Reproductive Health Supplies Coalition

April 27–28, 2004

Meeting Summary
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.
Anticipated Meeting Outcomes:

· Determine how the Coalition will have a strategic impact.

· Identify substantive issues for action.

· Define member actions to support issues.

· Finalize Coalition terms of reference, define membership criteria, and identify members and potential members.

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

Facilitator: David Johnson, Institute for Health Sector Development

April 27 – Morning

Welcome and Introductions 

Oey Meesook, Sector Director for Human Development, Africa Region of The World Bank, welcomed participants. She noted that family planning represents one of the most successful efforts of the last century. Currently, however, donor support is in decline and many developing-country governments have limited resources and capacity. Achievement of the Millennium Development Goals (MDGs) will depend on reproductive health (RH) supplies. Ms. Meesook stated that partnerships are critical to addressing these issues. Also important will be for Coalition members to work with new, multisectoral approaches to assistance. 
Review of Meeting Objectives and Agenda

David Johnson recounted that the origins of the Coalition lay in the Reproductive Health Commodities Security (RHCS) Task Team and emphasized:

· The Coalition is still in the formation stage.

· The purpose of these two days of meetings was to understand the issues and priorities.

· There was a need to agree on the scope of work and mandate of the Coalition.

The driving issue was what added value the Coalition could bring and what it can realistically achieve. David also underscored the need for candid and constructive discussion.

Organizational Priorities

Short-Term Priorities of Member Organizations

Moderator: Elizabeth Lule

Anticipated Outcomes of This Session:

· Outline institutional priorities for RH supplies security over the next year and provide brief updates.

· Identify mutual priorities and potential Coalition activities.
United States Agency for International Development (USAID), Margaret Neuse 

Critical issues for USAID include:

· Provision of contraceptives in countries where there are U.S. Government-sponsored family planning/RH programs.

· Increasing contraceptive security, including work through centrally funded initiatives. 

· Capacity building in logistics management.

Field visits over the past six months uncovering stockouts and lack of capacity have underscored the need to address contraceptive security. Margaret stressed the importance of acting together to develop a global strategy—each donor cannot continue to work country by country. Engaging the private sector—including manufacturers, distributors, and service deliverers—is critical. 

The World Bank, Elizabeth Lule

The World Bank does not provide commodities; it lends money and governments decide how to use it. The World Bank is a last resort for commodities when countries have access to bilateral funds. The World Bank sees the Coalition as a great opportunity to share a common vision and pave the way together around the issue of RH supplies. 

Critical issues for The World Bank include:

· Harmonization of donor requirements to ease the burden of countries having to work with multiple donor procurement and reporting systems.

· Institutionalization of RH supplies in government budgets.

· Capacity building and leveraging it at the country level.

Khama Rogo of The World Bank added that there is a critical need to wean countries from donor dependency, as this has not changed in the last forty years. Donors cannot continue to both tell governments to take responsibility and at the same time give them free supplies. While historically, RH commodities have not been addressed when high-level, in-country policy discussions have occurred, there has been a shift in how African leaders now approach RH issues. Policy makers are increasingly willing to engage on contraceptive supplies issues if the issue is framed in innovative ways, such as through Sector Wide Approach Programs (SWAps) and Poverty Reduction Strategy Papers/Process (PRSPs). We need more understanding of how to influence the PRSP and budget-support discussions.
United Nations Population Fund (UNFPA), Jagdish Upadhyay

Critical issues for UNFPA include:

· A budget line item for RH commodities in every country program.

· The inclusion of RH commodity security in all relevant country-level discussions.

· Effective partnerships (no one agency can address supply issues alone). Expansion of effective country-level working groups to address RH commodity security.

International Planned Parenthood Federation (IPPF), Lester Chinery

Critical issues for IPPF include:

· Filtering down the global-level focus on contraceptive security to 147 member affiliates at the country level. 

· The way forward is in partnerships—Family Planning Associations (FPAs) working with partners, including government and the private sector, within the country. 

· Integrating HIV/AIDS diagnosis and treatment with FPAs as part of the RH commodities mandate.

· Getting a picture of the “whole market” for RH commodities at the country level. This total market approach is key to achieving RH commodity security.

Lester also noted that IPPF is developing a web-based, client-integrated management system that will allow its members to forecast supplies and identify funding and needs.

DFID, John Worley

Critical issues for DFID include:

· Decentralization within DFID.

· Provision of direct budget support through SWAps—just under a third of DFID’s resources go through sector support leaving a relatively large amount through other channels. 

· DFID is cautious of “partnership” initiatives, as there is “partnership fatigue.” 

· For DFID, the unit of analysis is the country level, where efforts must have an impact.

· The MDGs guide DFID’s work; RH is not an explicit priority within the MDGs.

John added that the Coalition might work to position RH and access to commodities as something that would contribute to the MDGs.

Wallace Global Fund, Susan Rich

Critical issues for Wallace Global Fund include:

· Development of country- and/or regional-level advocacy strategies around RH supply security.

· Absence of RH supplies within MDGs, and potential for work to support their inclusion in the report from Task Forces on maternal mortality and Task Force Eight on access to essential medicines.

· Availability of manual vacuum aspiration (MVA).

Supply Initiative (SI), Carolyn Vogel

Critical issues for the Supply Initiative include:

· Reproductive Health Interchange (RHI) – focusing on data needs, consolidation and analysis, and collaboration through the creation of a flexible web-based information system.

· Advocacy – influencing policy change by mobilizing resources and leveraging support among donor governments and increasing awareness of RH supplies shortages.

· Communication – facilitating global information exchange and dissemination with stakeholders on RH supplies.

· Support for the Coalition.

Bill & Melinda Gates Foundation (the Gates Foundation), Amy Carter

Critical issues for the Gates Foundation include:

· RH commodity security is the major issue in the field today. 

· Driving sustainable solutions to the RH supplies problem and assisting with the development of a newer, more comprehensive vision of addressing RH commodities.

· Seeking fundamental changes in the way RH supply issues are addressed.

· Engaging the Gates Foundation’s voice actively on RH issues.

United Nations Foundation (UNF), Melinda Kimble

Critical issues for UNF include:

· Frustration that business related to RH supplies is still being carried out in the same way—northern institutions subsidizing commodities to the south. 

· Targeting donated commodities to those who need them the most.

· Changing “business-as-usual” practices.

· Strengthening RH supply and distribution systems.

· Including budget line items for RH supplies at the country level.

Discussion on Organizational Priority Issues

Key discussion points included: 
· The importance of better understanding what is happening at the country level as well as challenges in forecasting demand worldwide: What do we need to know?

· The importance of including contraceptives on in-country essential medicines lists.

· There is no bigger opportunity than the MDGs and working to ensure that RH supplies are addressed within task forces on maternal mortality, access to essential medicines, and other identified goals. We need to start “owning” elements of the MDGs; when we speak of maternal mortality, we are talking about RH and RH commodities. MDGs are the biggest opportunity to integrate RH at community level.

· Highlighting RH indicators (e.g., access to RH services) and providing evidence to policy makers (Ministry of Finance, MOH, etc.) as a country develops a PRSP. UNFPA’s role should be to coordinate evidence and advocacy. There is a need for people who can infiltrate the policy scene.

· The World Bank has simplified competitive bidding process requirements for anti-retrovirals (ARVs) and as a result, RH commodities may also benefit.

· Developing a different way of looking at RH supply issues (regionally, for example) in partnership with other sectors, particularly the pharmaceutical industry and constituencies. Recent discussions with manufacturers in India, China, and the United States indicate an interest in collaborating on issues related to contraceptive security.

· The need to “walk the talk” on market segmentation.

Action Items: 

· Alan Bornbusch of USAID will share a report on pharmaceutical manufacturers’ interest in supply security before the next meeting. 

· Lester Chinery will provide the names of the countries in which IPPF plans to carry out a total market assessment before the next meeting. 
Group Brainstorm Exercise

The group participated in a facilitated exercise where members individually wrote down:

· Issues: What Should The Coalition Address?

· Hopes For the Coalition

· Fears About the Coalition’s Potential

The individual responses are compiled in Attachment C. There was general agreement by participants on a set of issues, hopes, and fears. Key issues identified included the importance and value of the whole market approach and support for integrated and coordinated cross sector strategies. The “hopes” for the Coalition reflect a desire that the Coalition make a difference through collectively and cooperatively addressing reproductive health issues. Finally, the “fears” expressed by members, such as the Coalition potentially not being action oriented and just "talking the talk," are not externally influenced but rather are within the control of the Coalition and can be addressed directly by the actions that the Coalition chooses to take. 

The remainder of the day consisted of a number of moderated discussion and presentation sessions aimed at further refining participants’ thinking about shared priority issues and the potential for collaborative action.

Forecasting Demand and How to Bridge the Need/Demand Gap

Moderator: Margaret Neuse, USAID

Anticipated Outcomes of This Session:

· Determine feasibility of standardized contraceptive demand, supply, and gap projections, including the value of global metrics for closing the gap.

· Identify areas of convergence, collaboration, and contradiction.

· Spell out proposed role of the RHI.
Jagdish Upadhyay presented two projects jointly funded by USAID and UNPFA:

1. A project for condom estimation at the country level for all countries. Pre-testing of the system is being done in Ethiopia and Cambodia. The software will be ready in June 2004.

2. An MSH/RPM+ initiative estimating RH commodities needs, including safe motherhood, STIs, contraceptives, etc. The draft report will be available at the beginning of May 2004.

Carolyn Hart of John Snow, Inc. presented the current status of the RHI and participation in it by IPPF, KfW, UNFPA, and USAID (see Attachments D and E). She highlighted RHI’s existing and potential roles as:

1. Data warehouse

2. Advocacy resource

3. Management tool

4. Harmonizer

She reviewed progress to date, accomplishments, and challenges, and presented a set of eight questions for reflection by the Coalition on the RHI. Carolyn then made a brief presentation on broad supply chain issues, reviewing the logistics cycle and supply-chain issues, and stressing the need for good data (see Attachment F).

Group discussion focused on:

· The need for better coordination in the development of forecasting and procurement, database tools, and the commitment of partners to use/develop shared systems.

· The potential for the Coalition to gain clarity around and harmonize gap and demand forecasting methodologies to strengthen confidence in projections. How to capture the private, commercial, and NGO sectors? Without sound data on demand, how do we measure success of supply? How do these data fit into planning and coordination? 

· RHI issues raised included: 

· The utility of the data at the country level for use as a management tool. 

· Capturing RH procurement supported with World Bank loans; it is possible. 

· The role of the RHI within sector-wide funding approaches.

· Inclusion of pre-qualified manufacturers; it is technically possible to include as an addition to the RHI. Pre-qualification requirements need further discussion to ensure comparability.

· What are the RHI’s plans to further support user needs?

· General agreement that 2000 was a reasonable starting point for RHI data.

· How can we build on existing HIV/AIDS systems for distribution of ARVs and essential drugs, rather than developing another vertical system?

· The lack of confidence in data to be used for advocacy and forecasting purposes, in particular, uncertainty around data on the gap.

April 27 – Afternoon

At the start of the afternoon session, David reviewed a number of recurrent issues raised thus far:

· Scope of RH Supplies Coalition—condoms and contraceptives or broader?

· Differentiating between country vs. global issues and actions to be considered by the Coalition as priorities.

· Information systems development:

· Need for coordination in development of systems—How?

· Standardization and harmonization.

· Accommodating the SWAp and PRSP processes.

· MDGs and their relationship to RH.

Poverty Reduction Strategies and Sector Wide Approaches

Moderator: Elizabeth Lule

Anticipated Outcomes of This Session:

· Communicate information about the range and potential of instruments to address the full supply goal.

· Assess how the Coalition can respond to the opportunities and challenges of working with new support instruments through a coordinated and collective approach and capacity building.

· Identify specific gaps limiting full supply that can be addressed by the Coalition.
Linda Van Gelder of The World Bank presented a review of PRSPs, focusing on how PRSPs came about as a new approach, core principles, building PRSPs, achievements, challenges, and the PRSP cycle (see Attachment G, also available at: www.worldbank.org/poverty/strategies/).

Group discussion focused on: 

· The extent to which RH and RH supplies are addressed within PRSPs, and the need to raise awareness about why RH is important in reducing poverty; if RH isn’t addressed, donors need to work with their counterparts to ensure that it is.

· What we know about the success of the PRSP approach; do we know it is working?

· The World Bank and International Monetary Fund (IMF) are making a presentation on PRSPs to their boards over the summer. 
Action Item: 

· Elizabeth Lule will electronically share a 22-country review of the PRSPs with the group.

Khama Rogo presented lessons learned from Uganda and Malawi. He stressed the ability of these innovative approaches to raise health issues to a higher level of engagement and acceptance by policy makers. This can be done by connecting the impact of basic health and RH on outcomes in other sectors, which are of a higher priority. He noted the importance of looking beyond the health sector to determine where the resources are and the degree to which RH supplies (and commodities) affect or are affected by the outcomes to which resources are being directed. If we are going to move the RH agenda forward, we must start broadening our vision and seeing new opportunities and entry points. It is critical to get involved at the analysis, monitoring, and evaluation stages. Actions must be taken to link the inclusion of RH supplies to domestic processes and the alignment of assistance. 

Discussion centered on:

· Pursuing RH objectives, including supplies security, and integrating these objectives into the agenda of other sectors.

· How do we train people, including country-level donor representatives and key country RH stakeholders, to effectively use instruments like PRSPs to ensure inclusion of RH supplies? Monitor Public Expenditure Reviews (PERs). Is marshalling these efforts at the country level a role for UNFPA?

· RH commodities must be included on in-country essential drug lists.

Millennium Development Goals

Moderator: Elizabeth Lule

Anticipated Outcomes of This Discussion:

· Form a shared understanding of partner perspectives to achieve MDGs.

· Identify how the Coalition can ensure recognition of the importance of RH supplies within the MDGs.

Participants shared perspectives on the importance of RH supplies integrating with the MDGs and current work in this area. Issues raised included:

· Three activities currently supported by the Gates Foundation will address this issue and yield important documents:  

· UNDP is tracking progress on MDGs at the country level, to be included in the MDG reports, which will be widely distributed.

· Stan Bernstein, based at the Millennium Project at the Earth Institute at Columbia University, will be supporting the inclusion of sexual and reproductive health in the work of the MDG task forces. 

· The WHO is working to gain agreement among key UN agencies on the selection of essential RH medicines and commodities as shown by a printed interagency list of essential medicines and commodities for reproductive health that will be used by UN agencies for selection, prequalification, and procurement.
· In addition, USAID is supporting sub-analyses of national health accounts to track resource flows at the country level for RH and RH supplies in particular.

· Adding It Up: The Benefits of Investing in Sexual and Reproductive Health Care by The Alan Guttmacher Institute and UNFPA (http://www.guttmacher.org/pubs/addingitup.html) is an excellent tool for measuring the benefits of investing in sexual and RH programs. 
· For many Coalition members, MDGs are at the center of their mission and drive their programs. MDGs provide an important entry point to make RH (and RH supplies) a priority—we need to seize this opportunity. At the same time, it is important that we continue to recognize that RH remains important in its own right. MDGs have had the effect of bringing a focus to outcomes.

· The role of the Millennium Challenge Corporation and its relationship to the MDGs; the potential impact on USAID is uncertain at this time.

· Advocacy to promote the addition of contraceptives to essential drugs lists is important. 

· Since MDGs focus on global outcomes, there is a poor understanding by providers of the implementation of MDGs at the community level. 
West Africa Initiative

Moderator: Alan Bornbusch

Anticipated Outcomes of this Session:

· Identify whether the Coalition will adopt West Africa as a subregion for its priority attention.
· Determine how the Coalition can work to improve RH commodity security in the subregion through regional initiatives in concert with those at the country level.
Alan reviewed the West Africa Reproductive Health Commodity Security Initiative, a partnership among WAHO (West Africa Health Organization), USAID, UNFPA, and The World Bank. (Presentation is included as Attachment H.) He reviewed the progress made to date and presented an overview of the technical areas being considered. Alan asked:

· Should West Africa be a priority subregion of the Coalition?

· How can we expand donor engagement with RH commodity security in West Africa?

· What role can the Coalition play in building on the findings and recommendations of the West Africa Initiative? 

Discussion focused on:

· West Africa is the only region in the world where contraceptive prevalence remains in single digits. With a tightly controlled medical profession, service delivery also represents a challenge in the region.

· The West Africa Initiative seems to overlap with similar IPPF work on pooled procurement distribution and improving the supply chain. Alan and Lester will share information about the two initiatives and facilitate coordination of them.

· The importance of market segmentation at the country level, in particular a need for greater understanding of the roles and impact of the private sector and social marketing organizations.

· Donors are major suppliers of contraceptives in West Africa; consequently, the RHI could potentially bring added value by focusing on the region.

· The meeting of West African presidents indicates a high level of engagement and opportunity to advance RH supply security in the region

Procurement Systems Issues

Moderator: Margaret Neuse 

Anticipated Outcomes of This Session:

· Define bottlenecks and constraints.

· Assess opportunities for the Coalition to strengthen harmonization efforts.

David Smith of UNFPA presented an overview of key issues related to the procurement of RH supplies (see Attachment I). Among the key issues are the increasing importance of manufacturers and the emerging generics market. UNFPA is working more closely with WHO to speed up manufacturer prequalification.

Pamela Bigart of The World Bank stressed the need for an increasing reliance on in-country procurement, including the development of a potentially uniform benchmarking system to identify weaknesses and consequent efforts to secure support. The World Bank is planning a meeting in March 2005 to introduce and field test the approach. They are making an effort to raise the threshold for competitive procurement, and are working to harmonize policies with other lending institutions and donors (see presentation in Attachment J).

Points raised in discussion were:

· The need to articulate a vision of the “model” procurement system we must move toward and to define its components and capabilities. Is a different structure needed from those currently employed?

· The increasing importance of prequalifying suppliers—especially in World Bank-funded procurements, which stipulate prequalification. UNFPA discussed the negative impact of insufficient resources to prequalify its suppliers. There are both benefits and downsides to charging fees to support and sustain prequalification work. UNFPA and WHO are working on a prequalification system for suppliers of a core group of RH supplies.

· The importance of developing procurement capacity at the country level where appropriate.

· The World Bank is advocating community-driven approaches, relying more on country-based systems that capture monitoring and evaluation benchmarks over time to support development.

· Guidance and technical assistance around the simplification of financial and procurement processes.

· The World Bank is raising its threshold for competitive bidding. 

· The World Bank acknowledged that while harmonizing procurement policies with other lending institutions is difficult, the benefits are significant and more effort needs to be directed towards harmonization.

· E-procurement will not drive down price, but is likely to lower transaction costs.

· UNFPA can act as a procurement agent for governments and NGOs, but this role is not very visible.

Capacity Building

Moderator: John Worley

Anticipated Outcomes of This Discussion:

· Determine ways in which the Coalition can bring added value to an individual organization’s capacity building activities.

· Identify opportunities for Coalition members to share information regarding capacity building efforts and to integrate activities, creating added value and impact.

Carolyn Hart presented an overview of programs’ needs to forecast, finance, procure, and deliver commodities while strengthening capacity and broadening their framework (see Attachment K). Jagdish Upadhyay reviewed the development of the Country Commodity Manager (CCM) country tool at UNFPA (see Attachment L).

Issues raised in discussion included:

· The need to account for the total market, including social marketing.

· The validity of CCM data.

· The relationship of the CCM to the RHI and the importance of coordinating efforts.

· What are our goals at the country level? Low prices for those that need a subsidized product and systems that are sustainable in the long term? What are the barriers? What can be solved within the current system, and what needs to be addressed differently? How do we ensure that subsidies go to those most in need?

· USAID is trying to learn from the experiences of “graduated” countries that no longer receive donated contraceptives, for example, Indonesia, Mexico, and Tunisia. 
· Having strategies for impacting on SWAps and PRSPs is crucial to RH supplies, since there are increasing resources channeled to countries through the SWAps and PRSP mechanisms.

Wrap Up

Elizabeth Lule and David Johnson

Key Themes:

· Organizations engaged in RH supplies security need to make fundamental changes in the way they approach issues across all sectors and in collaboration with one another.

· Look at and learn from countries that have “graduated.”

· Country budgets must include lines for RH supplies.

· Operationalizing procurement at the country level is a critical issue.

· The importance of the whole market perspective is central to RH supplies security.

April 28 – All Day 
Welcome and Introductions

New participants joining were introduced.

Reflection on Day One Discussions

Participants reflected upon and shared individually with the group their impressions of key issues raised on the previous day and how the Coalition might realistically address these in a value-added way.

Principal observations of the group centered on:

· Currently, country programs lack the necessary program forecasting and procurement data management tools to effectively administer their programs. 

· There is a need to develop gap and demand data that is widely accepted by the various institutions engaged in RH supply advocacy.

· There is a lack of information sharing across institutions working on RH supplies security of programmatic efforts, which is leading to uncoordinated responses and initiatives.

· Harmonization of systems across donors and procurement groups at the country level is a priority.

· Advocacy efforts by RH supplies groups need greater coordination and shared methodologies and objectives, particularly with respect to sector-wide approaches and PRSPs.

· Country budget line items for RH supplies are an integral component in moving toward RH supplies security.

· The MDG review process is an opportunity for integration of RH supplies in the global agenda.

· Fundamental changes must be made in the approaches taken by organizations working on RH supplies security, at both the institutional policy level and country program implementation levels. 

· A “total” or “whole” market approach could provide a useful and instructive framework for further analysis of resource allocation, funding flows, and effectiveness of the various sectors engaged in RH supplies security related work.

· The West Africa region presents a critical set of needs around contraceptives, as well as an opportunity that challenges the Coalition to develop collaborative approaches to interventions in the region.

· There is a need to define what model procurement systems should be and how they would be different from those currently in place.

· The Coalition should define what it will do collectively as compared to the actions of individual member organizations.

· The need to keep sight of the issue of creating a Facility for Reproductive Health Commodities was raised and discussed. It was agreed that a sub-group would review the work of the RHCS Task Team and report back to the next meeting of the Coalition. The sub-group would be comprised of IPPF, USAID, and UNFPA.

Based on the work of the previous day, the exploration of both organizational priorities and individual priorities, and of the key issues and subsequent discussions, it was agreed to form three break-out working groups.

Working Groups:

1. Common methodology, numbers, understanding the problem, country assessments, etc.

2. Advocacy, how to get RH back on the global agenda, MDGs, PRSPs, SWAps, etc.

3. Whole market approach and segmentation. Country ownership and capacity, including procurement. What can we do here to promote it? 
Groups were asked to define: objectives, actions, who (leads), when, expected outcomes, and partners. The groups met and reported back to the full membership (see Working Group Action Plans in Attachment M). Member organizations will solicit feedback from their field staff as to what issues the Coalition should focus on.

Membership

Participants considered the issue of membership in the Coalition and developed a set of guiding criteria:

1. Who should be members in order to strengthen the Coalition’s whole market approach and to ensure the Coalition itself represents the whole market?  

2. Commitment to significant involvement.

3. Expertise.

4. Groups that are not major investors but have potential to make major investments.

5. Coalition membership should be identified as necessary to support the objectives outlined in the Coalition action plans. Other organizations that are not currently Coalition members will be needed to support this work.
6. Membership can be divided into associate and core members.

7. Southern countries should be recognized as investors.

Key Considerations:

· Developing country representation will need to be financed.

· To have one representative from the entire developing world is not enough.

· The GAVI board and the TB Coalition have broad representation and could serve as models.

Members

The initial members of the Coalition are: UNFPA, The World Bank, DFID, USAID, the Netherlands Ministry of Foreign Affairs, IPPF, the Bill & Melinda Gates Foundation, Wallace Global Fund, UNF, SI.
After discussion, and bearing in mind the proposed criteria for membership above, the following organizations were identified to be invited to join the Coalition: West Africa Health Organization, Southern African Development Community (SADC), an organization representing the Former Soviet Union (FSU), Asia Pacific Alliance (APA), ProFamilia/Colombia, International Federation of Pharmaceutical Manufacturers Associations (IFMPA), a generic manufacturers’ industry group, the Institute for Supply Management (ISM), the World Health Organization, and European Union/European Commission.

It was also discussed that other U.S. West Coast foundations supporting RH supply security have not wanted to travel so communication with them has been more informal. It was suggested that Susan Rich poll them about their interest and indicate the willingness to have them participate if they can commit to regularly attending meetings and providing senior-level representation.

The group also discussed the desirability of having social marketing groups participate on a rotating basis (PSI, DKT, Futures).

Funds will need to be provided for travel for five representatives—one from each region.

Melinda volunteered UNF to pay for expenses for five participants for one meeting. The SI has funding to support travel costs for one developing-country representative. Additional support will be required. IPPF will pay for ProFamilia/Colombia if they are invited and accept. 

Action Items:

· Specific organizations will be identified to represent the FSU, generic manufacturers, and social marketing groups. IPPF (Lester Chinery) will help finalize representation of manufacturers.

· Current Coalition members will finalize and agree to a list of additional members to be invited.

· The Coalition chair will send letters of invitation to the proposed new members listed above.

Scope

It was agreed that there was a danger of designing the scope of the Coalition too broadly at least initially; it was therefore agreed that the group should focus on contraceptives (including condoms for HIV/STI prevention programs).

Name

There was not universal acceptance of the use of  “partnership,” to describe the group. Other names such as “working group” do not convey enough urgency. While there was general acceptance of describing the group as a  “coalition,” no formal decision has been made about the name. The working name for the present is Reproductive Health Supplies Coalition. 

Action Item:

· Coalition members will formally confirm the name “Reproductive Health Supplies Coalition” for the group.

Next Steps

It was agreed that the fall meeting would be held in October in London, hosted by IPPF and chaired by Elizabeth Lule.

� This is a working title until a name is formally approved. In previous correspondence, it was referred to as the "Reproductive Health Supplies Partnership."
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