Reproductive Health Supplies Coalition

Fall Meeting

November 10–12, 2004

Washington, DC

Meeting Summary 
Table of Contents

Acronym List

Executive Summary of Meeting Proceedings

Action Plan Update Summary 

Detailed Meeting Proceedings

Attachments

Attachment A Fall Meeting Agenda

Attachment B List of Coalition Participants 

Attachment C Detailed Action Plan Update

Attachment D Organizational Principles and Terms of Reference for the Reproductive Health Supplies Coalition

Attachment E Presentations

Attachment F Evaluation

List of Acronyms

CCM
Country Commodity Manager
CPR
Contraceptive Prevalence Rate
CPT
Contraceptive Procurement Table
DFID
United Kingdom Department for International Development

DMPA
Depo-provera
DSW
German Foundation for World Population 

EC
European Commission

ECOWAS
Economic Community of West African States

FP
Family Planning

GBV
Gender-Based Violence
ICPD
International Conference on Population and Development

ICON
International Contraceptive & SRH Marketing Ltd (IPPF subsidiary)

IMF
International Monetary Fund

IPPF
International Planned Parenthood Federation

KfW
German Kreditanstalt für Wiederaufbau 
MDGs
Millenium Development Goals 

NGO
Nongovernmental Organizations 

OECD
Organization for Economic Co-operation and Development

PPD
Partners in Population and Development
PRSPs
Poverty Reduction Strategy Papers 

RH
Reproductive Health

RHCS
Reproductive Health Commodities Security 
RHI
Reproductive Health Interchange 

SI
Supply Initiative

SRH
Sexuality and Reproductive Health

SWAps
Sector Wide Approaches 

UN
United Nations

UNDP
United Nations Development Programme

UNFPA
United Nations Population Fund 

USAID 
United States Agency for International Development

WAHO
West Africa Health Organization

EXECUTIVE SUMMARY OF MEETING PROCEEDINGS

Overall Meeting Outcomes

· New members and their priorities integrated into Coalition strategies.

· Consensus reached on early warning response for addressing contraceptive shortages.

· Action required in addressing total market framework identified.

· Coalition’s long-term objectives and organizational structure defined.

Wednesday, Nov. 10, 2004

Dinner and Orientation

Session Outcome
Participants received a briefing on the RH Supplies Coalition goals and objectives and in turn discussed their priorities and expectations, which were presented to the full Coalition membership the following day.

Thursday, Nov. 11, 2004

Welcome

Session Outcome
Based on the discussion, two key actions were identified for further action:

a) The WB will review the suggestions provided by the Coalition members in improving RH commodity security through WB projects and processes. 

b) The WB will identify key research or analyses required to make a case for inclusion of RH commodity security that RH Coalition members may be willing to support.

New Member Expectations and Priorities

Session Outcome

Key priorities and expectations identified by new members were: improving communication links, leveraging resources, advocacy, procurement harmonization, integration of RH commodities with other essential drugs, and capacity building. 

Working Group 1:Data Projections and Financing

Forecasting Demand and Bridging Need/Demand Gap

Session Outcome

The RH Coalition partners endorsed the agreements on the type of forecasts to be used for the long and short term as proposed by UNFPA and RHI. However, there was concern that the current RHI database was primarily focused on meeting the needs of the three or four major donor requirements and questioned the usefulness of the database to countries, especially in the current development environment which is focused on strengthening country systems. The Coalition suggested that RHI develop a business plan that addresses expansion of the database and meeting country needs.

Supply Shortages

Session Outcome

The RH Coalition recognized that there is a need for a coordinated approach to assist countries that are at immediate risk of contraceptive stockouts. However, there was less agreement on how best to set up a process for communication to address these stockouts. A subgroup under the leadership of UNFPA was formed to further work out the process and details of how best to address stockouts. The subgroup participants included: USAID, IPPF, WB, DFID, KfW, and the Netherlands Ministry of Foreign Affairs. The subgroup is expected to have their first teleconference call in early December 2004.

Working Group 2: Advocacy

Millennium Development Goals

Session Outcome

An overview was presented on the current work being done under the Millennium Challenge account. Stan Bernstein reported that through his work some indicators addressing reproductive health have been included in the work of the various task forces. He said that at this stage he felt introduction of new indicators was less likely to have success. However, he suggested that supply security issues should be raised in the public forums and side panels that are planned to be launched in early January.

Review of Other Working Group Activities

Meeting the Gap Data Needs
Session Outcome

Instead of developing a separate white paper as agreed on in the earlier work plan, SI will use the UNFPA-funded demographic methodology and data developed by Futures in new advocacy materials. In addition, SI is planning to convene a meeting of senior researchers and demographers to identify next steps in implementing the methodology.

Advocacy Briefing

Session Outcome

UNFPA provided a briefing of all the advocacy activities it had undertaken over the six-month period. Discussion also focused on the use of the $75 million European contribution to UNFPA. Some of the European donors suggested that in addition to using the funds for procurement of contraceptives, then could be used to strengthen country capacity and advocacy for supplies budgets or other systems-strengthening activities. UNFPA suggested they are willing to inform the RH Coalition and its partners on the use of the $75 million when appropriate.

RH and PRSP

Session Outcome

UNFPA provided a briefing on the report it commissioned on approaches for inclusion of RH commodity security in PRSP and SWAps. The report identified four areas in which the inclusion of RH in these processes could be promoted: increasing advocacy, enhancing national capacity, improving coordination, and ensuring budget allocations. UNFPA also reported that the WB and UNFPA are currently collaborating on staff training that will focus on advancing RHCS through the PRSP process.

Economist Summit Meeting

Session Outcome

The meeting is planned in May 2005 and will bring together economists and poverty experts to identify knowledge gaps around reproductive health and links to poverty.

Mapping Study

Session Outcome

USAID reported that the survey of 70+ countries to identify where the issue of RH commodities has been explicitly addressed in SWAps, PRSP, and country budgets is in process. Information on 25 countries has been collected so far. USAID offered that the final report will be shared with Coalition members.

West Africa Study

Session Outcome

The presentation of the current need and work being done on achieving reproductive commodity security for West Africa generated a lot of discussion and interest. It was agreed that a letter from the Coalition be sent to WAHO and the ECOWAS ministers acknowledging the work that has been initiated and iterating the Coalition’s interest and individual Coalition members’ support for this initiative. In addition, Coalition members suggested that they would potentially look within their organizational frameworks to explore how best to address this need.

Review of Day One

Session Outcome

Many expressed that the discussion on West Africa and the supply shortages issues did not result in concrete actions. Both topics were tabled for renewed discussion the next day. The outcomes captured in these summary notes were a result of the day two discussion on these two topics.

Friday Nov. 12, 2004

New Member Perspectives – China and India

Session Outcome

Chen Hailin pointed out that many of the issues raised were not applicable to China. He stated that FP is a high national priority. Allocation of support for the FP budget is guaranteed, and efficient use of the funds is encouraged through quality assurance, favorable conditions for investment in contraceptive manufacturing, and subsidized research. Supply chain quality is monitored through two national networks. China offered to share its experience and technology to help other countries maintain low prices while maintaining high quality.

Rajendra Mishra reported that in India a high-level delegation has been convened to study unmet contraceptive needs, transfer of technologies, and contraception production capacity. India has large-scale production of condoms, IUDs, and contraceptive pills and plans to work closely with China to promote shared technology transfer and capacity development. India has a budget line for FP initiatives. Contraceptives are distributed through both public and private sectors. About half of the products supplied by the government are provided at no cost. India also is considering social marketing.

Working Group 3: Total Market

Providing a Framework for Action

Session Outcome
Jerry Chambers reported on the USAID-commissioned work on generic manufacturers and their interest in expanding their market. Lester Chinery of IPPF presented a concept paper on establishing a second-tier commercial market to bridge the gap between supply and demand. The presentation generated interest; however, it was agreed that additional feasibility studies should be conducted, and government dialogue is needed in the implementation of the model, segmentation studies, laws and openness of the market, etc. IPPF agreed to lead a Total Market working group. This group will develop a proposal and seek donor support for additional, needed research on expanding the second-tier market for contraceptives.

Supply Initiative Update

Session Outcome

The SI will be ending December 2005. However, it will continue to provide support to the Coalition until then. The SI will develop for the Steering Committee’s review models for SI support beyond 2005. The SI will report on the continuation of the Coalition beyond 2005 at the next Coalition meeting in May 2005.
Implementing Coalition Priority Objectives/Effective Action Planning

Session Outcome

Key Coalition representatives met to discuss the future organizational structure of the Coalition. Some of the highlights include:

· Identifying Coalition members.

· Establishing a Steering Committee.

· Rotating the chair every two years.

· Rotating country representation.

· Agreeing that the next meeting will be held in Seattle May 19–20, 2005.

Please review the detailed proceedings for further information on any of the specific sessions.

action update summary

Note: New objectives and actions from the November 2004 Coalition meeting are shaded.

	Date Projections and Financing

	Objective
	Actions
	Action Proposed
	Date of Completion
	Status

	Data to link supply financing gap to health outcomes.
	White paper on gaps in data.
	April
	Nov 2004
	Dropped. Instead agreed to use the UNFPA-funded and Futures-developed methodology for determining gap and financing need.

	
	Meeting of senior researchers and demographers to discuss next steps for implementation of methodology.
	April
	Nov 2004
	Unknown.

	Increase value of RHI as a planning and programming tool.
	Meeting to prioritize further developments such as forecasting.
	April
	Jun 2004
	Completed. Meeting held Oct 2004 and recommendations made and endorsed.

	Develop business plan for RHI.
	Identify specifically how RHI can meet country needs.
	Nov
	TBD
	

	Coordinated approach to addressing short-term stockouts.
	Subgroup to develop a plan of action to address process of addressing short-term immediate stockouts.
	Nov
	TBD
	


	Advocacy

	Objective
	Actions
	Action Proposed
	Date of Completion
	Status

	Advocacy for inclusion of RH in MDG.
	Draft advocacy plan for 2004/2005.
	April
	Jun 2004
	Unknown.

	Commodity security in relationship to RH and poverty reduction and achieving MDG.
	Economists meeting.
	April
	Jun 2005
	Planned.

	Use ICDP+10 to highlight RH supplies. 
	Roundtable.

Article.

RH supplies discussion as part of the 2015 countdown.
	April
	Oct 2004
	Completed.

	Strengthen advocacy of RH supplies security in PRSP, SWAps, and other processes.
	Mapping study of countries including RH supplies in processes.
	April
	Sept 2004
	Data collected, report to be completed.

	Use upcoming forums such as the MDG task force launch and World Health Report to coordinate RH supplies advocacy.
	Develop a coordinated advocacy plan.
	Nov
	TBD
	

	
	Circulate information on key events.
	Nov
	On-going
	

	Provide support to the West Africa Initiative.
	Send a letter supporting work of WAHO and chair of ECOWAS Ministers.
	Nov
	Dec 2004
	Completed.

	Options of continuation of RH Coalition support beyond 2005.
	Provide models for steering committee review.
	Nov
	May 2005
	

	Update Coalition TORs.
	Revise and distribute TOR based on the Nov meeting.
	Nov
	Dec 2004
	Completed.


	Total Market

	Objective
	Actions
	Action Proposed
	Date of Completion
	Status

	Develop a common understanding of total market.
	White paper on total market.
	April
	Oct 2004
	Completed.

	Explore second tier market concepts.
	Develop concept paper and present to the Coalition.
	April
	Nov 2004
	Completed.

	Support pilot phase of development of total market feasibility.
	Develop proposal for donor support to conduct additional research.
	Nov
	TBD
	


Draft Detailed meeting proceedings

The format of this meeting summary follows directly from the agenda, which is included herein as Attachment A. Please see list of attendees as Attachment B, the detailed action plan update as Attachment C, the terms of reference for the Coalition as Attachment D, presentations given at the meeting as Attachment E, and the evaluation as Attachment F.
Overall Meeting Outcomes

· New members and their priorities integrated into Coalition strategies.

· Consensus reached on early warning response for addressing contraceptive shortages.

· Actions required in addressing total market framework identified.

· Coalition’s long-term objectives and organizational structure defined.

Meeting Chair: Elizabeth Lule, Population/Reproductive Health Adviser, World Bank 

Facilitator: David Johnson, Institute for Health Sector Development

WEDNESDAY, NOVEMBER 10, 2004

Dinner and Orientation 

Anticipated Outcome of This Session:

Mission and priorities of the Coalition understood by new participants.

Elizabeth Lule, Chair of the Coalition welcomed the new Coalition participants. Alan Bornbusch shared his perspective that the Coalition can play a role that goes beyond information sharing 
to leverage the collective resources of member organizations to meet objectives related to the goal of ensuring reproductive health supplies security. He cited several areas in which members can contribute needed resources: funding, technical expertise, and field perspectives at the country level. 

New Coalition participants were divided into three groups and asked to list their expectations of and priorities for the Coalition. (These were presented to the full Coalition on November 11 and are summarized in that section.)

Jane Hutchings provided a brief history of the SI. The SI is a follow-on to the 2001 Istanbul meeting, which focused attention on RH supplies. The SI was formed to carry forward and address needs identified by the Istanbul meeting participants. The Bill & Melinda Gates Foundation, the Wallace Global Fund, the David and Lucile Packard Foundation, and the William and Flora Hewlett Foundation are the four foundation donors supporting the SI. The four SI organizations are PATH, John Snow Inc., DSW, and Population Action International. The SI has a website (www.rhsupplies.org), which new participants are encouraged to visit, and produces a newsletter, Supply News. The SI has four focus areas: (1) commodities, (2) advocacy, (3) development of the supplies tool, the RHI, and (4) serving as staff to the RH Supplies Coalition.

THURSDAY, NOVEMBER 11, 2004

Welcome 

Jacques Baudouy, Sector Director, from the World Bank expressed his interest in action, impact, and assessing impact at the country level. He challenged the Coalition to answer why there is a gap in the availability of supplies, and he invited members to clearly articulate the actions they would have the World Bank take. He relayed that he, Elizabeth Lule, and others at the World Bank advocate the inclusion of RH and RH supplies as a stronger component of the overall World Bank development agenda. He noted that the second meeting of the High Level Forum on Health MDGs will take place in Abuja, Nigeria, on December 2–3, 2004, to discuss the Millennium Development Goals and how to use various instruments (such as PRSPs) to have an impact on health. He noted that we need to identify decision-makers, (for example, not just Ministries of Health, but Ministries of Finance) and include commodities in discussion with them. In the case of RH supplies, in-country support should be provided, not only by the Ministry of Health, but also by the Ministry of Finance, which has budgetary responsibility.

In looking at implementation, Mr. Baudouy reiterated the need for Coalition partners to look at a country’s policies and its institutions. Based on this analysis at the country level, specific actions should be identified, and proper instruments should be used to measure impact of these actions. Mr. Baudouy solicited advice from Coalition members about how the World Bank could strengthen its role in ensuring contraceptive security. Coalition members provided significant feedback that resulted in some specific follow-on recommendations listed below.

Recommendations:
Coalition members suggested a set of potential activities to strengthen World Bank support of RH in general and RH supplies security. These include:

· Identify next steps to further the dialogue between the World Bank and Coalition members. 

· Specify and clarify information and data needed to more effectively mainstream RH and RH commodities within the priorities of World Bank leadership and within World Bank systems and operations.

· Institutionalize RH commodities within World Bank systems through inclusion of RH and RH commodities on PRSP guidance notes and include indicators and measures of accountability.

· Effectively deploy the World Bank’s influence (through in-person meetings and discussions as well as through informational instruments) with country-level Ministers of Finance and economists to demonstrate how RH is linked to attainment of development goals, including the MDGs.

· Develop an approach to use the convening power of the World Bank and its influence to ensure inclusion of RH commodities in country budgets.

· Ask World Bank country representatives to participate in country-level RHCS working groups. 

Introductions, Outcomes and Agenda

David Johnson briefly reviewed the meeting agenda and anticipated outcomes. Participants introduced themselves.

New Member Expectations and Priorities

Anticipated outcome:

New member perspectives, priorities, and expected outcomes presented within the framework of existing working groups.

The three groups representing new members who had worked together on Wednesday evening presented their expectations of the Coalition. Their perspectives, priorities, and desired outcomes included:

· The Coalition is seen as a vehicle that can give added prominence to supplies issues within RH, as well as reposition RH in the overall health agenda, linking it specifically to HIV/AIDS and child mortality.

· The Coalition can leverage the individual resources and expertise of member organizations to further the RH supplies agenda.

· The Coalition should take the lead in advocating for country governments to make a commitment to RH as part of their economic development strategy.

· Procurement systems and donor regulations need to be harmonized and better managed, and the Coalition can have an impact on this.

· The Coalition could have a central role in advocating for a global procurement facility—a potential mechanism for creating a stable environment for manufacturers. The central facility, by pooling funding and creating longer-term contracts, could improve quality and pricing.

· RH commodities need to be integrated into the whole drug system.

· Advocacy, outreach, and involving country governments and in-country NGOs are important strategies in advancing the RH supplies agenda.

· The Coalition can also play a role in addressing the imbalance of supply between rural and urban areas.

· Building in-country manufacturing capacity is an area where the Coalition is seen as having a unique contribution to make.

· The Coalition can promote south-to-south information exchange and capacity building.

Selected Action Plan Updates and Next Steps

Working Group 1: Data Projections and Financing

Forecasting Demand and Bridging Need/Demand Gap

Jagdish Upadhyay

Anticipated outcomes:

· UNFPA/RHI recommendations of steps to address availability of standardized forecast data endorsed by the Coalition.
· Coalition participants identify key actions within their organizations for increasing the use of forecast data available through RHI.
Sangeeta Raja from the World Bank opened this session with the question, “How can we develop standardized contraceptive demand, supply, and gap projections?”

Jagdish Upadhyay from UNFPA reported on the October 26 meeting of the World Bank, UNFPA, the RHI/SI, and USAID for the purpose of developing consensus on RH commodity forecasting methodology. The RHI currently has most of the shipment data from UNFPA, IPPF, and USAID and is planning to collect information from other organizations as well. Once the RHI is fully operational, interested parties will be able to access procurement and shipment schedules and better able to coordinate resources. 

Mr. Upadhyay further explained that UNFPA and USAID have systems in place for collection of forecasting data by country. Both organizations have developed software that enables countries to manage their RH supplies, including keeping track of inventory levels, issues, and forecasts. The UNFPA software is called CCM (Country Commodity Manager) and the USAID-funded software is called PipeLine. The major difference between the two systems is the data used for forecasting. The UNFPA CCM system is based on current inventory at the central warehouse. UNFPA anticipates having data for 70 countries by the end of the year. Countries supplied by USAID use the Contraceptive Procurement Tables (CPT), generated by PipeLine, which usually includes five years of data—two years of historic data, the current year, and two years of projected data. Currently 28 countries use the CPT. The CPT system is based on supplies given to consumers. This represents a more refined and accurate forecasting assessment than the CCM system, which is based on supplies issued out of the central warehouse. 

In addition, the Futures Group has further refined its demographic projections, which are country specific.

Mr. Upadhyay informed the Coalition members that recommendations from the October meeting included the following:

· RHI will include forecast data. For countries, the first choice for data will be CPT data for countries that have them. If a country does not use CPTs, UNFPA’s CCM forecasts will be used.

· Futures’ methodology on demographic projections by country will also be included in the RHI. This data could be most useful to those preparing medium-term or long-term plans such as 2020 vision, PRSPs, or MDGs strategy papers.

· The RHI will also include data on (1) what is distributed, (2) what is needed, (3) what is in stock, (4) when shipments are coming, and (5) desired end-of-the-year stock. Mr. Upadhyay recommended that this information be organized by country, program, and product, and should cover a two-year cycle.

Both the CPT and CCM systems can be used for starting a procurement policy dialogue. Updating, validating, and coordinating of these databases will make them more useful. Data also has to be placed in context for decision-makers. Discussion by Coalition members focused on: the usefulness of current systems, information that is not being collected at present but would be relevant, users of the data systems, and ways to approach further harmonization of data systems. Members also discussed the RHI, its current uses, future potential, and expansion. Coalition members emphasized that the RHI must receive current data and be able to show prospective data if it is to be useful. At present, the RHI is designed from a donor’s perspective. It is critical for donors to be able to see what other donors are doing. Once fully operational, the RHI also could be equally useful for real-time problem solving, as it can highlight delays, and donors will be able to take needed action. 

Key discussion points included:

· A lot of data exists currently, but it needs to be collected and presented for specific audiences and needs. There is a need to fully understand the beneficiaries of the data and their requirements.

· Representation of all countries in the systems is ideal, but we should move forward with what is currently available while seeking to expand the number of countries included.

· Capacity building at the field level must be taken into consideration, as well as simplification of systems, coordination, and harmonization.

· Harmonization of the data systems is critical.

· Donors need information on country-level capacity development needs.

· Availability of real-time data for immediate problem solving is a must.

· Applicability of tools to short-term (three year) budgeting is needed.

· Involvement of manufacturers should be planned, moving forward.

· Data should strengthen country budgetary support and planning for PRSPs and SWAps.

· Market segment data is needed.

· Linking the data to MDGs is important.
· Identify how Coalition members can support further harmonization efforts and use of existing tools.
· USAID and UNFPA will share CPT and CCM data among the Coalition as is useful.
Action item:
Develop a business plan for the RHI that identifies a range of options for the use of data available through the RHI, taking into consideration: hardware design, intended use of data, technical requirements, feasibility of expansion of the RHI to capture additional data elements, and the use of data for a range of purposes (program planning, advocacy, country users, etc.).

Responsible: In the meeting the RHI staff indicated that they would be willing to put together a business plan.

Supply Shortages

David Johnson, DFID, Moderator

Anticipated outcome: 

Agreement reached on a coordinated Coalition response to manage supply shortages.
Sangeeta Raja from the World Bank opened this session with the following questions:

· How can the Coalition address the short-term supply shortages? 

· Can we agree on a warning system, a process for communication, and possible actions to address supply shortages?
Based on USAID experience and information, Alan Bornbusch presented data on persistent shortages or stockouts of injectables, condoms, and pills in 22 countries in Africa, Eastern Europe/former Soviet Union (PowerPoint presentation can be found in Attachment E). Reasons for these shortages range from delays in donor funding and shipments to stock management inadequacies at the country level. The Asian and Near East countries are considered stable in commodities supplies. Supply security in Eastern Europe and the former Soviet Union is endangered mostly because donor pull-out and inability of governments to take on the responsibility of procuring and providing supplies. An additional reason for supply shortages is the increase in demand. RH programs are proving to be successful, but they do not have enough commodities to meet the demand. What needs to be done to avoid supply gaps at the country level—a budget line?—a working group? Are supply gaps due to bad planning or needs not met? How do shortages come about, and what precautions can countries make?

Discussion points included:

· Determine what action the Coalition can take. Specifically, what a small group of the pivotal members of the Coalition can do to support and back up countries to ensure that supply problems are addressed in the near future.

· Addressing emergency shortages is important, but moving countries toward better future planning is the overall goal. 

· Develop a global list of countries at risk of shortages, drawing on data from both UNFPA and USAID, recognizing that this list will be dynamic.

· Conduct interventions on short-term emergencies to strengthen country’s capacity to avoid further shortages; countries need to respond to their own needs. 

· We need to learn from countries that have experienced shortages what they did to solve their shortages.

· Look at donors’ inefficiencies.

· Build in-country capacity to plan, finance, and procure.

· Explore the potential of countries to share country or regional capacity to procure.

· Data exist; a system for data sharing and troubleshooting does not.

· There is an immediate need to address the problem of shortages by communicating and sharing information. We must continue working to improve the database, but we cannot wait until it is perfect.

Action items: 

UNFPA agreed to take leadership in this area, and immediately following the Coalition meeting, UNFPA will convene a teleconference of key players acting as a task force, including IPPF, USAID, UNFPA, World Bank, DFID, KfW, and the Netherlands Ministry of Foreign Affairs. The group will convene the first Monday of every month beginning in December 2004. The Task Force will:

· Identify countries at immediate risk of a contraceptive stock out.

· Develop an immediate alert and response mechanism.

· Initiate follow-up.

· Determine how to effectively use this situation as a “teachable moment.”

Responsible: Mari Simonen and Jagdish Upadhyay, UNFPA
Additional recommendations:

In the intermediate term, this task force should identify intermediate and long-term solutions to preventing shortages through the following activities: 

· Validate and complete a list of prospective at-risk countries and initiate and lead the dialogue with key Coalition members to move toward the identification of a potential model to respond to shortages, support systems, and enhance harmonization efforts.

· Identify best practices of countries and donors in dealing with shortages.

· Define a set of primary prevention efforts to avoid shortages.

· Circulate a preliminary report of the task force.

Working Group 2: Advocacy

Millennium Development Goals

Elizabeth Lule, the World Bank and Stan Bernstein, Millennium Project

Anticipated outcomes:

· Determine how RH supplies can be integrated into operational country-level activities and monitoring undertaken by the UN Development Group. 

· Identify specific action steps to include commodity security monitoring indicators such as CPR, unmet need, and stockout rates to monitor progress of MDGs

Elizabeth Lule spoke to the need to relate advocacy efforts to the MDGs, specifically accelerating efforts and assisting countries to achieve their MDGs. World Bank analysis shows that the poorest countries will not achieve their MDGs, especially in sub-Saharan Africa. She urged a focus on the poorest countries as a means to reach the MDGs more quickly, recognizing that public-sector efforts traditionally are weak in reaching the poor. Funding is important, but other issues are important as well, such as the need to strengthen efforts to reduce maternal and child mortality.

Stan Bernstein, Senior Sexual and Reproductive Health Policy Adviser from the Millennium Project gave an overview of the MDGs process, including the ten task forces that began work last year and the extent to which RH supplies and related issues are being incorporated into their work. The Hunger Task Force, for example, is addressing birth spacing. The Gender Equality Task Force is addressing the issue of universal access to RH, calling for a broader set of indicators in the MDGs’ monitoring process in GBV, RH, and education, as they require political indicators. The Task Force for Maternal Health is aiming to expand its scope to include sexuality and RH indicators. The Task Force on HIV/AIDS is taking on prevention as a key recommendation and takes a strong stance for integration of RH in HIV/AIDS. The Environmental Task Force is focusing on access to services in rural areas and attending to migrants. The Task Force on HIV/AIDS, Malaria, TB, Other Major Diseases, and Access to Essential Medicines is looking at access to essential medicines and integration of RH supplies into the list. They recognize that logistics systems need to be improved, including tracking and monitoring, but they have not come up with a practical list. The Urban Development group is focusing on fertility preferences and providing couples with the ability to act on those preferences.

The current 300-page draft Global Plan Report includes a special recommendation section on RH. The report is in the process of being condensed to 150 pages. Integrating RH into this report is Mr. Bernstein’s goal. This will involve influencing the monitoring process of the MDGs through inclusion of gender empowerment indicators and adolescent fertility rates. Case countries are also seeking to ensure that RH is included in government discussions regarding MDGs. One finding is that even in the wealthiest countries about 40 percent of people in the lowest quintile never have RH needs met, while even in the poorest countries the wealthiest quintile consistently has 60 percent of RH needs met. 

Opportunities for the Coalition to be visible and draw attention to RH supplies security include:

· Publication of the MDGs Task Force Reports on January 17, 2005. There will be an opportunity to raise the supply security issue in public in side panels and at question-and-answer sessions. (Specific information on the launch and related events will be provided separately.)

· Publication of the World Health Report on Maternal and Newborn Care, which will include RH supply issues and may address commodities security. 

· Publication of the Beijing +10 report that makes the case for sexuality and RH.

· Publication of the Women’s Equality Report in March 2005.

· September 2005 Millennium Summit to review progress on the MDGs.

The MDGs Task Force Reports will be launched at the national level, in particular in case countries where the project is active: Ethiopia, Kenya, Ghana, Yemen, Senegal, the Dominican Republic, Cambodia, and Tajikistan. UNDP shows there will be 110 countries that will have report launches. For countries that have commodity security plans, the Task Force Reports will include their plans.

Coalition members discussed the following ways in which they could further support advocacy around these events and others in 2005:

· Write a letter to the UN Secretary General.

· Disseminate broadly event announcements.

· Join developing countries with European leaders to bring pressure on the Secretary General to give RH a high priority, to include RH in the context of maternal health, and to form another task force on RH.

· Discuss among foundations regarding potential advocacy meetings in January 2005.

· Address immediately the need for consistent advocacy messaging backed up 
by evidence. 

· Develop easily understood, “at-a-glance” evidence-based advocacy materials. 

Action items:

SI mentioned that as part of their work plan, they were planning to take on the following actions:

· Develop a proposed coordinated advocacy approach for Coalition endorsement and implementation, including a plan for European advocacy and advocacy in selected developing countries. (Responsible: SI/Carolyn Vogel and Terri Bartlett) 

· Circulate key events and dates for 2005. (Responsible: SI/Carolyn Vogel)

Responsible: SI

Additional recommendations:

Individual organizations within the Coalition can take steps to assist in ensuring commodity security. These include: 

· Develop two to three page “At-a-Glance” advocacy materials which incorporate available evidence. (Responsible: SI/Carolyn Vogel)

· Draft language urging explicit recognition of sexual and RH issues as part of documentation for September 2005 MDGs review, including the Secretary General’s report to the conference and requesting that sexual and reproductive health issues be given prominence in national, regional, and international poverty strategies, policies, program monitoring, and budgets. (Responsible: Steven Sinding, IPPF)

· Advance this language to member countries, particularly G-77 countries to advocate for sexual and RH issues. (Responsible: Timothee Gandaho, PPD; Steve Sinding, IPPF; Terri Bartlett, SI)
· Draft a letter to Jeffrey Sachs and the UN Secretary General Anan urging the inclusion of RH language at the Millennium Summit. (Responsible: Marianne Haslegrave, Commat/Stan Bernstein, Millennium Project/Carolyn Vogel, SI )
Review of Other Working Group Activities

Moderator: David Johnson

Anticipated outcomes:

Participants informed on status and presented with action(s) required by the Coalition.

Members were briefed on the status of several actions identified at the April 27-28 meeting as follows. 

Meeting the Need for Gap Data

Carolyn Vogel, SI

Ms. Vogel presented an update on activities at the November Coalition meeting and has determined that the SI will support the UNFPA-sponsored methodology developed by John Ross and John Stover, instead of developing a separate white paper and concept note. The SI will use the Ross/Stover data in new advocacy materials that it is developing as a result of this discussion. The SI will convene a meeting of senior researchers and demographers, including John Ross and John Stover, and identify next steps in implementing their methodology. The SI will also identify additional research needed as a result of adopting the Ross/Stover methodology. The SI will distribute a summary report on the meeting of researchers and demographers to Coalition members.
Advocacy Briefing

Mari Simonen and Jagdish Upadhyay, UNFPA

Ms. Simonen and Mr. Upadhyay reported on a number of advocacy activities in which several Coalition members have been involved in 2004. These included: 

· The September Global Roundtable in London, where commodities issues were discussed in three plenary sessions and an article on supplies was included in the ICPD conference magazine. 

· A Parliamentarians meeting in Strasburg in September attended by UNFPA, the World Bank, and IPPF. Two working groups addressed supplies issues, and supplies were included in the final declaration and action plan for NGOs.

· The International Forum on Population and Development in China in September.

· 60 statements by the UN General Assembly in October reaffirming ICPD.

· The reiteration by the Netherlands of their commitment to commodities and to UNFPA. 

· The UK granted another 10 million pounds for commodities. 

· The EU parliament has given special attention to commodities, and the EU Development Ministries had a meeting and concluded that they will ensure funding for commodities.

Discussion focused on the need to further advance more systemic solutions; the Bill & Melinda Gates Foundation is undertaking an independent review to assess opportunities and identify long-term solutions. The Foundation has contacted a number of Coalition members in defining the scope of this work. It will continue to involve Coalition participants and share requests. There was discussion of how the $75 million European donors’ contribution to UNFPA could address the need to strengthen capacity of countries and NGOs and the importance of moving countries to include supplies in their budgets. UNFPA will use the new funds for purchasing commodities and for capacity-building efforts.

Recommendations:

UNFPA to develop and share with the Coalition a plan for building long-term stability and sustainability for supplies as part of UNFPA’s plans for programming the $75 million European contribution.

· Brief Coalition on performance indicators for measuring impact and outcomes of work initiated with the $75 million.

· Explore and provide feedback to the Coalition on how $75 million could support the nongovernment sector.

· Identify opportunities to leverage the $75 million and share the outcome of this work with the Coalition.

RH and PRSP

Mari Simonen and Jagdish Upadhyay

Ms. Simonen reported that UNFPA launched their pamphlet, “Securing the Supplies that People Rely On,” which is available in various languages and as a PDF file. UNFPA also commissioned a study with IHDJ in London. The report, “Reproductive Health Commodity Security and AID Approaches,” will be shared with a small group and will be published in late December. Four core areas are identified through which to promote the inclusion of RHCS into SWAps and PRSPs:

· Advocacy: to ensure support at all levels for RHCS within governments and any partners. 

· Enhancing national capacity: capacity issues need to be assessed so that it will be possible to tap into wider discussions beyond commodities. These discussions should link to government-driven mechanisms and should engage dialogue around procurement systems and harmonization efforts.

· Enhance coordination among donors, government, and other partners with the objectives of mobilizing support for commodities security, facilitating better participation by NGO partners in commodity security within SWAp, and ensuring that we fund and value NGO contributions.

· To achieve sustainability: ensure allocations within the government budget, clarify the RH costs and where donors are spending; use RHI for tracking.

There was discussion around existing incentives for UNFPA to sit at the PRSPs table. Participation in the PRSPs discussions is a primary responsibility of a UNFPA Country Officer. UNFPA is developing a tool to more effectively energize UNFPA staff and country counterparts and participation in the PRSPs process. A review of 22 PRSPs found that the policy analysis was weak, and there was no mention of reproductive health or commodities. Engaging UNFPA in these discussions is critical. UNFPA and the World Bank are collaborating on staff training that will focus on advancing RHCS through the PRSPs process.

Economist Summit Meeting 

John Worley, DFID and Elizabeth Lule, the World Bank

The World Bank is collaborating with the Hewlett Foundation, the Packard Foundation, and the MacArthur Foundation to convene a meeting next May that will bring together economists and poverty experts to identify knowledge gaps around reproductive health and links to poverty. 

Mapping Study 

Alan Bornbusch, USAID

USAID commissioned a survey of countries to see where RH commodities are explicitly being addressed in SWAps, PRSPs, country budgets, etc. USAID designed this survey and has coordinated the data collection. Preliminary data has been collected and is ongoing. The methodology is key informant interviews with government officials to determine where RH commodities have been incorporated into in-country processes. The research included 70 countries in which four to five key informants were interviewed. Results from 25 countries have been collated thus far. A report will be available before the next Coalition meeting.

West Africa Study

Kabba Joiner, WAHO

(Note: PowerPoint presentation can be found in Attachment E.)
In West Africa there is high maternal and infant mortality: at 51 and 44 respectively, the rates are significantly higher than the world average. At the subregional level, ECOWAS is exploring sustainable financing, procurement, logistics, and private-sector expansion. The ministries have called on WAHO and member states to improve commodities security.

ECOWAS has adopted the WAHO strategy to reduce maternal and perinatal mortality. The ministries endorsed repositioning of family planning in the West African region. The health ministries have made the following recommendations: 

· ECOWAS member states include budgetary line for FP in national budgets and implement better procurement systems with technical assistance from WAHO and partners.

· WAHO will convene a meeting of donors to mobilize resources, and WAHO and partners will prepare a subregional strategy plan.

The commitment to RH and supply security in the region is growing; however, with donor resources declining it is looking to the Coalition for support and commitment as follows:

· Support WAHO to convene donors and partners in the subregion.

· Increase and sustain assistance to ECOWAS member states for contraceptives and other reproductive health supplies.

· At the same time, work with member states to introduce and fund budget lines for reproductive health commodities and to transition from donor support. 

· Use the comparative advantages of Coalition members to strengthen planning and coordination for strategic allocation or resources.

· Provide technical support for development “informed buying” by member states.

· Help strengthen WAHO’s leadership for reproductive health commodity security through donor coordination, advocacy, and monitoring.

· Provide technical support to WAHO to develop a subregional strategy for reproductive health commodity security.

Discussion focused on what the Coalition and its member organizations could do to respond to WAHO’s needs.

Action items:

Alan Bornbusch will draft a letter to WAHO to be sent by the Coalition chair indicating Coalition support and interest in further defining specific next steps. Suggested next steps:
· USAID and the World Bank send a letter to WAHO indicating Coalition support and interest in further defining specific next steps to advance the Coalition’s support for WAHO and member states. 

· USAID to explore with its missions how 2005 funding can advance the WAHO priority agenda. 

· UNFPA to ask the DELIVER project to develop a detailed work plan to advance WAHO priorities and explore funding of specific activities through the recently committed $75 million for RH commodities and related capacity building. 

· UNFPA to explore with Voxiva innovations in cell phone data collection and ascertain how this work might benefit WAHO. 

· DFID to encourage allocation from the $75 million to help advance WAHO priorities.

· PPD to raise the WAHO priority agenda at their February 15–18, 2005, meeting.

· Wallace Global Fund to provide in-kind support by seeking to link WAHO and its priority agenda with EU advocacy groups.
Additional recommendations:
USAID (Alan Bornbusch) will lead a task group to determine specific next steps to advance the Coalition’s support for WAHO and member states in response to recommendations made by the health ministers at their Fifth Assembly in Accra. 

Review of Day One and Agenda for Day Two

David Johnson

David Johnson asked participants for feedback on the day’s discussions.

Concern was expressed that the West Africa discussion and the supply shortages issue did not yield concrete actions and next steps. As a result of this feedback, it was agreed to revisit both issues on Friday morning. The results of that subsequent dialogue, which did lead to specific actions, have been incorporated into these notes.

Friday, NOVEMBER 12, 2004

New Member Perspectives–China and India

Chen Hailin, Shanghai Institute of Planned Parenthood Research, China and 
Rajendra Mishra, Ministry of Health and Family Welfare, India

This session was added to provide further opportunity to integrate new members’ perspectives into the Coalition.

Mr. Chen made the point that not all the questions and issues we raised thus far are applicable to China. He shared four points that illustrate how the FP issue is one of high national importance. First there are several different top-level leaders responsible for family planning, and their jobs depend on the success of the programs. Second, allocation of funding for family planning is guaranteed. The national budget every year reflects the funding that supports family planning as well as medical supplies and services in both rural and urban areas. Third, China makes efficient use of available funds. Every year a review group of scientists determines which available materials are of suitable quality. The government in turn purchases the lowest-cost commodities on this list. In addition, manufacturers are not taxed, which facilitates lower prices. The government also invests in research for new contraceptives and provides funding for a national laboratory for contraceptive manufacturing, which keeps contraceptive costs down. The most essential contraceptives are free to poor areas such as rural areas, but the new products such as the vaginal ring are sold. Contraceptives are provided for a fee in urban areas where the economy is good, allowing the government to subsidize the costs for rural areas. Fourth and last, there is a national network whose responsibilities are divided into two areas. The first area looks at the buying, management, delivery, quality, and shipment of products and the second area monitors quality control. Mr. Chen offered that China can share its experience as well as technology to help other countries keep prices low while maintaining the quality high of RH commodities.

Mr. Mishra pointed out that the West African situation is similar to that of India. A high-level delegation was convened within India to consider RH security, transfer of technology, capacity building, and unmet needs. There is little understanding around needs, and a further mapping is in order. India plans to work closely with China in regard to IUDs, condoms, and other technologies to promote shared technology transfer and capacity development. India has a budget line for FP initiatives. There is large-scale production of condoms, IUDs, and contraceptive pills in India. These products are distributed at no cost and also for a fee through government programs. They also are available through the private sector. India also is looking at social marketing. 

Working Group 3: Total Market

Providing a Framework for Action

Lester Chinery, Jerry Chambers 

(Note: PowerPoint presentations can be found in Attachment E.)

Anticipated outcomes:

· Development of a common understanding of the elements of a total market approach.

· Agreement on a framework of action.

· Identification of next steps for operationalizing the total market approach.

Lester Chinery reviewed the key components in IPPF’s draft concept paper, “Bridging the Gap Between Supply and Demand,” which discussed development of a second-tier market. Historically, there has been:

· First tier—high price commercial-sector products.

· Social marketing segment where significant project exists.

· Free distribution—government/donor supplied.

The total market approach advocates the creation of a second-tier commercial market. Before imposing any kind of intervention on a market, it is essential to first understand the existing market, i.e., the segmentation, national policy, and procurement structures. Then it can be considered in light of the planned intervention. The DFID approach to the third-generation model of social marketing assesses the comparative advantage of market participation and the potential overall market impact of intervention, and then addresses the planning stage.

It is possible to develop a sustainable second tier between the first tier and free distribution. A second tier has the ability to reduce some of the dependence on the free distribution tier, thus allowing donor groups to focus on low-income groups. Unlike existing social marketing models, the second-tier concept does not depend on ongoing subsidy.

IPPF, in exploring the possibility of establishing the second tier in a couple of countries, has researched how manufacturers implemented the social marketing model historically. The IPPF goal is to pilot a new approach to product supply that will increase availability of supplies while primarily utilizing existing resources.

The unique attributes of this approach are the manufacturing portfolios in India, Brazil, and China, which currently focus on developing new generics. The second-tier approach is based on the expiration of patents, which results in the production of drugs by new manufacturers. The approach also depends on reduction of market entry barriers (regulatory, market penetration, and quality control issues.) The second-tier concept focuses on opening the market to lower-priced generic products.

There is the potential for dual segment impact: the development of a range of hormonal contraceptives with generic supplies for free distribution and the development of a branded version of the same products for second-tier market sold by several companies in several locations.

In looking at sustainability and cost reductions, cost saving opportunities come from the reduced price points, availability of identical products from a range of suppliers in various locations, and the reduction in the number of clients using methods provided at no cost. A fully sustainable second-tier market appears to be feasible. 

The proposed role of the Coalition would be to work with governments to persuade them to buy into the new system, decrease barriers, and build the technical capacity of NGOs. The Coalition also could potentially look at quality control policies, the supply chain, and conducting research, as well as advocacy, monitoring, and social marketing. 

The scope of the intervention would be to pilot the approach in three countries at the national scale focusing on oral contraceptives (including mini-pills and emergency contraception), condoms, and possibly DMPA following expiry of patents.

Next steps are to identify the model countries, conduct in-depth research on the feasibility, establish initial dialogue with governments, conduct segmentation studies, and review the legal aspects. The proposed timeline is January-October 2005.

Drawing from his research paper, “Responses from Contraceptive Manufacturers and Regional Development Banks to the Concept of a Reproductive Health Supplies Facility,” Mr. Chambers pointed out the need to engage the commercial sector as partners. OECD and non-OECD manufacturers should be engaged, and we should capitalize on their interest in SRH concepts. We need to review lessons learned from the private sector and define best practices.

Challenges include insufficient donor coordination, competition from untargeted free/subsidized government programs that may be overlapping; the lagging demand (as is seen in India); product leakages (the current system loses 30 percent in Bangladesh, but losses are as high as 70 percent in some countries); the diversion of funds and resources; and the non-OECD issues in production selection and product quality.

The commercial motivation to enter new markets depends on the following factors: 

· A large population base.

· A middle class who can pay.

· A significant unmet need.

· The ability and willingness of the population to pay for an affordable commodity.

· Willingness of the public sector to accept and facilitate the role of the private sector in the development of a contraceptive market.

· Presence of low-priced, high-quality products.

· Potential for long, stable growth.

· Economic, political, and social considerations that encourage private-sector activities.

The following countries would be appropriate for testing the model:

· According to the Bellagio meeting: Egypt, Nigeria, Peru, Philippines, Senegal, and Tanzania.

· Countries with CMS/PSP data: Ghana, India, Nicaragua, Philippines, Senegal, and Tanzania.

· From Millennium Challenge: Bolivia, Ghana, Honduras, Nicaragua, and Senegal.

Points raised in discussion included:

· The ICON model is built on the hypothesis that a large number of consumers who depend on free distribution would prefer to move to commercial markets if they could afford to. It does not matter if the second-tier market attracts consumers from the first tier. 

· The ICON model appears to have de-linked products and services. The service platform is important. There is reason to believe that some women would prefer not having to go to clinics. Instead, they would like to go to pharmacists who can offer more confidentiality. Also, some women do not want to be dependent on public welfare services. Both of these preferences support the case for developing second-tier markets.

· The second-tier concept is looking at public involvement and right quality and price that allow RH funds to stretch a little further. It creates a new segment, a new take on an old model.

· The second tier is helping consumers who want to move up from free distribution.

· Expanding the base of manufacturers is important and highlights the need for prequalifying manufacturers; first-tier marketers will maintain that the second tier compromises quality.

· Working with generics to lower prices is key to avoiding some of the problems faced by the Clinton Foundation.

· Service delivery models need to be reviewed to ensure that impact is being achieved.

Action item:

The Coalition endorsed moving the total market concept into a pilot phase.

IPPF/ICON will lead the Total Market Working Group and develop a proposal for donor support of additional needed research.

Additional recommendations:
· IPPF to assess how individual Coalition members can best contribute to promoting the total market concept and leverage available resources.

· IPPF to report back to the full Coalition at its next meeting in May 2005.

Responsible: IPPF/ICON

Supply Initiative Update

Carolyn Vogel

Anticipated outcomes:

SI updated plans shared and synergies with Coalition priorities identified. 
The intent and objectives of the SI are to strengthen and maximize the availability and efficient use of human, institutional, and financial resources for reproductive health supplies. The SI has a two and a half-year plan to address the following issues in regard to supply security: lack of awareness, lack of coordination, and decreasing donor funding. The major components of SI are RHI, advocacy, communication work, and the RH Supplies Coalition. The SI is working to establish participation of high-level stakeholders in advocacy and is pleased with progress on the EU advocacy. To enhance communication, the SI has a website and newsletter. They are pleased with community response to the newsletter. Outreach to the media has also resulted in attention in the general press. A recent front-page story in the Ottawa Citizen dealt with supply shortages and security issues.

Although the SI was scheduled to end mid-2005, the SI donors have preliminarily agreed to a no-cost extension that would carry the SI through December 2005. This will allow an additional full year to develop a business plan to support the Coalition, a plan for the RHI operation, member financing, etc. The SI also plans for more European advocacy and advocacy in other selected developing countries.

Action items:
The SI will develop plans addressing the following: 

· Continuation of the Coalition beyond 2005. The SI will take the initiative and will convene the Steering Committee to provide input, review models, and identify the most feasible and promising model to be presented to the membership at large in May on continuation of the Coalition beyond 2005.

· The SI will develop a business plan for the RHI (see the previous discussion).

Implementing Coalition Priority Objectives/Effective Action Plan

David Johnson

Anticipated outcomes:
· Determine effective and efficient processes and structure for implementing Coalition action plans, including the role of Working Groups.

· Consensus reached on short-term action plans.

Several issues related to the organization and operation of the Coalition were discussed by the lead representative of each member organization and decisions were made on how best to structure and move forward. These included:

· Designated country Coalition members will rotate every two years beginning with the November 2004 meeting.

· The chair will rotate every two years, with the current term beginning in April 2004.

· A representative steering committee will be formed consisting of: 

Coalition chair; bilaterals: USAID; developing country, Uganda; foundations, Gates Foundation; NGOs, PROFAMILIA, IPPF; multilaterals, UNFPA, World Bank; secretariat, Supply Initiative. 

· The Steering Committee will rotate every two years.

· Developing-country Coalition members will rotate on a two-year basis, beginning with the November 2004 meeting. 

· The next Coalition meeting will be held in Seattle and hosted by the Gates Foundation. May 19–20.

· Working groups for methodology, advocacy, and total market will serve to support the work of the Coalition. The chairs of these groups are (respectively) UNFPA, SI, and IPPF. Individual Coalition members will choose which Working Groups they will participate in. Task force groups will form as the need arises.

· Task groups were formed as follows: 

· West Africa: USAID

· Quick Response Team (Shortages): UNFPA 

· Extending Coalition membership to industry representatives is tabled at present.

Action Item:

The Coalition Terms of Reference will be updated and distributed with the November meeting summary to reflect these decisions

Responsible: SI
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