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Reproductive Health Essential Medicines Online Discussion Forum  
15-26 June, 2009 

Executive Summary 
 
The World Health Organization Department of Reproductive Health and Research 
(WHO/RHR), in collaboration with several partners (see Appendix), convened the online 
discussion forum, "Access to Reproductive Health (RH) Essential Medicines: Why is it 
so difficult to achieve?". This two-week discussion was conducted as part of the Quality 
Medicines for Reproductive Heath Project, supported by the Bill and Melinda Gates 
Foundation. The purpose was to initiate a dialogue to define information needs and 
challenges in order to inform the development of an online resource portal for 
information related to RH Essential Medicines.  
 
The discussion took place on the Knowledge Gateway (http://my.ibpinitiative.org), an 
electronic platform that connects people around the world working in the fields of health 
and development through virtual networks and online discussions to facilitate the sharing 
and exchange of knowledge. This low-resolution technology was developed by 
WHO/RHR and a number of partners in 2004, and is now the most popular electronic 
platform in this sector, used by approximately 150,000 individuals in 193 countries. The 
discussion forum launched a new virtual network on the Knowledge Gateway, RH 
Essential Meds, which will continue to provide members with a platform for sharing 
resources and information following the two week discussion.  
  
 
Figure 1: Participants in 15-26 June 2009 Discussion 
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A total of 391 members from 74 countries registered for the discussion (see Figure 1). 
Over the course of the two weeks, 101 contributions were received from 27 countries. 
The greatest number of contributions came from Cameroon (19), India (13), Iran (10), the 
United States (9), Kenya (6), and Mali (6). Eighty percent of the contributions were 
submitted from members in developing countries.  
 
Discussion Summary 
 
The discussion focused on the following four topical issues related to the challenges of 
"why access to reproductive health essential medicines is so difficult to achieve":   
 

·  Are current policies roadblocks to procurement? 
·  How can we better predict our supply needs? 
·  Is quality an issue? 
·  Stockouts: How can we stop them? 

 
The discussion forum followed a methodology developed by WHO/RHR and JHU/CCP.  
Each day of the discussion, a series of 3-5 questions on a specific topic was sent to forum 
participants to catalyse the discussion and encourage the sharing of knowledge and 
experiences. Participant responses were then collected by the discussion facilitators, 
synthesized into a digest, and sent to technical partners to provide commentary, highlight 
resources, and offer advice on how to overcome challenges. Finally, the digest of 
contributions and commentary was circulated to the forum participants the following day.  
 
Many cross-cutting issues and challenges emerged from the discussion, as depicted in the 
graph below.  
 

Graph 1. Themes Emerging from Discussion
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Human Resources 
The most common issue raised over the course of the discussion was challenges related to 
human resources. In 35 responses, contributors commented on the lack of trained staff in  
procurement, programme management and the supply chain. Some reasons given for 
these problems include high staff turnover, lack of experience and motivation, and 
general human resource constraints.  
 
Several of the subject-matter experts responded that capacity building at all levels is key, 
but with a strategy in mind to build sustainable and efficient systems.  Training is also 
important to help strengthen staff ties and reduce turnover. PATH noted that the Paris 
Declaration has resulted in an increased emphasis on providing support for training in 
good pharmaceutical procurement practices to address critical procurement issues such as 
efficient and transparent procurement management, pharmaceutical selection and 
quantification, financing and competition, and supplier selection and quality assurance. 
MSI suggested implementing simple measures, for example, simple record-keeping tools, 
or outer boxes clearly marked with expiry dates, rather than complex rules and 
procedures.  
 
To address the issue of performance improvement and keeping workers on the job, 
USAID experts recommended establishing a well-balanced risk-and-reward environment 
similar to the private sector, and noted that parastatal organizations and public-private 
partnerships are two ways to help address these issues. Clear job frameworks and 
performance indicators were also mentioned as strategies to help track performance and 
identify learning gaps. 
 
 
Financing  
The next most common issue, mentioned in 33 responses, was challenges related to 
finances and funding. Insufficient funding to procure goods was the most frequently 
mentioned challenge. Potential reasons for these financial issues were given as budget 
allocations for RH supplies being redirected, underspent, not allocated on time, or not 
available at all. Poor financial planning and bureaucracy were identified as issues that can 
contribute to these problems. Contributors added that the cost of RH essential medicines 
are also a problem for the consumer, and there is a need to reduce or eliminate taxes. 
 
The expert commentary on this topic highlighted that governments need to take 
responsibility for financing RH essential medicines. USAID suggested using the "whole-
market approach," which uses market segmentation to ensure that wealthier people pay 
commercial prices for health commodities and the less wealthy receive subsidized 
commodities. Under this approach, the public sector, NGOs, and commercial sectors 
work together to meet the needs of a population, which places less of a financial burden 
on the public sector.  
 
PATH suggested engaging local RH advocacy groups to promote national budget lines 
for RH commodities and monitor the funding of such budget lines to ensure they are 
spent appropriately. PATH also highlighted two new international financing structures, 
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“AccessRH” which helps countries obtain the lowest cost by procuring through 
framework contracts,  and the “Pledge Guarantee for Health", which offers short loans to 
fill funding gaps.  
 
Communication 
Communication barriers were also high on the list of challenges (30 responses). Most of 
the issues raised around communication related to lack of coordination between 
stakeholders, either between public and private sectors, or lack of coordination between 
Ministries of Health and donor agencies. To help address this challenge, USAID and 
other partners recommended forming stakeholder coordination committees, including 
government officials, donor agencies, local and private sector partners, and members 
from civil society to work together to plan for the RH essential medicine needs of the 
country. Even in countries with weak host country government leadership, coordination 
should be a high priority among in-country partners ensure that each partner's 
contribution to alleviating health commodity stockouts is leveraged in the most efficient 
way. 
 
Some contributors also acknowledged communication problems at the programmatic 
level, citing are social obstacles, such as religious beliefs or fear of side effects, in uptake 
of contraception (14 responses) and difficulties of access in rural areas (12 responses). To 
address these issues, contributors suggested greater commitment from grassroots and 
local governments, as well as a decentralization of the RH essential medicines system (10 
responses). Our experts agreed that decentralization could help meet local needs, but 
cautioned that this route requires more local capacity in everything from supply 
management to forecasting.  
 
 
Government/Administration 
Government and administrative barriers were mentioned 29 times. Contributors 
highlighted the lack of political will as well as excessive bureaucracy as the main barriers, 
which can cause delays in procurement, importation and delivery, and stockouts.  
 
PATH commented that governments with a strong commitment to reproductive health, 
such as Bangladesh, have greater success with family planning programs. They 
emphasized the importance of developing advocacy plans to lobby government agencies 
to, for example, promote national contraceptive commodity security in national 
development plans. 
 
Corruption, ethics, and lack transparency were mentioned 16 times. PATH commented 
that addressing issues related to corruption can be difficult as it can happen at all levels, 
but noted that policy does have a major role to play in national procurement systems with 
regard to controlling corruption. For example, strong national policy requiring 
confidentiality agreements and instituting penalties can help. PATH also notes that 
integrity and transparency are one of the four key pillars of effective procurement, 
according to the Organization for Economic Co-operation and Development (OECD). 
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Quality Assurance 
Two days of discussion focused on the theme of quality assurance, and a total of 25 
contributions mentioned quality issues. A wide range of challenges were identified, 
including lack of capacity to ensure quality medicines, limited numbers of quality 
manufacturers to choose from, and the need for quality assurance testing.  Contributors 
also mentioned that it is difficult for manufacturers to adapt to new international 
regulations, the problem with variations of product quality after dispatch, and the 
situation of sacrificing quality for cost.  
 
WHO highlighted the importance of clear quality specifications in procurement contracts 
as well as supply chain management to ensure that quality products are reaching the 
consumer. One solution is to split deliveries into multiple batches delivered throughout 
the year, and have the deliveries made to regional cities instead of all to the capital to cut 
transport time and costs. WHO also recommended the resource A Model Quality 
Assurance System for Procurement Agencies, which gives guidelines on setting up 
quality assurance testing at the procurement level.  
 
Forecasting 
Two days of the discussion were devoted to planning and forecasting, and 23 responses 
mentioned challenges in these areas. Multiple contributors highlighted the challenges of 
poor-quality forecasting, long-term planning, and the unpredictability of demand. The 
lack of data on consumption and epidemiological trends were also cited as major 
problems.  
 
Experts from JSI and USAID recommended The Forecasting Handbook to help 
understand different methods of forecasting and what data is needed. The experts from 
RHSC agreed that stronger capacity in forecasting and data collection is needed. They 
noted that often the people responsible for collecting data are health care providers who 
have too many responsibilities already, and suggest creating a specialized staff positions 
in the health system with the sole responsibility of data collection, as well as using new 
technologies such as text messaging  to streamline the forecasting process.  
 
Supply Management 
The final major issue highlighted during the discussion was supply management 
problems, present in 23 contributions. Poor delivery systems and logistics management 
were attributed to many factors, including lack of standard treatment guidelines, no stock 
control, high costs of handling products, inability to manage uncertainty, lack of proper 
storage conditions, unreliable suppliers, and poor infrastructure. The impact of political 
instability, weather conditions, and difficult topography was also mentioned. Because of 
these issues, schedules are not prompt and quality cannot be assured.  
 
USAID noted that improvements to warehouses often address only national and regional 
warehouses, not the lower levels where it can be needed most. MSI focuses on simplicity 
in supply management, using processes such as FEFO, First to Expire, First Out. In 
addition, experts suggested that the privatization of distribution systems can lead to more 
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efficient systems, if the bidding process is transparent and the contract is clear.  
 
 
Final Day: Improving Understanding 
To wrap up the discussion on Day 10, participants working in procurement were asked to 
share what it is about their job they would like their colleagues working in programming 
to understand, and vice versa.  
 
Procurement officers shared that detailed and timely order requests are appreciated, and 
that those working in programming should have a good understanding of procurement 
procedures. One procurement officer remarked to fellow procurement members that they 
should take responsibility for problems and stop blaming others. Other suggestions 
included forecasting for several years ahead and allowing lots of time for ordering and 
delivery will help stop stockouts. Program managers must understand the process of 
procurement to appreciate what is involved. 
 
Contributions from program managers highlighted the human effect of stockouts and the 
lack of confidence in services they create. They also mentioned the sensitivity of RH. In 
summary, one contributor noted that it is important for everyone to understand they are 
all working for the same cause.  
 
 
Next Steps 
To follow this discussion, WHO/RHR and partners will convene a multi-country 
videoconference with representatives from procurement and programming working in-
country as well as from donor agencies and international NGOs. This videoconference 
will focus on expanding on issues raised during the discussion to further identify 
information and education needs. It will be recorded and posted on the RH Essential 
Medicines forum.  
 
These activities will also be used inform the development of a web-based resource portal, 
which will offer evidence-based answers to questions raised during the discussion forum 
and video conference linked to key resources and information.  
 
 
Discussion Evaluation 
Online Survey 
Upon completion of the discussion, participants were asked to complete a short, 12 
question online survey. A total of 50 participants completed the survey, a 13% response 
rate. Sixty-six percent of respondents were from developing countries. The most 
respondents came from NGOs (28%), Medical/Health Organizations (14%), 
Government/Ministry (14%), Reproductive Health/Family Planning Service Provider 
(12%), UN agencies (12%) and Academic/Research Institutions (8%).  
 
Most respondents heard about the discussion forum from a listserv email (46%) or a 
colleague or friend (40%).  
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Over 90% respondents reported being very satisfied or somewhat satisfied with the 
content of the discussion and that the forum definitely or somewhat met its goal of 
discussing the challenges related to access to RH essential medicines.  
 
The discussion had significant impact on the work of most respondents. Nearly 80% 
responded that they plan to use resources or practices discussed in the forum in their 
work. Forty-three percent read materials suggested in the discussion, and 41% plan to do 
so. Over half (54%) of respondents forwarded forum postings to other people. 
 
In-depth telephone interviews 
Forum evaluators also conducted 13 telephone interviews in English, French, and 
Spanish. The participants were from India (3), Kenya (2), Cameroon (2), Ethiopia (1), 
Pakistan (1), Nigeria (1), Haiti (1), East Timor (1), and Peru (1). 
 
The feedback from these interviews was very positive. When asked about their overall 
impression of the discussion, the majority of interviewees called the it "very educational" 
and also remarked on the wide range of participation. A participant from  India 
commented on the timeliness of the topic, while a participant from Pakistan remarked on 
the importance of tools such as this forum that can reach the grassroots level and bring 
people together around these important issues. A participant from East Timor also noted 
"most of the participants faced similar challenges."  
 
Participants were also asked if they used the information from the discussion "very much, 
somewhat, or not at all" in their daily work. Sixty-two percent said "very much," 31% 
percent responded "somewhat", and one respondent had not yet used it but planned to do 
so. For those who responded "somewhat" or "not yet", some of the problems they 
identified were that the information was too region- or country-specific and did not apply 
to their work, it lacked the qualitative data needed to convince donors and governments 
of its value, and they lacked time to go through all the information to find what was 
relevant to their work.  
 
Respondents were also ask to give examples of how they were using the information 
from the discussion in their work. A participant from of Ethiopia stated that he will use 
information from the forum to help shape the Ethiopian government's upcoming 
assessment of RH commodity procurement. Others also commented that learning best 
practices in procurement had helped them improve their performance in this area. For 
example, a participant from India is now using a new forecasting model which she hopes 
will reduce the incidence of stockouts.  
 
When asked how their access to the information could be improved, respondents had 
several ideas. Several respondents wanted the information to be more organized by topic 
and easier to find. An interviewee from Pakistan expressed interest in an internet portal to 
relevant websites. Many respondents, however, commented on the difficulty of accessing 
internet regularly, and suggested face-to-face meetings and trainings. 
 
Finally, interviewees were asked how the information could be more relevant to their 
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work. Several expressed interest in more case studies, especially from other countries in 
their region. One participant from of India also suggested involving more government 
officials in the forum, since they often have more power to implement policies and best 
practices.  
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Bibliography of resources 
 
 

A model quality assurance system for procurement agencies, by WHO 
http://apps.who.int/medicinedocs/index/assoc/s14866e/s14866e.pdf 
This is a comprehensive and detailed guide containing recommendations for Quality 
Assurance systems focusing on prequalification of products and manufacturers, 
purchasing, storage and distribution of pharmaceutical products. 
This guide is intended to assist organizations in purchasing pharmaceutical products and 
to assist procurement agencies, which are involved in the prequalification, purchasing, 
storage and distribution of such products, to procure safe and effective pharmaceuticals 
of suitable quality. 
(report by www.missionpharma.com) 
 
Advocacy to Improve Global Health: Strategies and Stories from the Field, by 
Wilson R. and Cokelet E.  
http://www.path.org/publications/details.php?i=1679 
By influencing the priorities and actions of those in power, PATH works to create a 
policy environment that supports good health. This workbook provides examples of how 
PATH uses ten key steps for strategic advocacy to achieve lasting policy change. The 
collection of stories are intended to serve as a resource to help global health implementers 
and advocates more deliberately develop strategies to achieve policy goals. 
(report from PATH) 
 
Analysis of the Operational Policy Barriers to Financing and Procuring 
Contraceptives in Malawi, by USAID | Health Policy Initiative and USAID | DELIVER 
Project 
http://deliver.jsi.com/dhome/resources/publications/policypapers 
The USAID | Health Policy Initiative and USAID | DELIVER Project are working 
together to develop a methodology for identifying operational policy barriers in the 
financing and procurement of family planning (FP) products. To pilot this methodology, 
the projects chose to conduct a study in Malawi. 
 
Contraceptive Forecasting Handbook for Family Planning and HIV/AIDS 
Prevention Programs, by Family Planning Logistics Management (FPLM) 
http://deliver.jsi.com/dhome/resources/publications/guidelines 
This is a reference book for forecasting commodity needs for family planning and 
HIV/AIDS prevention programs. Topics range from general methodological 
considerations to special considerations when forecasting for HIV/AIDS prevention 
programs. 
 
Contraceptive Security: Ready Lessons and Ready Lessons II 
http://www.maqweb.org/ReadyLessons/index.shtml 
These are a series of booklets suggesting some practical steps USAID Missions and their 
partners can take to promote and support country-led programs for contraceptive security: 
strategies to establish and maintain secure supplies of contraceptives and condoms. While 
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Ready Lessons I introduces the fundamentals of programming for contraceptive Security, 
Ready Lessons II shows hot to apply these basics in the context of a rapidly changing 
health environment, including changes in development assistance, health sector reforms, 
and growth of the private sector. 
 
Decentralizing and Integrating Contraceptive Logistics Systems in Latin America 
and the Caribbean: Considerations for Informed Decision Making throughout the 
Health Reform Process, by Anabella Sánchez, Wendy Abramson, Nadia Olson and 
Nora Quesada 
http://deliver.jsi.com/dhome/resources/publications/policypapers 
This paper highlights key considerations for policymakers in ministries of health and 
decision makers from the international donor community for prioritizing supply chain 
management throughout the health reform process - primarily when decentralizing and/or 
integrating the public health system. 
 
Decentralizing and Integrating Contraceptive Logistics Systems in Latin America 
and the Caribbean, With Lessons Learned from Asia and Africa , by Alix Beith, Nora 
Quesada, Wendy Abramson, Anabella Sánchez and Nadia Olson 
http://deliver.jsi.com/dhome/resources/publications/policypapers 
This paper, which builds on several previous documents produced by DELIVER, is an 
overview of key issues and lessons that LAC countries and countries in Asia and Africa 
have learned during the process of integration and decentralization. 
 
East African Community 
http://www.eac.int/ 
The East African Community (EAC) is the regional intergovernmental organization of 
the Republics of Kenya, Uganda, the United Republic of Tanzania, Republic of Rwanda 
and Republic of Burundi with its headquarters in Arusha, Tanzania. 
The EAC aims at widening and deepening co-operation among the Partner States in, 
among other, political, economic and social fields for their mutual benefit.  
Concerning procurement, it is exploring the requirements that would need to facilitate 
collective procurement and harmonized product registration. 
 
Ensuring Reproductive Health Commodity Security within a Sector Wide Approach, 
by USAID | DELIVER Project  
http://deliver.jsi.com/dhome/resources/publications/policypapers or  
http://tinyurl.com/omlwwn 
Under a Sector Wide Approach (SWAp), a single government-led sector plan and 
expenditure program is supported by development partners involved in that sector (health 
or education, for example). All sector participants work to adopt common technical goals; 
and to harmonize monitoring and evaluation, reporting, and procurement systems. 
 
Family Planning: A Global Handbook for Providers, by INFO Project 
http://www.infoforhealth.org/globalhandbook/ 
This is a handbook on family planning methods and related topics. It serves as a quick-
reference resource for all levels of health care workers. It is the successor to The 
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Essentials of Contraceptive Technology, first published in 1997 by the Center for 
Communication Programs at Johns Hopkins Bloomberg School of Public Health. In 
format and organization it resembles the earlier handbook. At the same time, all of the 
content of Essentials has been re-examined, new evidence has been gathered, guidance 
has been revised where needed, and gaps have been filled. This handbook reflects the 
family planning guidance developed by WHO and expands on the coverage of Essentials.  
 
Frequently Asked Questions. Post-Shipment Testing of Condoms, by USAID | 
DELIVER Project 
http://deliver.jsi.com/dlvr_content/resources/allpubs/factsheets/FAQ_PostShipTestCond.
pdf 
This is a resource for clarification about quality assurance for condoms in post-shipment. 
 
Guidelines for Implementing Computerized Logistics Management Information 
Systems (CLIMS), Second Edition, by DELIVER 
http://deliver.jsi.com/dhome/resources/publications/guidelines 
This guide defines the computerized LMIS, recommends the components of a successful 
computerized LMIS, and explains development, implementation, and operations of such 
a system. It also provides lessons learned and sample reports and graphs. 
 
Guidelines on Essential Medicines List (EML)/Formulary Management, 
Organization of Eastern Caribbean States/Pharmaceutical Procurement Service 
(OECS/PPS) 
http://www.oecs.org/pps/documents/Formulary_management_guidelines.pdf 
These guidelines present some criteria to be considered when specific drugs or drug 
classes are reviewed for Formulary inclusion: the disease burden; sound and adequate 
data on the efficacy, safety; comparative cost-effectiveness of available treatments; 
availability of alternative drugs; single vs. combination products.   
 
Holistic approach diagram, by Keith Neroutsos and Todd Dickens, PATH 
http://tiny.cc/w87H3 
The diagram shows the multiple interacting areas that have to be taken into account 
because they can impact the procurement process. 
 
Implications of Health Sector Reform for Contraceptive Logistics, by Steve Kinzett, 
Sandhya Rao, Jim Bates and Yasmin Chandani 
http://deliver.jsi.com/dhome/resources/publications/presentations 
Underway in many developing countries, health sector reform (HSR) aims to improve the 
quality, efficiency, equity, and financial sustainability of public health services. It often 
does this, however, through four innovations that can significantly affect logistics: 
integration, decentralization, cost recovery, and privatization. What can happen in 
developing countries when HSR collides with efforts to improve contraceptive logistics 
systems? This presentation from the second event in the Critical Issues series examines 
this issue. 
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International Conference on Harmonisation of Technical Requirements for 
Registration of Pharmaceuticals for Human Use (ICH) 
http://www.ich.org/cache/compo/276-254-1.html 
The ICH is a project that brings together the regulatory authorities of Europe, Japan and 
the United States and experts from the pharmaceutical industry in the three regions to 
discuss scientific and technical aspects of product registration. 
The purpose is to make recommendations on ways to achieve greater harmonization in 
the interpretation and application of technical guidelines and requirements for product 
registration in order to reduce or obviate the need to duplicate the testing carried out 
during the research and development of new medicines. 
 
ISO 1400 
http://www.iso.org/iso/iso_14000_essentials 
The International Organization for Standardization gathers the ISO 1400, which 
addresses various aspects of environmental management. The very first two standards, 
ISO 14001:2004 and ISO 14004:2004 deal with environmental management systems 
(EMS). ISO 14001:2004 provides the requirements for an EMS and ISO 14004:2004 
gives general EMS guidelines. The other standards and guidelines in the family address 
specific environmental aspects, including: labeling, performance evaluation, life cycle 
analysis, communication and auditing. 
 
JSI Publications on Health Supply Chain and Logistics 
http://www.jsi.com/JSIInternet/Publications/healthlogistics.cfm 
JSI's Logistics Services group works with governments, donor agencies, 
nongovernmental organizations and private companies to ensure the availability of health 
supplies. Its Publications website offer several documents, developed by JSI's Deliver 
Project.  
 
OECD Task Force on Procurement 
http://www.oecd.org/department/0,3355,en_2649_19101395_1_1_1_1_1,00.html 
The Task Force on Procurement is an international forum for procurement specialists 
representing multilateral institutions, bilateral development agencies and developing 
countries engaged in procurement reform. Its mandate is to fulfil the Paris Declaration on 
Aid Effectiveness and its commitments to: strengthen national procurement systems; 
support capacity development, and use of local country systems. 
 
Operational principles for good pharmaceutical procurement, by WHO 
http://www.who.int/3by5/en/who-edm-par-99-5.pdf 
This document introduces for strategic objectives and twelve operational principles for 
good pharmaceutical procurement. The aim of this document is to improve 
pharmaceutical procurement practices in countries served by the Interagency 
Pharmaceutical Coordination Group (IPC) members. The principles are presented as a set 
of ones which can be reviewed and adapted by individual governments and public or 
private organizations in the process of developing their own internal procurement 
procedures. 
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Options for Contraceptive Procurement: Lessons Learned from Latin America and 
the Caribbean, by David Sarley, Varuni Dayaratna, Wendy Abramson, Jay Gribble, 
Nora Quesada, Nadia Olson and Verónica Siman Betancourt 
http://deliver.jsi.com/dhome/resources/publications/policypapers 
This report analyses the legal and regulatory framework in each of nine focus countries 
that may affect future procurement of contraceptive commodities, as well as the current 
policy environments of five USAID "graduated" countries that are now procuring 
contraceptives without foreign assistance.  
 
Pan American Health Organization Expanded Programme and Immunization (EPI) 
Revolving Found 
http://new.paho.org/hq/index.php?option=com_joomlabook&Itemid=259&task=display&
id=262 
The EPI Revolving Fund of the Pan American Health Organization webpage gathers 
information about successes in procurement area in member countries. 
 
Paris Declaration on Aid Effectiveness. Ownership, Harmonisation, Alignment, 
Results and Mutual Accountability 
http://www-
wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2005/12/28/00016001
6_20051228085610/Rendered/PDF/32380.pdf 
In 2005 representatives from over 90 developed and developing countries endorsed the 
Paris Declaration on Aid Effectiveness, an international agreement which commits 
countries to support efforts to harmonize, align and manage aid for results. The Paris 
Declaration includes a specific commitment to strengthen national procurement systems, 
support capacity development and support the use of national procurement systems. As a 
result of this recognition, bi-lateral donors, international agencies and national 
governments are placing an increased emphasis on providing support for training 
procurement personnel to conduct procurement in accordance with the operational 
principles of good pharmaceutical procurement practices. These principles address 
critical procurement issues such as; efficient and transparent procurement management, 
pharmaceutical selection and quantification, financing and competition, and supplier 
selection and quality assurance. 
(report from Michan Malca, PATH) 
 
Procurement Capacity Toolkit: Tools and Resources for Procurement of 
Reproductive Health Supplies, by PATH 
http://www.path.org/publications/details.php?i=1652 
This document provides tools and resources to help strengthen the capacity of public 
sector personnel to procure reproductive health commodities in accordance with good 
procurement practices. It brings together existing resources in a manageable framework 
and aims to fill major gaps in the body of materials available to those involved in 
reproductive health supply. 
(report from Todd Dickens and Keith Neroutsos, PATH) 
 
Reproductive Health Supplies in six countries, by Elizabeth Leahy 
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http://www.populationaction.org/Issues/Reproductive_Health_Supplies/PRMA_0604_v2.
shtml 
This resource identifies the challenges faced by reproductive health programs in 
Bangladesh, Ghana, Mexico, Nicaragua, Tanzania and Uganda. Funding constraints, 
combined with a weak commitment to prioritize the purchase of reproductive health 
supplies on the side of the recipient countries and a limited capacity for distribution, have 
created an unstable environment for supplies worldwide. The report, an its six associated 
case studies, calls for renewed attention to reproductive health supplies to avoid putting 
the health of millions of women at risk. 
 
Respect and Responsibility: Strategy and Action Plan for Improving Sexual Health 
http://www.scotland.gov.uk/Publications/2005/01/20603/page3 
The Scottish Government launched in 2005 the Strategy and Action Plan for Improving 
Sexual Health, as data revealed that sexual health in Scotland was poor. 
This Plan has three main objectives, all of them under the principles of self respect, 
respect for other and strong relationships: 
·  Improve the quality, range, consistency, accessibility and cohesion of sexual health 

services from primary care to specialist genitourinary medicine services, in line with 
the principles of providing services which are safe, local and appropriate. 

·  Support everyone in Scotland, including those who face discrimination due to their 
life circumstances or their gender, race or ethnicity, religion or faith, sexual 
orientation, disability or age, to acquire and maintain the knowledge, skills and values 
necessary for good sexual health and wellbeing. 

·  Positively influence the cultural and social factors that impact on sexual health. 
 
RHInterchange, a website for coordination of contraceptive orders and shipments 
http://rhi.rhsupplies.org/rhi/index.do?locale=en_US 
The RHInterchange provides access to up-to-date, harmonized data on more than $ 1 
billion worth of shipments of contraceptive supplies for more than 140 countries around 
the world. 
 
SPARHCS: A Tool for Assessment, Planning and Implementation 
http://www.maqweb.org/sparhcs/ 
The Strategic Pathway to Reproductive Health Commodity Security (SPARHCS) is a 
tool to help countries develop and implement strategies to secure essential supplies for 
family planning and reproductive health programs. SPARHCS is meant to bring together 
a wide range of stakeholders to initiate ate the country level concerted efforts towards the 
goal of reproductive health commodity security. It is not a roadmap, or a fixed process. It 
can be customized to a country's specific needs and resources.  
 
The Male Latex Condom. Specification and Guidelines for Condom Procurement, 
by WHO 
http://whqlibdoc.who.int/publications/2004/9241591277.pdf 
There is compelling evidence that condoms, when used consistently and correctly, protect 
against unwanted pregnancy and the transmission of HIV. Condoms also protect against 
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several other STIs, although the level of protection has not been quantified for each 
specific STI.  
Consistent and correct use of the condom is vital for achieving the level of protection 
required to prevent unwanted pregnancy and the transmission of HIV. Another vital 
factor is the quality of the product. If condoms leak or break, they cannot offer adequate 
protection. 
This publication provides the essential information required to achieve the objectives 
related with quality in manufacturing, purchasing, storing, distributing and handling male 
latex condoms. 
 
U.S. Food and Drug Administration. Centre for Drug Evaluation and Research 
http://www.accessdata.fda.gov/scripts/cder/drugsatfda/index.cfm 
This is one of the agencies which provides information about approved brand name and 
generic drugs and therapeutic biological products. 
 
USAID Deliver Project Topic "Last Mile" 
http://deliver.jsi.com/dhome/topics/supplychain/lastmile 
The importance of the last mile distribution rises from the severe consequences it can 
have: unplanned pregnancies, spread of diseases, and even death.  
USAID Deliver Project offers tools and approaches for improving last mile availability, 
such as segmenting the supply chain for strategic management or analyzing the 
distribution network. 
 
Using National Resources to Finance Contraceptive Procurement, by USAID | 
DELIVER Project  
http://deliver.jsi.com/dhome/topics/health/famplan/fpresources/fppubs 
Countries use many sources of financing to obtain the contraceptive commodities needed 
for the public sector. Many countries are beginning to use their own national resources, 
whether from internally generated funding or from other sources such as World Bank 
loans or basket funds, to finance contraceptives. The USAID | DELIVER Project 
conducted a survey to determine to what extent this type of financing is being used in 
developing countries. This brief describes the survey findings and offers a general 
discussion of such financing. 
 
WHO Technical Report Series by WHO Expert Committee on Specifications For 
Pharmaceutical Preparations 
http://www.who.int/medicines/publications/pharmprep/en/index.html 
The WHO Expert Committee on Specifications for Pharmaceutical Preparations meets 
annually and their reports (Technical Report Series) include all adopted guidelines in the 
form of Annexes. 
 
World Health Organization Prequalification Programme 
http://apps.who.int/prequal/ 
United Nations Prequalification Programme managed by WHO, which aim is "to make 
quality priority medicines available for the benefit of those in need". It encourages 
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evaluation and inspection activities, national capacity building for sustainable 
manufacturing and monitoring of quality medicines. 
 
 
 


