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Overview of LEAP

Contraception Key Findings

Menstrual Hygiene Key Findings

Abortion & PAC Key Findings

Maternal Health Key Findings

Question & Answer
Please put your questions 
& comments in the chat 
and we will address them 
during the Q&A.



Four unique stories, one big picture



People needing and using key 
reproductive health products

Quantities of drugs and supplies 
used

Cost of drugs and supplies

Current 
Landscape

Changes Ahead 
(2025, 2030)

129 low- and middle-income countries

Results presented by income group:
• Low-income (29 countries)
• Lower-middle-income (49 countries)

• Upper-middle-income (51 countries)

What? When?

Where?
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• Just over half use short-acting methods

• Sterilization is most widely used method

• Nearly 60% obtain their method from 
the public sector
• Most public sector users rely on long-acting 

and permanent methods
• Most private sector users use short-acting 

methods

Currently there are 703 million contraceptive users across low- and 
middle-income countries.
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and permanent methods
• Most private sector users use short-acting 

methods

Currently there are 703 million contraceptive users across low- and 
middle-income countries.

72%

70%



• Most contraceptive users (58%) live 
in upper-middle-income countries; 
followed by lower-middle-income 
(36%) and low-income (5%) 
countries. 

• In all income groups, the majority of 
users get their method from the 
public sector; but its role diminishes. 



In lower-middle-income and upper-middle-income countries, a single 
country accounts for more than half of the users in that income group. 

52% 57%



$3.87 billion on contraceptive 
supplies.

The vast majority is from users 
purchasing pills from private sector 
providers.

$2.44 bn



58%

78%

Cost is not simply a function of use: 

• Greater use of private sector

• Method mix differences

• Relatively higher cost of methods

Costs are highly concentrated in upper-middle-income countries.



If current patterns continue, implants would see the most rapid 
increase in both absolute (+60.2 million) and relative (+213%) terms.



If current patterns continue, low-income countries would see the fastest increase in 
relative terms (+78%), while lower-middle-income countries would see the largest 
increase in absolute terms (+236 million).

+$124m
+78%

+$236m
+34%

-$19.7m
-1%
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Currently there are an estimated 1.67 billion menstruators across 
low- and middle-income countries.

For this analysis, purpose-made 
menstrual hygiene products 
include:

• Disposable pads

• Disposable tampons

• Reusable pads and underwear

• Reusable cups 39%

62%

90%



India and China make up a large share of purpose-made menstrual 
hygiene product use.

45% 46%



The costs of purpose-made products are primarily for disposable 
products, with highest costs in upper-middle income countries. 

• Based on the little data available 
on reusable products, we assume 
5% of purpose-made product use 
is for reusable products. 

• Annual costs are lower for 
reusable products, resulting in 
current estimates of ~2% of total 
costs for reusable products and 
98% for disposable.



In generating projections to 2030, we looked at three potential 
scenarios:

1. Maintain product use: No changes in the proportion of purpose-made product 
use; changes in demographic, contraceptive use, and fertility rates.

2. Increase purpose-made use: Increase in access and use to purpose-made 
products within a region; where low-income achieves lower-middle income use 
rates by 2030 and lower-income achieves upper-middle income use. Upper-
middle income countries make modest gains.

3. Increase purpose-made and reusable use: Same increases as specified above, 
but with a shift towards reusable products where 25% of menstruators are using 
reusables by 2030.



The proportion of menstruators using purpose-made products in 2030 
increases in scenarios 2 and 3, particularly for low-income countries.



Shifting to 25% reusables by 2030 ameliorates the increase in the 
number of disposables needed when increasing purpose-made use.



• Total costs increase 
substantially in Scenario 2

• Scenario 3 recovers some 
of the increase in costs due 
to the shift to the lower 
cost reusable products

+4%

+31%

+13%



Largest cost increases projected for lower-middle income countries.  Decreased 
costs projected for upper-middle income countries under scenarios 1 & 3.
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Despite gains, maternal mortality remains high

• In 2017, the global Maternal Mortality 
Ratio (MMR) was 211 maternal deaths 
per 100,000 live births. 

• Sustainable Development Goal (SGD) 
3.1 sets the target of reducing global 
MMR to less than 70 per 100,000 live 
births by 2030.
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This analysis focuses on priority maternal health drugs to reduce 
maternal mortality



There is variation in the number of cases requiring and receiving 
each drug.



In generating projections to 2030, we looked at three potential 
scenarios:

1. Maintain coverage: This scenario accounts for changes in the number of 
pregnancies and births and maintains current levels of intervention coverage. 
Provides a baseline for comparison.

2. Increase coverage: This scenario accounts for the same changes in the 
number of pregnancies and births as in Scenario 1 but increases coverage of 
included interventions. 

3. Increase coverage and scale-up emerging drugs: This scenario is the same 
as Scenario 2 but incorporates scale up of heat-stable carbetocin and 
tranexamic acid. 



Changes in the number of cases that require and receive each drug will vary; oxytocin would see the 
largest increase under scenario 2, however this would be more than offset by the scale up of heat-stable 
carbetocin under scenario 3. 



• Limited cost increases seen in Scenario 
1, due to increasing numbers of 
pregnancies and births. 

• Substantial cost increase (+60%) 
associated with the coverage increases 
seen in Scenario 2. 

• The inclusion of emerging drugs 
increases costs by an additional 14 
million, a 74% increase from 2019.

+6%

+60%
+74%



Largest absolute cost increase would be in lower-middle-income countries 
due to coverage expansion and numbers of pregnancies and births.
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WHO classifies abortions into 3 categories:
• Safe
• Less safe
• Least safe

LEAP costed services:

• Safe & least safe abortions using: 
• Medical – misoprostol with or without 

mifepristone
• Surgical – vacuum aspiration (manual or 

electric)

• Post-abortion care (PAC) services using:
• Medical – misoprostol only 
• Surgical – vacuum aspiration (manual or 

electric)

Services not costed in LEAP:

• Least safe abortions
• Surgical services using dilation & curettage, 

dilation & evacuation



• Including all safety types and methods

• Broadly reflects distribution of women of 
reproductive age across income groups

• The vast majority (81%) are abortion 
services; with some variation by income 
group.

In 2019 there were 72.5 million abortion & PAC services across low-and 
middle-income countries.



• Share of ‘costed’ services increases 
across each income group

• Least safe abortions account for 30% 
of services in low-income countries 
but only 5% in upper-middle-income

• Medical methods make up the largest 
share of services in all income groups

There is variation in the types of methods used across income groups.



$226 million in supply costs primarily 
driven by cost of misoprostol

• Medical methods account for 90% or 
more of total supply costs.

• Vacuum aspiration only includes cost of 
MVA kit. 

• Wide regional variation in price of 
misoprostol, if all misoprostol were to 
cost $0.16 (median for Asia) total cost of 
supplies would decrease by 43%.



In generating projections to 2030, we looked at three potential 
scenarios: 

1. Maintain safety profile & method mix: No changes to the distribution of the 
safety profile of abortion services or mix of surgical and medical methods

2. Shift safety profile: Improves the safety profile of services by matching the 
proportion of abortion services that are safe/less safe/least safe to the 
average pattern seen in the next highest income group

3. Shift safety profile & method mix: Includes safety improvements from 
Scenario 2, as well as a shift to greater use of medical (especially combined 
use of misoprostol and mifepristone) rather than surgical methods among 
safe and less safe abortions



The share of services that are least safe abortions in 2030 decreases in 
scenarios 2 and 3, particularly for low-income countries.



The total number of abortion & PAC services will remain relatively similar across 
all low-and-middle-income countries; however, the number of costed services and 
the methods used would change greatly under scenarios 2 & 3.



• Shifts in safety and method mix 
(Scenario 3) could lead to higher costs, 
without decreases in the price of 
mifepristone.

• Future improvements in availability and 
competition could mitigate costs of 
mifepristone.

+8%

+58%

+0.4%



• As demand for mifepristone and 
combipacks increase, prices are likely to 
decline.  

• If $3.54 combipacks were available 
everywhere the 2030 supply cost for 
services using misoprostol and 
mifepristone would be cut in half.

Co-packaged misoprostol and mifepristone in “combipacks” have the 
potential to reduce costs.



Contraception Menstrual Hygiene Abortion & PAC Maternal Health



Explore the full landscapes online for each health area 
for more detailed results and to interact with the data.

Visit: https://leap.rhsupplies.org 



Custom Reports feature coming soon, allowing 
users to explore country and regional results

Landscape for a single country or region

Compare across countries or regions

Deep dive into a single supply or drug



Question
& 

Answer
Please put your questions 
& comments in the chat.



Thank you!

For more information contact: leap@rhsupplies.org

mailto:leap@rhsupplies.org
http://www.rhsupplies.org/

