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woman in Indonesia who receives con-
A traceptive pills at her local clinic or a man

in Zambia who buys condoms at a kiosk
is not likely to know how these supplies came to
be there. In less developed countries, many con-
sumers rely on free or low-cost supplies made
available by governments and international donor
agencies as part of efforts to improve people’s
reproductive health.

Current levels of support, however, may be
inadequate. Reproductive health experts are con-
cerned about looming shortages of condoms and
other contraceptives in less developed countries.
The shortages are imminent because of the com-
bined effects of growing numbers of contraceptive
users, the spread of HIV/AIDS, declining levels of
donor funding, and weaknesses in logistics systems.
If not addressed, shortfalls in supplies could result
in an upsurge of unplanned pregnancies and sexu-
ally transmitted infections, including HIV/AIDS.

An international consensus has emerged that
urgent actions are needed to ensure the long-term
availability of contraceptives and of condoms for
HIV/AIDS prevention. In May 2001, a meeting of
technical experts, donor agencies, and government
health officials endorsed actions in four areas—
advocacy, national capacity building, financing,
and donor coordination. Continued work on this
issue focuses on developing country-specific strat-
egies that bring together the national and interna-
tional partners who play a role in bringing supplies
to those who need them.

International and National Support
for Reproductive Health

The past few decades have seen large increases in
the proportion of couples in less developed coun-
tries using family planning, from fewer than 10
percent of couples in the 1960s to nearly 60 per-
cent today. The increase has been due to changing
aspirations about family size and the success that
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In less developed countries, growing numbers of
women and men will need access to affordable
contraceptives.

organized family planning programs have had in
bringing modern contraceptive methods—includ-
ing hormonal pills and injectables, intrauterine
devices, condoms, and other methods—to com-
munities everywhere. Increasingly, couples also use
condoms to protect themselves from sexually
transmitted infections, particularly HIV/AIDS.

A number of international conferences spon-
sored by the United Nations (UN) have supported
the right of men and women to attain the highest
standards of reproductive health and to have access
to the information and services that make good
health possible. The 1994 International Con-
ference on Population and Development, held in
Cairo, was the largest and most comprehensive
meeting ever to address reproductive health issues.

The Cairo agreement affirms the right of men
and women to be informed about safe, effective,
affordable, and acceptable methods of family
planning and calls for “universal access to repro-
ductive health care.”! It calls on the reproductive
health community—international donors, techni-



cal and service delivery agencies, and health advo-
cates—to develop a coordinated system for ensur-
ing supplies of the products that men and women
need to achieve and maintain reproductive health.
Achieving these goals requires concerted efforts to
bring supplies and services to the people who
need them.

Most less-developed countries import their
contraceptives, including condoms, and rely on
some external financing; only a few—such as
China, India, and Brazil—rely extensively on local
production or domestic financing of imports. In
most low-income countries, a sufficient supply of
contraceptives depends on product donations and

Box 1

A recent analysis of 87 less developed countries that rely on donor
financing for contraceptives predicted that the gap between the
required and available financing for subsidized contraceptive supplies
would reach 20 percent on average in the next five years.* This short-
fall could leave 20 million couples without modern family planning
methods and condoms for the prevention of sexually transmitted
infections including HIV/AIDS.

The consequences of contraceptive shortages can be serious
and even life threatening. When family planning programs lack the
necessary supplies, current and potential contraceptive users may
experience:

W Increased rates of unwanted pregnancies and births;

B Increased rates of abortions, especially unsafe abortions;

m Higher maternal and infant deaths and disability; and

B Increased risk of sexually transmitted infections including
HIV/AIDS.

The prevention of contraceptive shortages is therefore a critical
public concern. Family planning helps men and women plan preg-
nancies and avoid unwanted childbearing. Children survive in greater
numbers when their mothers plan their pregnancies for the healthiest
times of their lives and space their births at least two years apart. In
places where medical care is inadequate and many women die from
causes related to pregnancy and childbirth (including unsafe abortion),
family planning helps reduce maternal deaths. In addition, the use of
condoms can reduce the incidence of sexually transmitted infections

that can lead to infertility, disability, and death.

*J. Ross and R. Bulatao, Contraceptive Projections and the Donor Gap (2001).
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grants or loans from international donor agencies
and development banks. Funding from these
sources fluctuates and is insufficient to meet grow-

ing need.

The Growing Gap in Contraceptive
Supplies

Anecdotal evidence is accumulating from family
planning programs in a number of places, includ-
ing Ethiopia, Tanzania, Mexico, Thailand, and
Francophone Africa, indicating that “stockouts”
of contraceptives are not isolated events but rather
a growing reality (Box 1 details the consequences
of these shortages).? A combination of factors
contributes to the growing shortfall of contracep-
tive supplies.

More people of reproductive age

Past population growth in less developed coun-
tries has resulted in the largest-ever generation of
young adults, who are just beginning their repro-
ductive years. More than 1 billion young people
are between the ages of 15 and 24, and an even
larger group of youth will soon follow them.
Therefore, even if the percentage of couples using
contraceptives remains constant in the future, the
number of users will grow simply because of
population growth.

According to UN projections, the number of
women of reproductive age (those ages 15 to 49)
in less developed countries will rise by 23 percent
between 2000 and 2015.3 The increases will be
greatest in sub-Saharan Africa, which has the
highest rate of population growth, and in Asia,
which has the largest number of people. In all
regions, population growth is mainly occurring
among those least able to pay for reproductive
health services.

Growing interest in contraceptive use

As more couples wish to delay and limit child-
bearing, the demand for modern contraceptives is
rising. The UN estimates that the proportion of
couples using contraceptives will grow 18 percent
from 2000 to 2015. The number of contraceptive
users over this period is projected to increase more
than 40 percent as a consequence of both popula-
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The HIV/AIDS crisis

The HIVIAIDS pandemic compounds the prob-
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developed countries. Of the 40 million people
worldwide |.i'.'il'|E_ with HIV or AIDS, 94 perceint
are in less developed countries.” Poverty, lack of
knowledge, and lack of access vo reproducrive
health supplies help fuel the spread of the virus.,
Health experts recognize the use of condoms as
the most effective means of prorection for sexually
active individuals.
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Insufficient and poorly coordinated
donor funding

The current levels of donor funding for condoms
and other contraceprive supplies fall far short of
the levels thar the UM projects are needed for free
and subsidized products. (Subsidized products are
those provided at discount prices because the mar-
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Box 2

Excerpted from Florence Machio, Parents Magazine (Kenya), no. 180
(June 2001).

“Kenya is among the countries that are being phased out from
donor funding in the area of contraception procurement in the next
8 to 10 years. Statistics show that Kenya relies solely on donor fund-
ing for its contraception needs. At the moment, the Kenyan govern-
ment has shown particular interest and has stemmed up the fight
against HIV/AIDS.

High HIV/AIDS prevalence rates have dramatically altered the
dynamic of commodity supply systems and posed an enormous
financial burden on health systems. According to Dr. Tenin
Gakuruh, deputy director of medical services in Kenya, the country
already faces a shortfall of 300 million condoms needed in the next
three years. “We have solely been depending on donors over the
years, but we need to have more government commitment in order
to meet the demand that is increasing every day.”

ket price charged by the private sector exceeds

what many low-income citizens can pay.) Figure 2
on page 3 shows the estimated dollar requirements

for contraceptives through 2015, including con-

doms for HIV/AIDS prevention. Substantial and

steady increases in donor funding will be needed

just to cover a portion of these costs for low-
income countries.

These increases may be challenging to achieve;
donor funding for these supplies has been incon-

sistent and unpredictable in past years. Between

1992 and 1996, donor funding for contraceptive

commodities increased from US$83 million to

US$172 million, partly due to widespread support
following the 1994 Cairo conference. However, by

1999, donor funding had dropped to US$131

million. The global decline in support for contra-
ceptive commodities is particularly troublesome in

light of the growing HIV/AIDS crisis.
Moreover, sources of donor funding have

diversified. Fifteen donor agencies provided com-
modity support in 1999, compared with only four

in 1990,8 making coordination more complex.
These donors can have different budget cycles,
shipment practices, products and brands, and

reporting requirements. A lack of coordination
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between national governments and donors and

among donors themselves contributes to gaps in
supply, duplication of efforts, and even donations
of inappropriate products. If donors could better
synchronize their commodity assistance, the co-
ordination burden on local health officials would
be greatly reduced.

Inadequate logistics capacity in
developing countries

Finally, ensuring that consumers have access to a
sufficient supply of a range of products requires
substantial technical and managerial capacity.
While the distribution of products is a key strength
of the private sector, the marketing of contracep-
tives and condoms for HIV/AIDS prevention pre-
sents a limited business opportunity because few
people can pay market prices for these supplies.
The majority of users in the poorest countries,
and in poor regions of better-off countries, rely on
supplies from local and national governments,
which all too often lack sufficient resources and
managerial capability to guarantee regular access
for all in need.’

In some countries, decentralized health sys-
tems can compound supply problems. It may be
difficult to track stock levels and rates of consump-
tion, making forecasting more difficult and stock-
outs more common. Also, the countries with
rapidly expanding demand for contraceptives and
condoms tend to be in the poorest regions, where
supply chains are often too weak to keep up with
the growing number of users.!”

Where governments lack commitment, skills,
and funds, ensuring a sustainable supply of contra-
ceptives is difficult (see Box 2). In many countries,
more external assistance is needed to transfer skills
in forecasting, purchasing, delivering, and manag-
ing the necessary supplies.

Ways to Bridge the Supply Gap

An international network called the Interim
Working Group on Reproductive Health
Commodity Security (IWG), made up of U.S.-
based and international nongovernmental organiza-
tions (NGOs), technical agencies, and a private
foundation, is helping to raise awareness of the



problem and find solutions. The group convened a

meeting in Istanbul in May 2001, in which repre-
sentatives of governments and NGOs from 10 less
developed countries drafted recommendations for
bridging the contraceptive supply gap (see Box 3).
According to the IWG, the contraceptive sup-
ply challenge is not only a matter of making the
funds available; it is also a matter of commitment,
capacity, and coordination to ensure that supplies
are made available to those most in need.!! There
is no single recipe for resolving supply problems in
all countries; rather, a number of solutions will
need to be explored, depending on the local situa-
tion and degree of dependence on external assis-
tance. The following are some ways to resolve

supply problems.

Increase government commitment

and capacity

As a first step, the governments and health min-
istries of less developed countries need to acknowl-
edge the importance of a supply problem and
develop plans to address it. Their options are to:

m Budget more money for reproductive health
commodities.

m Request additional donor assistance.

m Explore alternative financing options (discussed
in greater detail below), including finding ways
to increase the role of the private sector.

B Make better use of existing resources by
strengthening the “supply chain.”

Governments need effective logistics manage-
ment systems so that they can estimate product
needs, mobilize resources, make timely purchases,
and move supplies effectively to end-users. An
effective supply chain can stretch limited resources
by reducing losses due to overstocking, waste,
damage, and theft. Improving logistics will require
investments in skill building and management sys-
tems and, in many cases, assistance from interna-
tional technical agencies.

Explore alternative financing options

Contraceptives are paid for by three main sources:
government budgets, donors, and individual users.
While governments and donors are counted on to

contribute, individual users are an often-over-
looked source. In many places, government-sup-
ported health services make contraceptives and

“The contraceptive supply challenge is not only a
matter of funds available; it is also a matter of com-

3

mitment, capacity, and coordination ...’

—Interim Working Group on Reproductive Health Commodity Security

Box 3

“No one should die for want of a 3-cent condom,” said Peter Piot,
director of the Joint United Nations Programme on HIV/AIDS
(UNAIDS), at an international meeting to discuss looming shortages
in contraceptive supplies. The meeting, organized by the Interim
Working Group on Reproductive Health Commodity Security,
brought together more than 100 participants from bilateral and
multilateral donor agencies and private foundations, nongovernmen-
tal agencies, and government ministries. Ten less developed countries
were represented: Bangladesh, Ethiopia, Indonesia, Kenya, Mexico,
Nepal, Nigeria, Turkey, Vietnam, and Zambia.

The subject of the meeting was “contraceptive security.” Analo-
gous to food security, the term is defined as an adequate supply and
choice of contraceptives and condoms for every person who needs
them, whether for family planning or for disease prevention. The
analogy to food security is apt: In less developed countries, where
thousands of people per day become infected with HIV and where a
woman’s lifetime risk of maternal death is as high as one in seven,
condoms and other contraceptives are lifesaving devices.

Officials at the meeting agreed that a supply crisis exists, and that
no agency acting alone can ensure a secure supply and choice of high-
quality health products. Organizations at the local, national, and
international levels need to work together to obtain the necessary sup-
plies to enable individuals to protect their reproductive health.

sourck: ‘Moving Forward Together from Istanbul to Secure Reproductive Health Supplies,” state-
ment of stakeholders participating in “Meeting the Reproductive Health Challenge: Securing
Contraceptives and Condoms for HIV/AIDS Prevention,” Istanbul.

condoms available free or at low cost without
regard to a client’s ability to pay. The result is that
some well-off clients receive subsidies that they
may not need, while the neediest and hardest-to-
reach populations, such as young people or those
living in remote areas, may receive none at all.
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civil society.”

“Responses must be country-specific, designed and led
by governments in collaboration with donors and

—May 2001 Istanbul mesting on Contraceptive Security

Alternative ways to raise and allocate resources
include:

m Charging fees for contraceptives in the pub-
lic sector, allowing exemptions for the neediest
citizens;

m Promoting community financing of contracep-
tives, wherein members pool their resources (this
approach has been tried in other areas of health
care and may merit further investigation);

m Including contraceptives in national health
insurance and social security programs, a meas-
ure that would allow for pooling resources
nationwide and sharing costs between the public
and private sectors; and

m Supporting expansion of the private sector.

There are several keys to expanding private-
sector involvement. First, the government may
need to remove barriers that impede private-sector
involvement, such as taxes and unnecessary or
cumbersome regulations. Second, if markets can
be “segmented,” it may be possible to shift those
people who can afford to pay for contraceptives
from public programs to private services.

Governments can also enter into partnerships
with the private sector, either by contracting with
private health providers to provide some services or
by supporting social marketing programs. Social
marketing programs use commercial distribution
systems and sales outlets to make subsidized prod-
ucts (purchased by governments or donor agen-
cies) available to low-income clients.

Private-sector enterprises could participate in
other ways as well. Reduced prices, greater contri-
butions by employers, private insurance, and
employer-based reproductive health programs are

all approaches that deserve greater attention.!?
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Increase donor commitments and
coordination

The IWG stresses that donors must ensure that
reproductive health supplies are a core component

of existing and future financial commitments for
reproductive health programs. UN agencies have a
leading role in supporting AIDS prevention activ-
ities and in coordinating international assistance
for reproductive health. Donors can work to im-
prove the efficiency of their procurement systems
and procedures. The UN and the World Health
Organization (WHO) are working to finalize a
short list of essential reproductive health supplies,
which will guide governments as they streamline
their logistics systems.

One outcome of the May 2001 meeting in
Istanbul was agreement on the importance of hav-
ing UNFPA play a leading role in the coordination
of international commodity assistance. In addition,
participants agreed to support an “online repro-
ductive health exchange” that will allow all infor-
mation about purchases of contraceptives and
other reproductive health commodities to be kept
in one place, thereby alerting donors and govern-
ments to impending shortfalls and allowing for
better coordination.

Actions Needed on Many Levels
The May 2001 Istanbul meeting called for action
in four areas: advocacy, national capacity building,
financing, and donor coordination. Meeting par-
ticipants agreed that there is an urgent need to
build awareness and generate action and that
responses must be country-specific, designed and
led by governments in collaboration with donors
and civil society. Implementation of national plans
will require clearly defined roles, responsibilities,
and accountability for all of the partner organiza-
tions involved.

Drawing from the Istanbul meeting and IWG
reports, the following are possible actions by dif-
ferent partners to ensure the availability of future

contraceptive supplies.!?



NGOs

m Lobby national governments to commit to an
adequate and stable supply of reproductive
health supplies, along with quality services.

m Participate in the development of national
strategies for securing supplies.

m Educate members, constituents, or clients about
the need for quality services, including a consis-
tent supply of contraceptives and condoms, and
about the importance of voicing concern over
inadequate supplies and services.

B Test and evaluate innovative strategies for provid-
ing quality, cost-effective products and services.

Governments

m Develop national strategies for achieving secu-
rity in reproductive health supplies in collabora-
tion with other stakeholders, such as donors
and NGOs.

m Increase budget allocations for purchasing repro-
ductive health supplies and supporting services.

m Build capacity to forecast, finance, procure,
and deliver high-quality and reliable supplies
and services.

® Build on existing mechanisms for coordinating
donor assistance in commodity purchases and
related technical assistance.

m Work with WHO to include essential reproduc-
tive health supplies in the national essential
drug list.

Donors

m Provide more funding for contraceptive supplies.

m Develop flexible and simplified procedures for
purchasing commodities.

m Develop new mechanisms for pooling and co-
ordinating international commodity purchases.

m Strive for greater consistency and coherence in
policies and programs, to allow for longer-term
planning on the part of recipient governments.

There is no universal solution for contracep-
tive supply shortages. Every country and individ-
ual program will need to craft its own strategy and
action plan, taking into consideration the local
situation while keeping in mind the common
principles agreed on in international meetings.

Public health programs of any kind require
commitment, funds, and coordinated efforts. In
particular, the growing demand for family plan-
ning and the growing AIDS epidemic in many

parts of the world will require attention to the
most basic of tasks: providing the products to peo-
ple who need them. While it is true that quality
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Meeting reproductive health needs requires attention to the most basic
of tasks: moving the products to those who need them.

service delivery, counseling, and educational efforts
are needed to make reproductive health programs
effective, without the supplies, the programs can-
not operate. And a loss of these programs means a
loss of reproductive choices and an increase in
health risks for women and men.
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