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Government-led MNCH commodity 
markets offer lessons learned as 

Reproductive Health markets transition 
away from donor support
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We are focused on 

14 priority MNCH products

at the

         global and regional-levels

and in

• 5 focus geographies

Results for Development, with support from the Bill and Melinda Gates 
Foundation, is supporting improved access to MNCH products

Implementing catalytic interventions:

Address demand, supply, and financing 
barriers in Ethiopia

1

2

Phases of work Scope

Current 
phase

Conducted market diagnostic to understand 
“which” are MNCH commodity priorities and 
“what” is inhibiting scale-up

Co-created strategies with stakeholders at 
country, regional, and global levels to 
address identified MNCH market challenges

Produce global public goods to address 
market information asymmetries, and

Ethiopia Nigeria
(Kano)

Kenya Tanzania Uganda

Maternal Health products: Oxytocin (inj), Misoprostol (tab), Methyldopa(tab), Magnesium sulphate (Inj), Iron/ferrous sulfate + folic acid, iron/ferrous sulfate, and folic acid (cap/tab), Methyldopa (tab), Hydralazine(Inj), and Metronidazole (inj) .  Neonatal and Child Health products: Amoxicillin (all formulations), 
Zinc-ORS-co-pack, ORS, and Zinc, Gentamicin (inj), Chlorhexidine digluconate 7.1% (gel), Dexamethasone (inj), Ceftriaxone (inj) and Ampicillin (injection)
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The market diagnostic confirmed MNCH commodity markets 
are government-led

70% 21% 9%

1. Values were calculated using the procurement data sourced from country government procurement agencies (EPSA, FMOH, MSD, NMS, KEMSA, DMCSA), other 
procurement agencies (JMS, SOML), and donors between 2016-2018. Financing covered 53 

% Gov’t financed 
& allocated

% Donor financed,
Gov’t allocated

% Donor financed
& allocated

10%

12%

78%

Other

Donor

Government

Financing Procurement

&

Pe
rc

en
t 
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en

d

MNCH Commodity Financing Across 5 
Geographies by Source, 2016-2018

MNCH Commodity Procurement Volumes 
Across 5 Geographies by Source, 2016-2018

In the public sector, governments lead the majority of…



While governments are leading financing and 
procurement of MNCH commodities, key market 
challenges are inhibiting access. 

A few examples of these challenges include:

Insufficient 
financing

Variable 
pricing

Limited access to 
quality-assured 

products

Note, these are just a subset of the full set of market challenges inhibiting access to MNCH commodities
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When comparing Global prices to country-level procurement prices for 11 SKUs in 
common, prices for 45% and 27% of them have lower and comparable prices 
respectively

2.5x 2.3x

1.5x
1.1x

1.1x 1.0x
0.9x

0.9x 0.8x

0.4x
0.3x

Cross country WAP prices are 
comparable with Global prices

1. Cross-country weighted average prices include prices gathered from country government procurement agencies (EPSA, FMOH, MSD, NMS, KEMSA, DMCSA), other procurement agencies (JMS, SOML), and donors between 2016-2018. A cross 
country weighted average price was taken for SKUs across all in-country procurement sources between 2016-2018 and calculated as the smallest unit of measure per pack size. In Uganda, Ethiopia, and Tanzania, UNICEF or UNFPA procured 7 
of the SKUs shown above for these countries, and their prices are included in the in-country prices due to complexity of separating out prices: Amoxicillin 250mg DT (Uganda, Ethiopia), Gentamycin 10mg/ml 2ml injection (Ethiopia), 
Gentamycin 40mg/ml 2ml injection (Ethiopia), Magnesium Sulphate 50% 10ml injection (Ethiopia, Tanzania), Misoprostol 200mcg tablet (Uganda, Tanzania), Zinc/ORS co-pack (Uganda), Oxytocin 10IU/ml 1ml injection (Uganda, Ethiopia, 
Tanzania)

2. Global level prices were gathered from UNICEF and UNFPA supply catalogues accessed in January 2020 and matched to country procured SKUs, including pack size. Prices were determined on a two-pass model where first SKUs with a 
corresponding UNICEF price were identified. If no price existed, then a UNFPA price was identified. Not all SKUs procured in countries were available on the UNICEF or UNFPA catalogue because pack sizes were different or UNICEF or UNFPA 
did not offer a particular SKU. In addition, the difference between global and cross-country price is probably even greater for a few SKUs than what is shown here because UNICEF and UNFPA procurements in countries were included into the 
in-country weighted average prices, which were used to calculate the cross-country weighted average prices for each SKU

Global Prices Compared to Weighted Average Prices Across 5 Focus Geographies1, 2

Unit price multiple: Global price2/ 
Cross-Country Weighted Average Price1 

Global prices are more 
competitive2

Cross country prices are more 
competitive1

NCH-focused medicines

MH-focused medicines
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For government-led MNCH markets, a 2-pronged 
approach is required to holistically shape the market

A healthy, country-led 
MNCH market 

facilitating widespread 
access to affordable, 

high-quality medicines

Global & 
Regional

Country

Market information 
asymmetries around 
quality and price

Identified Challenges

Catalytic Interventions

❖ Reference Price List

❖ Quality-Assured 
Supplier List

Identified Challenges

Catalytic Interventions

❖ Regional registration 
harmonization efforts

❖ Business case to internal 
manufacturers to register

❖ Domestic resource 
mobilization and 
evidence-based advocacy

• Regulatory fragmentation

• Few or no registered 
high-quality products

• Insufficient domestic 
resource mobilization

Based on R4D’s current MNCH work to produce global & regional public goods, and specific 
efforts to support Ethiopia’s Ministry of Health



Evolution of RH Market in Ethiopia

Maternal, Child, Adolescent Health Services LEO
Ministry of Health, Ethiopia

Biruk Hailu, MOH Ethiopia
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The Reproductive 
Health Supply 
market in Ethiopia 
has evolved 
significantly 
over the past two  d
ecades

• Initially the market was dominated by the public 
sector but recently the private sector is also 
playing an important role.

• Increased availability of reproductive health 
supplies has led to an increased use of 
contraception.

• Health sector transformation plan (HSTP I and II) 
were pushing factors for the increment of both 
public and private markets.
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Limited 
Access to 

RH Service 
and Product

Declining donor 
funding

Misconception on 
utilization of FP 

service

Disrupted Supply 
chain system due to 

COVID, API price 
inflation, limited  

registered suppliers 
by NRA’s etc

Weak coordination 
among public and 

private sectors

Limited in-country 
production of RH 

Products 

Financing for family planning services in Ethiopia currently comes from three main sources: the GoE (from tax 
revenues and loan) ,  External Sources ( Donor Pooled Fund and bilateral donors) and households (in the form of out-of-
pocket payments)

For 2022/23 fiscal year, Government of Ethiopia increased its contribution to ~USD 2million dollar (i.e 2x of 2020/21 allocated budget, 
However access to RH products continue to be a problem due to global and in-country level system and market bottlenecks

GOE developed Strategic Initiatives for Access to quality 
RH services to all women and girls regardless of their     
income or location through alleviating: 

➢ Unmet need 22%(2021) - 19.1% in 2025

➢ 50% of mCPR by 2025 – 1.8% increase each year 

➢ TFR from 4.1 - 3.2

➢ FP 2030 commitment



MOH currently working on building resilient and sustainable financing options 
for all exempted services that are provided for free to patients – 
services including FP, MNCH, and other programs

14

This is a kind request for donors, implementing partners and other key interested stakeholder 

to coordinate with the Government of Ethiopian to support current efforts that support 

Government of Ethiopia to achieve 2030 Commitment:

▪ Build Sustainable Financing options for RH and MNCH services and products

▪ Working towards building strong supply chain system through strengthening local 

production of FP and MNCH Program products.

▪ Creating Competitive Market for FP and MNCH product through expanded and 

strategized supply base and procurement mechanisms respectively.
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Outline:

1. About ECEC
2. Trends in EC markets in LMICs
3. From underused to overused?

Acronyms used:

LNG: Levonorgestrel

UPA: Ulipristal acetate

EC: Emergency contraception

ECPs: Emergency contraception pills

ESC: European Society of Contraception and RH

ECEC: European Consortium for EC

ICEC: International Consortium for EC 

Thank you to:

- DKT International 

- USAID Global Health Supply Chain

Program - Procurement and Supply

Management

- Suzanne Gold (PSM) 
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• HRA Pharma / Perrigo
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• European Society of Contraception and Reproductive Health (ESC)

• International Consortium for Emergency Contraception (ICEC)

• World Health Organization /  UN Commission on Life Saving Commodities for Women and Children

• Gedeon Richter 



1. About ECEC 

Founded in 2011/12, initially as a branch of ICEC



Mission: 

• Expand knowledge about and access to emergency 

contraception (EC) in European countries

• Promote the standardization of EC service delivery 

in the European context.

Advisory committee: 

Sharon Cameron, UK (*) 

Kristina Gemzell, Sweden 

Anna Glasier, UK 

Caroline Moreau, France 

East European Institute for 

Reproductive Health (EEIRH)

Host agency: Community of Practice (IBP): 

www-ec-ec.org 



ECEC works from an 

evidence- and rights-

based approach. 



Strategic objectives:



https://www.ec-ec.org/ecmethod/

• EC counselling tool for pharmacists and 

health providers, developed in 2016 by 

ECEC, with support and endorsement 

from ESC. 

• Available in English and French.

• Digital version created by WHO in 2017.

• Based on the WHO MEC 2015 and the 

UK Faculty of Sexual and Reproductive 

Healthcare recommendations for EC 

use. 

• Provides recommendations on use of 

LNG and UPA ECPs, or Cu-IUD for 

emergency contraception.  

The EC wheel  

https://www.ec-ec.org/ecmethod/


How to access the online EC wheel: 

https://www.ec-ec.org/ecmethod/

https://www.ec-ec.org/ecmethod/


September 2023



• Since 2022, ICEC is no longer operational (website, data-

base, etc). 

• RHSC repository of ICEC materials. 

• ECEC has expanded its mission to work beyond Europe:

• Continue providing technical assistance outside of 

Europe (i.e: Honduras, Japan, Peru…) 

• Developing a new global database on EC availability.

• Conveying global partners to advance EC access. 

The closing of ICEC



2. Trends in Emergency 
Contraception Markets of LMICs
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"Despite more than a decade of concerted 
international and country level efforts to ensure 
that women have access to emergency 
contraception, accessibility remains limited. Data 
indicate that the large majority of women in low-
income countries are unaware that emergency 
contraception exists as an option. The majority of 
social marketing family planning programs do 
not include an emergency contraception 
product, and approximately half of low-resource 
countries surveyed do not offer emergency 
contraception through national healthcare 
systems.”

https://www.rhsupplies.org/uploads/tx_rhscpublications/Westley-
Kapp-et-al.-Review-of-global-access-to-EC-IJGO-2013.pdf

(2013)

Looking back….

https://www.rhsupplies.org/uploads/tx_rhscpublications/Westley-Kapp-et-al.-Review-of-global-access-to-EC-IJGO-2013.pdf
https://www.rhsupplies.org/uploads/tx_rhscpublications/Westley-Kapp-et-al.-Review-of-global-access-to-EC-IJGO-2013.pdf
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What do we know now? 

a) EC sales from social marketing programs have increased by 300% since 2012
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For more details:

https://www.dktinter

national.org/contrace

ptive-social-

marketing-statistics/

https://www.dktinternational.org/contraceptive-social-marketing-statistics/
https://www.dktinternational.org/contraceptive-social-marketing-statistics/
https://www.dktinternational.org/contraceptive-social-marketing-statistics/
https://www.dktinternational.org/contraceptive-social-marketing-statistics/


Angola
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El Salvador

Ethiopia
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Guinea
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Honduras

Kenya

Kyrgyz Republic

Lao PDR

Liberia

Madagascar

Malawi

Mali

Mauritania

Mozambique

Nepal

Niger

Nigeria

Pakistan
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Yemen

Zambia
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42 
Countries
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What do we know now? 

b) Since 2010, ECPs have been one of the fastest growing methods 
offered in the public sector

FP methods offered in the public sector

In 2010, only 46% of reporting 

countries offered ECPs in the 

public sector. By 2021, this 

number had grown to 78% of 

countries. 

However, in the public sector, 

ECPs are mostly restricted to 

distribution at health facilities and 

by higher level health providers. 
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What do we know now? 

c) In the private sector, ECPs continue to be one of the most commonly 
offered family planning methods across countries

FP methods offered in the private sector (% of countries)

In 2021, 93% of reporting 

countries offered ECPs 

in the private sector, a 

level that has been 

consistent for the past 

decade.



% of countries with FP methods with no Stringent Regulatory Authorities-
approved or WHO-prequalified products registered for distribution 

What do we know now? 

d) ECPs are less likely to be quality-assured than other FP methods

In 2021, 20% of surveyed 

countries reported that no 

Stringent Regulatory Authority 

(SRA) or WHO-prequalified 

ECPs were registered for 

distribution. 

#RHSUPPLIES2023



Average annual stockout rate at central warehouses, 2021

What do we know now? 

e) Countries are more likely to stock out of ECPs at central medical stores 
than they are to stock out of other FP products.

Only 29% of countries reported 

on ECP stockout rates at 

central level. Among those, 

many countries faced high 

rates of stockout.

ECP stockout rates seem to be 

higher at service delivery 

points. 



3. From underused to overused?

#RHSUPPLIES2023



Repeated use of ECPs

• Repeat use of both LNG and UPA ECPs (not concomitant) has been studied 
and findings suggest it is safe and efficacious.

• Can result in increased side-effects, such as menstrual irregularities, but 
it poses no known health risks.

• It is acceptable for women (not only for young women).

• Shows increased awareness of postcoital contraceptive choices. 

• It is happening; it is a fact!

Providing up-to-date information on how to safely and effectively use 
ECPs, every time a woman is at risk of pregnancy, is key. 

It is time to destigmatize the repeated use of ECPs. 

#RHSUPPLIES2023



• Join the ECEC/ICEC community of practice to continue 
this discussion.

• Visit our website for more info: www.ec-ec.org

• Please share your campaings and strategies to improve 
access to EC with our community. We have a lot to learn 
from each other.

Thank you!  

Contact: cpuig@eeirh.org

#RHSUPPLIES2023

http://www.ec-ec.org/
mailto:cpuig@eeirh.org
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