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Established in 2007 under the name "Global Programme” and aimed at enhancing reproductive health commodity
security (GPRHCS), UNFPA Supplies underpins nearly every aspect of the UNFPA mission to ensure that every pregnancy
is wanted, every childbirth is safe and every young person'’s potential is fulfilled. It is the key vehicle for delivering on the
UNFPA Family Planning Strategy 2012-2020 and is implemented in 46 focus countries.

The mid-term evaluation of the UNFPA Supplies Programme (hereafter referred to as UNFPA Supplies) was conducted as
an independent assessment of the progress from 2013 through to 2017 with a view to identifying key lessons learned and
improving upon the ongoing interventions. Learnings from the evaluation will also contribute to the implementation of the
ongoing UNFPA family planning strategy, Choices Not Chance 2012-2020.

The evaluation highlights the important contributions UNFPA Supplies has made and notably how it has been an effective
instrument to positively foster the integration of family planning into primary health services. The programme also made
a significant contribution to expanding access to family planning products and ensuring that reproductive health and
family planning services are accessible to adolescents and youth and notably marginalized women and girls, including in
humanitarian settings. It also contributed to improving gender equality through community engagement and the removal
of socio-cultural barriers that impede access for women and girls. UNFPA Supplies has also proved instrumental in filling
gaps and addressing specific weaknesses in national and local capacities for supply-chain management.

The evaluation, however, points at the fact that the programme has not yet achieved its full potential in broadening
sustainable sources of financing for reproductive health commodity security and family planning in programme countries.
Although it makes a notable effort to prioritize increased domestic funding, UNFPA Supplies remains the dominant source
of family planning products used by the public sector. While the programme has established UNFPA as a forerunner in the
procurement of family planning commodities, the Fund has yet to make full use of UNFPA Supplies as a strategic platform
for assuming global and national leadership.

This mid-term evaluation relied on many exceptional partners. The Evaluation Office is deeply appreciative of the
considerable time and contributions of colleagues in the Technical and Programme Divisions, and notably the Commodity
Security Branch as well as representatives from United Kingdom's Department for International Development (DFID) and
the Dutch Ministry of Foreign Affairs. This evaluation also benefitted from the invaluable insights of all technicians reunited
in the Evaluation Reference Group, who co-authored a set of recommendations based on the independent conclusions of
the report. The Evaluation Office is also extremely grateful to the colleagues in country offices who generously shared their
knowledge. They played a key role in facilitating the extensive evaluation data collection which involved interviews, site
visits and group discussions to obtain the perspectives of all stakeholders, including programme beneficiaries.

It is the hope of the Evaluation Office that the mid-term evaluation of UNFPA Supplies provides stakeholders with useful
information for the management of the programme as well as the implementation of UNFPA family planning strategy
Choices Not Chance through 2020.

Marco Segone
Director, UNFPA Evaluation Office
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BEmONC

CEmONC

EmONC

Fistula

Infant mortality

Magnesium
Sulphate

Maternal death

MDSR/
MNDSR

Misoprostol

Neonatal death

Oxytocin

Perinatal death

Stillbirth

Basic emergency obstetric and newborn care (BEmONC) is defined as seven essential medical interventions, or ‘signal
functions', that treat the major causes of maternal and newborn morbidity and mortality and should be available

as close to the community as possible. These signal functions include: antibiotics to prevent puerperal infection;
anticonvulsants for treatment of eclampsia and preeclampsia; uterotonic drugs (e.g., oxytoxics) administered for
postpartum haemorrhage; manual removal of the placenta; assisted vaginal delivery; removal of retained products of
conception; and neonatal resuscitation.

Comprehensive emergency obstetric and newborn care (CEmONC) includes all the signal functions of BEmONC plus
blood transfusions, surgery (e.g. caesarean section), and advanced neonatal resuscitation.

The skills, equipment and conditions for these functions should be made available at the referral level,

such as a district hospital.

Emergency obstetric and neonatal care (EmONC) is a package of services provided to the mother-baby couple that
includes urgent services to prevent maternal death (e.g. access to essential pharmaceuticals, including antibiotics,
anticonvulsants, and uterotonics) and life saving measures for newborns (e.g. clean cord care and neonatal
resuscitation).

Fistula is a hole between the vagina and rectum or bladder that is caused by injury, leaving a woman incontinent
of urine or faeces or both. It requires a surgical repair. Obstetric fistula is a childbirth injury caused by prolonged or
obstructed labour.

Infant mortality refers to the death of a child between one and twelve completed months of life.

Magnesium sulphate is used to prevent seizures in a woman with moderate to severe preeclampsia. It is also used to
stop seizures (eclampsia) when they are occurring. When magnesium sulphate is used during labour and delivery, it is
usually continued for at least 24 hours after delivery. Magnesium sulphate is given intravenously or by injection. It is
stable at room temperature and does not need refrigeration.

Maternal death refers to the death of a woman while pregnant or within 42 days of termination of pregnancy,
irrespective of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or its
management but not from accidental causes.

Maternal Death Surveillance and Response/Maternal and Neonatal Death Surveillance and Response (MDSR/
MNDSR) is a continuous action and surveillance cycle of identification, quantification, notification and review of
maternal deaths followed by the interpretation of the aggregated information on the findings and the “avoidability" of
the maternal deaths. It is used for recommending actions that will prevent future deaths. The primary goal of MDSR/
MNDSR is reducing future preventable maternal (and neonatal) deaths.

Misoprostol is a uterotonic medicine used to induce the uterus to contract and thus to control post-partum
haemorrhage or initiate labour. Misoprostol is on the WHO Essential Medicines List and comes in tablet form. It has
a long shelf life and is stable at room temperature (so does not need refrigeration).

Neonatal death refers to the death of an infant during the first month of life.

Oxytocin is a uterotonic medicine given to a woman to cause contraction of the uterus. It may be given to start
or increase the speed of labour, and/or to stop bleeding following delivery. Oxytocin is given through injection or
intravenously. It requires refrigeration and cannot (currently) be stored at room temperature.

The perinatal period commences at 22 completed weeks (154 days) of gestation and ends seven completed days after
birth. Perinatal mortality refers to the number of stillbirths and deaths in the first week of life (early neonatal mortality).

Stillbirth is the death of foetus before birth. A macerated stillbirth is one where the foetus has died in utero some hours
or days before the delivery. Fresh stillbirths are those where the foetus was alive going into labour but died in the course
of the delivery. Both types of stillbirth are largely preventable. Numbering 2.5 million annually across the world, stillbirths
have only recently begun to be counted systematically and data is difficult to interpret as a result. A declining number of
stillbirths is the direct result of better maternity care (both antenatal and during delivery).






Purpose and Scope of the Evaluation

In 2007, UNFPA created the Global Programme to enhance reproductive health commodity security (GPRHCS) with the
goal of promoting a more systematic and sustainable, country-driven approach to increase availability, access, and uti-
lization of reproductive health supplies for voluntary family planning, HIV/sexually transmitted infection (STI) preven-
tion, and maternal health services. Since 2013, the GPRHCS (now "UNFPA Supplies Programme”, hereafter referred to
as UNFPA Supplies) has focused its interventions on 46 countries that receive integrated, multi-year support. It has
expanded its activities in five areas aimed at: (i) improving the enabling environment for reproductive health commodity
security (RHCS); (ii) increasing demand for reproductive health and family planning services; (iii) improving efficiency for
procurement and supply of commodities; (iv) improving access to quality reproductive health commaodities/family plan-
ning services; and (v) strengthening capacity and systems for supply-chain management.

The purpose of this mid-term evaluation is to assess the progress made in the implementation of UNFPA Supplies since
2013. The evaluation examines the interventions carried out during the period 2013 to 2017 and covers all 46 focus coun-
tries in the six UNFPA regions of operation where the programme interventions take place.

Methodology

The evaluation aims to identify the contribution that UNFPA Supplies has made to improving results in key areas of repro-
ductive health and family planning (RH/FP), including commaodity security. To this end, the evaluation adopted a theory-
based approach with careful analysis of the intended outcomes, outputs, activities, as well as an analysis of contextual
factors and their potential to achieve the desired UNFPA Supplies outcomes. The evaluation team reconstructed the pro-
gramme's theory of change and, ultimately, developed key causal assumptions and related evaluation questions.

This information was captured in an evaluation matrix, which also identified relevant evaluation indicators, data sources
and analytical methods. Data-collection methods included: country case studies in nine programme countries; compre-
hensive reviews of programme documents at global, regional and national level; interviews with key stakeholders; site
visits and observations (warehouses, service-delivery points including hospitals, health centres, health posts and static
and mobile clinics); group and individual interviews with beneficiaries; and an on-line survey covering all 46 programme
countries.

The evaluation was closely accompanied by the support of an Evaluation Reference Group consisting of technical experts.
The reference group supported the evaluation at critical milestones by providing substantive inputs, facilitating access to
documents and informants, ensuring the high technical accuracy of the findings and co-authoring the recommendations
to ensure their usefulness and feasibility. This participatory approach maintained throughout the evaluation process was
instrumental in ensuring that the results of the mid-term evaluation will have a meaningful and practical impact on the
operation of UNFPA Supplies as it moves towards 2020.

Main findings

UNFPA was able to use UNFPA Supplies to contribute to the strengthening of an enabling environment for family plan-
ning in different settings. Depending on national context and national government priorities, the programme has been
an important vehicle to promote family planning as a priority for health, gender equity, and national economic develop-
ment. While UNFPA Supplies was able to support countries to make important gains in contraceptive prevalence rates,
its achievements around broadening sustainable financing, including from national government budgets, were less visible.
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At global level, UNFPA is perceived as having taken a leadership role in diversifying market approaches. At country level,
however, there are few examples of the programme demonstrating direct support to, or leadership of, the total market
approach or differentiated marketing strategies.

UNFPA Supplies contributed to increasing the demand for family planning services. It achieved this through efforts
at policy level and via community engagement. In particular, it worked through effective partnerships with NGOs to link
demand creation to service-delivery activities (mobile outreach services) in order to reach remote and marginalized popu-
lations. However, investments are often not large enough to go to scale and the results gained through demand activities
are not well documented. The discontinuation of UNFPA Supplies resources for demand-generation activities as of 2017
(as advised by the programme’s major donors) has been disruptive in those contexts where demand for modern contra-
ception remains limited. On the other hand, when demand outstrips the capacity of the health system to ensure service
and commodity availability, increased stress is placed on the supply chain and this can undermine hard-won gains in repro-
ductive health.

UNFPA Supplies and its partners contributed to expanded access to commodities and services, with focused atten-
tion on reaching marginalized youth and, depending on context, other underserved groups. Approaches to improving
access included: supporting NGO partners to conduct mobile outreach services, increasing the range of contraceptive
options through training in long-acting reversible contraception, shifting tasks to lower cadres of providers, developing
youth-friendly services and strengthening the capacity of midwives. Availability of commodities at service-delivery points
has improved although in some focus countries stock-outs remain a serious problem and continue to affect the ability of
clients to access their preferred methods.

UNFPA Supplies contributed to improving the efficiency of procurement and supply of sexual and reproductive health
and family planning commodities. It achieved this through efforts to improve forecasting, introducing and supporting new
logistics management-information systems (LMIS) and data quality improvements. At a global level, UNFPA Supplies has
provided quality-assured sexual and reproductive health and family planning commodities, with significant increases in
the volume and value of commodities over time. UNFPA Procurement Services (PSB) and Commodity Security Branches
(CSB) are fully engaged in shaping the market through providing a greater choice of products, competitive prices, assured
quality, greater access, and improving the efficiency of global procurement. However, continuing challenges relating to the
security and predictability of longer-term funding hinder programme efforts to agree with manufacturers on multi-year
service-delivery plans and commitments.

UNFPA Supplies supports focused endeavours to address weaknesses in supply chains and improve supply-chain man-
agement capacity. These efforts included investments to: improve forecasting, infrastructure, the training of information
officers and the introduction and support of revised LMIS. These investments led to improved data availability, strength-
ened forecasting and had some effect on reducing stock-outs. Although UNFPA Supplies contributed to improvements
in national supply chain strategies, in some countries, UNFPA, national health authorities and other development part-
ners were not able to develop an agreed national strategy and/or effective joint programming to strengthen supply-chain
management.

UNFPA Supplies played a significant role in strengthening government-led platforms for coordinating action and sup-
port to reproductive health and family planning in programme countries. The contribution of UNFPA is valued by gov-
ernmental and non-governmental partners at global and country level, most notably in strengthening platforms for oper-
ational coordination of the supply function. However, the programme faces challenges, especially the complexity of the
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Executive Summary

annual process for: identifying needs, assigning financial ceilings, validating budget allocations, and ordering and shipping
commodities to programme countries, with the attendant burden placed on UNFPA country office staff.

UNFPA Supplies played a catalytic role: it was an effective tool for supporting national assessments of ongoing needs
and performance and for making changes in national strategies and programmes. On the other hand, UNFPA country
offices had limited success in leveraging UNFPA Supplies to broaden the use of national sustainable sources of financ-
ing for the procurement of commodities. In the face of persistent high levels of dependency on the programme to finance
commodities, UNFPA lacks effective tools and incentives to assist and encourage national governments to increase their
investment in procuring commodities.

UNFPA used UNFPA Supplies as a tool of first response in humanitarian emergencies to help ensure that the repro-
ductive and maternal health needs of women and girls are identified and met. UNFPA Supplies provides a resource of
first resort to dispatch emergency reproductive health kits once country offices confirm they cannot respond adequately
from their regular resources. The Minimum Initial Service Package (MISP) was used in a wide range of settings to identify
and respond to priority needs and training. In some countries, the programme enables, and financially underwrites, the
maintenance of a sub-national presence in conflict-affected areas using UNFPA Supplies country programme resources.
In long-term humanitarian settings, this leads to a closer alignment of development programming with the humanitarian

response.

CONCLUSION 1: UNFPA Supplies is an effective vehicle
for promoting family planning as a priority interven-
tion. As such, UNFPA has leveraged the programme to foster
positive environments conducive to normalizing family planning
and supporting its integration into primary health services.
Although UNFPA Supplies has been an important driver of
action in support of family planning for country offices, UNFPA
as an organization has not made full use of UNFPA Supplies as
a platform for global and national leadership in advocating for
effective family planning policies and programmes.

CONCLUSION 2: UNFPA Supplies has had limited success
in broadening sustainable sources of financing for repro-
ductive health commodity security and family planning
and remains the dominant source of commodities used
by the public sector in almost all programme countries.
UNFPA Supplies still does not offer a range of effective tools
and incentives to assist country offices in advocating national
governments to increase their investment in procuring repro-
ductive health and family planning commodities, despite the
recent (2016,/2017) change in the allocation formula for deter-
mining the share of the annual, country-specific UNFPA Supplies
budget to be devoted to commodity procurement.

Xiv

CONCLUSION 3: The contribution of UNFPA Supplies to
increased demand for family planning has been especially
important in some country contexts. By working in effective
partnership with national health authorities, as well as national
and international NGOs, UNFPA Supplies has helped demon-
strate an important link between demand creation and strength-
ened family planning service-delivery. Although investments in
community engagement to change social norms and attitudes
toward family planning have often been small in scale, discon-
tinuing UNFPA Supplies support to demand-creation activities
(2017) has been counterproductive in contexts where demand
for modern contraception is limited. In those contexts, there is a
continuing need to robustly support demand generation, even if
not funded by UNFPA Supplies.

CONCLUSION 4: UNFPA Supplies has made a signifi-
cant contribution to expanding access to family planning
products and services in programme countries. It has
helped to extend the reach of mobile services, increase
the range of contraceptive options, promote task-shift-
ing among service providers and strengthen the capacity
of midwives. It has also effectively supported efforts to
extend the geographic reach of services to isolated and
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marginalized communities. However, stock-outs in some
countries have negatively affected the ability of clients to
access their preferred method.

CONCLUSION 5: UNFPA Supplies has made a positive
contribution to ensuring reproductive health and family
planning services are accessible to marginalized women
and girls and to adolescents and youth. The programme
contributed to efforts to address gender equality through
community engagement in order to remove socio-
cultural barriers to access for women and girls. It has also
devoted attention to selected aspects of a rights-based
approach to family planning, notably: the increased avail-
ability and accessibility of commodities and services; a
wider methods choice and options (sometimes weakened
by stock-outs); and support to equitable, non-discrim-
inatory services. Although it embraces the concept of
rights-based family planning, UNFPA Supplies has not yet
systematically applied existing UNFPA guidance to assess
and operationalize the progressive realization of rights

within contraceptive service-delivery.

CONCLUSION 6: UNFPA (mainly through UNFPA
Supplies) has achieved an established position as the
world's leading procurer of family planning commodi-
ties and has the capability to use its purchasing power
and influence to affect global markets. UNFPA has
used its strong position to develop tools and devices to
streamline the process of national needs-assessment and
procurement. It has also effectively encouraged suppliers
to produce, hold and manage stocks and has supported
improvements in quality assurance. At the same time,
attempts to shape global markets and reduce unit costs by
providing longer-term and higher-volume commitments
to manufacturers have been hampered by the short-term
and inflexible nature of cash flows, a situation which has
only partially been addressed by the recent creation of a
bridge-funding mechanism.

CONCLUSION 7: UNFPA Supplies has provided impor-
tant support aimed at filling gaps and addressing specific
weaknesses in national and local capacities for supply-
chain management and has also supported the develop-
ment of national strategies for integrating and improv-
ing supply chains. However, in some countries, UNFPA

XV

country offices have not been able to capitalize on the
importance of UNFPA Supplies to promote a government-
led, national consensus on how supply chains should be
strengthened or which roles should be played by support-
ing external partners. This has hampered efforts to address
the continued fragmentation of supply chains and the lack
of coordinated support to supply-chain management from
external partners, especially considering the programme's
very large footprint (46 countries).

CONCLUSION 8: UNFPA Supplies has contributed
directly to strengthening government-led platforms for
coordinating national action and external support to
RHCS at national level. This has been most evident around
operational issues relating to coordinated procurement
and shipping and makes UNFPA a valued partner at global
and national level. However, in country offices (where
the UNFPA Supplies team is almost always very small)
both procurement and shipment as well as processes for
quantifying national needs, assigning budgets, validat-
ing procurement requests, and dealing with suppliers can
all be overwhelmingly complex. These processes are also
somewhat opaque from the perspective of implementing
partners.

CONCLUSION 9: UNFPA Supplies has helped to improve
the effectiveness of the UNFPA response to meeting
the reproductive health and family planning needs of
women and girls during humanitarian emergencies both
at global and country levels. In some country offices,
UNFPA Supplies funds have been used to train local emer-
gency response personnel in the use of the Minimum
Initial Service Package (MISP), an important tool for
ensuring that women and girls are reached with the right
package of services as quickly as possible. At global level,
the programme provides an annual funding allocation to
enable UNFPA to deliver a rapid response in emergencies
across the world, mainly through the supply of emergency
kits. However, commodity delivery response times have
been uneven and reproductive health and other emer-
gency kits have sometimes been slow to arrive. There is
also a lack of clear understanding about when, where and
under what circumstances it is appropriate to pre-posi-
tion commodities, and guidance in these areas is currently
under development.



Executive Summary

RECOMMENDATION 1: Asserting leadership: UNFPA,
as a matter of organizational priority, should take steps
to capitalize fully on the critical importance of UNFPA
Supplies as a lever for asserting its leadership role in
reproductive health and family planning at global, regional
and national level (including in humanitarian contexts).

RECOMMENDATION 2: Sustainable financing: UNFPA
Commodity Security Branch and country offices, with
involvement from other units of UNFPA, should imple-
ment a flexible approach that is tailor-made to national
contexts with a view to broadening and deepening the
sources of sustainable financing for RHCS. It should reflect
the evidence and experience of “what works" in terms of
incentivising and supporting domestic resource mobilization,
including lessons learned by other global funds on co-financ-
ing policies and innovative financing mechanisms.

RECOMMENDATION 3: Adequate attention to demand
generation: UNFPA Commodity Security Branch and
country offices should develop an evidence-based process
for defining needs and assessing funding gaps for demand
generation in priority countries and they should assess the
capacity and capability of UNFPA to support high prior-
ity interventions. This should form the basis for determin-
ing the role and comparative advantage of UNFPA among
other health partners in supporting demand-generation

interventions.

RECOMMENDATION 4: Human rights-based family
planning services: UNFPA Supplies should ensure the
systematic application of a human rights-based approach
to the provision of family planning services. This should
include specific guidance on how to improve gender equal-
ity and social inclusion by addressing socio-cultural barriers
that impede access to reproductive health and family plan-

ning services and commodities.
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RECOMMENDATION 5: Shaping global markets and
reducing the opacity of processes: UNFPA Supplies
should build on progress already achieved and continue
to support improved national demand-forecasting and
annual supplies-planning and quantification. Efforts should
be directed towards making the procurement, shipment, and
delivery processes more visible to implementing partners.

RECOMMENDATION 6:
approach to supply-chain management: UNFPA coun-

Coordinated, risk-based
try offices should support national governments to coor-
dinate a multi-partner approach to an agreed, nationally-
led, coherent strategy and programme for managing and
strengthening supply chains. This should reflect a differ-
entiated, risk-based approach to supply-chain management,
which adapts distribution models and supply-chain interven-
tions according to the risk profile of a given country. It should
include agreed technical and financial supporting roles (while
recognizing the context of broader health supply chain
systems) and support to countries with post-emergency or
protracted emergency settings with a view to moving away
from emergency reproductive health kit procurement and
creating sustainable medical commodity supply chains.

RECOMMENDATION 7: Responding to variations in
national context: UNFPA Commodity Security Branch
and country offices should strengthen monitoring and
oversight of programme planning, budgeting and imple-
mentation at country level in order to ensure that the
programme addresses gaps and needs in: (i) the balance
between demand generation, access to services, service
delivery quality and security of supply; (i) the national
strategy and approach to strengthening supply-chain
management; (iii) national strategies and policies regard-
ing access to reproductive health and family planning
services; (iv) national capacity for broadening and deep-
ening sustainable investments in RHCS in general, and
in procurement of commodities in particular; (v) efforts
made by development partners and the private sector to
provide or improve services at the national level.
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OBJECTIVES
AND SCOPE

This report presents the results of the independent mid-term evaluation of the UNFPA Supplies Programme carried out
by an external team of specialists under the management of the Evaluation Office of UNFPA.

BOX 1: DISTINGUISHING THE UNFPA
SUPPLIES PROGRAMME FROM UNFPA

This report refers to the UNFPA Supplies
Programme using the term UNFPA Supplies.
When the report states a given investment or
result was “supported by UNFPA Supplies” it
means that UNFPA Supplies programme funds
were used to procure and ship commodities
or to support technical assistance. The
programme also has indirect effects as a
lever for advocacy and policy engagement by
UNFPA. When referring to these, the report
identifies the UNFPA unit involved and notes
how UNFPA Supplies enabled or supported a
particular action or result.marked reductions
in both mortality and fertility rates.

11 PURPOSE AND OBJECTIVES

The purpose of the evaluation is to assess the progress
made in the implementation of UNFPA Supplies since
2013 The evaluation was designed to support learning
among key stakeholders to inform the implementation of
the remainder of the programme, as well as other strate-
gies such as the UNFPA family planning strategy, Choices
Not Chances (2012-2020). The mid-term evaluation sup-
ports the accountability of UNFPA by taking stock of pro-
gress made and results achieved.

The objectives of the evaluation are to assess:

© How relevant the objectives and approach of UNFPA
Supplies has been

© How effective and efficient implementation of UNFPA
Supplies has been

© What results have been achieved by UNFPA Supplies
at global, regional, national and sub-national levels and
to what extent sustainability considerations have been
addressed

© Theextent to whichissues of gender equality and social
inclusion and equity have been taken into consideration

© The extent of coordination with national partners
and other prominent actors in commodity security and
whether synergies and partnerships were created

© The extent to which UNFPA Supplies played a catalytic
role at all levels (global, regional, and national)

© Whether lessons and good practices from the imple-
mentation of UNFPA Supplies have been identified, as well
as opportunities to improve programme planning, formu-
lation, appraisal and implementation.

1.2 SCOPE OF THE EVALUATION

The evaluation examines UNFPA Supplies interventions
carried out during the period 2013 to 2017, recogniz-
ing, where appropriate, recent developments in the pro-
gramme's direction.

The geographic scope of the evaluation covers all 46 focus
countries in the UNFPA regions where programme inter-
ventions are being undertaken: Western and Central
Africa; Eastern and Southern Africa; Asia and the Pacific;
Arab States, Eastern Europe and Central Asia; and Latin
America and the Caribbean. In order to achieve appropri-
ate geographic coverage, the evaluation conducted coun-
try case studies in nine programme countries (Table 1).

1. UNFPA, Terms of Reference, Mid-Term Evaluation of the UNFPA Supplies Programme (2013-2020). Evaluation Office, UNFPA, October, 2016, p.9. https://www.unfpa.org/sites/
default/files/admin-resource/ToR_Mid_Term_evaluation_of UNFPA_SUPPLIES_2013-2020_F_I_N_A_L.pdf
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TABLE 1 Field- and desk-based country case studies

Field-based country case studies Desk-based country case studies
(in-country data collection) (documentation review and remote interviews)
Lao People's Democratic Republic Haiti
Nigeria Madagascar
Sierra Leone Malawi
The Sudan Nepal
Togo

1.21 EVALUATION PHASES

The evaluation was carried out in three phases. The inception phase (June to August 2017) was used to reconstruct the
programme theory of change and to develop and refine evaluation methods and tools, including the evaluation matrix
(Annex 1).2 The data-collection phase (September to December 2017) was followed by the analysis and reporting phase
(January to June 2018), during which the four field-based country case-study notes and the draft final evaluation reports
were issued. The inception phase was also used to develop seven main evaluation questions, as detailed in Box 2.

BOX 2: EVALUATION QUESTIONS

1. To what extent has UNFPA Supplies contributed to creating and strengthening an enabling environment for
reproductive health commodity security/family planning (RHCS/FP) at global, regional and national level?

2. To what extent has UNFPA Supplies contributed to increasing demand for reproductive health and family
planning (RH/FP) commodities and services, including demand by poor and marginalized women and girls
in keeping with their needs and choices (including in humanitarian situations)?

3. To what extent has UNFPA Supplies, through its global operations and advocacy interventions, contributed to
improving the efficiency of the procurement and supply of reproductive health and family planning commodities
for the 46 target countries?

4. To what extent has UNFPA Supplies contributed to improved security of supply, availability and
accessibility of reproductive health and family planning commodities and services in programme countries,
especially for poor and marginalized women and girls, in keeping with their needs and choices, including in
humanitarian situations?

5. To what extent has UNFPA Supplies contributed to improving systems and strengthening capacity
for supply-chain management for reproductive health and family planning commodities in programme
countries?

6. To what extent have the management systems of governance structures (for example, UNFPA Supplies
Steering Committee) and internal coordination mechanisms of UNFPA Supplies contributed to overall
programme performance?

7. To what extent has UNFPA Supplies played a catalytic role by leveraging increased investment by other
actors and supplementing existing programmes in reproductive health and family planning at global,
regional and national levels?

2. The evaluation methodology is described in section 3 below and, in more detail, in the inception report available at: https://www.unfpa.org/admin-resource/mid-
term-evaluation-unfpa-supplies-programme-2013-2020. Data collection instruments are presented in Volume Two: Annex 3.
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THE UNFPA SUPPLIES
PROGRAMME 2013-201/

2.1 UNFPA AND GLOBAL INITIATIVES IN
REPRODUCTIVE HEALTH

2.1.1 GLOBAL PARTNERSHIPS AND PROGRAMMES
FOR FAMILY PLANNING

In 2012, the London Summit on Family Planning, hosted
by the Bill and Melinda Gates Foundation (BMGF) and
the United Kingdom's Department for International
Development (DFID), helped to re-focus attention and
interest in family planning among donors, governments
and civil society. Family Planning 2020 (FP2020) was
established as a major global partnership to track pro-
gress towards meeting commitments and goals, and now
serves as a significant platform for knowledge-sharing
and country-level action.> UNFPA is an active member of
the FP2020 reference group and has played an important
role in promoting national engagement and government
commitment. UNFPA Supplies engages with programme
countries in global and national goal and commitment set-
ting under the FP2020 umbrella.

The global campaign Every Woman Every Child (EWEC)
started in 2010, under United Nations leadership, to
address the major health challenges facing women and
children. The 2016 Global Strategy 2.0, aligned with
the Sustainable Development Goals (SDGs) was devel-
oped the same year, and explicitly includes family plan-
ning within its objectives and targets. UNFPA advocated
to ensure that family planning would be an integral part
of the SDGs.> This was critical if country commitments
to reproductive, maternal, newborn, child and adolescent
health (RMNCAH) were to include family planning as an
important vehicle for saving lives.

The Reproductive Health Supplies Coalition (RHSC) is a
global partnership of public, private and non-governmental

3. FP2020 (2017). http://www.familyplanning2o20.0rg/about.

organisations that aims to ensure that all people in low-
and middle-income countries can choose, obtain and use
the supplies and services they need to safeguard repro-
ductive health. RHSC is the largest reproductive health
membership organisation in the world and is recognized
for raising the profile of reproductive health commodity
issues on the global agenda. It provides a platform to share
knowledge, raise awareness and propose action to tackle
issues. For example, RHSC has worked to harmonize met-
rics for measuring stock-outs and has ensured the visibil-
ity of reproductive health and family planning within the
development of the Global Financing Facility (GFF).6

2.2 THE ORIGINS AND EVOLUTION OF UNFPA
SUPPLIES

As early as 2000, UNFPA and partner agencies recog-
nized the importance of reproductive health commodity
security (RHCS) as a platform for global stakeholders to
align their efforts with national priorities with a view to
accelerating the reduction of unmet need for family plan-
ning, improving maternal health, and enabling women
and girls to exercise their reproductive rights. In response,
UNFPA and partners developed the Global Strategy for
Reproductive Health Commodity Security.’

In 2004, UNFPA created the RHCS Thematic Trust Fund
to pool resources from different development partners
and minimize transaction costs. In 2007, the second
phase of the thematic trust fund developed into the first
phase of the Global Programme to Enhance Reproductive
Health Commodity Security (GPRHCS). The first phase
of GPRHCS operated from 2007 through to 2012, with
the goal of promoting a more systematic and sustainable
country-driven approach to securing essential reproduc-
tive health supplies and ensuring their effective use.

4. Every Woman Every Child (2015). The Global Strategy for Women's, Children’s and Adolescent’s Health (2016-2030), p.6.
5. See SDG Target 3.7 (universal access to RH/FP services by 2030) and indicators 3.7.1 (modern methods of family planning) and 3.7.2 (adolescent birth rate),

accessible at: https://sustainabledevelopment.un.org/sdg3

6. Reproductive Health Supplies Coalition (2016). Strategic Plan 2015-2025, p. 16. https://www.rhsupplies.org/
7. UNFPA, Reproductive Health Commodity Security: Partnerships for Change, A Global Call to Action, UNFPA, New York, 200r.


http://www.familyplanning2020.org/about
https://sustainabledevelopment.un.org/sdg3
https://www.rhsupplies.org/

Mid-Term Evaluation of the UNFPA Supplies Programme (2013-2020)

GPRHCS provided support to focus countries classified in
three streams. The most intensive support was provided
to stream-one countries, which received both commodity
support and technical and financial support to interven-
tions aimed at other programme output areas. A mid-term
review of GPRHCS conducted in 2011 reported positive
programme results, especially in the 12 stream-one coun-
tries.® In response to lessons learned from the mid-term
review, UNFPA developed a second phase of GPRHCS,
which was renamed "UNFPA Supplies” in 2015. UNFPA
Supplies focuses on 46 target countries that receive inte-
grated, multi-year support for an initial five-year period
(2013-2017) and, as such, it represents a major expansion
from GPRHCS.

The 2016 UNFPA Supplies Annual Report stresses the
programme's importance: "UNFPA Supplies is the United
Nations main programme to support the rights of women
and girls to decide freely and for themselves, whether,
when and how many children they want to have."®

2.2.1 A STRATEGIC SHIFT IN 2016

In 2015, the DFID annual review of UNFPA Supplies
highlighted several important challenges facing the pro-
gramme, including:

A continuing gap between programme financial needs
and resources (with DFID providing 75 percent of 2014
programme financing)

A very modest share of programme financing dedi-
cated to work on improving commodity supply chains at
country level

Persistent management issues, including issues relat-
ing to governance and the operation of the steering
committee.)®

UNFPA responded by initiating a change management
process which resulted in a shift in strategic direction. This
shift was discussed in detail at a UNFPA Supplies plan-
ning meeting in Johannesburg, South Africa in December,
2016." The new strategic direction emphasized the intent
of UNFPA Supplies to:

Prioritize support to countries with greatest need
where the programme's contribution is unique

Catalyse country-led rights-based and sustainable
pathways to RHCS

Scale-up proven interventions and strengthen core
functions of the programme.”?

The refreshed UNFPA Supplies strategy was accompanied
by a change management plan that encompassed mana-
gerial and operational changes implemented in 2016 and
2017, including:

A re-structured and revitalized governance structure
with a reconstituted steering committee®

The decision to exclude support to demand creation as
a programme output after 2016

The development and use of a points-based system
for allocating the annual available budget for UNFPA
Supplies at country level based on five objective crite-
ria: (i) the modern contraceptive prevalence rate (mCPR);
(ii) the percentage of women whose demand for contra-
ception is met by a modern method; (iii) national income
per capita as a measure of national fiscal capacity; (iv)
the female population age 15-49 years; (v) the average
UNFPA Supplies implementation score for the prior year

8. UNFPA, Synthesis Report, UNFPA Global Programme to Enhance Reproductive Health Commodity Security, Mid-Term Review, 2012.

9. UNFPA, UNFPA Supplies Annual Report 2016, New York, 2017, p.xiii.

10. DFID, Annual Review: Support to UNFPA's Global Programme for Enhancing Reproductive Health Commodity Security. 2015, p.3.

1. UNFPA, UNFPA Supplies Planning Meeting Report, Johannesburg, South Africa, 5-7 December, 2016.

12. UNFPA, UNFPA Supplies Annual Report 2016. New York, 2017. p.2.

13. UNFPA, UNFPA Supplies New Governance Structure: Steering Committee meeting. March, 2017.
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Country segmentation formula: 2017 resource-allocation system for UNFPA Supplies

.:»‘(:‘gr::g:t ST AL Commaodities
1 Long-term engagement
2 Transitioning
3 Sustainable

The use of a weighted scoring system. This sys-
tem allocates countries into three different segments for
determining the portion of the overall budget allocated
to a given country office to be devoted to commodities
versus technical assistance.* Three indicators are used
(mCPR, percentage of women whose demand is met, and
national income per capita) to assign a programme coun-
try to a category based on its progress towards sustaining
national ownership of RHCS.

These changes in the strategic direction and operation of
UNFPA Supplies began to take effect during the 2017 and
2018 programming years. As a result, they did not signifi-
cantly influence the results observed during the evaluation
data-collection phase. However, they have been noted in
the evaluation, especially in the development of the evalu-
ation’s conclusions and recommendations.

2.3 PROGRAMME DESIGN
2.3.1 PROGRAMME GOAL AND OUTPUTS

“Increased contraceptive use, especially by poor and mar-
ginalized women and girls"™is the overall goal that UNFPA
Supplies aims at achieving by increasing the availability
and utilization of reproductive health and family planning
commodities in support of sexual and reproductive health
services, including family planning.

14. UNFPA Supplies, Guide to Allocating Resources for UNFPA Supplies 2018, New York, 2017.

15. UNFPA, UNFPA Supplies Annual Report 2016, New York, 2017, p.5.

Percent Allocated to Procure

Percent Allocated to Improve

Capacity
75 25
75 25
30 70

2.3.2SIMPLIFIED THEORY OF CHANGE FOR UNFPA
SUPPLIES

The overall theory of change developed for the evalua-
tion (Volume II, Annex |) details the many interlinkages
between programme activities, outputs, and higher-level
results. The simplified theory of change presented here
illustrates how the programme’s six main outputs are
intended to: (i) strengthen the supply of reproductive
health and family planning commodities; (ii) bolster the
global and national enabling environment and (iii) lead to
increased demand for family planning products and ser-
vices. The goal is to contribute to improved reproductive
health for marginalized women and girls.
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FIGURE 1 Supply, enabling environment and demand: A simplified theory of change for UNFPA Supplies
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2.4 PROGRAMME EXPENDITURES AND
SOURCES OF FINANCE

From 2013 to 2016, UNFPA Supplies expenditures totalled
USD 674.2 million. Expenditures reached their high-
est level in 2014 and declined somewhat in each of the
following two years, amounting to USD 131.8 million
in 2016. Expenditures in 2017 were projected to reach
USD 135 million.'

16. Ibid., p.go.

FIGURE 2 UNFPA Supplies expenditures 2013 to 2017
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Source: UNFPA general ledgers and certified financial statements
2013-2015, and UNFPA Annual Report 2016.
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Until 2017 (when output area two, demand generation,
was eliminated), expenditures by UNFPA Supplies were
classified under each of the six major programme outputs.
Output three, improved efficiency of procurement and
supply, includes the value of all commodities procured and
shipped by UNFPA Supplies. Each year it has accounted
for the largest share of programme expenditures. Output
three stood at 68 percent of expenditure in 2016 (73 per-
cent when indirect programme costs are eliminated from
total spending).”

UNFPA Supplies receives support from a broad range of
bilateral and multilateral development partners as well
as private foundations and charitable funds. However, as
Figure 3 illustrates, the programme relies for a very large
part of its trust fund support on just two national contrib-
utors. The United Kingdom and the Netherlands together
provided 91.6 percent of programme contributions in 2016.
When contributions from the European Union and the
BMGF are added to those of the United Kingdom and the
Netherlands, the share of these four donors rises to 97 per-
cent of the total.’® The green line on the chart indicates
how the total rises towards 100 percent as each contribu-
tor is added.

FIGURE 3 Shares of 2016 contributions to UNFPA Supplies
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Source: UNFPA Supplies Annual Report 2016

TABLE 3 Share (percentage) of UNFPA Supplies expenditure by programme output: 2013 to 2016

1. Enabled environment for RHCS

2. Increased demand for RH commodities 6 8 3 4 6
N ffici f |
3 mproved e |C|enc.y‘o procurement anq supply 70 59 67 68 66
(includes commodities procured and shipped)
4. Improved access to quality RH/FP Services 6 10 10 9 9
5. Strengthened capacity and systems for supply-chain 4 5 3 4 3
management
6. Improved programme coordination and management 7 10 n 7 9
Total 100% 100% 100% 100% 100%

Source: UNFPA general ledgers and certified financial statements 2013-2015, and UNFPA Annual Report 2016

17. UNFPA Annual Report 2016, p.go.
18. UNFPA, UNFPA Supplies Annual Report 2016, New York, 2017, p.89.




EVALUATION APPROACH
AND METHODOLOGY

3.1 EVALUATION APPROACH

3.1.1 CONTRIBUTION ANALYSIS
AND PROGRAMME THEORIES OF CHANGE

The evaluation used contribution analysis as its central,
theory-based analytical approach to exploring cause and
effects in UNFPA Supplies. During the inception phase, the
evaluation team prepared the base for subsequent data col-
lection and analysis efforts by re-constructing a compre-
hensive theory of change for UNFPA Supplies (Annex 2).

The reconstructed theory of change for UNFPA Supplies
was developed based on:

The pre-existing UNFPA Supplies theory of change™

A review of programme documents at global, regional
and country level

Stakeholder interviews carried out at UNFPA headquar-
ters and by telephone

A review of documents from other sources and agen-
cies dealing with reproductive health and family planning
commodities and services.

The reconstructed theory of change was shared with
UNFPA Supplies staff and with the Evaluation Reference
Group (ERG) before finalization and presentation in the
inception report of the evaluation.20 The overall theory
of change for UNFPA Supplies was then used to develop
specific pathway theories of change for each of the main
output areas of the programme. The pathway theories of
change (Annex 2) allows the evaluation to identify and
make explicit the key causal assumptions which inform
the links from programme activities to results. The causal
assumptions specify what has to happen for the intended
results to be realized at the most important links in the
chain of effects from activities to results. Also, work-
ing from the overall and pathway theories of change,

the evaluation team developed evaluation questions (Box 2)
and associated sub-questions (evaluation matrix, Annex 1)
for each of the seven areas of investigation of the evaluation.

Based on the evaluation questions and the causal assump-
tions identified during development of the theories of
change, the evaluation team elaborated a comprehensive
draft evaluation matrix (Annex 3, Methodology). It speci-
fied: (i) indicators to be used to assess the extent to which
the assumptions have been realized (to credibly support or
question the results claimed in the theory of change); and
(i) the information sources to be used during data collec-
tion and analysis to address the causal assumptions and
their associated evaluation questions.

3.1.2 EVALUATION CRITERIA

The evaluation used criteria developed by the Development
Assistance Committee of the Organization for Economic
Cooperation and Development (OECD DAC). Table 4 illus-
trates the relationship between the evaluation questions
and evaluation criteria.

3.1.3 CROSS-CUTTING ISSUES: GENDER EQUALITY
AND UNFPA SUPPLIES IN HUMANITARIAN CONTEXTS

In addition to the seven main evaluation questions/areas of
investigation, the evaluation terms of reference identify two
cross-cutting issues which could either be "mainstreamed”
into all aspects of the evaluation or highlighted through spe-
cific data collection, analysis and reporting efforts:

The extent to which UNFPA Supplies takes into consid-
eration issues of gender equality, social inclusion and equity

The role of the effectiveness of UNFPA Supplies in the
UNFPA response to humanitarian crises.

The evaluation has taken a different approach to each of
these cross-cutting issues.

19. UNFPA, Terms of Reference, Mid-Term Evaluation of the UNFPA Supplies Programme (2013-2020). Evaluation Office, UNFPA, October, 2016, p.51
20. UNFPA (2017), Inception Report of the Mid-Term Evaluation of UNFPA Supplies: UNFPA, September, 2017 available at: https://www.unfpa.org/updates/

mid-term-evaluation-unfpa-supplies-programme-2013-2020


https://www.unfpa.org/updates/mid-term-evaluation-unfpa-supplies-programme-2013-2020
https://www.unfpa.org/updates/mid-term-evaluation-unfpa-supplies-programme-2013-2020
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Evaluation criteria

Evaluation question/Area of investigation

1. Contributing to a strengthened enabling environment
for RHCS/FP

2. Increasing demand for RH/FP commodities and services
3. Improving efficiency of procurement and supply (global)

4. Improving accessibility and availability of RH/FP
commodities and services

5. Strengthening systems and capacity for supply-chain
management

6. Improving programme coordination and management

7. The catalytic role of UNFPA Supplies

Issues of gender equality, social inclusion and equity have
been “mainstreamed” during data collection, analysis and
reporting. Gender equality and social inclusion are par-
ticularly relevant when addressing evaluation guestions
two (increasing demand) and four (improving availability
and access). These questions relate directly to efforts to
address the needs of poor and marginalized women and
girls. Gender equality, social inclusion and equity concerns
are also linked to the programme's rights-based approach
to the provision of reproductive health and family planning
commodities and services (section 5.2.5).

The effectiveness of UNFPA Supplies in humanitarian set-

tings could also be mainstreamed throughout the data col-
lection, analysis and reporting structure of the evaluation.
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Evaluation criteria
Relevance, programme effectiveness, coordination, sustainability

Relevance, effectiveness, sustainability

Relevance, effectiveness, efficiency

Relevance, effectiveness, efficiency, sustainability

Effectiveness, efficiency, sustainability

Effectiveness, efficiency, coordination

Effectiveness, efficiency, sustainability, coordination

Evaluation questions two (increasing demand) and four
(improving access) make specific reference to humanitar-
ian situations. On the other hand, in many countries, the
advent of a humanitarian crisis brings into operation spe-
cific elements of UNFPA Supplies, such as the procure-
ment and distribution of specialized kits. In some coun-
tries, a crisis which is national in scope (such as the Ebola
virus disease (EVD) in Sierra Leone) can lead to a general
shift in the focus and content of UNFPA Supplies. In other
countries, such as Nigeria or the Sudan, the humanitarian
crisis is confined to a specific geographic area. As a result,
UNFPA Supplies has a very different profile in the affected
area than in other parts of the country. In light of these fac-
tors, the question of the role of UNFPA Supplies in humani-
tarian situations is addressed in Section 7.3.
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3.2 DATA COLLECTION

3.2.1 DATA-COLLECTION METHODS USED

The evaluation used a combination of qualitative and quan-
titative methods for data collection and analysis, including:

A comprehensive review of global, regional and coun-
try level documents

Key informant interviews and focus group discussions
with key stakeholders at global, regional, national and sub-
national levels (interview protocols, Annex 3)

Four field-based country case studies (Lao People's
Democratic Republic, Nigeria, Sierra Leone and the Sudan)

Five desk-based country case studies (Haiti, Madagascar,
Malawi, Nepal, Togo)

An online survey of key informants in all 46 pro-
gramme countries (survey questionnaire, Annex 3). In
each programme country, staff of the UNFPA country
office identified a small number (8 to 12) of key inform-
ants to be invited to take part in the online survey, includ-
ing staff of national health authorities, national and inter-
national NGOs engaged in reproductive health and family
planning services, and multilateral and bilateral develop-
ment partners.

The countries selected for both field- and desk-based case
studies were chosen to provide an illustrative sample of the
contribution to results made by UNFPA Supplies. They do
not provide a statistically representative sample of the pro-
gramme'’s results in all 46 focus countries. However, other
data-collection methods such as the document review,
review of programme-procurement data and the online
survey do provide an overview of programme operations
in all countries.

Quantitative methods (closed elements of the online
survey, profiles of financial data, trend analysis of out-
comes) were used to relate the programme operations to
trends in activities, investments and outcomes, especially
at national level. Qualitative methods (document reviews,
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interviews, focus group discussions, open elements of the
online surveys) were used to provide the evaluation with a
deeper insight into the operations of UNFPA Supplies and
its contribution to outputs and outcomes in reproductive
health and family planning. Persons interviewed are iden-
tified in Annex 4, while key documentary references are
listed in Annex 5. The qualitative and quantitative evidence
relevant to each evaluation question was summarized and
triangulated in the completed evaluation matrix (Annex 1).

3.2.2DATA-COLLECTION RESULTS

The evaluation was able to access all the sources of infor-
mation identified in the draft evaluation matrix. Relevant
documentation and quantitative information was provided
to the evaluation by UNFPA Supplies staff in New York and
Copenhagen and by UNFPA country offices in the nine
case-study countries.

With the aid of UNFPA staff, the evaluation team was
able to identify and interview essential key informants (in
one-on-one interviews, group discussions and during site
visits) at global, regional and national levels. In each field-
based case-study country, interviews, group discussions,
and site visits provided the evaluation with information
gathered from:

UNFPA representatives and country office staff
engaged with UNFPA Supplies

Ministry of Health (MoH) officials responsible for
reproductive health and family planning at national, pro-
vincial and district level

Officials of other government ministries and agencies
involved in reproductive health and family planning ser-
vices, especially, those involved in the reproductive health
and family planning commodities supply chain, including
central, regional and district medical stores

Officials of government ministries not directly involved
in reproductive health and family planning service deliv-
ery, such as ministries of education (responsible for repro-
ductive health and family planning relevant curriculum for
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in-school and out-of-school youth) and ministries respon-
sible for gender (involved in efforts to change harm-
ful norms regarding family planning and gender-based
violence)

Bilateral and multilateral development partners

International non-governmental organizations active
in supporting reproductive health and family planning,
especially those accessing reproductive health commodi-
ties provided by UNFPA

National NGOs and civil society organizations (CSO)
active in reproductive health and family planning

Clients and users of reproductive health and family
planning services at national, district and local levels

Community leaders, advocates and other key inform-
ants as identified in each country.

The desk-based country case studies relied on documen-
tation compiled by the concerned UNFPA country offices,
supplemented by telephone interviews with a small sample
of key informants (Annex 4).

The online survey of key informants began with a request
that each country office identify 8 to 12 potential respond-
ents with knowledge of UNFPA Supplies, including: staff of
the country office, national health authorities, development
partners and international and national NGOs.

Online survey respondents by type of organization

Respondent's organization
National/sub-national health department

Other national government department
International or national NGO engaged in RH/FP
United Nations or multilateral (other than UNFPA)
Bilateral development partner or foundation
Professional association or academic organization

Totals
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The resulting sample frame included 494 potential respond-
ents who were invited to complete the online survey. During
the survey period, potential respondents were reminded
to complete the survey on three different occasions. The
evaluation was able to secure 134 completed responses
from 39 of the 46 programme countries. Of those that
responded, the largest group consisted of staff of national
health authorities (32.1 percent) followed by NGOs (26.1
percent) and other United Nations/multilateral organiza-
tions (23.1 percent).

3.3 LIMITATIONS AND EVALUATION RESPONSE

The national context confronting UNFPA Supplies varies
significantly from country to country: from relatively com-
pact countries like Sierra Leone to vast and diverse federal
states like Nigeria. Deploying the same-sized evaluation
team with a similar allocation of time in the field to very dif-
ferent countries required a different focus in each (in terms
of geographic and organizational coverage). Similarly, the
context for reproductive health and family planning ser-
vices and for RHCS varies widely across the case-study
countries. In the Sudan, for instance, UNFPA Supplies must
engage with a very low level of demand for family planning
services (section 5.1) and with a unified national supply
chain for pharmaceuticals, including family planning com-
modities. In contrast, in Sierra Leone, a relatively high level
of demand for family planning services is accompanied by
a fragmented supply chain (section 6.2).

Number of responses Percent

43 321
5 3.7
35 261
31 231
15 1n.2
5 3.7

134 100%
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UNFPA Supplies operates in a field with many actors,
both national and international. At country level, UNFPA
Supplies is often not the sole external source of reproduc-
tive health and family planning commodities and technical
assistance (although it is a very significant partner). As
a result, it is difficult to attribute a specific result to pro-
gramme-supported activities and interventions: the eval-
uation must always be open to the possibility that other
interventions and other actions also contributed signifi-
cantly to the observed result.

Addressing limitations of the evaluation methodology

Identified limitations

Three of the four field-based case-study countries experi-
enced some form of humanitarian crises during the evalua-
tion period (2013-2017). Each of these humanitarian crises
was very different in nature: from the Ebola virus disease
crisis in Sierra Leone to conflict with Boko Haram in Nigeria,
and a refugee influx in the Sudan. Each presented very dif-
ferent challenges to a field-based country case study.

The evaluation was designed in an effort to specifically
address each of these limitations as well as limitations
caused by the use and merging of information stemming
from a number of tools (field-based and desk-based coun-
try case studies; online survey).

Evaluation response

The evaluation design allowed for some differentiation and specialization by
country. For example, the field-based country case study of the Sudan was
able to pay special attention to the ongoing humanitarian situation there

1. Diverse national contexts

as well as the effect of national policies on demand for family planning

services and commodities. In Nigeria, the evaluation focused specifically on
the problems of implementing broader national programmes and policies
at sub-national level while the Lao People's Democratic Republic and Sierra
Leone studies focused strongly on supply-chain management.?

The challenge of identifying the contributions made by UNFPA Supplies
was the specific reason for applying contribution analysis as the central
analytical approach of the evaluation. It required the evaluation to:

2. Identifying the contribution of UNFPA
Supplies in a field with many actors.

reconstruct and verify a credible programme theory of change; identify
key stakeholders and supporters of RH/FP in the case-study countries;
determine their roles in planning, coordinating and implementing support

to RH/FP commodities and services; and document the specific role and
influence played by UNFPA Supplies and, in particular, assess its relation to
other actors and initiatives.

The evaluation design recognized that humanitarian contexts vary widely.
In particular, the field-based country studies allowed for an examination of

3. UNFPA Supplies in humanitarian
situations

very different types of emergencies. From national in scope (Sierra Leone)
to regional and local (the Sudan and Nigeria). In every case, the evaluation

response focus was on how well UNFPA Supplies adapted to the changing
humanitarian situation.

21. The findings of the filed country case studies are presented in four country notes available at:
https://www.unfpa.org/updates/mid-term-evaluation-unfpa-supplies-programme-2013-2020
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Identified limitations

4. Combining field- and desk-based
case-study results

5. Response to the online survey

Evaluation response

The key to addressing this limitation was to understand the different
purposes and uses of the two types of country case studies. The field-based
country case studies provided the highest level of triangulated, ground-
proofed evaluation evidence drawing on diverse sources of analysis and
experience. The desk-based country case studies provided the evaluation
with a more limited body of evaluative information across a wider set

of national and programmatic contexts. They allowed the evaluation to
identify and highlight findings which confirmed or provided exceptions to
results of the field-based country studies.

The key to making use of the online survey results was to triangulate the
observed results in the context of other evidence gathered during the
evaluation. The online survey provided, in most cases, information for
contextualizing or commenting on findings and observations from other
data sources. For example, respondents to the online survey rated last-mile
issues, including persistent stock-outs and delays in distribution to health
facilities, as the most important commodity-related challenges facing
reproductive health and family planning in their countries. This is consistent
with the findings of the country studies.

The evaluation relied on a single, over-riding strategy for dealing with the limitations inherent in an evaluation with the scope
and depth called for in the terms of reference. This strategy required triangulation (drawing on and comparing evaluation evi-
dence gathered from different sources using different data-collection methods to address each evaluation question or sub-
question). The extent of this triangulation is fully illustrated in the completed evaluation matrix available in Annex 1.
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To avoid duplication and overlap, the findings of the evaluation are organized and presented in four thematic sections, which,
in turn, relate to the seven evaluation questions.

TABLE 7 Organizing the evaluation findings

1. Contribution to a strengthened enabling environment for
RHCS/FP

Strengthening the enabling environment

2. Contribution to increasing demand for RH/FP commodities

) ) ) and services
Addressing demand and improving access o ) . o o
4. Contribution to improving accessibility and availability of

RH/FP commodities and services

3. Contribution to improving efficiency of procurement and
Efficient procurement and strengthened supply-chain ~ supply (global)
management 5. Contribution to strengthening national systems and capacity
for supply-chain management

6. Improvement in programme coordination and management

7. The catalytic role of UNFPA Supplies
a) UNFPA Supplies in humanitarian settings
b) UNFPA Supplies: life-saving commodities

Cross cutting issues
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STRENGTHENING THE
ENABLING ENVIRONMENT

Using different entry points, UNFPA has contributed to the strengthening of an enabling environment for family planning in

different settings. UNFPA Supplies has been an important vehicle to promote family planning as a priority for health, gender

equity, national economic development depending on context and national government priorities. In addition, UNFPA is clearly
seen as a leader in sexual and reproductive health, both globally and at country level. The support offered by UNFPA Supplies
in the form of commodities, technical assistance and logistics is valued by national authorities. While UNFPA Supplies has
been able to support countries to make some impressive gains in contraceptive prevalence rates, its achievements around
broadening sustainable financing, including from national government budgets, have been less visible. At global level, UNFPA
is perceived as having taken a leadership role in diversifying market approaches. At country level, however, there are few exam-
ples of the programme demonstrating direct support to, or leadership of, the total market approach or differentiated market-

ing strategies.

For details of the evidence supporting findings in section 4 see Evaluation matrix: Assumptions 1.1, 1.2, 1.3, 1.4. Annex 1.

4.1 ADVOCACY ALIGNED WITH NATIONAL
AND GLOBAL STRATEGIES

UNFPA Supplies has enabled and supported countries
to develop reproductive health strategies, and to articu-
late and advance FP2020 commitments, complete costed
implementation plans, and in other ways, link family plan-
ning programmes to post-2015 reproductive, maternal,
newborn, child and adolescent health (RMNCAH) strate-
gic planning. For example, in Sierra Leone, UNFPA Supplies
supported the definition and articulation of FP2020 com-
mitments, the reproductive health strategic plan and the
costed implementation plan. In Nigeria, it supported the
development of the 2014 Family Planning Blue Print. There
are many examples of tangible support leading to better
strategies and plans, including FP2020 commitments,
inputs into costed implementation plans and RMNCAH
strategies (for example, in Haiti, Malawi and Togo).

UNFPA Supplies has supported countries to identify sound
technical policies and build evidence-based programmatic
approaches that reflect emerging priorities in reproductive
health, particularly in support of marginalized women and
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girls. A good example of this is the growing emphasis on
services for adolescents, especially in rural and hard-to-
reach communities. In Sierra Leone, this included support
to the prioritizing of adolescent-friendly sexual and repro-
ductive health services in the national reproductive, new-
born and child health strategy.

UNFPA Supplies has - in many environments - worked
closely with national and implementing partners to
strengthen programming for marginalized groups. In the
online survey, many respondents identified the support
offered by UNFPA Supplies to developing national plan-
ning and strategy documents (including, adolescent pro-
grammes) along with their broader advocacy role espe-
cially with national authorities, as one of the programme's
most important contributions.

In one case-study country (the Sudan), entry points
to strengthen the enabling environment were not fully
exploited and this oversight may have resulted in missed
opportunities to fully align strategies and plans with all
possibilities to increase access to family planning services.



4 Strengthening the Enabling Environment

Despite the increase in modern contraceptive preva-
lence rates (mCPR), the national nutrition strategy, aimed
at improving nutrition outcomes for under-fives, did not
identify birth spacing (and post-partum family planning)
as a critical nutrition intervention. The UNFPA country
office missed an opportunity to use UNFPA Supplies as
an entry point for advocacy to include a family planning
dimension in the nutrition strategy.

4.2 THE IMPACT OF UNFPA SUPPLIES ON
SHAPING ENABLING ENVIRONMENTS

UNFPA country offices also built on investments made
through UNFPA Supplies to support less tangible elements
of policy formulation and included sustained, often care-
fully crafted, advocacy to promote shifts in public policy
around reproductive health. For example, in May 2017,
after months of sustained effort, UNFPA Supplies sup-
ported the Lao People's Democratic Republic Government
to hold its first national family planning conference in the
country. The conference theme was “investing in family
planning for economic prosperity” and one of the success-
ful outcomes of the conference was high level political
endorsement of the Lao People's Democratic Republic's
FP2020 commitments and its Sustainable Development
Goal linked to family planning. Through advocacy and by
providing technical, policy and financing support, UNFPA
Supplies facilitated this important national event, which
has led, among other outcomes, to a greater commitment
by provincial governors to integrate family planning into
their annual plans.

UNFPA Supplies has thus used its prominent role in focus
countries: (i) to foster the creation of positive environ-
ments conducive to normalizing family planning, chang-
ing attitudes across the social spectrum (in the Sudan,
Nigeria, Myanmar and Sierra Leone) and (ii) to support
and promote the integration of family planning into pri-
mary services (in the Sudan and Nigeria). In the Sudan, for
example, UNFPA leadership has helped reposition family
planning as a routine primary health service and has sup-
ported the Ministry of Health to oversee an upward shift
in modern contraceptive prevalence rates for the first time
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in a decade. In the Lao People's Democratic Republic,
Madagascar, Togo and other environments, UNFPA policy
support has helped countries develop new legislation sup-
porting reproductive health services and rights. When
asked their views about the main contributions of UNFPA
Supplies in their country, 87 percent of respondents to the
online survey cited the contribution to government policy
development. A similar proportion identified an impor-
tant role in raising the profile of family planning through
advocacy within the health sector and 55 percent also
mentioned an advocacy role with other non-health sec-
tors, including parliamentarians, ministries of finance and
others as a key contribution of UNFPA Supplies.

However, at the global level, policy leadership by UNFPA
Supplies was less visible and harder to identify. While the
staff of UNFPA Supplies participate in a number of global
fora, including the Reproductive Health Supplies Coalition,
key stakeholders indicated that the UNFPA contribution
to strategic vision building on coordinated global actions
and new initiatives to advance global commodity secu-
rity seem constrained by procedures, rules and financing
restrictions, and by a need to identify a UNFPA-specific
role. The global role of UNFPA Supplies is discussed fur-
ther in section 4.4 and in section 5.

4.3 SUPPORTING AND STRENGTHENING
COORDINATION MECHANISMS

In UNFPA Supplies focus countries, national authorities
and development partners (and in some countries civil
society organizations) look to UNFPA for leadership to
support national authorities to convene partners, particu-
larly around practical processes associated with the quan-
tification, procurement and distribution of reproductive
health commodities.

In Nigeria, for example, UNFPA co-chairs the Reproductive
Health Commodities and Supplies Technical Working
Group jointly with the Federal Ministry of Health. The
group is the official coordinating body for reproductive
health commodities and supplies and it provides the main
channel to monitor family planning commitments across
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all 36 states (plus the federal capital). It leads the mobi-
lization of resources and identifies and manages critical
gaps. In Sierra Leone, UNFPA Supplies played a major
role in re-establishing and re-invigorating the Technical
Working Group on reproductive health supplies (with par-
ticipation by civil society organizations and other multi-
lateral programmes, while in the Sudan, UNFPA co-chairs
the national Reproductive Health Commodities Working
Group, responsible for quantification and product selec-
tion. In Haiti, UNFPA acted as a focal point for FP2020 in
support of the Ministry of Health while in Togo, UNFPA
helped establish, fund and chair the National Committee
for Commodity Security in 2014.

In summary, in all case-study countries, country offices
have capitalized on UNFPA Supplies to take an active role
in government-led mechanisms for coordinating reproduc-
tive health supplies. A full 83 percent of respondents to
the online survey reported that the UNFPA country offices
took a leadership role in reproductive health coordinat-
ing platforms. In some countries (Haiti and Sierra Leone),
UNFPA Supplies has directly funded the operation of coor-
dinating committees and working groups on supply.

4.4 MOBILIZING NATIONAL AND EXTERNAL
RESOURCES

UNFPA Supplies finances the procurement, shipping
and, in some cases, the distribution of family planning
commodities in focus countries. In many cases, UNFPA
Supplies is the main funder and supplier of commodities
and the only or main funder of family planning services in
a country. For example, in the Sudan, UNFPA Supplies pro-
vides all the commodities consumed in the public sector
and a large share of those delivered by the largest non-
state implementing partner - the Sudan Family Planning
Association (SFPA), an International Planned Parenthood
Federation (IPPF) affiliate. In Sierra Leone, Togo and other
countries, the contribution of the UNFPA Supplies to all
family planning commodities consumed reaches 90 per-
cent or more. In country after country, there is a clear pat-
tern emerging around the vital role of UNFPA as a leading
provider of reproductive health commodities (see Table 12,
section 7.2.1).
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In fact, UNFPA Supplies is seemingly ubiquitous with
annual work objectives identifying interventions to address
the urgent need to: diversify funding options; to increase
the pool of donor funders and to influence and advocate
for increased national family planning budgets. Some suc-
cess in mobilizing national resources for family planning
has been found. For example, in Malawi, a budget line
was created in the 2013/2014 national budget, with an
initial allocation of one million Malawi Kwacha (MK) or
USD 3,100 at the then-current exchange rates. Since then,
there has been a steady increase in this allocation, which
reached MK 75 million in the 2016/2017 budget. Funds
from the national budget were used to procure a range of
injectable, implant and barrier contraceptives. In the Lao
People's Democratic Republic, government spending on
contraceptives has been increasing year on year, reach-
ing USD 45,000 in 2016. Although still small in relation to
need, the Togo Government spent more on contraceptives
in 2017 than in 2016 or 2015. In Nigeria, UNFPA advocacy
led to a USD 4 million contribution by the government to
the commodity basket fund in 2015.

However, the cases of Malawi, the Lao People’'s Democratic
Republic, Togo and Nigeria are not indicative of a larger
trend towards increased national investment. In many
focus countries, UNFPA Supplies remains the principal
provider of commodities (sometimes jointly with USAID)
and national commitments to establish or increase budg-
ets for family planning have not significantly advanced.
For example, in Madagascar, government spending has
remained static at USD 30,000 per year, while in Haiti,
the national commitment to establish a budget line for
family planning (made under FP2020) has not yet materi-
alized. In the Sudan and Sierra Leone, the governments do
not fund any family planning commodities.

Similarly, in many countries, especially those with few
donors, there has been limited success expanding the pool
of external funders for reproductive health. In the Sudan,
the UNFPA Supplies annual work plan includes an objec-
tive to expand the pool of donors to reproductive health
and family planning and in the four years covered by this
evaluation, no progress was made to realize this ambition.
Even in Nigeria, which attracts funding from a small group
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of strong donors like the Bill and Melinda Gates Foundation
(BMGF), USAID, and the United Kingdom Department for
International Development (DFID), the network of funders
has not significantly changed over the evaluation period.
This issue is analysed more fully in section 7.2.

The reliance on UNFPA Supplies funding is a serious risk
for sustainability: “The country is highly donor driven with
insufficient/unclear sustainability strategy for FP pro-
grammes” and, “(t)he contribution from government to
family planning commodities in real terms is quite small
(about 2 percent). The bulk of family planning commodi-
ties are dependent on external aid, which is not sustain-
able”, and "... the contribution to family planning is not
sustainable."?? Sustainability is a complex issue whereby
donors and national resource commitments to reproduc-
tive health are affected by a range of interrelated factors
which, in turn, are "very dependent on many different fac-
tors, including economic development of the country, the
security situation, political stability, ongoing commitment
to sexual and reproductive health and the level of donor
support for other priorities".

Another dimension of this mixed success in broaden-
ing external and national funding commitments was the
approach taken in 2015 and 2016 to restructure the pro-
gramme globally following the recommendations of a stra-
tegic management review. The result was restrictions on
the proportion of allocated funds that countries could
use, either to procure commodities or to invest in systems
strengthening without much country engagement in the
decision-making process. In fact, this mode of allocation
of a predetermined share of total programme funding to
each focus country does not consider alternative options
to leverage more financing for family planning. These
options might have included matching grants, incentive
packages for middle-income countries, innovation grants
and other financing mechanisms currently in use by other

22. Online survey responses to question 23.
23. Ibidem

24. Online questionnaire response to question 13.
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large global-funding mechanisms. It is possible that UNFPA
Supplies is hampered by its own financial management
processes and funding flows, which make it difficult to plan
concretely (let alone make financial commitments) beyond
one year or where funds are not already held in hand.
This particular issue is discussed further in section 6.1.

4.5 PROMOTING A TOTAL MARKET APPROACH

The evaluation found limited engagement by country
programmes in fostering and promoting a total market
approach. Few countries linked to the UNFPA Supplies
programme were actively pursuing a total market
approach, although several have begun to examine the
need for engaging the private sector and working through
non-governmental implementing partners. In the Sudan,
the main non-government implementer, SFPA, works with
pharmacies, private health providers and through its own
clinics to reach a wider population. But UNFPA Supplies in
the Sudan, Nigeria, the Lao People's Democratic Republic
and Sierra Leone - for example - were not oriented around
pursuing broader marketing approaches. In many cases,
they cited the lack of organized private health services
(in Sierra Leone and the Sudan) or were fully engaged
in ensuring that public sector services were supported
(in Nigeria and the Lao People's Democratic Republic).

The poorly articulated role of the private sector or the lack
of a comprehensive total market approach was raised by
many as a constraint. "A huge barrier is the lack of pub-
lic-private partnership and total market approach. By that
| mean, the government currently supplies free commodi-
ties to all citizens and to the private sector... It would be
best for the NGO, private and government sector to work
together to constrain the overburden on the public sector
so that lowest income individuals have the opportunity to
access free services and individuals who have the means
to pay, do."



ADDRESSING DEMAND
AND IMPROVING ACCESS

5.1 INCREASING DEMAND FOR REPRODUCTIVE HEALTH COMMODITIES AND SERVICES

UNFPA Supplies contributed to increasing demand through efforts at policy level and via community engagement, especially
working through effective partnerships with NGOs to link demand creation to service-delivery activities (mobile outreach
services) in order to reach remote and marginalized populations. Investments are often not large enough to go to scale and the
results gained through demand activities are not well documented. The discontinuation of resources for UNFPA Supplies for
demand-generation activities as of 2017 is potentially disruptive in those contexts where demand for modern contraception
remains very limited. On the other hand, when demand outstrips the capacity of the health system to ensure service and
commodity availability, there is increased stress on the supply chain and this can undermine hard-won gains in reproductive
health. In fact, it is clear that growth in demand and security of supply cannot be considered separately at country level, rather
they are part of an interlocking system for supporting reproductive health and family planning, which encompasses demand,

supply and the enabling environment.

For details of the evidence supporting findings in section 5.1 see Evaluation matrix: Assumptions 2.1, 2.2 and 2.3. Annex 1.

5.1.1 STRENGTHENING DEMAND IN DIFFERENT
CONTEXTS

Continuing UNFPA support and the context for demand
creation

Overall, UNFPA Supplies spent 4 percent of programme
funds on direct support to demand-creation activities
during the period 2013-2016. In the countries visited by
the team, this amount ranged from a low of 2 percent in
the Lao People's Democratic Republic to a high of 16 per-
cent in the Sudan. From 2017 onward, programme funds
are no longer allocated to support demand-creation activi-
ties. However, in countries where demand remains a pro-
grammatic priority (and resources are available), such
as in Nigeria and the Sudan, UNFPA country offices have
used core funds and/or mobilized resources to continue
supporting demand-creation activities.

Figure 4 is a graphic representation of the typical path of
progress - the S-curve - a country makes as it moves from
lower to higher levels of contraceptive prevalence. Each
stage is marked by either rapid or slow growth and can be
associated with different strategies to accelerate progress.

The S-curve for mCPR growth?

Stage 2: Growth
Length of period
and speed of growth
varies; but there is
potential for rapid
acceleration.

Stage 3: High
Prevalence
Growth slows and
eventually stops
as mCPR reaches
its maximum.

Stage 1: Low
Prevalence
Little or slow
growth.

25. Track20.org. Available from: http://www.track2o.org/download/pdf/S_Curve_One_Pager.pdf
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Classifying stages of demand in case-study countries

S-curve stages for case-study countries

Stage

Field-based case-study countries

Desk-based case-study countries

the Lao People's Democratic Republic,

Stage 1: Low prevalence

Stage 2: Growth possible
Stage 3: High prevalence

With specific respect to demand, investments are criti-
cally important in the early stages to counter political and
socio-cultural resistance and to establish family planning
as a social norm. While demand-creation activities are also
needed in later stages, the focus shifts to promoting ser-
vices and to addressing persistent barriers for equitable
access to a wide range of contraceptive choices. Table 8
indicates the stages for each of the field-based case-study
countries (and states in Nigeria) and provides context for
the UNFPA Supplies demand-creation activities reviewed.?

Low prevalence (stage 1) is largely the result of per-
sisting barriers related to acceptance and use, such
as: desire for large families; conservative socio-cul-
tural and/or religious norms as well as spousal resist-
ance; lack of knowledge of contraceptive methods;
health concerns and fear of side effects; lack of aware-
ness of service availability; and poor quality health ser-
vices, including poor treatment by health providers.

In the Sudan, even where the supply of services is good,
there is a significant lack of demand. For example, at Alta
Widet Primary Health Centre (Figure 5) a trained family
planning nurse presided over a well-appointed space,
which offered several contraceptive options. The clinic was
open all day and more than 100 women visited the centre,
yet only eight consultations for family planning had taken
place that day, indicating that availability of quality ser-
vices is not the main issue. In Nigeria, the context differs by
state. Contraceptive prevalence (using modern meth ods)

Nigeria (Kaduna State), Sierra Leone

Nigeria (Lagos State)

Nigeria (national), the Sudan

Haiti, Madagascar, Togo, Nepal

Malawi

is relatively high in the southern state of Lagos where there
is less cultural resistance to family planning than seen in the
north. Kaduna State, at the crossroads of north and south
in Nigeria, is more conservative. However, extensive invest-
ments by BMGF, DFID and others in demand creation, cou-
pled with expansion of service availability, have resulted in
significant increases in family planning demand and utili-
zation. In the Lao People's Democratic Republic, although
mCPR is higher than in Nigeria and the Sudan, paternalistic
and conservative norms result in sexual and reproductive
health being a sensitive topic and slow progress overall in
advancing contraceptive use.

The situation was different in Sierra Leone, where inter-
views with key stakeholders indicated that demand for
modern contraception had increased following the end of
the Ebola virus disease (EVD) crisis. For example, there
was a dramatic increase in demand observed at outreach
clinics with long waiting lines and staff reporting attend-
ance three and four times higher than before the Ebola
virus disease crisis. Interviews indicated that there has
been a significant shift in social norms arising from com-
munity reaction to the very large number of teenage preg-
nancies reported during and after the Ebola virus disease
crisis; such that mothers are often seen accompanying
their teenage daughters to obtain modern contraception.
In this context, the priority becomes ensuring availability
of services and commodities, so that demand does not
outstrip supply and compromises the gains achieved.

26. Field-based case-study countries are classified based on evaluation results in each country. Desk-based case-study countries are
classified based as per current FP2020 classification accessible at: http://progress.familyplanning2020.0rg/en/measurement-section/

fp2020-and-the-pace-of-progress-core-indicators-1-2-additional-users-and-mcpr
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Contrasting levels of demand from the Sudan and Sierra Leone

At the Alta Widet Primary Health Centre in the Sudan (left) mothers wait for medical consultations while family planning services are not
sought (only eight consultations for family planning that day). In contrast, at the Planned Parenthood Sierra Leone clinic in Lunsar (right),
long lines of women and girls are willing to wait for family planning services throughout the day.

UNFPA Supplies supported demand-creation activities

In most field-based case-study countries, UNFPA Supplies
supported demand-related activities conducted by public
and private implementing partners. For example, in Sierra
Leone, UNFPA Supplies supported a coalition of implement-
ing partners, which engaged in a diverse set of activities
aimed at demand creation, focusing on messages related to
comprehensive sexuality education and reproductive health
and family planning for adolescents and youth.

In both the Lao People's Democratic Republic and Nigeria,
there were significant efforts to address demand through
national scale initiatives. In Nigeria, demand creation
was highlighted as a priority in the 2014 National Family
Planning Blueprint (costed implementation plan) as an
essential component for accelerating progress towards
achieving the FP2020 goal. UNFPA Supplies has mainly
addressed demand at the policy level, as part of its role
to support the Government to coordinate overall family
planning priorities and programme strategies. Activities
included: support to the training of state health educa-
tors on effective demand creation; commissioning a desk
review of barriers to family planning uptake; and assist-
ing the Federal Ministry of Health to develop a national
family planning communication plan, including a new logo
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and brand to connote quality services. The new Green
Dot logo - along with a tagline, “Modern Family Planning
Methods - Safe and Trusted” - is to be displayed at all
public and private facilities providing family planning.
In the Lao People's Democratic Republic, UNFPA Supplies
supported the Ministry of Health's Centre for Information
and Education on Health (CIEH) for behaviour-change
communication activities nationally, including the devel-
opment of materials, training guidelines and action plans
in support of village health committee capacity-building.

Stakeholders expressed concern that eliminating UNFPA
Supplies support for demand creation is potentially dis-
ruptive in the countries where the demand-related factors
serve as a major impediment to access to commodities
and services and where UNFPA is a key player in support-
ing demand creation. This is true, for example, in the Lao
People's Democratic Republic and Togo, where facilitating
dialogue between community members proved an effec-
tive strategy to link demand to supply. However, the deci-
sion for the programme to focus more directly on supply is
appropriate in those contexts where demand has increased
(Sierra Leone) and where other implementing partners
have the expertise and resources to conduct demand-gen-
eration activities to produce results (as in Kaduna, Nigeria).
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5.1.2 COMMUNITY ENGAGEMENT TO ADDRESS
SOCIO-CULTURAL BARRIERS TO ACCESS

Within its limited support for demand creation, there
are many examples of activities undertaken by UNFPA
Supplies to directly address socio-cultural barriers to
improve the knowledge and ability of marginalized women
and girls to access reproductive health and family plan-
ning services. For example, in the Lao People's Democratic
Republic, UNFPA efforts to reach communities included
working with village health committees, village volunteers,
and community-based distributors. Support to village vol-
unteers in the Lao People's Democratic Republic was con-
centrated in four districts in Savannakhet Province, while
the work of the Lao Women's Union was nationwide.
According to those interviewed, these efforts worked
well as a means to inform clients and communities, espe-
cially in rural, hard-to-reach areas. Although support from
UNFPA Supplies has ended, the village volunteers con-
tinue their work in the Lao People's Democratic Republic.

A major focus of the community engagement work con-
ducted by UNFPA Supplies as evidenced by the country

studies is geared towards reaching youth, with much of it
conducted through NGO partners. In Sierra Leone, UNFPA
Supplies supported three NGOs to undertake mutually
reinforcing interventions: conducting inter-generational
dialogue to address barriers to access; engaging with
marginalized women and girls to help them develop the
knowledge needed to overcome barriers to access; and
sensitizing men and boys to promote women'’s reproduc-
tive rights and access to reproductive health and family
planning services.?’ Similar activities were undertaken
to address access barriers and increase demand among
youth, for example in Nigeria,?® and the Lao People's
Democratic Republic.?® Comparable examples are also
present in Madagascar, Malawi, and Togo.

In Kebbe and Sokoto States in northern Nigeria, UNFPA
Supplies employed a “whole-of-society approach” for
addressing sexual and reproductive health, including
access to contraception. This approach engages com-
munity leaders, religious groups, women's groups and
health workers to integrate efforts to advance gender
equality, women's education and empowerment, and an
end to early marriage. Interviews suggest that barriers

BOX 3: UNFPA SUPPLIES PARTNERS ENGAGED IN MOBILE OUTREACH

COUNTRY

The Lao People's
Democratic Republic

Nigeria

MOBILE OUTREACH PARTNERS

* The Lao People's Democratic Republic's Women Union

Planned Parenthood Federation of Nigeria (PPFN)

Marie Stopes International of Nigeria (MSIoN)

Sierra Leone

The Sudan

Nepal
(desk-based study)

Marie Stopes Sierra Leone (MSSL)
Planned Parenthood Association of Sierra Leone (PPASL)

The Sudan Family Planning Association (IPPF Affiliate)

Family Planning Association of Nepal (FPAN)

27. Respectively: the Matei Initiative Empowerment Programme for Sustainable Development (MATCOPS); Women in Crisis Management (WICM); and the Fambul

Initiative Network for Equality (FINE SL) — See Sierra country note at pp. 14-15.
28. Education as Vaccine Initiative (EVA) - See Nigeria Country Note at p. 16.

29. Vientiane Youth Centre of the Lao Women's Union (VYC) — See the Lao People’s Democratic Republic country note at pp. 14-15.
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are being reduced by engaging a broad range of part-
ners, especially traditional leaders. In the Sudan, a similar
approach is being employed to engage a range of commu-
nity actors to undertake an integrated approach to over-
coming deeply entrenched socio-cultural norms that sup-
port childhood marriage, early and frequent childbearing,
female genital mutilation (FGM), and ignore the dangers
of untreated fistula damage. However, UNFPA Supplies
had limited capacity and resources available to undertake
community mobilization. Furthermore, few resources were
made available to evaluate and, consequently, the results
of demand-generation activities are not well documented.

5.1.3PARTNERING TO EXTEND REACH
THROUGH MOBILE CLINICS

Improving access through mobile outreach

In addition to the partnerships related to community
engagement noted in section 5.1.2 above, UNFPA Supplies
also supported one or more partners in each of the field-
based and some of the desk-based study countries to con-
duct mobile outreach to extend access to quality informa-
tion, commodities and services (Box 3).

Mobile outreach is an evidence-based, high impact program-
matic service approach,*® which includes a strong, coordi-
nated demand and community mobilization component to
ensure success and an adequate client load. This is espe-
cially important in underserved rural and urban communities
that lack knowledge and have limited exposure to informa-
tion about family planning. Mobile outreach teams generally
engage community health workers to communicate the loca-
tion and timing for the outreach services to coordinate with
local authorities and to inform and educate potential clients.
UNFPA Supplies has supported mobile outreach as a strat-
egy to introduce long-acting reversible contraceptive (LARC)
methods (in Nigeria and Sierra Leone), to reach geographi-
cally remote populations (in the Lao People's Democratic
Republic, Nepal and the Sudan), and to serve internally dis-
placed persons as a result of conflict and humanitarian crises
(in Nigeria, discussed further in section 5.2.1).

5.1.4 BALANCING DEMAND GENERATION WITH
STRENGTHENED SUPPLY

Evidence of increasing demand

There is evidence that demand is increasing in those geo-
graphic areas where efforts to promote family planning
demand have been closely tied to the provision of services.
In Nigeria, demand has increased in Kaduna as a result of
significant investment in a demand-generation strategy
(mainly supported by the BMGF-funded Nigeria Urban
Reproductive Health Initiative (NURHI) project). This strat-
egy was based on formative research and utilized a com-
prehensive range of mass media, community engagement
and interpersonal communication interventions.

There is a strong perception among key stakeholders in
the Sudan that the demand-generation efforts supported
by UNFPA Supplies and others have been instrumental in
supporting the recent growth in mCPR from 9 to 12 per-
cent. UNFPA Supplies has supported this growth by pro-
moting task shifting, making available different meth-
ods and training health workers in community outreach
in the six hardest-to-reach areas. However, it is recog-
nized that much more is needed to build on this positive
trend, including a focus on mass media and targeting ser-
vice providers to ensure they offer accurate and unbiased
information on contraception.

Problems arising from increased demand not met by
improved supply

Sierra Leone offers an important example of the need to
ensure that demand and supply are well-sequenced and
linked. Interviews with NGO and district health manage-
ment staff noted the spike in demand for family planning
resulting from the Ebola virus disease crisis was fuel-
ling a change in norms. Staff of mobile and static clinics
stated that mothers are accompanying teenage daugh-
ters to seek modern contraception. This was confirmed
by exit interviews with adolescent girls and young women
who indicated their preference and enthusiasm for LARCs
(mainly implants).

30. High Impact Practices in Family Planning (HIPs). Mobile outreach services: expanding access to a full range of modern contraceptives. Washington, DC: USAID;
May 2014. Available from: http://www.fphighimpactpractices.org/briefs/mobile-outreach-services
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Health system stakeholders expressed concern that the
increased demand, in particular for LARCs, and notably
implants, is a source of stress for the family planning supply
chain. There is potential for demand to outstrip supply, with
resulting unfulfilled demand, poor service quality and lack
of trust in the health facility all of which, in turn, risk com-
promising the progress achieved to remove the barriers
related to acceptance and use of contraception. The focus
by UNFPA Supplies on strengthening supply in Sierra
Leone is aligned with improving access to quality repro-
ductive health and family planning products and services.
However, it is clear that growth in demand and security of
supply cannot be considered separately at country level,
rather they are part of an interlocking system for support-
ing reproductive health and family planning.

5.2 IMPROVING ACCESS TO QUALITY
REPRODUCTIVE HEALTH AND FAMILY
PLANNING PRODUCTS AND SERVICES

UNFPA Supplies and partners have contributed to
expanded access to commodities and services, with
focused attention on reaching marginalized youth
and, depending on context, other underserved groups.
Approaches to improving access included: mobile out-
reach services, increasing the range of contraceptive
options through training in long-acting reversible contra-
ception, task shifting to lower cadres of providers, devel-
oping youth-friendly services in both public and private
facilities, and strengthening the capacity of midwives.
Availability of commodities at service delivery points
has improved, although stock-outs remain and continue
to affect the ability of clients to access their preferred
methods. UNFPA Supplies has addressed some elements
of a human rights-based approach (including equity
and inclusion) and gender equality, although these con-
cepts are not systematically or explicitly operationalized
in programmes, nor documented in reports. As a result,
UNFPA Supplies has missed an opportunity to promote
the full realization of a human rights-based approach to
family planning.

For details of the evidence supporting findings in section 6.2 see
Evaluation matrix: Assumptions 4.1 and 4.2 Annex 1
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5.21 APPROACHES TO IMPROVING ACCESS TO
QUALITY SERVICES AND PRODUCTS

The contribution of UNFPA Supplies to improving access
to quality services and products to ensure health system
readiness was aligned with its efforts to improve the avail-
ability of commodities. Global UNFPA Supplies expendi-
tures aimed at improving access in 2016 ranked second
among programme outputs at approximately 9 percent
of the total (Table 3). Expenditures devoted to improving
access at country level were in line with global figures in
Sierra Leone (11 percent), Nigeria (11 percent) and the Lao
People's Democratic Republic (15 percent). However, in
the Sudan access consumed more than half of total fund-
ing (57 percent). This reflects the low mCPR in the Sudan
and the need to address major barriers to family planning
services, such as restrictive medical eligibility criteria and
the lack of trained health workers.

Expanding access to long-acting reversible contraception

A major focus of access efforts by UNFPA Supplies was on
expanding access to a long-acting reversible contracep-
tion. The service-delivery approach of deploying mobile
outreach teams (discussed in section 5.1.3) was a key
strategy to extend access to these services and meth-
ods, particularly implants. In Nigeria and Sierra Leone,
UNFPA Supplies partnered with affiliates of international
NGOs expert in service delivery, such as Marie Stopes
International (MSI) and IPPF, to support mobile outreach,
which resulted in extended access and use of implants.
Mobile outreach also included considerable effort to
target adolescent girls and young women in Sierra Leone,
while in Nigeria, the effort was geared more towards
mainstreaming family planning as a routine health service.
The exception in Nigeria was UNFPA Supplies support to
PPFN to extend mobile services in north eastern states to
serve individuals displaced by the Boko Haram conflict.

Integrating family planning with other health services

The evaluation team observed a few instances where
UNFPA Supplies supported integration of family planning
with other maternal health and/or HIV services. UNFPA
Supplies partners in Sierra Leone, MSSL and PPASL, offered
family planning services integrated with diagnosis and
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treatment for different diseases such as malaria, typhus,
cervical cancer and HIV. In the Lao People’s Democratic
Republic, UNFPA Supplies supported a community-based
development approach by the Ministry of Health's Mother
and Child Health Centre to provide culturally appropriate
and client-friendly family planning services in remote com-
munities. This model was adapted for scale up and inte-
gration within the MNCH package, with agents expanding
their offerings to include family planning services.

In Nigeria, where impact on national health is a key advo-
cacy message for family planning, there is an emerging
interest in postpartum family planning as an approach to
address the high unmet need for contraception among
women 0-12 months following a birth. This is not yet
a major focus of UNFPA Supplies work; although it has
been identified as a future priority for the next revision of
the costed implementation plan for family planning.

Given the general lack of awareness and availability of
family planning services in the Sudan, UNFPA Supplies
missed opportunities to use the benefits of family plan-
ning to maximize entry and integrate within less contro-
versial programmes, such as MNCH and nutrition. At pre-
sent HIV and sexually transmitted infection (STI)-related
services are not integrated with family planning. Across
the country, there are 500 voluntary testing and coun-
selling sites and 500 or more sites delivering STI ser-
vices, with 38 facilities offering anti-retroviral therapies.
Unfortunately, none have incorporated family planning
information, counselling, referrals or services into their
approach. However, UNFPA Supplies partnered with the
SFPA to support a combination of fixed, mobile and out-
reach services to reach nomadic groups and other under-
served populations with a basic primary care package
of integrated services including sexual and reproductive
health, antenatal care, immunisation, and child health.

However, UNFPA Supplies did support the Ministry of
Health at federal and state level in the Sudan with the
development of model centres for reproductive health
and family planning. Model centres have a minimum
number of family planning options available, trained staff,
and upgraded facilities. With UNFPA support, 36 such
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model centres have been opened nationally and include
upgraded infrastructure and trained staff to: introduce
family planning, provide information about different meth-
ods, support client decision-making and ensure com-
modities are available. Model centres have been shown
to increase utilization of family planning services accord-
ing to the Federal Ministry of Health staff and more are
planned for the coming year. However, they do not inte-
grate family planning with other services; for example, the
nutrition policy does not refer to the critical role of birth
spacing as a nutrition intervention in support of infant and
child health (let alone maternal health).

Supporting integrated youth-friendly services

Another major focus of UNFPA Supplies access efforts
was the development of integrated youth-friendly services
(YFS) to reach marginalized youth in partnership with
government and NGO partners. In almost all countries vis-
ited by the evaluation team, there are examples of efforts
to improve access to youth-friendly services. The excep-
tion is the Sudan, where neither UNFPA Supplies nor the
Federal Ministry of Health had developed specific oper-
ational plans around targeting or reaching adolescents
despite favourable policies in place.

In the Lao People's Democratic Republic, UNFPA Supplies
supported the Ministry of Education and Sports’ (MoES)
Non-Formal Education Centres (NFEC) in four districts
in the focus province of Savannakhet to develop training
and educational materials, and to conduct training and
outreach in six topics, comprising: legal rights, girls' and
boys' health, signs of pregnancy, family planning, protec-
tion against STI and HIV, and prevention of drug/alco-
hol abuse. Box 4 illustrates the integrated approach for
youth-friendly services undertaken in the Lao People's
Democratic Republic, by the Vientiane Youth Centre oper-
ated by the Lao Women's Union. UNFPA is also supporting
a new campaign ("Noi") in the Lao People's Democratic
Republic, with funding from other (not UNFPA Supplies)
sources to focus on nutrition in young girls. However, the
programme is reportedly not linked to sexual and repro-
ductive health information and services, indicating a
missed opportunity for integration.
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BOX 4: VIENTIANE YOUTH CENTRE

UNFPA has supported the Vientiane Youth Centre
(VYC) since 2001. The centre, run by the Lao
Women's Union, is a youth-friendly space where
young people can obtain information, counselling,
treatment, and family planning commodities
anonymously. The Vientiane Youth Centre
undertakes four main activities: outreach on sexual
and reproductive health topics to in- and out-of-
school youth (including factory workers), a telephone
hotline where youth can call for information and
assistance, a clinic, and use of media. The clinic
now sees some 400 cases per month for treatment
of sexually transmitted infections and for family
planning services. The centre retains both a female
and a male doctor onits staff, with separate entrances
for boys and girls. The doctors also attend a mobile
clinic (in a rented van) for outreach to provide family
planning services. The Vientiane Youth Centre also
provides technical support to health services in the
provinces and hopes to install youth-friendly spaces
in health facilities, with a priority for three provinces
in 2018-2021. The centre reports that more young
men who have sex with men (MSM) have been
attending recently (approximately 200 per year in
2017). The Vientiane Youth Centre does not turn
away patients who cannot afford to pay the fee, and
they also see street children, sex workers, migrant
workers and other marginalized groups in addition
to general youth clients.

In Nigeria, the establishment of youth-friendly centres
is a priority activity of the UNFPA country programme
to support the development of life skills for young men
and women. UNFPA Supplies partnered with a national
NGO, Education as Vaccine Initiative, to improve adoles-
cent access to sexual and reproductive health services in
Benue, Cross River and the Federal Capital Territory (FCT)
through the training of peer educators (25 per state) and
providers (20 per state) in youth-friendly services. The
youth-friendly service training was based on formative
research with young people that revealed challenges asso-
ciated with accessing family planning services, such as
confidentiality and apprehension of being treated poorly
by older health workers. Youth friendly reproductive
health services supported by UNFPA Supplies in Nigeria
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are mostly located within the grounds of public sector
facilities, mainly primary health centres.

Another example in Nigeria is the establishment in
Lagos of youth-friendly centres in primary health centres
(PHCs). The evaluation conducted a site visit to a youth-
friendly centre at the grounds of a primary health centre in
Sango, where approximately 100 youth visit every day for
life-skills training (including exploration of gender norms),
reproductive health counselling and family planning refer-
rals. Another centre, Okwu-AWO youth-friendly centre
was located adjacent to a large slum on Lagos island
to support easy access to its activities and services for
marginalized youth, including unmarried teen mothers.
Integrated services included pregnancy testing, antena-
tal care, malaria testing HIV/AIDS testing and referrals for
sexual violence. While these activities were well-imple-
mented, it is not clear whether and how they can be scaled
up within Lagos state or nationally. Observations at pri-
mary health centres indicate a continuing need to reduce
the biases of healthcare providers regarding contraceptive
service provision to unmarried women and girls.

In Togo, considerable effort was made by UNFPA Supplies
to improve access to youth-friendly sexual and reproduc-
tive health services through collaboration with, and capac-
ity-building of, NGOs, community-based organizations
and school-nurses. This support has increased access to,
and use of, integrated services (contraceptives, HIV test-
ing, STI treatment, gender-based violence (GBV) care and
treatment, HIV positive referrals) among in-school and
out-of-school youth and sex workers.

However, it seems that the mobile clinics, outreach and
mobile strategies, as well as community-based distri-
bution did not specifically target adolescents with ser-
vices and messages, but rather were intended for the
general population. Youth have to line up together with
adults who are most often family members or neighbours.
When youth access services through these outlets, they
mostly use HIV services (HIV testing and condoms), not
family planning services, presenting a missed opportu-
nity for accessing family planning services. In the other
desk-based study countries (Malawi, Madagascar, Nepal)
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there was little documentation on UNFPA Supplies sup-
port to improve access to youth-friendly services. In Haiti,
UNFPA Supplies supported youth-friendly services, but
did not effectively advocate with the Government and the
support to youth centres had low coverage and was of
short duration. Besides, the interventions did not target
the most vulnerable youth.

5.2.2 STRENGTHENING THE CAPACITY OF SERVICE
PROVIDERS

A common mantra used by contraceptive security advo-
cates is: "No product, no programme". However, without
adequate availability and distribution of skilled, motivated
and enabled providers, access to contraception - espe-
cially LARCs and permanent methods - will be limited; in
other words, "No provider, no programme".

Support to in-service training

UNFPA Supplies contributed to the improvement of access
and availability of services through the in-service training
of health workers to offer a broader range of contracep-
tive methods and services, including the task-shifting of
skills to lower level cadres to extend access. For example,
UNFPA Supplies directly supported the training of service
providers in Sierra Leone in the insertion and removal of
implants. This initiative involved task-shifting the inser-
tion and removal of implants to maternal and child health
assistants. UNFPA Supplies also provided direct support
to the training of trainers on intra uterine device (IUD)
insertion and removal in all districts, while supporting the
development and printing of family planning service train-
ing manuals for use across Sierra Leone. The net result
was the expansion of LARCS from 900 facilities in 2015 to
1335 facilities by early 2017.

In Nigeria, aligned with the national priority to extend ser-
vices to primary health care level, UNFPA Supplies engaged
in a range of partnerships to support the scale-up of health
worker capacity to provide injectables and LARCs, and to
reach rural and underserved populations. This included
working with MSIoN to support the implementation of the
National LARC Training Plan through the development of
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a standardized, competency-based LARC training curricu-
lum. The curriculum includes both clinical and counselling
skills used to conduct in-service training of staff in over 800
health facilities in 12 states and the Federal Capital Territory.
Further, UNFPA Supplies supported partners PPFN and the
Association for Reproductive and Family Health (ARFH) to
train community health extension workers (CHEWS) in the
provision of injectables. The training included the piloting
of “Sayana Press”, a new, lower-dose, easy-to-use inject-
able contraceptive that is administered every three months
under the skin, rather than in the muscle. In the states sup-
ported by UNFPA to train CHEWs (Federal Capital Territory,
Benue and Kaduna), most of those receiving the Sayana
Press were new users, and had not used a Depo-Provera
injection previously. UNFPA Supplies also supported
the introduction of the Sayana Press in the Lao People's
Democratic Republic in a pilot in two provinces, but with-
out a positive result, and district health officers indicated a
return to Depo Provera.

Capacity-building for midwives

UNFPA Supplies has supported capacity-building of
midwives as a strategy for extending access. In the Lao
People's Democratic Republic, it supported the commu-
nity midwife programme to help provide access to coun-
selling on family planning as well as services for expect-
ant mothers. This effort aims to overcome women's reluc-
tance to seek reproductive health and family planning
services from health workers who are usually men, exac-
erbating the resistance of some communities and cli-
ents. The effort also aims to increase the confidence of
midwives as a critical cadre for reproductive health and
family planning service provision. Almost all midwives
are women who are able to provide support to pregnant
women in antenatal, natal, and post-natal care, including
family planning. In Nigeria, UNFPA Supplies worked with
the Nursing and Midwifery Council of Nigeria (NMCN)
to support 12 teaching institutions to upgrade pre-ser-
vice education in an effort to address sustainability in
capacity-building. This included assistance for the launch
of a re-certification process, which included family plan-
ning training, including LARCs, with technical support and
supervision from MSIoN.
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In the Sudan, UNFPA is supporting the professionaliza-
tion of community midwives via the improvement of train-
ing, with funding from the MNCH Trust Fund. Only doc-
tors, sisters and medical assistants are trained to provide
implants. However, task-shifting pilots are underway; for
example, in North Kordofan State and Gadarfi State there
is an ongoing pilot project to use misoprostol at the level
of the community midwife (results were not available at
the time of the evaluation mission).

5.2.3 MATCHING IMPROVED SUPPLY AND
STRENGTHENED SERVICE CAPACITY - EFFECT OF
STOCK-OUTS

Stock-outs at national level and their effects

UNFPA Supplies has supported a wide range of efforts
to address stock-outs at national level (section 6.2).
However, in the aggregate, across all programme coun-
tries, stock-outs remain an important issue. In 2016,
UNFPA Supplies reported that 53.2 percent of service-
delivery points (SDPs) had no stock-outs, with the proba-
bility of stock-outs higher at primary level service-delivery
points (44 percent) than at secondary and tertiary levels
(59 percent). Evidence from the countries visited indicate
that there has been mixed progress reducing the number
of stock-outs at service-delivery points during the period
2013-2016. Highlights regarding the effect of stock-outs
on service access include the following:

The Lao People's Democratic Republic: Stakeholders
interviewed for this review did not see stock-outs as
a major challenge restricting their ability to offer clients
a choice. However, this is because staff do not believe it
is a stock-out if only one, two or three types of commodi-
ties are unavailable. In other words, as long as they can
provide an alternative, there is, from their perspective, no
“stock-out." According to UNFPA and FP2020 data, over
30 percent of facilities had stock-outs of contraceptives in
2015, with female condoms, implants and IUDs having the
highest stock-out rates.

Nigeria: The data showed that the overall situation for
stock-outs of modern methods of contraception was nota-
bly better in 2016 than in 2013 for almost all commodities,
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with stakeholders crediting UNFPA (and USAID) efforts
to support last-mile-distribution as the key factor in this
turnaround. While interviews at facilities indicated stock-
outs had decreased overall and clients were able to obtain
their desired contraceptive, group discussions with imple-
menting partners suggested that stock-outs still occurred
and were an issue. They also indicated concern that the
forthcoming transition to an integrated supply chain may
negatively affect the availability of contraceptive com-
modities, thereby eroding the hard-won gains in access.

Sierra Leone: Stakeholders interviewed from NGO and
government-run service-delivery points frequently noted
that stock-outs undermined their efforts to adhere to
a human rights-based approach to delivering family plan-
ning services. Stock-outs of one or more modern meth-
ods place the client in a difficult position. They must either
choose alternative methods they are not familiar with
(and risk different side effects) or interrupt their contra-
ceptive practice and run the risk of an unwanted preg-
nancy. Stock-outs also reinforce mistrust between clients
and service providers, due to suspicion that commodities
may have been diverted to private pharmacies.

The Sudan: Sites visited by the evaluation team
mainly reported no stock-outs of commodities included
in national policies on which staff could provide specific
services. However, most facilities did not have condoms,
perhaps as condoms are not considered part of the fam-
ily planning programmes. In addition, there were no IUDs,
implants or life-saving drugs available at public sector pri-
mary health facilities. This is a function of restrictive fam-
ily planning policies regarding who can provide services
rather than a last-mile-distribution (LMD) systems failure.
Regardless of the cause, these stock-outs severely impact
access to services.

This mixed experience is mirrored in the desk-based coun-
try case studies. In Haiti and Togo there has been improve-
ment when comparing data from annual facility surveys
in 2014-2016. Similarly, availability of commodities has
generally improved in Madagascar, although the percent-
age of facilities offering LARCS remains relatively low and
stock-outs of these methods are more common.
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BOX 5: HUMAN-RIGHTS PRINCIPLES RELATING TO FAMILY PLANNING, FP2020%

* Agency and autonomy: Individuals have the ability to decide freely the number and spacing of their
children

Availability: Health care facilities, trained providers, and contraceptive methods are available to ensure that
individuals can exercise full choice from a full range of contraceptive methods

Accessibility: Health care facilities, trained providers, and contraceptive methods are accessible —without
discrimination, and without physical, economic, socio-cultural or informational barriers

Acceptability: Health care facilities, trained providers and contraceptive methods are respectful of medical
ethics and individual preferences

Quality: Individuals have access to good quality contraceptive services and information that are
scientifically and medically appropriate

Empowerment: Individuals are empowered as principle actors and agents to make decisions about their
reproductive lives and can execute these decisions through access to contraceptive information, services
and supplies

Equity and non-discrimination: Individuals have the ability to access quality, comprehensive contraceptive
information and services free from discrimination, coercion and violence

Informed choice: Individuals have the ability to access accurate, clear, and readily understood information
about a variety of contraceptive methods and their use

Transparency and accountability: Individuals can readily access meaningful information on the design,
provision, implementation and evaluation of contraceptive services, programmes and policies

Voice and participation: Individuals, particularly beneficiaries, have the ability to meaningfully participate in
the design, provision, implementation and evaluation of contraceptive services, programmes and policies

Health facilities in Malawi also continue to face frequent
selective stock-outs, during which they are unable to
provide clients with a broad range of methods. UNFPA
Supplies strengthened its role in commodity security in
Nepal in 2013/2014 and, in response to requests from
the national government, helped to address gaps in the
response to a commodity stock-out crisis in 2015.

5.2.4 PROGRESS TOWARDS A RIGHTS-BASED
APPROACH

Elements of a rights-based approach

According to FP2020, rights-based family planning (RBFP)
encompasses ten key rights principles (Box 5). In keeping
with UNFPA leadership on human rights-based approaches
(HRBA) to development, UNFPA Supplies contributes to the
operationalization of HRBA within family planning mainly

31. FP2020, available from: http://www.familyplanning2020.org/microsite/rightsinfp
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by addressing the following rights principles: increasing
the availability and accessibility of commodities and ser-
vices; increasing method choice and options; and support-
ing equity, non-discrimination and service quality.

While none of the countries visited systematically
addressed all these principles while providing family plan-
ning services, there were several examples of how elements
of HRBA were applied. In the Lao People's Democratic
Republic, training and materials supported by UNFPA
Supplies emphasize a human rights-based approach, with
a focus on youth and rural populations as important target
groups. Health workers noted that they provide counsel-
ling to girls and women first, explain various methods and
options (as well as their potential side effects), and offer
them a choice. However, challenges include the lack of pri-
vacy in health centres and women's and girls' discomfort
(acceptability) with receiving services from male providers.
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In Sierra Leone, the evaluation team observed a strong
focus on assuring clients' rights in family planning ser-
vices. Discussions with staff, observations of counsel-
ling and service delivery, and exit interviews indicate that
reproductive health and family planning services adhere
to structured protocols for ensuring informed choice and
quality counselling. Client privacy and confidentiality are
protected and continuity of care (follow-up) is ensured for
clients served by mobile outreach teams.

The principles of a rights-based approach to family plan-
ning are meant to be applied as a consistent whole, rather
than as a collection of separate elements. However, the
human rights concept of “progressive realization" applies
to the realm of reproductive health and family planning.
Under this concept, states and other actors must “take
appropriate measures towards the full realization of eco-
nomic, social and cultural rights to the maximum of their
available resources".3?> The concept of progressive real-
ization recognizes that differences in social contexts
and available resources may affect the pace of progress
towards full realization of rights. The essential point being
that duty bearers should be committed to full realization
of those rights over time.

UNFPA has recognized the need for a holistic approach
to addressing human rights in family planning. The joint
WHO/UNFPA guide for ensuring rights within contracep-
tive programming makes this point clear: "It is essential to
recognize that the standards, along with the categories, are
an integrated whole and must all be addressed together or
incrementally, depending on local circumstances."3 While
UNFPA Supplies has contributed to realizing some of the
principles of HRBA in family planning, it has missed the
opportunity to advance systematic promotion of the full
realization of those principles over time.

Recently, the UNFPA Supplies results-monitoring framework
has been modified to include an indicator relating to rights-
based contraception. Indicator 4.2.1, was introduced in sup-
port of the UNFPA Supply-Chain Management Strategy
finalized early in 2018. The indicator tracks the “number
of countries where a costed supply-chain management

strategy is in place that takes into account recommended
actions of the UNFPA/WHO implementation guide on
ensuring rights-based contraceptive delivery”.34

Client satisfaction, accountability and the need for
follow-up

Annual facility surveys are supported by UNFPA Supplies in
all focus countries. These surveys include client exit inter-
views as a means for tracking client experiences and pro-
viding the programme some level of accountability. Table 9
shows selected results for three of the four countries visited.

Data from exit interviews conducted during annual facilities
surveys in the Lao People's Democratic Republic, Nigeria
and Sierra Leone (all based on a statistically valid random
sample of facilities) report a high level of satisfaction on the
part of the women interviewed. These results are likely influ-
enced by courtesy bias, and it is not clear how helpful this
data is to guide improvement when trends in percentages
remain very high over time. Answers to the final question
are most worrisome as this question is: “client responding
‘'ves' to ‘forced to accept’ a family planning method.” Any
instance of forced acceptance is unacceptable, and almost
half of all clients in the Lao People's Democratic Republic
responded "yes" in the last two years. While the definition
of what constitutes the “forced to accept” response is not
clear, it nevertheless constitutes a major “red flag” for fur-
ther investigation. There is no evidence whether this poten-
tially negative data point has been reviewed.

There are other data sets in selected countries that can
shed light on rights-based family planning. For example, in
Nigeria, the Performance Monitoring and Accountability
2020 (PMA2020) survey (conducted in selected states)
reports somewhat lower levels of choice and satisfaction
than seen in the UNFPA facility surveys. For example, while
women generally received their method of choice, less than
half were informed of other methods or counselled on side
effects. Given increased attention to family planning globally,
especially to the achievement of quantitative goals, further
programme attention is needed to monitor how clients expe-
rience choice, autonomy, respect and other rights principles.

32. Office of the United Nations High Commissioner on Human Rights, Frequently Asked Questions on Economic, Social and Cultural Rights: Fact Sheet 33. (2015). p.13.

33. UNFPA/WHO, Ensuring human rights within contraceptive service delivery: implementation guide, 2015, p.5.

34. Source: UNFPA Commodity Security Branch
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GPRHCS/Supplies facilities survey exit interviews - selected questions, 2013-2016

Client responses to exit interview questions (%) 2013

Provided with the method of their choice

The Lao People's Democratic Republic 96.4
Nigeria -
Sierra Leone 99.2

Provider took clients preferences and wishes into consideration

The Lao People's Democratic Republic 98.1
Nigeria -
Sierra Leone 90.2

Client told about common side effects of the method

The Lao People's Democratic Republic 95
Nigeria -
Sierra Leone 93

Client indicated she was treated with courtesy and respect by staff

The Lao People's Democratic Republic 99.2
Nigeria -
Sierra Leone 98

Client responded “yes" to “forced to accept” family planning method

The Lao People's Democratic Republic 18
Nigeria -
Sierra Leone 9.4
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2014

985

935

98.8

94.5

975

91.8

99

941

2015

99

96.6

94.2

99.8

957

971

98.8

951

91.3

99.3

96.4

981

56

12.5

18.4

2016

100

941

99.6

973

99.2

877

99.2

954

45

251
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5.2.5 GENDER EQUALITY, SOCIAL INCLUSION AND
EQUITY

Defining and reaching marginalized groups

At country level, UNFPA Supplies targeted results focus
on meeting the sexual and reproductive health needs
of women and girls, especially the poor and marginal-
ized. However, each country programme differs in how
it defines and targets marginalized groups, and this defi-
nition drives how the programme addresses social inclu-
sion and equity. Most often, marginalization is identified in
geographic terms with a focus on groups in remote rural
areas or underserved urban communities of the very poor.
These groups are mainly targeted through mobile outreach
efforts as seen in Sierra Leone, the Lao People's Democratic
Republic and Nigeria, as described in section 5.2.1.

Most country programmes reviewed for this evaluation also
identified marginalized youth as important target popula-
tions for UNFPA Supplies. Overall, the primary gender equal-
ity focus of UNFPA Supplies is seen in the programme efforts
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to secure improved access to quality reproductive health
and family planning services for marginalized youth. Gender
equality as a concept was also often integrated within com-
munity engagement work to address early marriage, teenage
pregnancy and gender-based violence, as well as in life-skills
training for vulnerable youth (see section 5.1.2). In Sierra
Leone, specific efforts were also conducted to support trans-
formative gender norms among men and boys.

UNFPA Supplies in Sierra Leone supported efforts to reach
disabled clients with reproductive health and family plan-
ning services in mobile and static clinic settings. Prior to the
clinics, community mobilizers identified disabled women
and girls in need of reproductive health and family planning
services and helped make arrangements for them to travel
to the clinics. As observed by the evaluation in three clin-
ics, disabled clients are encouraged to arrive for treatment
in the early morning before the build-up of waiting lines and
are systematically given priority. This is done to spare them
a long wait and to recognize that they may need extra care.
This specific attention for disabled clients was not observed
in the other country case studies.



IMPROVING EFFICIENCY
AND SECURITY OF SUPPLY

6.1 IMPROVING PROCUREMENT AND SUPPLY-CHAIN MANAGEMENT

At country level, UNFPA Supplies has contributed to improving the efficiency of procurement and supply of sexual and repro-
ductive health and family planning commodities, through efforts to improve the forecasting, introduction and support of new
logistics management information systems and data quality improvements. At a global level, UNFPA Supplies has provided
quality-assured sexual and reproductive health and family planning commodities required for national programmes, with sig-
nificant increases in the volume and value of commodities over time. UNFPA Supplies works with countries, suppliers, and

partners to improve efficiency of global procurement, but faces continuing challenges relating to security and predictability of
funding. UNFPA Procurement Services Branch and Commodity Security Branch are engaged in ongoing efforts to shape the
market through greater choice of products, competitive prices, assured quality and greater access.

For details of the evidence supporting findings in section 6.1 see Evaluation matrix: Assumptions 3.1, 3.2, 3.3 and 3.4. Annex 1.

6.1.1 UNFPA SUPPLIES FUNDING TO IMPROVE
EFFICIENCY OF PROCUREMENT AND SUPPLY

As the world's predominant source of funding for reproduc-
tive health and family planning commodities used in the public
sector, UNFPA (mainly through UNFPA Supplies) is in a strong
position to influence markets and improve the efficiency of
procurement and supply at a global level. As noted in section
2.4, while overall UNFPA Supplies expenditures remain very
significant, they have been on a downward trend during the
evaluation period. Similarly, expenditures on procuring repro-
ductive health and family planning commodities rose from
USD 108 million in 2013 to a peak of USD 111 million in 2014,
before declining to USD 88 million in 2016.3> While UNFPA
Supplies continues to receive and spend very large amounts
on procuring reproductive health and family planning com-
modities, there remains a significant gap between expendi-
tures and needs at a global level. In 2017, UNFPA identified
the size of this gap suggesting that “[m]Jeeting all women's
needs for modern contraceptives will cost USD 5.5 billion per
year more than is currently being spent. The funding gap for
UNFPA Supplies, to be able to support UNFPA contribution to
the FP2020 goal, is USD 700 million (2017-2020)".3¢

35. UNFPA, UNFPA Supplies, Annual Report 2016, p.8s.

The effectiveness of UNFPA Supplies is dependent on its
ability to continue to make very large annual expenditures
on procuring reproductive health and family planning com-
modities. As a result, the efficiency and effectiveness of pro-
curement and supply-management processes are critical to
overall programme success.

Managing the procurement process

The Procurement Services Branch manages all UNFPA
procurement for UNFPA Supplies and other programmes,
as well as for third-party buyers (including the Global
Fund, national budgets and international NGOs). UNFPA
Supplies represents approximately 60 percent of total pro-
curement by UNFPA (mainly in the form of family planning
products, with approximately 10 percent for maternal and
child health pharmaceuticals).?” The Procurement Services
Branch executes purchase orders to suppliers (under long-
term agreements) for approved procurements for coun-
tries/recipients, and also holds stock of some items (male
condoms and 18 different types of sexual and reproductive
health and family planning kits for use in humanitarian sit-
uations) at suppliers' premises for rapid delivery.

36. UNFPA Commodity Security Branch, Power Point presentation — UNFPA Supplies: UNFPA Thematic Fund for Family Planning, 16 Jan 2017

37. PSB Copenhagen interview, Jan 22, 2018.
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Key informants indicate that the main challenge faced
by the Procurement Services Branch concerns accessi-
ble financing to allow rapid procurement when needed.
Currently, the Procurement Services Branch requires funds
in its accounts before an order can be placed with a sup-
plier. This can cause delays, which can become exacer-
bated when combined with the time necessary for deliv-
ery from the supplier/manufacturer (and which are espe-
cially damaging in the instances of humanitarian crises).
In 2017/2018 for example, a sharp increase in demand for
Implanon caused lead times for this implant to rise from
a reported average of 17 weeks to 9 to 12 months.

In response to the challenge posed by unpredictable fund-
ing flows, a bridge-funding mechanism was developed in
201738 and operationalized through a collaboration with DFID
and BMGF.* The bridge-funding mechanism is intended to
improve programme cash flows to avoid stock-outs at country
level. It will also encourage a move towards greater respon-
siveness to national priorities through needs-based annual
(and eventually multi-annual) forecasting and procurement

(rather than planning procurement based on when pro-
gramme funds will become accessible in the budget).

Key informants also point to the need for UNFPA Supplies
to have the ability to make greater volume commitments to
suppliers, in order to ensure supply and reduced prices; this,
in turn, will require greater access to multi-year funding.
The mechanism came into effect in February 2018, when
the Bridge-Funding Mechanism Joint Steering Committee
approved a bridgeable ceiling of USD 64.1 million for the
procurement of contraceptives through UNFPA Supplies. Of
that amount, USD 40.5 million was immediately utilized to
support procurement for 26 countries that were at risk of
facing stock-outs for at least one commodity. In previous
years, these countries would have faced procurement delays
by at least two to three months until the next tranche of
donors’ funding commitments was received. With the
bridge in place, UNFPA Supplies is able to place these orders
with the Procurement Services Branch immediately utilizing
the bridge funding and reimbursing the mechanism account
once the donors' funding is actually received by UNFPA.

38. Br'idge Mechanism for UNFPA Supplies: Concept Overview and Evidence Base, McKinsey, June 2017
39. DFID allocated GBP 10 million in cash and BMGF allocated USD 50 million in cash equivalents.
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6.1.2 ADDRESSING THE EFFICIENCY OF GLOBAL
PROCUREMENT

As a leading actor in the reproductive health and family
planning procurement sphere, UNFPA plays a critical role
in global procurement and the market for these products.
The Procurement Services Branch in Copenhagen exe-
cutes procurement actions for the programme following
authorization from Commodity Security Branches.

The process of identifying national requirements, match-
ing those with available funds and ensuring the final
amounts procured and shipped match actual needs at
time of delivery (including shipments by other develop-
ment partners) is complex (Annex 7). The process of
estimation, confirmation, validation and eventual pro-
curement and shipping requires communications and
consultations involving, among others, UNFPA regional
and country offices and the Commodity Security and
Procurement Services Branches.

During the evaluation period, UNFPA Supplies teams at the
Commodity Security and Procurement Services Branches
have worked to support and improve the efficiency and
performance of the procurement process through a range
of innovations:

They have developed tools and devices to streamline and
mechanize processes. For example, they have refined the
online product catalogue, from which countries select com-
modities to procure. They have also refined the online pro-
curement planning tool, product factsheets, and the budget
calculator tool (showing best options for the buyer), as the
basis for an online process to develop and place annual
requests. A lead time calculator is also available online, pro-
viding lead times by product to help anticipate potential
delivery timing. These procurement planning tools help buy-
ers plan their orders and shipments in advance.

They ensure that suppliers hold and manage stocks.
The Procurement Services Branch procures products under
long-term agreements with prequalified suppliers. Using
long-term agreements allows suppliers to ship directly to
the countries with the result that the Procurement Services
Branch avoids warehousing expenses.
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They conduct supplier performance reviews and work
with suppliers to improve performance. The Procurement
Services Branch conducts supplier performance reviews
twice per year (reviewing their compliance with lead
times, delivery times, etc.). Countries feed into these
reviews, the outcomes of which are also shared with the
United Nations Global Marketplace (UNGM) system (so
that all United Nations buyers can also be aware of perfor-
mance levels when conducting their own procurement).

They build purchasing power: procurement requests
executed by the Procurement Services Branch also draw
on sources of funding external to UNFPA Supplies (bilat-
eral agency procurement for a designated country and
governments procuring from their own budget) to extend
the purchasing power of UNFPA.

Figure 6 shows the Procurement Services Branch procure-
ment data and illustrates the trend in the USD value of
annual procurement of various family planning commodi-
ties over the period under evaluation. Measured by value,
implants and injectables represent the largest share of
procurements across different methods of contraception.
Prices for most commodities remained quite stable, as
explained later in this section.

The ordering and procurement process for countries

Each UNFPA country office receives information from
the Commodity Security Branch annually regarding the
budget ceiling for programme activities and for repro-
ductive health commodities for the year to come, under
the final country programme annual work plan. With
this information, and using national forecasts developed
with national health authorities and other partner organ-
izations, each country office develops its procurement
plan and commodities request. The Commodity Security
Branch reviews the country office request and validates
and checks it against the product plans for the country
and the total funding allocation for commodities under
UNFPA Supplies.

In addition, the Commodity Security Branch verifies with
the Coordinated Supply Planning (CSP) Group and the
country offices the country stock levels, average monthly
consumption, months of stock on hand and other donor



6 Improving Efficiency and Security of Supply

support or government procurement. This is done to ensure
that countries are not over supplied with commodities and
do not face avoidable stock-outs. The Commodity Security
Branch only sends a commodity approval notice to the
country office and to the Procurement Services Branch to
inform them of what has been approved when this process
is complete. The Commodity Security Branch then issues
a "budget checked” (funds reserved) requisition to the
Procurement Services Branch to execute the procurement.

At this point, the Procurement Services Branch checks
and validates the requisition and communicates with the
country office on products in the requisition to ensure they
are registered in the country concerned. The Procurement
Services Branch also contacts the country office to: ensure
delivery lead times are acceptable; enquire if generic
equivalent products would be acceptable; determine if
special marking/labelling is required for the country; and
discuss any other specifics. The Procurement Services
Branch also asks the country office to reconfirm products,
volumes and delivery schedules to ensure that the coun-
try can deal with the volumes dispatched. This is impor-
tant in cases where another request (from government or
other donor) has been received for the country. After the
Procurement Services Branch receives confirmation from
the country office, staff contact suppliers to begin the pro-
cess of procurement and issuing purchase orders.

The pre-procurement validation process (Procurement
Services Branch - Commodity Security Branch - coun-
try office) ensures rational procurement, volumes within
budget limits, and includes a check against duplication
(for example, from other donors) through UNFPA contact
with the Coordinated Supply Planning Group. However,
some key informants question the efficiency of the order-
ing and procurement process at UNFPA (Annex 7), given
the numerous steps, validations, communications, and
players involved. Some countries have reported experi-
encing delays in procurements/shipments from UNFPA
(for various reasons), and some have reported inadequate
communications around shipments and timing. Some spe-
cific examples from countries include: the late delivery of

40. JSI Inc. Analysis of Sierra Leone FP/FH Supply Bottlenecks, 2017, p.2.

UNFPA and USAID-procured commodities in Madagascar
in the fourth quarter of 2017, which led to stock-outs; and
delays in UNFPA-procured shipments to Sierra Leone in
2015-2016. The latter reportedly disrupted planning, led
to forecast inaccuracy, incurred demurrage charges and
led to stock-out of oral contraceptives at some facilities.*°

A recent John Snow Inc. review of sexual and reproduc-
tive health and family planning supply chains for UNFPA
across four countries, identified the need for more part-
ner visibility into UNFPA budgets, procurement plans and
shipments.*' There are opportunities to streamline and
make the procurement and shipment process more trans-
parent, and consistently well communicated to countries.

6.1.3 IMPROVING FORECASTING AND ENSURING
QUALITY AT GLOBAL AND COUNTRY LEVELS

Coordinated forecasting

At country level, based on the importance of UNFPA
Supplies, UNFPA staff either participate in or, more often,
lead efforts to coordinated forecasting. UNFPA Supplies
has been used, as in Sierra Leone, to establish, support
and, sometimes, co-chair, the National Quantification
Committee for sexual and reproductive health and family
planning commodities. In responding to the online survey,
98.8 percent of respondents indicated that UNFPA coun-
try office staff took part in reproductive health coordina-
tion platforms and 83 percent indicated that this partici-
pation was in a leadership role.*?

At a global level UNFPA takes part in the Coordinated
Supply Planning Group with other development part-
ners. The Coordinated Supply Planning Group meets
monthly, sharing supply chain and procurement infor-
mation and data, to coordinate sexual and reproductive
health and family planning procurement globally and
avoid global gaps or duplications in allocations and com-
modity flows. For UNFPA, both the Commodity Security
and Procurement Services Branches participate actively
in the group. Along with USAID, other members include:

41. UNFPA, Strengthening Reproductive Health Supply Chains: A Collaboration between UNFPA and JSI — Executive Summary, March 2017, p.6 and 8.

42. Online survey, response to questions 15 and 16.
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the Clinton Health Access Initiative (CHAI), John Snow,
Inc. (JSI), the Global Health Supply Chain - Procurement
and Supply Management (GHSC-PSM) project funded by
USAID, and the Reproductive Health Supplies Coalition
(RHSC). The UNFPA Supplies Steering Committee noted
that "work with the Coordinated Supply Planning Group has
helped to identify potential stock-outs before they occurred,
so that additional funds can be allocated for commodity
procurement if needed to avoid a stock-out in country.”*3

Reviewing stock availability to support quantification
and forecasting

UNFPA Supplies provides financial and technical sup-
port to annual stock availability surveys conducted in
each focus country to assess the levels of stocks at vari-
ous types of health facilities nationwide. National health
authorities report that the annual surveys are helpful in
providing them with a regular overview of the stock situa-
tion at service-delivery points.

Quality assurance and prequalification

At a global level, UNFPA is the nominated agency con-
ducting quality assurance and prequalification of condoms,
lubricants, and 1UDs for the WHO, United Nations organi-
zations, and other buyers. UNFPA Supplies provides funding
to enable quality assurance, and, according to key inform-
ants, works closely with the prequalification programme
managed by WHO to ensure quality. UNFPA may only pro-
cure products prequalified by WHO, other stringent regu-
latory authorities or the External Review Panel (ERP). The
External Review Panel provides temporary prequalification
for products meeting standards, while awaiting full qualifi-
cation. In summary, products procured by UNFPA Supplies
must meet WHO and United Nations standards of quality,
stability, and good manufacturing practice.

Key informants at global and national levels (for exam-
ple, in the Lao People's Democratic Republic) noted that
UNFPA staff engage with national governments to ensure
sexual and reproductive health and family planning com-
modities are included in national essential medicines lists
(EMLs), and that quality assurance standards are met.

43. UNFPA Supplies Steering Committee Minutes — October 2017, p.9.
44. Graphics provided by PSB (produced by BMGF).
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Procurement Services Branch staff noted that they work
with a variety of suppliers, including those producing pre-
qualified generic products (which are becoming more
numerous). Procurement Services Branch staff also work
to broaden the pool of qualified suppliers and expand the
available global supply by communicating regularly with
new suppliers seeking prequalification.

6.1.4 AVOIDING INEFFICIENCIES AND DISRUPTIONS
IN THE GLOBAL MARKET

Matching global demand and procurement planning

By participating in the Coordinated Supply Planning Group
with USAID, JSI, CHAI, and the GHSC-PSM project, UNFPA
Supplies helps to ensure global supply disruptions are mini-
mized by avoiding supply gaps and duplications that may
arise for countries. Coordination with USAID to avoid dis-
ruptions and duplication is essential given that, between
them, UNFPA and USAID accounted for almost all annual
procurement of implants between 2013 and 2016.4

Issues in demand planning and a global response

However, some key informants at global level indi-
cated that there is a need for better and more strategic,
global demand planning and forecasting in the reproduc-
tive health and family planning arena, with data not cur-
rently being captured, analysed, and used in a timely and
accurate enough manner to support effective decision
making. Donor agencies often only have accurate data
on their segment of global procurement, without a suffi-
cient understanding of global programmatic requirements
and the role of national forecasting. The Coordinated
Supply Planning Group attempts to coordinate and har-
monize the global forecasting and provision of reproduc-
tive health and family planning commodities. In addition,
the new Inter-Agency Supply Chain Group (ISG), currently
chaired by UNICEF and WHO, focuses on the develop-
ment of innovative supply chain measures. However, inter-
viewees indicate, despite these efforts, there is not yet a
readily available, complete and accurate portrait of global
requirements, planned contributions and deliveries.
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The global Visibility Analytics Network (VAN) effort (with
funding from the BMGF) is reportedly gaining momentum.
The VAN has begun by incorporating reproductive health
and family planning products with the intent to eventually
encompass all health products and development partners.
The foundation data for the VAN is gathered from national
forecasts, which are used to calculate worldwide require-
ments and contributions. Procurement Services Branch
staff noted that the development of the VAN presents both
a major challenge and an opportunity. If UNFPA Supplies
can effectively promote the availability of good, high-quality
data, in cooperation with the VAN project, it can strengthen
the quality of global and national forecasting data and pro-
mote its use for effective decision making. The challenge
(and the opportunity) for UNFPA will be in strengthening
national forecasting and logistics information management
systems (LMIS) so that the VAN can, in turn, access data of
high enough quality to support decision making.

During the period of the evaluation, no quality issues
were reported by any of the 46 UNFPA Supplies coun-
tries regarding products funded by UNFPA as confirmed
by global interviews and a review of available documen-
tation. Global supply disruptions also appear to be mini-
mal, except in the case of certain products (for example,
implants) for which there are occasional global supply
bottlenecks, resulting in longer lead times for orders, as
mentioned previously.

6.1.5 MARKET SHAPING FOR INCREASED CHOICE
AND COST EFFECTIVENESS

Efforts to shape, and challenges to shaping, the market

UNFPA Supplies (through the work of the Commodity
Security and Procurement Services Branches) takes an
active part in the effort to “shape” the market for sexual and
reproductive health and family planning commodities, by:

Encouraging the development, prequalification, and
procurement of generic products (currently mainly con-
traceptive pills and implants). UNFPA Supplies reports
over USD 1.5 million saved in the three years (2014-2016)
by procuring generic products*

45. PSB Brochure: Generics Savings, Oct 2016, p.1-2.
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Removing brand names from the UNFPA catalogue of
reproductive health and family planning products in 2016
(only formulations are now listed so that national health
authorities request procurement by formulation not by
brand name)

Encouraging environmentally responsible “green” pro-
duction of condoms

Developing and maintaining ongoing relationships
with suppliers through long-term agreements

Working with new suppliers to help them attain the
required prequalification

Implementing a DFID-funded project to increase the
availability of prequalified products, and to harmonize
quality assurance requirements across donors

Continuing to lead the global quality assurance harmo-
nization effort

Working with WHO on collaborative multi-country
registration to avoid delays from lengthy individual coun-
try processes

Supporting the introduction of new family planning
products (for example Implanon and Sayana Press) at
country level.

As UNFPA Supplies attempts to use its dominant posi-
tion as a global procurer of reproductive health and family
planning commodities to shape the market and achieve
increased choice, more secure and available global supply
and cost-effective pricing, it continues to face important
challenges. Interviews at global and national level high-
light the following challenges:

Year-to-year funding commitments hinder the pro-
gramme's ability to make longer-term, high volume com-
mitments to suppliers in order to promote efficiency and
reduce prices. When implemented the proposed bridge-
financing mechanism should improve cash flow, but the
annual funding limitation remains a challenge for the
organization.

Country-specific registration of reproductive health
and family planning products can be an impediment to the
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introduction of newer, generic products to replace regis-
tered (and higher cost) brand name products.

There is a continued absence of prequalified generic
versions of some products.

Delays in training of health services staff due to weak
systems of human resources for health can delay the intro-
duction of generic products.

There are continuing problems in broadening sustainable
sources of funding for procurement of reproductive health
and family planning products, especially from national gov-
ernment budgets in programme countries (section 7.2).

Prices

Purchase-order data provided by the Procurement Services
Branch indicate varying price changes in most products
procured for UNFPA Supplies over the four-year period
from 2013 to 2016. Table 10 below provides unit prices
for the main categories of contraceptives, calculated from
Procurement Services Branch data providing volumes and
values of purchase orders. While variations in unit prices
were small in dollar terms, they were sometimes more sig-
nificant in percentage terms. Only oral contraceptive pills
were more expensive in 2016 than in 2013, while the average

Trends in unit prices of UNFPA Supplies commodities

percentage change in unit price by type of commodities over
the four-year period was a decline of 10.6 percent.

According to UNFPA Supplies price indicator tables (pro-
vided by the Procurement Services Branch and available
on the UNFPA website),*®¢ UNFPA prices (for all their pro-
curements) for five of the eight key contraceptive types
have decreased or shown little or no change from year to
year over the 2013-2016 period.

However, UNFPA price indicator tables also suggest that
UNFPA sales prices for most of the key contraceptive cat-
egories are notably less than benchmark prices published in
the Management Sciences for Health (MSH) International
Medical Products Price Guide.#” UNFPA notes in Competitive
Pricing 2013-2015: "In a recent competitive price analysis,
UNFPA prices were 8-34% lower than the average price
for key commodities. UNFPA's significant procurement
volumes enable us to obtain competitive pricing."*® The
Management Sciences for Health price guide represents
a secondary source of evaluation information. Since the
guide itself does not provide readers access to underlying
price data, the comparison between UNFPA Supplies unit
costs and those presented in the Management Sciences for
Health price guide are subject to interpretation.

UNFPA Supplies average USD unit prices per unit of measure (2013 to 2016)

Product 2013
Combined low dose oral contraceptive pills 0.28
Implantable contraceptives 8.80
Injectable contraceptives 0.87
Intrauterine devices (IUD) 0.34
Progesterone only (mini) pills 0.31
Female condoms 0.56
Male condoms 0.03
Emergency contraceptives 0.58

% change

2014 2015 2016 2016 ve 2%1 3
032 032 030 +67
8.50 8.50 8.50 -34

0.88 0.83 0.86 1.2

030 0.31 0.31 -81

0.32 0.31 032 0

054 0.45 0.48 143

0.03 0.03 0.02 -333
039 053 0.40 -310

Source: PSB Procurement Data 2013-2016 - UNFPA Supplies purchase orders

46. UNFPA, Contraceptives Price Indicator, (2014, 2015, 2016).

47. Medical Sciences for Health, International Medical Products Price Guide, Accessible at: http://mshpriceguide.org/en/home/

48. UNFPA-PSB, Competitive Pricing 2013-2015 — “UNFPA unit prices compared to average price of international procurers”, 2016.
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6.2 STRENGTHENING SYSTEMS AND CAPACITY FOR SUPPLY-CHAIN MANAGEMENT

UNFPA Supplies supports efforts to strengthen supply chains and improve supply-chain management capacity in most pro-
gramme countries. These efforts have included investments in improved forecasting, in infrastructure, training of information

officers and introduction and support of revised logistics management information systems. These efforts have improved data
availability, strengthened forecasting and have had some effect on reducing stock-outs in some countries. UNFPA Supplies
has also contributed to changes in the national supply-chain strategy (often through integration of existing, fragmented, sup-

ply chains). However, some countries still lack a national strategy and supply chains remain fragmented. In some countries,
UNFPA Supplies, national health authorities and other development partners have not been able to develop an agreed national
strategy and effective joint programming to support strengthening supply-chain management. UNFPA Supplies developed and

finalized a supply-chain management strategy in early 2018.

For details of the evidence supporting findings in section 6.1 see Evaluation matrix: Assumptions 3.1, 3.2, 3.3 and 3.4. Annex 1.

6.2.1 ADDRESSING THE CHALLENGE OF WEAK
HEALTH SYSTEMS SUPPLY CHAINS

Weaknesses and challenges in supply chains for
reproductive health and family planning commodities

Health system supply chains in most countries have sig-
nificant weaknesses (fragmentation, inefficiencies, duplica-
tion), resulting in stock-outs, expired products, emergency
orders and inadequate access to commodities. This weak-
ness in supply chains is even more acute in countries expe-
riencing chronic or acute, large-scale humanitarian emer-
gencies. Fragmented supply chains limit the effectiveness
of humanitarian response. In turn, the humanitarian emer-
gency (as in the Ebola virus disease crisis in Sierra Leone)
often further weakens supply chains as key trained per-
sonnel are affected.

As exemplified in the Sierra Leone supply chain for repro-
ductive health and family planning products (Figure 7),
challenges (red boxes on the right-hand side) facing pro-
gramme countries are diverse and many. An in-depth review
of the supply chains for reproductive health and family plan-
ning commodities in the Lao People's Democratic Republic,
Nigeria, Sierra Leone and the Sudan indicates that these
challenges can be organized under six main types (Table 11).

As indicated in Table 11, despite many efforts to improve
supply chains and supply-chain management, capac-
ity remains weak in many countries. Supply chains also
become further strained as product and client volumes
grow over time. Problematic supply chains negatively affect
programmes and create losses for governments and part-
ner organizations alike. As the Global Fund Office of the
Inspector General (OIG) notes in an audit report on health
supply chains globally: “Most in-country supply chain man-
agement systems were designed over 40 years ago without
the current level of demand and volumes of health products.
The pressure on already fragile supply chain mechanisms
has increased significantly in recent years as programmes
scale up and new initiatives are rolled out by partners.
The increased volumes have been without commensurate
investments in supply chains.*®"

Supply chains for sexual and reproductive health and family
planning commodities face the same challenges as supply
chains for other products and programmes. In some coun-
tries, these health supply chains are integrated (as in the
Lao People’'s Democratic Republic), or are in the process
of integration (as in Nigeria and Malawi). In Sierra Leone
(Table11),supplychainsarefragmentedacross programmes
(for example, HIV, malaria, family planning) and develop-
ment partners, creating duplication and lost efficiencies.

49. The Global Fund, Audit Report: The Global Fund’s In-Country Supply Chain Mechanism - GF-000-1r-111, December 2016, p.4.
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Integration is not a simple task, given the complexities of Sierra Leone) oversee parallel supply chains for products
different product requirements, infrastructure and capac- procured with funding they provide due to requirements
ity constraints. In some UNFPA Supplies focus coun- placed on them to ensure last-mile-delivery.

tries, leading donors (the Global Fund in Malawi, DFID in

Types of bottlenecks in supply chains

Types of bottlenecks and examples

1.

Quantification based on modified “push” system not linked to actual consumption data

In the field-based case-study countries, quantification of annual need for commodities is based on an estimate of
requirements at the service-delivery points using data on stocks rather than use by clients. This results in both over-
stocks and under-stocks as distribution does not match actual usage or capacity at each service-delivery point

Delays in customs clearance

Serious delays in customs clearances were identified as a significant bottleneck. This placed an added burden
on the UNFPA country office staff who took responsibility for advancing the necessary waivers through multiple
offices of the national government. Customs clearance often requires months of work to secure necessary waiv-
ers and involves further delays in clearances after the arrival of shipments, with consequent demurrage charges

Weak distribution plans and infrequent, ad-hoc distribution to service-delivery points

Distribution from central and provincial or district medical stores to service-delivery points was identified as a
critical weakness. This can result, at least in part, from lack of capacity for distribution planning in the national
medical stores. Distribution is often severely constrained by lack of transport capacity, especially including fund-
ing for vehicle maintenance, fuel and drivers and other personnel. As a result, distribution is done through an ad-
hoc, pick-up system in which community health workers pick up a small quantity of needed commodities when
visiting district centres for business. This further contributes to problems of stock-outs

Parallel and weak logistics management information systems

Parallel LMIS systems are in use in some countries. CHANNEL®® software is most often used at central level but is
not consistently used by local government authorities. Use of multiple data capture and reporting systems some-
times results in inaccurate and incomplete data in LMIS systems

Human-resource constraints, especially at district and local levels

The evaluation identified problems in ensuring that staff involved in supply-chain management (including manag-
ers of district medical stores) had the required skills, experience and incentives. Recruiting, training, fielding and
sustaining trained staff represents a major challenge to supply chains. This problem also extends to the primary
health unit level, since service-delivery staff need to be capable of maintaining appropriate records and ensur-

ing accurate data are transferred to higher levels or entered directly into the systems. They also need to be made
aware of how this information can be used to improve services

Fragmented and parallel supply chains

While the supply chain for reproductive health and family planning products are integrated, or in the process of
integration, in some countries, this is not always the case. In others, external partners support separate supply
chains for drugs and medical supplies and for family planning commodities. Similarly, there are separate supply
chains for commodities provided for HIV//AIDS programming and for malaria control. The result is duplication of
effort and expense as well as an undermined public system and worsening of the stock-out situation for com-
modities distributed through government-run channels

50. For a full explanation of CHANNEL, please see section 6.2.4
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Process diagram for the supply chain for UNFPA Supplies products in Sierra Leone

Process Steps

1. DDMS, PPASL, and MSSL with
the UNFPA CO quantify demand

2. CSB validates quantification and
sets Sierra Leone ceiling for the year

3. CSB approved procurement plan
transmitted to PSB

4., PSB procures and ships
approved commodities

5. UNFPA CO assists in customs
clearence

6. MoHS RH/FP Programme
prepares distribution plan for
all DHMTs and PHUs

7. PPASL and MSSL request to
DDMS for access to agreed
stocks in the CMS

8. PPASL and MSSL directly access
stocks at the CMS

9. Distribution to DHMT/DMS and
to District Hospitals from CMS

10. Distribution to DHMT/DMS
to PHUS

11. Distribution by PPASL and MSSL
to static clinics and outreach

12. RH/FP commodities and
services delivered to clients

13. Health For All Coalition
monitors stocks
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Working to improve elements of national supply chains

At country level, UNFPA Supplies provides technical and
financial support to efforts to improve the operation of
different elements of national supply chains, adjusted
according to the needs identified and prioritized by
national health authorities. In all programme countries,
UNFPA Supplies supports efforts to improve some ele-
ments of the national supply chain, including: forecasting
systems and processes, electronic LMIS systems, national
and local infrastructure, capacities of supply-chain man-
agers and health workers, and accountability and aware-
ness of nationwide stock levels through published annual
facilities surveys.

There is evidence in some programme countries (for exam-
ple, the Sudan, Nigeria and the Lao People's Democratic
Republic) that the efforts of UNFPA Supplies represent an
effective response to identified supply-chain challenges. In
the Lao People's Democratic Republic and Nigeria, UNFPA
contributes to national supply-change management
(SCM) strategy reform policies articulated by the gov-
ernments. In most programme countries, UNFPA Supplies
also supports important steps towards introducing better
“informed push” needs quantification and distribution sys-
tems (for a more rational supply to meet real demand).
These systems are more efficient than “pure push” models
based on allocated volumes decided at the national level
and often based on the catchment area or population ser-
vice by a health facility regardless of its capabilities.

However, the efforts of UNFPA Supplies in strengthen-
ing supply chains can often be operational and gap-fill-
ing (for example, a paper system created in the Sudan
to fill a data-collection need), rather than strategic.
These efforts are clearly needed and widely appre-
ciated by the countries (and partners). In some coun-
tries, this approach represents the best use of UNFPA
Supplies resources. In others, however, there are oppor-
tunities to make these interventions part of a strate-
gic, cohesive approach for greater impact. By review-
ing existing supply-chain assessments (by Global Fund,

USAID, DFID and others), and assessing relevant gaps,
it may be possible for UNFPA Supplies to take a more pro-
active and strategic approach at national level. There is
an opportunity for UNFPA Supplies to further leverage its
role as lead supplier of sexual and reproductive health and
family planning commodities to strengthen national coor-
dination of efforts to improve supply chains and to better
ensure the security of these commodities to the end user.

A recent John Snow Inc. (JSI) review of sexual and repro-
ductive health and family planning supply chains found
that: "UNFPA has a fundamental role in supply chain (SC)
strengthening upstream and at the national level, but is
not well placed to be an implementer in most countries.”
The review recommends that: "UNFPA should focus on
and strengthen core functions and capacity related to
commaodity financing, procurement, and supporting/coor-
dinating commodity security (CS) at the national level;
and should focus on “last-mile” only in countries where
there are no other partners focusing on strengthening the
national supply chain."”® This would not preclude UNFPA
Supplies from strengthening national capacity to report on
last-mile delivery.

A global perspective on strengthening supply chains

UNFPA respondents point to the current lack of a common,
global "supply-chain vision" among both multilateral and
bilateral development partners. At country level, as in
Sierra Leone, this contributes to the absence of a common
programme and plan for strengthening supply chains.
However, USAID and the BMGF are leading a new Global
Standard 1 (GS1) effort, including bar coding, and a global
Visibility Analytics Network (VAN) to improve data/vis-
ibility in supply chains and traceability of products at all
points in the chain. UNFPA is actively involved in the GS1
effort as a member of the Steering Committee, endorsing
body and core user group. There is a clear need for a more
coherent, strategic approach (with all donors) to improve
supply chains and reduce duplications and the fragmenta-
tion so prevalent today.

s1. UNFPA, Strengthening Reproductive Health Supply Chains: A Collaboration between UNFPA and JSI — Executive Summary March 2017, p.2.
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UNFPA efforts to develop a strategy and address its own
supply-chain management capacity

UNFPA has a new Supply Chain Management Strategy doc-
ument (February 2018), which defines the organization's
role and objectives vis-a-vis supply chains - both for its
own global procurement and supply management, and for
supply-chain management in countries where it works.
The strategy identifies the overall goal of UNFPA and the
roles it can play in strengthening supply chains. “While
UNFPA's goal is to ensure product availability at the 'last-
mile', and ultimately, the self-sufficiency of countries to
do this without UNFPA's support, the organization's con-
tribution to this goal will vary by country......While in most
countries UNFPA's comparative advantage will centre
on coordination and advocacy, in a few contexts where
UNFPA is one of the few partners supporting supply-chain
strengthening, it is likely to need to play a broader role,
assessing key, dynamically-shifting bottlenecks and chal-
lenges that exist in the system and supporting the govern-
ment to overcome these.">?

At the same time, the strategy recognizes that the organ-
izational structure supporting UNFPA Supplies retains
significant weaknesses in supply-chain management:
"Currently, UNFPA's major weaknesses stem from incon-
sistent levels of organizational capacity in Supply-Chain
Management (SCM) at all levels - HQ, regional, and
country offices. Current hiring processes, job descriptions,
and activities do not adequately convey expectations for
staff members' roles and responsibilities related to SCM
and UNFPA's SC mandate."3

This new strategic document represents an important
effort to clarify and define the UNFPA Supplies mission in
supply-chain management. Givenits recent origin, the eval-
uation was not able to assess the likely effect of the strat-
egy on the effectiveness of UNFPA Supplies as an instru-
ment to support capacity development in supply-chain

management. At this stage, DFID began to support a new
supply-chain manager position at the Commodity Security
Branch in New York in October 2017 to help "boost UNFPA
Supplies work in supply-chain strengthening”.>* This posi-
tion can play an important role in bolstering the pro-
gramme staff competency in supply-chain management
and ensuring that UNFPA Supplies coordinates and maxi-
mizes the value-for-money of UNFPA investments in sup-
ply-chain management strengthening.

6.2.2 FACING THE CHALLENGES OF DELIVERY TO
THE “LAST-MILE"

In almost all nine case-study countries, last-mile-distri-
bution represents a major weakness in supply chains for
reproductive health and family planning commodities.
Problems in last-mile delivery arise from: lack of funding
for in-country distribution, poor infrastructure in national
and local warehouses, poor distribution planning, vehicle
and fuel shortages, underfunded vehicle maintenance, an
over-supply of health facilities (which further strains dis-
tribution) and parallel supply chains for different com-
modities and programmes (for example, in Sierra Leone
and Malawi). It is extremely difficult to achieve efficient
last-mile-distribution to primary health units where supply
chains are fragmented, as is the case in many countries.

In many countries (for example, the Lao People's
Democratic Republic, Sierra Leone), there is no specific
budget at district (or even national) level for distribution,
including fuel for vehicles. The result is more informal,
unscheduled “pick-ups” by health workers or “drop-offs”
by supervisors instead of scheduled deliveries to health
facilities. UNFPA country office staff in Haiti noted that the
country programme received sufficient funding to meet
national needs for commodities but supply-chain man-
agement of last-mile-distribution remains underfunded.
The result is continuing stock-outs despite availability of
the needed commodities at national level.

52. UNFPA, Supply Chain Management Strategy: 2018-2021 (Final Draft December 14, 2017)

53. Ibid., p.8.
54. UNFPA, UNFPA Supplies Steering Committee Minutes — Oct 2017, p.10.
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Challenges to last-mile-distribution were identified during
the country case studies:

Sierra Leone: Donors and partners often place empha-
sis on critical programmes or needs (for example, the
Ebola virus disease) while considering sexual and repro-
ductive health and family planning less urgent/critical.
Various partners insist on their own supply chains and the
resulting fragmentation makes it challenging to efficiently
ensure commodities reach the last-mile.

The Lao People’'s Democratic Republic: Distribution
is a challenge, due to insufficient vehicles and distribu-
tion plans. Most provinces lack trucks and district staff
“pick up" needed supplies from provincial stores (usually
by motorbike, one item at a time). Many remote villages
and health centres are difficult to reach, especially in the
rainy season.

Haiti: There is a general lack of capacity to deliver to
the last-mile, in particular in very remote areas. Facilities
are unable to pick up products at the departmental
warehouses.

The Sudan: The National Medical Supplies Fund
(NMSF) delivers to three localities in North Darfur only
and other localities have to travel to the capital to col-
lect their commodities. This is often done in an inconsist-
ent manner and affects the availability of family planning
commodities at some health facilities.

Togo: Supply chain problems are mainly due to trans-
port. Often the health facilities' staff have to go to the
district with their own private transport to pick up family
planning products.

Madagascar: Some health zones are very isolated and
the districts have to use alternative strategies to distrib-
ute commodities from the districts to health facilities in
those areas.

The UNFPA Supply Chain Management Strategy notes
that “[iIn addition to UNFPA's role as a provider and pro-
curer of products, UNFPA must also support national
and sub-national governments to establish and main-
tain supply chains that deliver those products to the

last mile">>. However, it is questionable whether UNFPA
Supplies has access to the needed technical capacity (sec-
tion 7.1) or the financial resources to provide the neces-
sary support to last-mile-distribution in many programme
countries.

6.2.3 STRENGTHENED CAPACITY OF SUPPLY-CHAIN
MANAGERS

The capacity of personnel involved in the supply chain
(pharmacists, store managers, nurses, logistics officers,
Ministry of Health pharmacy department staff, etc.) is
a critical factor in overall supply-chain functionality and
management. The Global Fund, USAID and others have
long invested in training, guidelines and manuals, work-
shops, online courses, mentoring, and other means to help
build supply-chain management capacity at national level.
Turnover among trained supply-chain staff is a recur-
rent problem in all countries, where trained staff with
new skills leave their posts to seek opportunities outside
the public sector, joining NGOs or private sector entities
for better pay. As a result, capacity-building is a regular,
ongoing need.

Working to strengthen capacity at national level

Respondents to the online survey were asked to identify
the main contributions made by UNFPA Supplies to results
in reproductive health and family planning in their country.
Support to supply-chain management was cited as a sig-
nificant contribution by 85 percent of respondents, rank-
ing third highest after commodity procurement (91.5 per-
cent) and support to policy development (86 percent).>®
The efforts of UNFPA Supplies to build supply-chain man-
agement capacity in countries is varied. It includes many
different interventions depending on the country context
and identified needs, including training of district health
officers, as well as LMIS training for warehouse and health
facility staff. It can also mean supporting the development
and dissemination of training tool kits for midwives and
other health workers. The following are examples from
case-study countries:

55. UNFPA, Supply Chain Management Strategy: 2018-202r (Final Draft, December 14, 2017), p.6.

56. Online survey, responses to question 17.
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The Lao People’'s Democratic Republic: Savannakhet
Province has seen significant improvements in the dis-
tricts with UNFPA support in enhancing capacity for ser-
vice provision, health education for women and commu-
nities on sexual and reproductive health and access, and
informing communities and women about their health.
UNFPA works with government departments (and part-
ners such as CHAI) to support efforts towards capacity-
building, outreach, provision of family planning products,
LMIS, and transition planning.”’

Nigeria: In 2015, UNFPA Supplies supported 45
national and 350 state programme officers from 14 states
to improve their knowledge of logistics management and
last-mile-delivery using integrated systems. A total of
70 service providers were trained in the streamlined con-
traceptive logistic management system (CLMS) and LMIS
in three states including capacity-building for the Logistics
Management Coordination Unit (LMCU) responsible
for implementing integrated last-mile-delivery of public
health commodities.>®

Sierra Leone: UNFPA Supplies provided funding and
technical support to recruit, train and sustain district infor-
mation officers (DIO) in all districts in the country.

Nepal: To improve the stock-out situation of essential
drugs and commodities at the district stores and health facil-
ity levels in Nepal, capacity-building of district health offices
(DHOs) in all the 75 districts was undertaken, to regular-
ize recording and reporting, through the web-based LMIS.*®

It is unclear, at this point, what will be the primary focus
of UNFPA Supplies efforts to strengthen supply chains at
national level in future programming years. While there
is an acute need for both technical and financial assis-
tance to supply chains in programme countries, as noted
in the UNFPA Supply Chain Management Strategy, UNFPA
Supplies will need to strengthen its technical resources if
it is to effectively engage in capacity development in this
area at national level. The programme is also constrained
in terms of the financial resources that can be allocated to
technical assistance for supply-chain management, given

the overall requirement to allocate 75 percent of resources
to procurement of commodities.

6.2.4 SUPPORTING IMPROVEMENTS IN LOGISTICS
MANAGEMENT INFORMATION SYSTEMS

Supporting CHANNEL and other electronic LMIS
systems

UNFPA Supplies supported the development and ongoing
introduction and support of an electronic (eLMIS) system
called "CHANNEL". CHANNEL is an open-sourced soft-
ware package developed in-house at UNFPA (and periodi-
cally revised). It is used to manage health supplies in ware-
houses and service-delivery points. CHANNEL can be used
at central, regional, district, and health facility levels, and
works with the country’s public health distribution system.
It is a customized software application, designed to manage
up to 1,000 different products. The user enters stock data
(quantities, products, expiry dates) on arrival to the site and
on distribution or dispensing from the site. The platform
produces various reports for use in stock management
and forecasting, to allow logistics officers and managers
to properly monitor and manage commodity pipelines and
distribution plans across the country. In some countries (for
example, Madagascar, Guinea), some entities are also using
the UNFPA software to manage the supplies of mosquito
nets and other non-reproductive health and family planning
products. The software is free for countries that request it
from UNFPA. It is meant to be user-friendly according to
the WHO Procurement and Supply Management (PSM)
toolbox platform.®© According to UNFPA Supplies staff at
headquarters and in country offices, supply chain employ-
ees can be fully trained in using CHANNEL through a par-
ticipatory, three-day training course.

UNFPA Supplies supports eLMIS systems in most pro-
gramme countries, using CHANNEL in some countries,
but integrating with the government’'s chosen system in
others (for example, the Lao People’'s Democratic Republic,
where the “mSupply” system is rolling out with some

57. CHAI interview, UNICEF interview, MoH MCH department, Savannakhet Provincial Health interview, FDD interview, World Bank interview, PSI interview, the Lao

People’s Democratic Republic.
58. UNFPA Nigeria, Joint Thematic Trust Funds Annual Progress Report, 2015, p.17.

59. Annual joint reporting for reproductive health thematic funds RHCS/FP, UBRAF and MHTF (2013)- Nepal.

60. https://www.psmtoolbox.org/en/tool/quantification/hiv-aids/medicines/channel/
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success and with UNFPA support). Commodity Security
Branch staff explain that UNFPA Supplies is open to sup-
porting the eLMIS system that national health authorities
choose to fit their needs. However, they find that some
national authorities feel that UNFPA has a special interest
in promoting CHANNEL to the exclusion of other systems.
In other countries, (for example, Sierra Leone) health
authorities responsible for programming in reproductive
health and family planning are familiar with CHANNEL
and value the ongoing support they receive from UNFPA
Supplies. For these informants, a move to a proprietary,
closed source system with annual subscription fees and,
presumably, without ongoing technical support from
UNFPA seems a high-risk option.

Taken as a group, key informants report mixed views
regarding CHANNEL and its adequacy and practicability
today. Some respondents feel the software is too rudimen-
tary for today's needs (not incorporating modern functions
such as bar coding) and note that it is not endorsed by out-
side supply-chain experts. Despite revisions and upgrades
over the years, it has repeatedly been found to be out of
date and somewhat insufficient. Interviewees also note
that, although CHANNEL is freely available from UNFPA, it
comes with significant costs to install the system, to train
staff and to maintain and use the programme (although
UNFPA Supplies often supports these costs).

Another challenge facing CHANNEL (and other eLMIS
systems) is the need to link data on stocks and shipments
held in the LMIS system to the patient data of district
health information systems (DHIS). When DHIS data can
be linked with eLMIS data in a joint system, supply-chain
managers are able to accurately check data on shipments
and stocks with data on services provided to patients. This
is essential in identifying and preventing leakage and in
moving to genuine "pull” systems. Consumption-based
pull systems would allow facilities to request and receive
commodities based on the volumes actually consumed by
their clients, rather than estimates based on changes in
stocks. A number of UNFPA Supplies programme coun-
tries are working on linkages/integration of their DHIS
and eLMIS systems to improve forecasting and commod-
ity planning for their programmes.
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The following are examples of UNFPA Supplies support to
LMIS systems at country level:

The Lao People’'s Democratic Republic: Data and data
utilization are a weakness, which mSupply (an eLMIS) is
helping to alleviate. UNFPA Supplies has been support-
ing the implementation of mSupply, leading the effort for
the National Forecasting Working Group. The group has
developed tools and is using them to assist with forecast-
ing. Forecasting currently uses reported consumption data
from DHIS2. In time, it is planned that the mSupply dis-
pensing/stock data will be integrated into the DHIS2. In
the Lao People's Democratic Republic, UNFPA does not
use its CHANNEL system, but coordinates and integrates
with government and other partners, and supports CHAI
and the Ministry of Health in their efforts to introduce and
roll out the mSupply system to enhance stock visibility
and management. There is a concern however, as mSup-
ply continues to be expanded nationwide, regarding the
affordability of licenses for use on a national scale.

Sierra Leone: UNFPA Supplies continues to support
the use of CHANNEL software for LMIS. UNFPA Supplies
recruited, trained and continues to support a district infor-
mation officer in all 13 districts. However, the Ebola virus
disease crisis had a significant negative impact on the
operation of the LMIS. Post-Ebola virus disease, the oper-
ation of CHANNEL needed to be revitalized and re-exam-
ined if it were to be an effective basis for monitoring con-
sumption and stocks and thus informing forecasting.

Nepal: To improve the stock-out situation of essen-
tial drugs and commodities at the district stores and
health facility levels in Nepal, UNFPA Supplies supported
capacity-building for staff of district health offices (DHO)
in all 75 districts. Training was aimed at regularizing
and improving the quality of data recording and report-
ing, through the web-based LMIS system. In the future,
UNFPA Supplies is intended to focus its scarce resources
to pilot a new eLMIS system in 22 district health offices
before it is rolled-out to health facilities level.

Haiti: There are two LMIS software systems used in
Haiti - CHANNEL, supported by UNFPA, and a system
introduced by USAID. The Ministry of Health reportedly
prefers the CHANNEL system and would prefer that it be
rolled out in all health facilities, despite issues of funding.
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6.2.5 ENHANCING SUSTAINABILITY OF SUPPLY

In an environment of constrained resources, and with the
new funding allocation model in place for UNFPA, it is
critical that sustainability be built into the work of UNFPA
Supplies at country level. Country offices are work-
ing with governments to encourage more national fund-
ing for sexual and reproductive health and family plan-
ning commodities, and to transition away from full reli-
ance on UNFPA. In the Lao People's Democratic Republic
(where UNFPA Supplies provides virtually all contracep-
tives for the public sector), there are increasingly urgent
discussions and planning efforts involving the government
and all partners, as the country transitions to receive less
donor support in future. A more complete discussion of
efforts to engage with national governments in order to
improve the sustainability of funding for procurement of
reproductive health and family planning commodities is
provide in section 7.2.

Sustainability and affordability are not only a concern
when it comes to commodities costs, but also for LMIS
systems. For example, the introduction of the mSupply
system in the Lao People's Democratic Republic, with
UNFPA support, has been accompanied by concerns over
sustainability and the national government's ability and
willingness to pay annual license fees and ongoing main-
tenance costs. In Sierra Leone, the Directorate for Policy
Planning and Information (DPPI) of the Ministry of Health
and Sanitation (MoHS) expressed their concern that the
Global Fund is strongly advocating for the use of mSup-
ply, although it may not be affordable in the medium term.

Some key informants advanced the view that UNFPA
Supplies could be proactive in building a phased approach
to encourage and assist countries to move in stages from
fully donated to fully paid commodities. Currently, reproduc-
tive health and family planning products are either 100 per-
cent donated through UNFPA Supply, or 100 percent paid
by the countries, without a middle ground or much focus on
sustainability. Some key stakeholders noted that the coun-
try categorization process (Table 2, section 2.2.1) should be
applied with caution on a country-by-country basis.

6.2.6 ADDRESSING PERSISTENT PROBLEMS IN
SUPPLY-CHAIN MANAGEMENT

Supply chains in most UNFPA Supplies focus countries
face persistent challenges (Table 11) despite the many
interventions and technical-assistance efforts of various
development partners. UNFPA Supplies is actively work-
ing with governments and partners at country level to
address identified reproductive health and family planning
supply-chain weaknesses. It contributes to governments’
overall efforts, often filling gaps, and working in limited
geographical areas, it contributes (with limited resources)
to larger efforts. Where national governments lack an
overall supply-chain strategy (to which development part-
ners can make efficient, targeted contributions), it is dif-
ficult for UNFPA Supplies to contribute to real and last-
ing changes. Without a cohesive, strategic approach by
UNFPA in concert with other partners and governments,
deep-rooted and systemic supply-chain challenges will
persist in many countries.

UNFPA Supplies has an important role to play in supply-
chain strengthening in at least some programme countries.
However, as noted in the draft strategy and in the 2017
study commissioned by UNFPA and carried out by JSI, “large
supply chain investments are usually required to improve
performance; UNFPA is not currently set up to invest at this
level [...and] the presence of other partners/donors work-
ing on supply chains in a country affects UNFPA's relative
role for supply chain strengthening; in countries with lim-
ited support, the supply chain role of UNFPA is much more
critical".®' To have lasting effects on sexual and reproduc-
tive health and family planning supply chains in countries,
it appears that UNFPA Supplies will need to leverage its
resources and work in concert with other players.

61. UNFPA, Strengthening Reproductive Health Supply Chains: A Collaboration between UNFPA and JSI — Executive Summary March 2017, p.14.
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CROSS-CUTTING ISSUES

IMPROVED PROGRAMME COORDINATION AND MANAGEMENT

UNFPA Supplies has played a significant role in strengthening platforms for coordinating action and support to repro-
ductive health and family planning in programme countries. Its most important contribution to coordination has been
in strengthening platforms for operational coordination of the supply function in reproductive health and family plan-
ning. UNFPA is a valued partner of government and non-governmental partners at global and country level. Similarly,
the reproductive health and family planning teams responsible for UNFPA Supplies at country office level are valued
for their engagement and expertize. However, the programme faces both challenges and opportunities in the area of
programme coordination and management.

These include:

The complexity of the annual process for identifying needs, assigning financial ceilings, determining and validating
shipments, and ordering and shipping commodities to country level and the burden this places on country office staff

Challenges in ensuring UNFPA Supplies has adequate access to expertize in supply-chain management at both
global and national levels

Ensuring that criteria for allocating financial resources to programme countries are flexible enough to address the
most critical gaps in national capacity and reflect national contexts

Allowing for a flexible approach to balancing support to commodity procurement and capacity development

while actively encouraging sustainability.

For details of the evidence supporting findings in section 6.1 see Evaluation matrix: Assumptions 6.1, 6.2 and 6.3. - Annex 1.

711 PROGRAMME MANAGEMENT SYSTEMS AND COUNTRY NEEDS

Key informant interviews at both global and country level
indicated that UNFPA Supplies (and the UNFPA staff who
implement the programme) are viewed as “"good develop-
ment partners” working to ensure the programme works
in alignment with national priorities (section 4.1). A full
87 percent of respondents to the online survey indicated
that support to policy development in family planning was
one of the most important contributions made by UNFPA
Supplies to results in sexual and reproductive health and
family planning.®? In the Lao People's Democratic Republic,
UNFPA Supplies is regarded as a key partner and sup-
porter to family planning by working closely with gov-
ernment and exerting an impact on national policies and
priorities; not least through support to the first national
family planning conference in May 2017. In Nigeria and

62. Online survey, responses to question 17.
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Sierra Leone, UNFPA Supplies was described by govern-
ment and non-government key informants as a responsive
and visible partner.

However, key informants and documentation at global
and country level identified some important challenges
presented by the system used by UNFPA Supplies. These
challenges are to: identify national needs; establish a finan-
cial ceiling at country level; validate requests for commod-
ities to be procured; secure approval for commaodity ship-
ments; and issue purchase orders and shipping commodi-
ties to the national level. Notably, a graphic depiction of
the budgeting and shipment process for UNFPA Supplies
commodities (Annex 7) identifies 13 separate steps involv-
ing the UNFPA country office, the relevant UNFPA regional
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office, the Commodity Security and Procurement Services
Branches, commodity suppliers and national authorities.
As highlighted in discussions with country office staff and
with staff of the Commodity Security and Procurement
Services Branches, this process can be very daunting and
complex when viewed from the perspective of the UNFPA
staff person responsible for UNFPA Supplies in each of the
46 programme countries.

Specific challenges were also noted during the country
case studies. In the Lao People’'s Democratic Republic,
major international NGO partners, CHAI and Population
Services International (PSI), noted that delays in funding,
uncertainty in annual allocations, mismatches between
provincial and national needs/plans and the final UNFPA
Supplies allocation, all limit the effectiveness of UNFPA
Supplies support. In Sierra Leone, an analysis of the supply
chain for reproductive health and family planning com-
modities by JSI identified a lack of information on the
timing of shipments planned to support the service pro-
vision activities of implementing partners as a weakness
in UNFPA Supplies support.®®> The same analysis pointed
to delays in shipments leading to forecasting inaccura-
cies, demurrage charges and stock-outs. In the Sudan, key
informants at the Ministry of Health indicated that the
sub-national focus of UNFPA Supplies support to commu-
nity outreach activities in specific states was not flexible
enough to respond to changing conditions during the cur-
rent country programme assistance plan.

7.1.2 COORDINATION AT COUNTRY LEVEL

The role of UNFPA Supplies in supporting coordination
at country level

There is a considerable body of evidence indicating that
UNFPA Supplies has served as a vehicle for UNFPA sup-
port to coordination in reproductive health and commod-
ity security programming at country level. This is especially
true in relation to operational coordination around supply
issues concerning, for example, the timing of shipments,
customs clearance, transport to national medical stores
and distribution to sub-national warehouses and depots.

In Sierra Leone, key informants credited the UNFPA coun-
try office, working through UNFPA Supplies, with play-
ing a major role in re-establishing and re-invigorating the
Technical Working Group on Supply. Using UNFPA Supplies
funding, the country office continued to provide technical
and financial support to the operation of the working group.
They were credited by the Ministry of Health and Sanitation
with taking a leadership role and "“fighting to get things
done" in the working group. Similarly, in Nigeria, imple-
menting partners noted that UNFPA has worked with them
to improve collaboration, coordinate planning, reduce dupli-
cation and allow for cost-sharing across the implementing
partners. In the Sudan, field visits to the state level, includ-
ing North Darfur State, indicate that coordination between
the UNFPA state level teams and the Reproductive Health
Unit of the Ministry of Health is quite strong, with regular
meetings and effective lines of communication.

The pattern of UNFPA participation in, and support of,
national and sub-national coordination mechanisms, using
UNFPA Supplies as a platform, is also evident. In all five
desk-based country studies (Haiti, Madagascar, Malawi,
Nepal and Togo) documents and key informant interviews
pointed to an active role by UNFPA in national working
groups and mechanisms for coordination in reproductive
health and commodity security. In Haiti, Malawi and Nepal,
UNFPA was also actively supporting efforts to coordinate
policies and programming in family planning by supporting
national commitments to FP2020.

Challenges for UNFPA Supplies in supporting national
coordination

The findings of the country case studies on the role of
UNFPA Supplies in supporting national coordination are
supported by the results of the online survey conducted
during the evaluation. Ninety nine percent of respondents
indicated that UNFPA participates in country-based plat-
forms for coordinating programming in reproductive health
and family planning. Of equal importance, 83 percent of
respondents indicated that UNFPA takes a leadership role
in coordinating reproductive health programmes.®*

63. JSI Inc. Analysis of Sierra Leone FP/FH Supply Bottlenecks in Sierra Leone, 2017, p.2.

64. Online survey, responses to questions 15 and 16.
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At the same time, it is worth noting that the evaluation
identified challenges faced by coordination platforms and
mechanisms in many of the field- and desk-based case-
study countries:

In the Lao People's Democratic Republic, key inform-
ants noted there was a need to streamline different coor-
dinating mechanisms and committees to reduce duplica-
tion in advance of the transition to middle-income coun-
try status.

In Sierra Leone, despite a functioning Supply
Coordinating Committee and a Technical Working Group
devoted to supply, moving beyond operational concerns to
coordinate government and development partner policies
remains a challenge. There is also an identified need for
a more coordinated and strategic approach among devel-
opment partners supporting capacity development in sup-
ply-chain management.

The Sudan field-based country case study noted a lack
of coordination between the Ministry of Health and the
National Medical Supplies Fund at the state level.

In Togo, document reviews and interviews point to
ineffective national coordinating mechanisms for repro-
ductive health and commodity security, especially up to
2015. The same sources do, however, note that UNFPA
has taken a lead role since 2016 in supporting the Ministry
of Health's, Maternal and Child Health Division to improve
overall coordination.

71.3 HUMAN RESOURCES

Observed UNFPA country office capacity

The field-based country case studies provided the evalua-
tion with its most direct window on the human resources
available to UNFPA country offices as they plan, imple-
ment and monitor the programme at country level. In
all four case studies, the most direct partners of UNFPA
Supplies, including staff of the Ministry of Health and local
affiliates of international NGOs (IPPF and MSI) consid-
ered the UNFPA Supplies team to be technically compe-
tent, dedicated and active.
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At the same time, notable human-resource challenges
were identified in three of the four countries:

In the Lao People's Democratic Republic, the UNFPA
country office has a small (two-person) unit support-
ing the sexual and reproductive health and family plan-
ning programming. The small size of the team is made
more problematic by its relative isolation from an expand-
ing youth-oriented programme (the “Noi" campaign) sup-
ported by UNFPA. There is a clear need and opportunity
to ensure that the sexual and reproductive health and fam-
ily planning concerns and priorities are integrated into the
Noi campaign programme thus avoiding a concurrent risk
of isolation of the reproductive health and family planning
team within the country office.

In Sierra Leone, UNFPA Supplies was the responsi-
bility (until October 2017) of a three-person team that,
according to senior officials in the Ministry of Health and
Sanitation, was able to provide high quality, appropriate,
technical support, especially to improvements in the LMIS
system. However, the departure of the team member
responsible for support to forecasting and supply-chain
management leaves the team with important challenges
at a time when the weak supply chain is a critical problem
for reproductive health and family planning programming
in Sierra Leone.

In the Sudan, key informants indicated that the size of
the UNFPA Supplies technical team does not match the
extent of the task (and opportunity) to build national com-
mitment to family planning. The same informants sug-
gested there is a need to assign more staff to the repro-
ductive health and family planning team in the Sudan,
including international experts in family planning.

The human-resource-capacity problem that country
offices face in managing UNFPA Supplies in all its dimen-
sions, is made more acute by the complexity of the com-
modities budgeting, ordering and shipment process.

Capacity in supply-chain management

An important issue for UNFPA Supplies concerns access
to expertize in different areas of supply-chain manage-
ment, including forecasting and eLMIS systems. In March
2017, the collaborative JSI study of the role of UNFPA
Supplies in strengthening reproductive health supply
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chains stressed that the limited staff numbers and com-
peting priorities (at country office level) mean that staff
are spread thinly and cannot always focus on commodity
security and supply chain needs.%°

The need to strengthen the capacity of UNFPA to sup-
port supply-chain management has been recognized in
the UNFPA Supply-Chain Management Strategy: 2018-
2021. "Currently, UNFPA's major weaknesses stem from
inconsistent levels of organizational capacity in SCM at all
levels - HQ, regional and country offices. Current hiring
processes, job descriptions and activities do not ade-
quately convey expectations for staff members' roles and
responsibilities related to SCM and UNFPA's supply chain
mandate."®®

The strategy identifies improving supply-chain capacity
at UNFPA as one of four key outcomes. The Commodity
Security Branch also reports that the first ever assessment
of supply-chain management skills at UNFPA has been
planned for mid-2018.

71.4 MANAGEMENT CHANGES AND THEIR EFFECT
ON COUNTRY PROGRAMMES

Three important elements of the change management
strategy and process which began in 2016 and continue

7.2 THE CATALYTIC ROLE OF UNFPA SUPPLIES

to date had effects observable during the country case
studies:

The decision to eliminate direct support to demand
generation as a programme output, which meant that
some implementing partners could no longer be sup-
ported in working on community engagement

The implementation of a points-based system (based
on five criteria for allocating the share of the overall budget
for UNFPA Supplies assigned to each of the 46 programme
countries), which provided more transparency, predict-
ability and focus to the resource-allocation process, but
which limited responsiveness to different country contexts

The use of the weighted, three criteria scoring system
for dividing countries into different segments and, thereby
determining the percent of the annual country ceiling that
can be allocated to procuring commodities or supporting
capacity development.

In particular, the last two of these three changes present
real challenges to the management of UNFPA Supplies as
it attempts to ensure that programme resources and the
activities they support are best aligned with the changing
context of reproductive health and family planning across
46 very diverse programme countries.

There is evidence that UNFPA Supplies has been used by UNFPA country offices as an effective tool for supporting national
efforts to assess ongoing needs and performance in reproductive health and family planning and to make needed changes
in strategies and programmes. However, despite ongoing efforts in some countries, UNFPA Supplies has had limited success
in broadening the use of sustainable sources of financing for the procurement of commodities in programme countries. The
case-study countries continue to exhibit high levels of dependency on UNFPA Supplies to finance reproductive health and
family planning commodities. The recent (2016/2017) change in the allocation formula to determine the share of the annual,
country-specific UNFPA Supplies budget eligible for use in commodity procurement cannot yet be assessed for effectiveness
given the limited time it has been in place. However, UNFPA Supplies has not yet developed or implemented effective tools and
incentives to assist and encourage national governments to increase their investment in procuring commaodities.

For details of the evidence supporting findings in section 7.2 see Evaluation matrix: Assumptions 7.1, and 7.2.-Annex 1.

65. UNFPA and John Snow Inc., Strengthening Reproductive Health Supply Chains: a collaboration between UNICEF and JSI: Executive Summary, 2017.

66. UNFPA, Draft Supply-Chain Management Strategy: 2018-2021, 2017.
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The transition from the Global Programme for Reproductive
Health Commodity Security (GPRHCS) 2 to the UNFPA
Supplies Programme was intended, among other goals, to
allow the programme to “further catalyse national com-
mitments to RHCS".*” Increasingly, development partners
contributing to trust fund programmes are concerned that
these programmes should fill a catalytic role. However, the
nature of this catalytic role is not always clearly defined.

In the case of UNFPA Supplies, the evaluation distinguishes
between the role played by UNFPA as a global and national
leader and driver of change in the reproductive health and
family planning policy “space” and the programme's role in
catalysing commitments (both in terms of targets and in
financing) and influencing programmatic action.

Section 4 addresses the role played by UNFPA Supplies in
encouraging policy commitments and goals in reproduc-
tive health and family planning at global and national level,
often in conjunction with FP2020 processes. In address-
ing the specific question of the catalytic role of UNFPA
Supplies, the evaluation focuses on three other key com-
ponents of the programme's claim to catalyse global
and national action, namely: (i) efforts to broaden the
base ofsustainable financing for reproductive health and
family planning at national level; (ii) flexibility in respond-
ing to national needs and priorities - filling gaps; and (iii)
Influence on other programmes.

7.2.1 LEVERAGING UNFPA SUPPLIES TO BROADEN
SUSTAINABLE FINANCING

Advocacy and support for broadening sustainable
financing at country level

The nine country case studies provide an informative
portrait of the efforts made by UNFPA country offices
to encourage increased national investment in procur-
ing reproductive health and family planning products. To
the extent these efforts help and encourage countries to
shift to sustainable financing options they should, in the
medium to longer term, diminish the requirement for
UNFPA Supplies financing.

In seven of the nine case-study countries, the evaluation
found evidence of actions to encourage national invest-
ments. In the Lao People's Democratic Republic, UNFPA
Supplies supported the first national family planning
conference in 2017, which produced a plan for increased
government investments over the subsequent five years.

The UNFPA country office in Vientiane is also working
with partners to plan a national financial sustainability
workshop (originally planned for 2017) to discuss alterna-
tive sources of financing for family planning as the country
transitions to lower-middle-income country status (and
loses access to some forms of financing).

In Sierra Leone, Malawi and Nepal, country offices have
used UNFPA Supplies to support the development of
costed implementation plans (CIP) for programming in
reproductive health and family planning. These plans have
generally included, within them, a sustainability plan for
broadening sources of financing, including from develop-
ment partners and national sources. Similarly, most coun-
try offices report ongoing advocacy efforts, often relat-
ing to FP2020 processes, aimed at securing increased
national investment in reproductive health and family
planning commodity procurement. In Haiti, advocacy
efforts focused on parliamentarians appeared to have
little effect. In contrast, in Togo the UNFPA country office
reported that early advocacy with parliamentary groups
contributed to significant increases in the national budget
for procurement (although the overall national budget for
reproductive health and family planning fell in 2017).

Overall effect of advocacy/engagement

Unfortunately, the actions taken by UNFPA country offices
to encourage and support enhanced national investment
in reproductive health and family planning, especially in
terms of national investment in procuring commodities,
have not had a material effect on the high levels of depend-
ency on UNFPA Supplies. In six of the nine countries (the
Lao People's Democratic Republic, Nigeria, Madagascar,
Sierra Leone, the Sudan, and Togo), UNFPA Supplies still
procures an estimated 90 to 100 percent of all family
planning commodities distributed through the public

67. UNFPA, Terms of Reference, Mid-Term Evaluation of the UNFPA Supplies Programme (2013-2020). New York (2016), p.8.
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TABLE 12 UNFPA Supplies and efforts to broaden sources of funding

The Lao 100% Yes - Rose from USD 2017 National Family
People's 25,000 in 2013 to USD Planning Conference pro-
Democratic 38,000 in 2014, and duced plan for increased
Republic USD 45,000 in 2016 investment
Nigeria 100% Yes - Regular contribution  Yes - UNFPA accessed Supported sustainability
to RHCS basket fund DFID funding under the plan for family planning
Access to Family Planning
Commodities Project
(GBP 24 million, 2011-
2019); USAID supports
30 percent of commodi-
ties but not through the
basket fund
Sierra Leone 90% Yes - but minimal amount  Yes - DFID funding USD Supported resourcing plan
committed and no evi- 700,000 under the in the CIP
dence of follow through Saving Lives Programme
by Ministry of Finance in 2017
The Sudan 100% No Yes - IPPF None noted
Haiti 60% No - despite national No - USAID procures Advocacy meet-
commitment to cover 5%  directly ings with MoH and
of costs Parliamentarians
Madagascar 100% Yes - but minimal amount  No - USAID procures None noted
(USD 31,260 in 2016); directly for private sector
commitment for 5% and social market
increase annually
Malawi 70% Yes, substantial amount Accessed DFID funding Supported sustainability
with annual increases (USD 512,000) for pro- plan in the CIP
(USD 98,000 in 2016) curement in 2017
Nepal 60% Yes, MoH data indi- Accessed USD 4.6 mil- Supported national com-
cates budget for approxi-  lion from DFID for 2017- mitment in the CIP
mately 40 percent of RH/ 2020 to support procure-
FP commodities (USD 31  ment and other activities
million in 2017) with sub- in RH/FP
stantial annual increases
Togo 90% Yes - raised to USD 2016 shortfall funded by Advocacy with the MoH

200,000 in 2016 (from
USD 40,000 in 2015)
reportedly due to UNFPA
advocacy but total budget
for RH/FP falling in 2017

USAID and IPPF but for
their own procurement

and with Parliamentarians
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sector (including those procured by UNFPA and allocated
to national affiliates of international NGOs). Even where
national budgets have been altered to include commit-
ments to procure family planning commodities (for exam-
ple in Sierra Leone and Madagascar) the amounts allo-
cated have been very small or, as in Sierra Leone, have
never been transferred from the Finance Ministry to the
Ministry of Health and Sanitation.

Interviews with UNFPA staff at headquarters and in coun-
try offices indicate they are fully aware of the challenge
UNFPA Supplies faces with regard to effectively encour-
aging and assisting countries to move towards sustain-
able financing of reproductive health and family plan-
ning commodity procurement. They point out that UNFPA
Supplies is often one of a number of partners providing
external financing to the health sector in general and to
reproductive health and family planning (including pro-
curement) in particular. This means that effective lobbying
for increased national investment would need to be a joint
exercise among all concerned development partners.

At the same time, UNFPA, through its role in the manage-
ment and implementation of UNFPA Supplies, is in a criti-
cally important position and has a potentially decisive role
to play in encouraging countries to move towards more
sustainable sources of financing for reproductive health
and family planning commodities. This is especially rel-
evant given that:

UNFPA has the mandated lead role in supporting
countries to carry out the Programme of Action of the
International Conference on Population and Development
(ICPD) with an emphasis on the gender and human-rights
dimensions of population®®

UNFPA, largely through its access to UNFPA Supplies,
is the world's main procurer of family planning commodi-
ties (with USAID a close second), which means it has mar-
ket-shaping power at a global level and a strong leader-
ship position in each of its 46 programme focus countries

In almost all programme countries, UNFPA is the devel-
opment partner leading the national process for needs

68. Accessible at: https://www.unfpa.org/frequently-asked-questions#mandate
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assessment and quantification of requirements for pro-
curing reproductive health and family planning products.
It also takes a leadership position at global and national
level in committees and technical working groups coor-
dinating on reproductive health and family planning sup-
ply issues

At both global and national level, development part-
ners, including bilateral development agencies funding
procurement of health commodities (DFID in Sierra Leone
for example), indicate they are willing to join UNFPA in
strongly advocating for increased national investment and
in diversifying sources of financing for reproductive health
and family planning commodities

Through its work in support of FP2020 commitments
and in the development of costed implementation plans,
UNFPA Supplies provides country offices with an important
role in the development of the investment case for national
applications to the Global Financing Facility (GFF). This role
provides UNFPA with a lever for ensuring that national gov-
ernments commit to broadening their financial support to
procuring reproductive health and family planning com-
modities under the umbrella of the Global Financing Facility.

While these factors provide a strong foundation for UNFPA
country offices to play an important role in encouraging
national investment in procurement of reproductive health
and family planning commodities, they do not, in them-
selves, guarantee success. This would require a flexible
approach on the part of UNFPA, tailored to conditions in
each programme country and based on an aligned process
of development partner support: all aimed at transitioning
away from donor funds to domestic resources.

7.2.2 RESPONDING TO NATIONAL NEEDS AND
STRENGTHENING PROGRAMMES

Identifying needs and influencing strategies

UNFPA country offices have made considerable use of
UNFPA Supplies as a tool to support national efforts to
identify needs (beyond its role in supporting quantification
of commodity needs on an annual basis) and to develop or
alter strategies and programmes that address those needs.


https://www.unfpa.org/frequently-asked-questions#mandate
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In Nigeria, in 2013 the precursor programme to UNFPA
Supplies was used to support a “"Day of Dialogue” on
family planning to review national progress, highlight
resource mobilization, provide updates on FP2020 devel-
opment and engage national and external stakeholders.
A feature of the approach used in Nigeria was to directly
support efforts to gather evidence relevant to reproduc-
tive health and family planning programming. This sup-
port included, for example, a willingness to pay for stud-
ies and surveys, such as studies of the economic impact
of contraceptives, demographic and health surveys, and
the annual survey of the availability of reproductive health
and family planning commodities and services at facilities
level. In fact, UNFPA Supplies funding has provided sup-
port for the annual survey of facilities in all nine case-study
countries and is also frequently used to support national
demographic and health surveys.

In Sierra Leone, UNFPA and Ministry of Health and
Sanitation staff point to efforts to develop and implement
concreate plans for building capacity to deliver LARCs as
an example of effective use of UNFPA Supplies to sup-
port a national shift in family planning strategy. The repro-
ductive health and family planning unit of the Ministry of
Health and Sanitation also cited support to community
engagement aimed at preventing teenage pregnancy as an
area where UNFPA Supplies was able to influence policies
and programmes (in conjunction with other development
partners, including DFID). In Togo, Ministry of Health offi-
cials point to UNFPA Supplies as a major influence on the
strategy of community-based distribution - which, they
contend, brings contraceptive services closer to the com-
munity and increases coverage and access and introduces
family planning to new users.

7.2.3 CHANGING APPROACHES TO ENCOURAGING
SUSTAINABLE FINANCING

Partly in response to the persistently high levels of depend-
ency on UNFPA Supplies among programme countries,
in late 2017, UNFPA Supplies adopted the management
changes referred to in section 2. The most important of
these was the decision to adopt a weighted, three crite-
ria scoring system for distributing countries into different

69. UNFPA, Draft UNFPA Supplies Sustainability Strategy. May, 2017. p. I.
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segments and, thereby, determining the proportion of the
annual country ceiling allocated to procuring commodi-
ties or supporting capacity development. The aim of this
change was to encourage countries to rely less on UNFPA
Supplies to fund procurement of reproductive health and
family planning commodities.

Thus, as countries transition from classification under seg-
ment two (Transitioning) to segment three (Sustainable),
the proportion of the UNFPA Supplies budgetary alloca-
tion that can be devoted to procuring commodities drops
from 75 to 30 percent and the share dedicated to capac-
ity-strengthening technical assistance almost triples (from
25 to 70 percent).

It is too early to determine whether this new system will
help UNFPA Supplies to be more effective in encour-
aging and assisting countries to increase their invest-
ments in procuring reproductive health and family plan-
ning commodities and, thereby, shift to a more sustain-
able system at a global level. There is a risk, however,
that the rule will not allow for a nuanced approach and,
overall, could weaken the programme’s ability to match
the level of support it provides for procuring commodi-
ties to changing national capacities and contexts - espe-
cially changes in the level of demand. UNFPA Supplies has
not yet developed and implemented effective approaches
to working with countries in a more incremental way to
create incentives that, in turn, could lead to a deepening
of sustainable domestic sources of finance for reproduc-
tive health and family planning commodity procurement.
This remains true despite the development in 2017 of
a draft UNFPA Supplies Sustainability Strategy communi-
cated to country offices assigned to category C, countries
approaching sustainability. The sustainability strategy was
“designed to provide guidance in particular about how to
support countries to move towards financial sustainability
in FP-RHCS".%° The evaluation field work was carried out
from September to December 2017 and, as a result, the
evaluation was not able to assess how the strategy was
being used at country office level.
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7.3 UNFPA SUPPLIES IN HUMANITARIAN SETTINGS

The goal of the UNFPA response in humanitarian emergencies is to ensure that the reproductive and maternal health needs
of women and girls are identified and met. UNFPA Supplies sets aside funds each year (USD 3 million in 2017) for emergency
commodities and these are programmed by the Humanitarian and Fragile Contexts Branch. Funds are used as a financing
source of first resort to dispatch emergency kits once country offices confirm they cannot respond adequately from their reg-
ular budgets. For longer humanitarian situations, alternative funding channels are sought (usually from donors). Emergency
reproductive health kits are the main centrally delivered response but programmatic activities are also important to strengthen
targeting, quality of services, and impact. The Minimum Initial Service Package was used in a wide range of settings to iden-
tify and respond to priority needs and training. In some countries, UNFPA Supplies country programme resources are used by
country offices to enable, and financially underwrite, the maintenance of a sub-national presence in conflict-affected areas.
In protracted humanitarian settings, this leads to a closer alignment of development programming with the humanitarian
response. A common finding across emergency contexts is the fragility of procurement supply chains and logistics manage-

ment systems, which is very difficult to address especially during ongoing conflict.

For details of the evidence supporting findings in section 7.3, see Evaluation matrix: Assumption 4.4 - Annex 1.

7.3.1 RESPONDING TO DIFFERENT HUMANITARIAN
SITUATIONS

Types and contexts of humanitarian crises

Almost half of all UNFPA Supplies 46 focus countries have
recently experienced a humanitarian crisis, and all of those
with the lowest mCPR have had, or are still experiencing,
either recent conflict or humanitarian disasters, or both.
Often, a humanitarian disaster affects the entire country
disrupting all normal service delivery (the Ebola virus dis-
ease outbreak in Sierra Leone, Guinea and Liberia for exam-
ple, or following Hurricane Matthew in Haiti). In these set-
tings, UNFPA Supplies may have to suspend its programme,
reorienting its support quickly to deliver a rapid humanitar-
ian response. In Sierra Leone, for example, a good portion of
UNFPA Supplies funding was re-profiled.

Often, the humanitarian crisis is contained to one part of the
country and does not significantly disrupt services in other
places. For example, in Nigeria, the north east is affected by
instability resulting from the Boko Haram insurgency with
significant economic, social and security consequences for
surrounding states, but in many parts of the country the
effects of the insurgency are not felt. For UNFPA Supplies,
in such contexts, there may be a requirement to operate a
dual-track programme at country level. For example, in the
Sudan, UNFPA Supplies provides a package of support to
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strengthen the delivery of public reproductive health and
family planning services across the whole country. But in
the areas to the west and south, which experience con-
flict and have regular influx of refugees from neighbour-
ing countries, UNFPA has sub-offices that manage both the
country-wide programme inputs and additional activities
and inputs linked to humanitarian needs.

UNFPA Supplies at the global level also supports the deliv-
ery of emergency commodities in other settings beyond the
46 focus countries. In 2016, for example, the programme
sent commodities to Turkey, Syria, Ecuador, Cuba, Ukraine,
Greece and others. In terms of the international humanitar-
ian architecture, UNFPA convenes the sub-cluster on gen-
der-based violence under the protection cluster led by the
United Nations High Commission for Refugees (UNHCR)
and it also convenes the sexual and reproductive health
sub-cluster in the health cluster led by WHO. UNFPA does
not lead a cluster and, according to some key informants,
has less influence in the global humanitarian response
architecture to promote sexual and reproductive health as
a first level priority. Whether for this reason or for another,
there is no agreement on global indicators to track sexual
and reproductive health service delivery in a humanitarian
setting. There is a lack of systematic evidence from across
a range of humanitarian settings to enable the assessment
of the performance of UNFPA and to identify best practices.
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Type of response from UNFPA Supplies

The common response from UNFPA Supplies at global or
country level is the distribution of reproductive and mater-
nal health emergency kits. In all humanitarian or fragile
settings where UNFPA Supplies is involved, their sup-
port always includes commodities, usually in the form of
pre-packaged kits designed to meet the particular service
needs of a certain size of population for a certain period
of time. UNFPA country programmes can make use of a
"UNFPA Country Reproductive Health Kit Forecasting
Tool", which helps calculate needs and appropriate kit
orders based on demographic, health system and burden
of disease information.

However, the response from UNFPA Supplies may extend
well beyond the provision of kits. In Sierra Leone following
the landslide in Freetown, the programme funded trans-
port for midwives and training for data collection linked
to disease surveillance. In the Darfur region of the Sudan,
UNFPA Supplies provided ambulances, supervision sup-
port, and additional training for health workers to support
maternal health care. In southern Madagascar, UNFPA
supplies supported sexual and reproductive health and
gender-based violence services for 600,000 people in
2016, including a full range of services in three emergency
obstetric and newborn care (EmONC) facilities and six
"safe spaces"” in the areas affected by drought and food
insecurity as a result of the El Nifio climate phenomena.
In many countries, the programme has invested in train-
ing and rolling out the use of the Minimum Initial Service
Package, discussed in section 7.3.3 and providing practical
day-to-day support, like transport for key health workers
(midwives, sexual and reproductive health cadres etc.) to
get to and from service-delivery points.

7.3.2 THE INTERFACE BETWEEN UNFPA SUPPLIES
AND THE UNFPA HUMANITARIAN BRANCH

The Commodity Security Branch and the Humanitarian
and Fragile Contexts Branch (HFCB) have increased their
collaborative approach over the last few years. When
a crisis is first declared, by the government or the United
Nations Office for the Coordination of Humanitarian
Affairs (UNOCHA), which requires additional support,
UNFPA in-country staff will first work with the government
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to divert resources from the regular programme to respond
to the crisis. If that is not possible (or if UNFPA does not
have a country presence), there is a possibility to draw
on the emergency funds set aside from UNFPA Supplies
(USD 3 million) for emergency and humanitarian needs.
UNFPA Supplies is thus the funding instrument of first
resort for rapid response in emergency situations (although
not the only one, as the HFCB has its own funds).

In 2016 and 2017, UNFPA Supplies and the Commodity
Security Branch co-signed a joint workplan to identify and
channel UNFPA Supplies resources to key priorities includ-
ing commodities, forecasting, training and deployment
(surge response), global logistics capacity and support
to provide better knowledge about how to target adoles-
cents. In total, UNFPA Supplies set aside USD 2.5 million
for commodities in 2016 and USD 750,000 for program-
ming, including 50 percent of the cost of a logistics coordi-
nator. In 2017, this increased to a total of USD 3.55 million.

At headquarters level, HFCB and the Commodity Security
and Procurement Services Branches work together to
agree on a coordinated approach, update guidelines and
tools (such as the kit forecasting tool), allocate the emer-
gency fund through the year, coordinate global procure-
ment (reproductive health kits), and manage the intera-
gency reproductive health kits.

7.3.3 THE DELIVERY OF REPRODUCTIVE HEALTH
KITS AND THE MINIMUM INITIAL SERVICE PACKAGE

Reproductive health emergency kits

There are twelve different emergency kits, each contain-
ing the commodities needed to meet a specific need for
a defined period of time and population. For example, kits
6a and 6b are intended to provide the equipment (6a) and
the commodities (6b) needed to support normal deliver-
ies in a health facility for a population of about 30,000
people over a period of about three months. Kit 3 con-
tains the commodities needed to manage post-rape care
in a community of 10,000 people for one month.

Altogether in 2016, UNFPA Supplies procured and distrib-
uted 1,896 kits to 17 countries at a cost of USD 1.8 million.
Although this represented about 15 percent of kits distributed
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in 2016, it accounted for about 21 percent of the value of all
emergency kits, suggesting that UNFPA Supplies procured
some of the more expensive kits, for example, those aimed
at supporting referral and hospital care. The proportion of
all kits procured by UNFPA Supplies varies year-on-year
and has been as much as 25 percent of all kits distributed.
However, while the UNFPA Supplies programme is an impor-
tant source of funding for emergency reproductive health
kits, the converse is not quite true. As a proportion of all pro-
curement, reproductive health emergency kits accounted
for about 7 percent of total UNFPA Supplies expenditure in
2016, rising in some years to 9 percent.

Kits are considered convenient and easy to order and use.
However, some countries found it could take a long time to
receive them, especially if there were no stocks pre-posi-
tioned in the region. Others commented that the number of
kits was often insufficient. The UNFPA HFCB tries to limit
the use of kits to three months, preferring to redirect coun-
tries back to their national supply-chain systems after that.
While the provision of kits was an immediate response,
long-term protracted situations (for example, conflicts)
drew on a range of commaodity options. In the Darfur region
of the Sudan, for example, there were multiple approaches
used to access commodities. Implementing partners often
sourced their own, importing them through the National
Medical Supply Fund (NMSF). People living in the Darfur
area (both residents and refugees) were able to access
some national health facilities, for example, the Al Fasher
Maternity Hospital where commodities were provided by
both the NMSF and UNFPA Supplies through their coun-
try-wide programme. Some service-delivery points contin-
ued to rely on emergency kits as well (especially during an
acute episode of what was otherwise a chronic humani-
tarian situation). Most of the warehouses in humanitarian
areas of the Sudan contained a small number of kits, par-
ticularly kit 3 (post-rape management) and fistula kits (not
part of the emergency kits but incidentally mainly required
in the humanitarian areas).

The Minimal Initial Service Package

The MISP was a prominent feature of the UNFPA response
in a wide variety of settings. It enabled those first on the
scene of a disaster to identify priority reproductive and
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maternal health needs and quickly work out commod-
ity, facilities and staff requirements to meet those needs.
As a tool to identify priority needs (revised in 2011 and
again currently) the MISP was identified in many differ-
ent settings as a valued response. For example, when
asked what UNFPA Supplies had most contributed to the
humanitarian response in the Sudan, one implementing
partner named the MISP and associated training as the
most important contribution. MISP training was offered to
OCHA colleagues, employees of implementing partners,
national and district health workers, and others. Examples
of the use of MISP, and training on the MISP were found
in Malawi, Nepal, Madagascar, the Sudan, Togo, Haiti and
elsewhere.

7.3.4 INTERFACE BETWEEN LONG-TERM
PROGRAMMING AND HUMANITARIAN NEEDS

UNFPA Supplies has supported the response to humani-
tarian emergencies through a number of activities (as set
out in section 7.3.1). In UNFPA focus countries, it has been
able to use its established presence and networks to sup-
port a rapid and appropriate response in ways that have
been innovative, or have significantly improved the quality
of the response, or the sustainability of services.

A dual role in some settings

In the Sudan, UNFPA Supplies has a dual role. It is concur-
rently supporting long-term development in reproductive
health and family planning services across the country in
partnership with the Ministry of Health while, at the same
time, itis providing aresponse to the protracted humanitar-
ian crisis operating in several parts of the country. Country
offices can elect to use UNFPA Supplies programme funds
to support district-based sub-offices. Although these sub-
offices are based in the UNFPA Supplies focus districts
(where programme activities are delivered), they are also
well positioned in relation to areas with protracted crises.

When there is an acute episode, UNFPA Supplies in
the Sudan can rapidly provide additional reproductive
health kits. For more predictable long-term humanitar-
ian needs, health service providers rely on funding from
a Common Humanitarian Fund or the United Nations



Mid-Term Evaluation of the UNFPA Supplies Programme (2013-2020)

Central Emergency Response Fund (CERF). Historically,
NGO implementing partners have also been mainly
responsible for sourcing their own family planning com-
modities in some of the more complex protracted human-
itarian settings for distribution in their own health facil-
ities. However, the UNFPA Supplies sub-office in Darfur
has recently started to negotiate access to public sector
family planning commodities (provided across the country
through UNFPA Supplies) by NGO implementing partners
working in the Darfur refugee camps. This shift would rep-
resent a significant step forward in guaranteeing access to
reliable family planning commodities for refugees based
in Darfur. It would afford public sector authorities some
measure of quality control over services offered in their
country and would simplify the logistics for international
NGO service providers.

Re-purposing community distributors to support the
Ebola virus disease response

A major test of the role of UNFPA Supplies in responding
to humanitarian crises in Sierra Leone arose in 2014 and
2015 following the Ebola virus disease outbreak. As part of
the joint response to the Ebola virus disease, UNFPA was
requested to take a leading role in contact-tracer train-
ing and the provision of incentives, transport and fuel to
community contact tracers. It was able to do this in part
by re-purposing its community distributors and rapidly re-
training them to apply their existing skills and knowledge
in a different way. A reported USD 400,000 of UNFPA
Supplies funding was re-profiled for support to contact
tracing. Altogether, 5,211 contact tracers were trained
along with 378 ward councillor supervisors and 347 tech-
nical supervisors. UNFPA Supplies supported the work of
civil society community monitors to verify and report on
whether contact tracers were tracking all persons who
had been in contact with symptomatic Ebola virus disease
cases. The programme provided funds to strengthen data
entry and management for contact-tracing information in
all districts of Sierra Leone. Contact tracing was consid-
ered an important mechanism for slowing and reversing
the Ebola virus disease outbreak.

70. 2015 UNFPA Supplies mid-year progress report, GPRHCS Nepal, 2015.

Using established networks to extend services

In Sierra Leone, UNFPA Supplies was also able to draw
on implementing partners to provide reproductive health
and family planning services during the Ebola virus dis-
ease crisis and to fill some of the gaps left by closures of
government-run health facilities. By building close work-
ing relationships with these implementing partners before
the crisis, the programme helped to build an institutional
base and a presence within the affected communities. As
a result, they were able to continue providing reproductive
health and family planning services (at least in some loca-
tions) during the crisis. At the same time, humanitarian
emergencies can cause lasting damage, which presents
a major challenge to efforts to re-establish effective ser-
vices in reproductive health and family planning. For exam-
ple, following the earthquake in Nepal, the UNFPA coun-
try office reported "most of the resources of the govern-
ment are diverted to reconstruction reducing the budget
for contraceptives and family planning activities. Thus, we
anticipate receiving an ad hoc request from government to
support family planning commodities”.”®

7.3.5 SUPPORTING A TIMELY AND SECURE SUPPLY
OF COMMODITIES

Pre-positioning commodities

There is mixed evidence regarding effective pre-positioning
of commaodities by UNFPA Supplies. For example, the 2015
audit of the Sudan country office found that both risk man-
agement and inventory management were unsatisfactory.”
In relation to inventory management, the audit found poor
ability to control stock at national and local levels based on
a lack of information on the location of commodities, time
of arrival and priority of use to minimise losses - all con-
tributing to expired commodities. As a result, the country
office agreed to stop pre-positioning commaodities -includ-
ing humanitarian commodities - at the state level ware-
houses. On the other hand, in Nepal, UNFPA used regular
resources to pre-position some stock and at a global level,
UNFPA pre-positions kits with suppliers (not in countries).
UNFPA has more than one supplier in each region.

71. Office of the Audit and Investigation Services, UNFPA, Audit of the UNFPA Country Office in the Sudan, Final Report, No SDN-103, 4 February 2015.
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Demand for kits has been increasing and in 2017 a study
undertaken jointly with JSI to forecast demand suggested
USD 10 million would be needed. However, this includes
airfreight costs, which are even greater than the cost of
commodities themselves. HFCB is examining different
modalities for distribution and delivery, including using
the World Food Programme or private partners.

Supply-chain management support

Supply chains appear to suffer early and often severely in
humanitarian situations. Restoring functionality is almost
never a first or even second level priority. The Inter-Agency
Working Group on Reproductive Health in Crises recently
commissioned a study called: “SRH supply challenges in
crisis settings: Global to Local Perspectives”’? The study
was undertaken by the Logistics Sub-Committee (of which
UNFPA is a member). While recognizing the difficulties,
the study presented a number of recommendations to
support the better integration of supply-chain manage-
ment into the early processes associated with addressing
sexual and reproductive health in a crisis. The recommen-
dations were specifically focused on supporting national
supply-chain functionality. They include strategies to
tackle capacity, funding, coordination and logistical chal-
lenges. HFCB identifies supply chain fragility as a major
driver of prolonged reliance on kits rather than reverting to
a pull system. In some contexts, however, national supply
chains were dysfunctional or weak even before the crisis.

7.3.6 LIFE-SAVING COMMODITIES IN
HUMANITARIAN CONTEXTS

Life-saving commodities refer to the maternal health
drugs, oxytocin, magnesium sulphate and misoprostol.
Maternal health drugs are mainly accessed in emergencies
through kits 6 (normal delivery), 8 (management of mis-
carriage and complications from abortion) and 11 (to per-
form caesarean sections). Kit 6, the main source of life-
saving drugs, was one of the most commonly requested
from UNFPA Supplies.

UNFPA Supplies now offers countries access to an
increasingly narrow range of high impact life-saving drugs

in addition to family planning commodities. The cata-
logue of options has become more focused over the eval-
uation period. For example, in 2013, life-saving commodi-
ties included antibiotics (azithromycin, penicillin etc.) and
other commodities. The list has been gradually reduced
and, in 2016, was concentrated on three maternal health
drugs (magnesium sulphate, misoprostol, oxytocin).

Across all focus countries, about 7 percent of all commod-
ities procured by UNFPA Supplies are life-saving med-
icines (life-saving commodities) but in some years, this
has risen to 12 percent. Some countries procure much
more, however. In the Sudan, for example, 22 percent of
all UNFPA Supplies commodities are maternal health life-
saving drugs and there is no other source of misoprostol
or magnesium sulphate available.

The provision of life-saving commodities appears to have
been vital to broadening access and has - almost certainly
- helped to save maternal lives in both humanitarian and
development contexts. Policy around commodity selec-
tion (what commodities are in the catalogue) is unclear
and there has not been an internal assessment of the
impact of non-family planning commodity procurement
by UNFPA, its value for money or its impact on helping
to improve maternal health outcomes in UNFPA Supplies
focus countries.

In countries with strict abortion laws, misoprostol is not
used outside tertiary settings due to concerns about
improper use for abortion. Oxytocin requires an adequate
cold chain and thus, for reasons related to the logistics
systems, also may not be widely used at primary level.
In some of the most resource-constrained settings there-
fore, UNFPA Supplies life-saving drugs may not be used
to strengthen maternal health services at peripheral levels
where many maternal deaths occur. There are some
encouraging developments though. For example, in the
Sudan, where four out of five babies are born in commu-
nity settings, the Ministry of Health, with UNFPA support,
will soon roll out a plan to equip community midwives with
misoprostol in an effort to tackle the high burden of mater-
nal mortality resulting from post-partum haemorrhage.

72. Inter-Agency Working Group on Reproductive Health in Crises, SRH supply challenges in crisis settings: Global to Local Perspectives, Inter-Agency Sub Working
Group on Logistics Support, 2017. Accessible at: http://iawg.net/areas-of-focus/logistics/logistics-sub-working-group/
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CONCLUSIONS

8.1 STRENGTHS AND CHALLENGES

The conclusions are based on the findings reported in sec-
tions 4 to 7 and provide clear answers to the evaluations
questions (here presented in clusters). They highlight the
contribution made by UNFPA Supplies from 2013 to 2017,
its merits and worth as well as areas for improvements.
The conclusions also point to some of the most important
strategic choices facing the programme going forward.

The theory of change for UNFPA Supplies” (Annex 2)
illustrates how the different activities supported by the
programme can be organized under the three interlock-
ing and interrelated outputs necessary to achieve the
programme goals:

Improved supply and availability of reproductive health
and family planning commodities and services (including
improved access for poor and marginalized women and girls)

An enabling environment for reproductive health com-
modity security and family planning in a range of settings,
including humanitarian

Increased demand for, and access to, reproductive
health and family planning commodities by poor and mar-
ginalized women and girls.

These three outputs constitute the main components of
the Supply, Enabling Environment and Demand (SEED)
model of effective reproductive health and family plan-
ning programming first advanced by Engender Health.”
Because all three outputs were included in the design
and operation of UNFPA Supplies during the evaluation
period, it is useful to examine the overall effectiveness of
the programme through the lens of the three-component
SEED model.

Figure 8 provides an overview of the strengths of,
and challenges facing, UNFPA Supplies in relation to
improved supply, a strengthened enabling environment

73. UNFPA, Mid-Term Evaluation of UNFPA Supplies: Inception Report. 2017, p.17.

74. Ibid., p.15. Original model accessible at:www.engenderhealth.org
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and increased demand for reproductive health and family
planning commodities and services.

8.2 CONTRIBUTING TO REPRODUCTIVE
HEALTH AND FAMILY PLANNING (2013-2017)

Conclusion 1: UNFPA Supplies is an effective vehicle for
promoting family planning as a priority intervention. As
such, UNFPA has leveraged the programme to foster
positive environments conducive to normalizing family
planning and supporting its integration into primary
health services. Although UNFPA Supplies has been
an important driver of action in support of family plan-
ning for country offices, UNFPA as an organization has
not made full use of UNFPA Supplies as a platform for
global and national leadership in advocating for effec-
tive family planning policies and programmes.

At country level, UNFPA Supplies has been used as
a means to enable and support countries to develop
reproductive health policies and strategies, articulate and
advance FP2020 commitments, including financial com-
mitments, and complete costed implementation plans for
family planning programming. It has also enabled UNFPA
country offices to engage with national authorities to pro-
mote strengthening of programmes for marginalized pop-
ulations, including youth and adolescents. At the same
time, key informants at national and global level have
indicated that UNFPA could make better use of the pro-
gramme as a lever for asserting leadership in reproductive
health and family planning.

Based on: Findings for evaluation question one: UNFPA Supplies
contribution to creating and strengthening an enabling environ-
ment for reproductive health commodity security/family plan-
ning (RHCS/FP) at global, regional and national level.



Strengths and challenges of UNFPA Supplies

STRENGTHS
Supported development of enabling strategies
Leader in RH/FP globally and at the country
level
Enables UNFPA promotion of family planning
Global leadership role in diversifying markets
Commodities, technological assistance and
logistics support valued by national
authorities
Use of emargency supplies to reach
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CHALLENGES
Lack of incentives and limited progress
in expanding national expenditures on
RH/FP
Missed opportunities to provide
leadership of the family planning agenda
Limited influence in building common
approaches among UN agencies
(SCM, humanitarian indicators)
Overcoming challenges to total market

STRENGTHS
Leading position to shape
global markets
Development of tools for
forecasting, strengthening
LMIS and improved
supplier performance
Effectively assuring
commodity quality
Supporting selected elements
of SCM at country level
Contributing to national
SCM strategies
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planning

Persistant delays in shipments
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CHALLENGES STRENGTHS
Limited flexibility in cash flow Support to community
impedes market shaping engagement

Effective NGO partnerships
to link demand creation and
service provision through
outreach

Focus on reaching remote,
isolated and marginalized
populations

Focused attention to
marginalized youth

Increased range of
contraceptive options
Strenghtened delivery capacity
Elements of a rights-based
approach and effort to address
to gender equality

CHALLENGES

Demand creation and
community engagement
activities limited in scale and
not well documented
Discontinuing investments in
demand creation potentially
disruptive in low demand
contexts

Where demand outstrips
supply capacity, stock-outs
endanger hard won gains
Rights-based approach
(including equity and social
inclusion) and gender equality
concepts not systematically
operationalized



8 Conclusions

Conclusion 2: UNFPA Supplies has had limited success
in broadening sustainable sources of financing for repro-
ductive health commodity security and family planning
and remains the dominant source of commodities used
by the public sector in almost all programme countries.
UNFPA Supplies still does not offer a range of effective
tools and incentives to assist country offices in advo-
cating national governments to increase their invest-
ment in procuring reproductive health and family plan-
ning commodities, despite, the recent (2016/2017)
change in the allocation formula for determining the
share of the annual, country-specific UNFPA Supplies
budget to be devoted to commaodity procurement.

UNFPA Supplies has had some success in encouraging
national governments to create a dedicated line for repro-
ductive health and family planning commodities in their
national budget. Some case-study countries (notably
Malawi) have made substantial increases in allocations
in recent years, often linked to FP2020 commitments.
However, most of the UNFPA Supplies countries have
either made very small financial commitments (Sierra
Leone) or none at all. Some countries made commit-
ments, but failed to follow through with increased spend-
ing allocations. The change management process under-
taken by UNFPA Supplies in 2016 and 2017 attempted to
address this problem by segmenting countries based on
objective national criteria (national income, contraceptive
prevalence rates, unmet demand). The aim was to gradu-
ate countries out of commodity support when they were
considered to have sufficient fiscal space and capacity to
support RHCS. While this could be an important mecha-
nism for promoting sustainability, it lacks nuance and flex-
ibility in relation to the very different contexts of the pro-
gramme countries classified as sustainable. In addition,
UNFPA Supplies lacks the tools, orientation and incen-
tives to invest more effort into influencing national gov-
ernments to increase domestic funding for RHCS.

Based on: Findings for evaluation question one: UNFPA Supplies
contribution to creating and strengthening an enabling environ-
ment for RHCS/FP and for evaluation question seven: the cata-
Iytic role of UNFPA Supplies.
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Conclusion 3: The contribution of UNFPA Supplies to
increased demand for family planning has been espe-
cially important in some country contexts. By working
in effective partnership with national health authorities,
as well as national and international NGOs, UNFPA
Supplies has helped to demonstrate an important link
between demand creation and strengthened family
planning service delivery. Although investments in
community engagement to change social norms and
attitudes towards family planning were often small
in scale, discontinuing UNFPA Supplies support to
demand-creation activities (2017) has been counter-
productive in contexts where demand for modern con-
traception is limited. In those contexts, there is a con-
tinuing need to robustly support demand generation,
even if not funded by UNFPA Supplies.

In most case-study countries, UNFPA Supplies, along with
other partners and programmes, has contributed modest
levels of funding invested through national and interna-
tional NGOs in support of increasing demand and engag-
ing with communities to change social norms and atti-
tudes towards family planning. These efforts, in combina-
tion with the work of national and international partners,
have been met in most instances by steady growth in
demand. In other countries, such as the Sudan, demand
for modern methods of family planning remains very low.
In those contexts, there is a continuing need for strong
support to demand generation, even if not directly sup-
ported by UNFPA Supplies.

Based on: fhdings for evaluation question two: UNFPA Supplies
contribution to increasing demand for reproductive health and
family planning commodities and services and evaluation ques-
tion four: improving the accessibility and availability of repro-
ductive health and family planning commodities and services.
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Conclusion 4: UNFPA Supplies has made a signif-
icant contribution to expanding access to family
planning products and services in programme
countries. It has helped to extend the reach of
mobile services, increase the range of contracep-
tive options, promote task-shifting among service
providers and strengthen the capacity of mid-
wives. It has also effectively supported efforts to
extend the geographic reach of services to iso-
lated and marginalized communities. However,
stock-outs in some countries have negatively
affected the ability of clients to access their pre-
ferred method.

In all country case studies, the evaluation found
examples of the contributions made by UNFPA
Supplies to improving both access and availability of
reproductive health and family planning commodi-
ties and services. In some countries, this was done
partly by ensuring that programmes for free delivery
of essential health care included reproductive health
and family planning commodities and services. It
almost always included support to efforts to extend
the geographic reach of services to isolated and mar-
ginalized communities.

Based on: fhdings for evaluation question two: UNFPA
Supplies contribution to increasing demand for reproduc-
tive health and family planning commodities and services
and evaluation question four: improving the accessibility
and availability of reproductive health and family plan-
ning commodities and services.
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Conclusion 5: UNFPA Supplies has made a positive contri-
bution to ensuring reproductive health and family planning
services are accessible to marginalized women and girls and
to adolescents and youth. It also contributed to efforts to
address gender equality through com munity engagement to
remove socio-cultural barriers to access for women and girls.
The programme also devoted attention to selected aspects
of a rights-based approach to family planning, notably: the
increased availability and accessibility of commodities and
services; a wider methods choice and options (sometimes
weakened by stock-outs); and support to equitable, non-dis-
criminatory services. Although it embraces the concept of
rights-based family planning, UNFPA Supplies has not yet
systematically applied existing UNFPA guidance to assess
and operationalize the progressive realization of rights within
contraceptive service delivery.

In all case-study countries, UNFPA Supplies has invested in
efforts to improve accessibility and availability of reproductive
health and family planning commodities and services, especially
for youth and adolescents, including marginalized young women
at risk of early marriage and early pregnancy. However, and quite
logically, the extent and depth to which UNFPA Supplies sup-
port was directed to different groups and segments of the over-
all population of women and girls requiring access to reproduc-
tive health and family planning commodities and services varied
across countries. In countries like the Sudan, the task at hand
is to normalize the very notion that modern methods of family
planning are essential to national health and to national devel-
opment. With extremely low levels of demand and access, virtu-
ally all women and girls in the Sudan have very limited access.
In other countries like Sierra Leone, Nigeria and the Lao People's
Democratic Republic, there is both a need and an opportunity
to provide special attention to targeting, for example, teen-
age mothers who require access to services for reintegration
to schooling. As already stressed in conclusion 4, the gains in
gender equality and social inclusion resulting from interventions
supported by UNFPA Supplies are placed at risk by persistent
stock-outs at service-delivery points.

Based on: fadings for evaluation question four: improving the accessi-
bility and availability of reproductive health and family planning com-
modities and services.
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Conclusion 6: UNFPA (mainly through UNFPA Supplies)
has achieved an established position as the world's
leading procurer of family planning commodities and
has the capability to use its purchasing power and
influence to affect global markets. UNFPA has used its
strong position to develop tools and devices to stream-
line the process of national needs-assessment and pro-
curement. It has also effectively encouraged suppliers
to produce, hold and manage stocks and has supported
improvements in quality assurance. At the same time,
attempts to shape global markets and reduce unit costs
by providing longer-term and higher-volume commit-
ments to manufacturers have been hampered by the
short-term and inflexible nature of cash flows, a situ-
ation which has only partially been addressed by the
recent creation of a bridge-funding mechanism.

UNFPA has made efforts to ensure that it has:

Strengthened quality-assurance processes and ensured
that commodities procured by UNFPA Supplies meet qual-
ity standards

Sustained significant increases in the volume and
value of commodities procured over time, especially fol-
lowing the expansion from 12 to 46 programme countries

Ensured rational procurement through frequent pre-
procurement validation exercises to confirm the fit
between national needs, available budgets and quantities
procured

Cross checked and validated country procurement
needs through multi-step processes involving country
offices and the Commodity Security and Procurement
Services Branches at UNFPA as well as liaising with the
global Coordinated Supply Planning Group to avoid
duplication.
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Efforts by UNFPA Supplies to improve and rationalize pro-
curement and shipping processes face continuing chal-
lenges, including:

Continuing delays in procurement and late delivery of
products to some countries

Complexity of the process for moving from country
needs-assessment to approved budgets and confirmed
orders and shipments

Somewhat opaque processes leading to limited visibil-
ity for implementing partners on UNFPA Supplies budg-
ets, procurement plans and shipments.

Based on: fhdings for evaluation question three: the extent
UNFPA Supplies has contributed to efftiency of procurement
and supply of reproductive health and family planning products
to the 46 programme countries.

Conclusion 7: UNFPA Supplies has provided impor-
tant support aimed at filling gaps and addressing spe-
cific weaknesses in national and local capacities for
supply-chain management and has also supported the
development of national strategies for integrating and
improving supply chains. However, in some countries,
UNFPA country offices have not been able to capital-
ize on the importance of UNFPA Supplies to promote
a government-led, national consensus on how supply
chains should be strengthened or which roles should be
played by supporting external partners. This has ham-
pered efforts to address the continued fragmentation
of supply chains and the lack of coordinated support
to supply-chain management from external partners,
especially considering the programme’s large footprint
(46 countries).

Although the allocated share of programme financial
resources devoted to strengthening national capacity for
supply-chain management is very small (4 percent in
2016), UNFPA Supplies invests in an effort to strengthen
supply chains in almost every programme country. In
the Sudan and Nigeria, these efforts have included sup-
port to a national strategy to integrate supply chains for
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medical supplies and reproductive health and family plan-
ning commodities. In some countries facing a humanitar-
ian crisis, UNFPA Supplies has supported the creation of
a temporary supply chain to ensure emergency kits and
other commodities reach the affected communities.

In a number of programme countries, however, UNFPA
Supplies has not been able to promote a national con-
sensus on how supply chains should be strengthened or
which roles should be played by supporting external part-
ners. This has contributed, in countries like Sierra Leone,
to continued fragmentation of supply chains and a lack of
coordinated support from external partners. Finally, it is
questionable whether UNFPA Supplies has the financial
and technical capacity to provide effective support to sup-
ply-chain management in 46 programme countries. The
need to strengthen human resources in this area has been
identified as a key task in the 2017 Draft Supply Chain
Management Strategy of UNFPA.

Based on: fadings for evaluation question fire: strengthening

systems and capacity for supply-chain management and evalu-
ation question six. programme coordination and management

VAl

Conclusion 8: UNFPA Supplies has contributed directly
to strengthening government-led platforms for coordi-
nating national action and external support to RHCS at
national level. This has been most evident around oper-
ational issues relating to coordinated procurement and
shipping and makes UNFPA a valued partner at global
and national level. However, in country offices (where
the UNFPA Supplies team is almost always very small)
both procurement and shipment as well as processes
for quantifying national needs, assigning budgets, val-
idating procurement requests and dealing with sup-
pliers can all be overwhelmingly complex. These pro-
cesses are also somewhat opaque from the perspective
of implementing partners.

UNFPA Supplies and the staff of UNFPA country offices
charged with planning and supporting the programme
at country level are viewed as "good development part-
ners” who provide valued technical and operational sup-
port. However, in most countries, the reproductive health
and family planning team is very small (two to three per-
sons). Most often a single staff person is charged with
most of the work of planning, implementing, monitoring
and providing technical support to the supply function.
This means that systems and processes for quantifying
national need, assigning budgets, validating procurement
requests, dealing with suppliers and actual procurement
and shipment can seem overwhelming when viewed from
a country office perspective. This process takes place over
a compressed time frame and involves frequent commu-
nication between and among national health authorities,
UNFPA country and regional offices and the Commaodity
Security and Procurement Services Branches. This places
a premium on ensuring visibility and clear lines of com-
munication among the different players and authorities in
the process.

Based on: fadings for evaluation question six: improving pro-
gramme coordination and management.
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Conclusion 9: UNFPA Supplies has helped to improve
the effectiveness of the UNFPA response to meeting
the reproductive health and family planning needs of
women and girls during humanitarian emergencies both
at global and country levels. In some country offices,
UNFPA Supplies programme funds have been used to
train local emergency response personnel in the use of
the MISP, an important tool for ensuring that women
and girls are reached with the right package of services
as quickly as possible. At global level the programme
provides an annual funding allocation to enable UNFPA
to deliver a rapid response in emergencies across the
world mainly through the supply of emergency Kkits.
However, commodity-delivery response times have
been uneven and reproductive health and other emer-
gency kits have sometimes been slow to arrive. There
is also lack of clear understanding about when, where
and under what circumstances it is appropriate to pre-
position commodities, and guidance in these areas is
currently under development.

UNFPA Supplies finances one quarter of the emergency
reproductive health kits provided by UNFPA using a por-
tion of the annual programme budget set aside for that
purpose. The remaining three quarters are financed from
country or crisis-specific humanitarian funds. The longer
a crisis persists, the less likely it is that UNFPA Supplies
funding is used to support kit procurement. UNFPA
Supplies retains some kits ready to be despatched and
kept by suppliers across the world but stock-outs, trans-
port failures or other problems may affect delivery times.
However, as implementing partners are unaware of the
difference between kits procured by UNFPA with UNFPA
Supplies funding or with other funding, the performance
of each individual part of UNFPA during a crisis influences
perceptions about the performance of all.

72

UNFPA Supplies funding at country level, can help UNFPA
to maintain sub-national offices and networks of national
partner organizations and this enables a more rapid and
nuanced response during protracted humanitarian situa-
tions. For example, in the Sudan, the sub-national teams
were able to use opportunities created through long-
standing relationships with sub-national authorities, to
influence reproductive health and family planning policy
in ways that enabled international implementing partners
to access national reproductive health commodities.

Based on: fndings for evaluation questions two and four as
reported in section 7.2: Humanitarian and fragile contexts.

8.3 A STRATEGIC OPPORTUNITY: LEVERAGING THE
ESSENTIAL ROLE OF UNFPA SUPPLIES

The findings and conclusions of this mid-term evaluation
illustrate an important pattern and give rise to an oppor-
tunity to strengthen UNFPA Supplies going forward. From
a positive perspective:

UNFPA Supplies has an established leadership posi-
tion, both globally and in programme countries, based on
the importance of the commodities it procures and ships
and the effective support it has provided to many impor-
tant programme outcomes

UNFPA as an organization has had some important
success in leveraging this leadership position to positively
influence national priorities and programmes in reproduc-
tive health and family planning

UNFPA Supplies has also had important effects at
a global level, especially relating to efforts to coordinate
and rationalize procurement and to ensure the quality and
availability of needed commodities on a global scale

Since 2015, changes to the structure and management
of UNFPA Supplies have aimed at improving programme
focus and prioritizing its commodity procurement and
supply function, while encouraging a broadening of sus-
tainable sources of finance at global and national level.
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However, there are significant opportunities for UNFPA as
an organization (and its donors and partners) to increase
the effectiveness of UNFPA Supplies by more aggressively
and effectively leveraging its crucial importance to pro-
gramme countries. This would require:

Refining and moving forward from the current crite-
ria and decision rules for establishing country level pro-
gramme budgets and segmenting programme countries
according to their level of sustainability

While these changes were important to provide transpar-
ency and predictability to programme countries and to
signal a real commitment to finding sustainable sources
of financing (especially at national level), they have impor-
tant limitations. Most importantly, they do not encour-
age UNFPA staff and national health authorities to ana-
lyse needs and gaps in the national system or to match
programme resources and efforts to the evolving national
context. They also do not provide UNFPA country offices
with tools and incentives to encourage countries to make
incremental steps towards sustainability.
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Using the platform established by UNFPA Supplies
to take a stronger leadership position in the family plan-
ning “policy space” both globally and at national level.
This would include using its leadership position more ac-
tively for market shaping, promotion of a total market
approach and leveraging towards national sustainability

Many of the desired outcomes of the programme (espe-
cially promoting sustainability) cannot be achieved by
UNFPA alone, but require cooperation and support from
very powerful and significant programme partners. These
include bilateral development agencies active in repro-
ductive health and family planning, international NGOs
and private foundations with a global reach: among which
there is a strong consensus that UNFPA is indeed capa-
ble of taking a stronger leadership position. This, however,
should not be seen as the sole responsibility of units (the
Commodity Security and Procurement Services Branches
and reproductive health and family planning teams in
country offices) directly involved in the management and
delivery of UNFPA Supplies. Rather, it requires UNFPA as
a whole to engage with, and make better use of, UNFPA
Supplies as an instrument of influence and leadership.



RECOMMENDATIONS

RECOMMENDATION ONE:
Asserting leadership

UNFPA, as a matter of organizational priority, should
take steps to capitalize fully on the critical importance
of UNFPA Supplies as a lever for asserting its leader-
ship role in reproductive health and family planning at
global, regional and national level (including in humani-
tarian contexts).

Priority: High

Based on conclusions: 1and 6

Directed to: UNFPA Technical Division, Commodity
Security Branch, Procurement Services Branch, regional
and country offices

OPERATIONAL REQUIREMENTS

Requires UNFPA senior management to leverage
UNFPA Supplies in global platforms for family planning,
such as FP2020

Requires a division-wide engagement by Technical
Division on UNFPA Supplies strategic direction and
operations

Requires coordination of policy engagement and pro-
grammatic planning and implementation between sexual
and reproductive health programmes (including maternal
health) and UNFPA Supplies

Requires effective communication by the Commodity
Security and Procurement Services Branches to other
units of UNFPA on the importance and potential use of
UNFPA Supplies as a platform for leadership, for example
on market shaping

Requires reproductive health and family planning staff
and UNFPA Supplies teams to work collaboratively at
regional and country office levels

Requires that country offices have access to the skill sets
needed to engage in advocacy and leadership for commodity
security and a rights-based approach to reproductive health
and family planning, including in humanitarian settings.

74

RECOMMENDATION TWO:
Sustainable financing

UNFPA Commodity Security Branch and country
offices, with involvement from other units of UNFPA,
should implement a flexible approach that is tailor-
made to national contexts with a view to broadening
and deepening the sources of sustainable financing for
RHCS. It should reflect the evidence and experience of
"what works"” in terms of incentivizing and support-
ing domestic resource mobilization, including lessons
learned by other global funds on co-financing policies
and innovative financing mechanisms.

Priority: High

Based on conclusion: 2

Directed to: Commodity Security Branch, regional and
country offices

OPERATIONAL ACTIONS

Requires the Commodity Security Branch to update
and disseminate guidelines on the transition to domestic
resources underpinned by a clearer UNFPA Supplies pol-
icy that includes co-financing requirements

Requires the Commodity Security Branch to adopt
a more targeted approach to programme resource alloca-
tion informed by detailed knowledge of national contexts

Requires country work plans and budget allocations
(including the split between commodities and techni-
cal-assistance funding) to be informed by detailed, evi-
dence-based analyses taking into consideration: the
pressing needs facing reproductive health commodity
supply and service delivery in a given country, the inter-
ventions required to increase domestic ownership, capac-
ity-strengthening, and resource mobilization in relation to
reproductive health programming
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Requires UNFPA to assess its own capacity and capa-
bility to provide support in priority areas, in order to clarify
its role and comparative advantage among global health
partners. It also requires agreement among UNFPA coun-
try offices, other funding partners and governments on an
aligned process of support while transitioning away from
donor funds to domestic resources

Requires UNFPA Supplies to work with other global
health funds and partners on innovative financing mecha-
nisms and co-financing policies to support the transition
process, taking into consideration evidence and experi-
ence of “what works” in terms of incentivizing and sup-
porting domestic resource mobilization.

RECOMMENDATION THREE:
Adequate attention to demand generation

UNFPA Commodity Security Branch and country offices
should develop an evidence-based process for defining
needs and assessing funding gaps for demand gener-
ation in priority countries and they should assess the
capacity and capability of UNFPA to support high prior-
ity interventions. This should form the basis for deter-
mining the role and comparative advantage of UNFPA
among other health partners in supporting demand-
generation interventions.

Priority: High/Medium

Based on conclusion: 3

Directed to: UNFPA Technical Division (Notably
Commodity Security Branch and Sexual and Reproductive
Health Branch) and country offices

OPERATIONAL ACTIONS

Requires strengthening the capability of the Commodity
Security Branch to develop an evidence-based process for
defining technical-assistance needs and assessing fund-
ing gaps (including for demand generation) in each of its
priority countries
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Requires UNFPA to assess its own capacity and capa-
bility to support high priority technical-assistance activi-
ties, in order to clarify its role and comparative advantage
among global health partners

Requires UNFPA to collect and analyse high-quality
data in order to assess the outputs and outcomes that
are achieved by existing and future demand-generation
activities. It also requires the Commodity Security Branch
and country offices to: (i) agree on, and establish a pro-
tocol for, assessing the context of demand generation at
national level and (ii) co-develop a strategy for ensur-
ing demand-generation needs are met using all available
resources

Requires UNFPA leadership at country level to support
national processes, influence RMNCAH investment plans,
convene partners and embed consideration of demand in
national planning

Requires country offices to assist national authorities
to establish demand-generation strategies and negotiate
resource allocation from domestic sources, core funds and
other donors

Requires Technical Division-wide collaboration to
ensure that the systematic assessment of demand for
family planning commodities and services is adequately
addressed in all relevant thematic areas

Requires UNFPA to systematically document expe-
riences, lessons learned and best practices including
demand creation, which could form the basis for consid-
ering additional assistance to national governments and
development partners.
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RECOMMENDATION FOUR:
Human rights-based family planning services

UNFPA Supplies should ensure the systematic applica-
tion of a human rights-based approach to the provision
of family planning services. This should include specific
guidance on how to improve gender equality and social
inclusion by addressing socio-cultural barriers that
impede access to reproductive health and family plan-
ning services and commodities.

Priority: High

Based on conclusion: 5

Directed to: Gender Human-Rights and Culture Branch,
Commodity Security Branch, regional and country offices

OPERATIONAL ACTIONS

Requires the communication of existing guidance
(including minimum and recommended standards) and
the development of capacities of country offices and
implementing partners to apply a human rights-based
approach to family planning services in the use of UNFPA
Supplies resources

Requires the systematic use of a human rights-based
approach as one of the results criteria used in programme
monitoring and reporting. For example, this means that
data gathered during exit interviews conducted as part of
annual facilities surveys should be analysed and used to
take action when results indicate it is required.

RECOMMENDATION FIVE:
Shaping global markets and reducing
the opacity of processes

UNFPA Supplies should build on progress already
achieved and continue to support improved national
demand-forecasting and annual supplies-planning
and quantification. Efforts should be directed towards
making the procurement, shipment, and delivery pro-
cess more visible to implementing partners.
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Priority: High/Medium

Based on conclusion: 6 and 8

Directed to: Commodity Security Branch, Procurement
Services Branch, regional and country offices

OPERATIONAL ACTIONS

Requires the Commodity Security Branch and regional
offices to support country offices to work more effectively
with in-country partners in order to adopt simplified and
timely national commodities quantification processes

Requires the Commodity Security and Procurement
Services Branches and country offices to streamline com-
munications and to commit to full visibility throughout the
whole procurement, shipment, and delivery processes

Requires UNFPA Supplies to proactively communicate
to all stakeholders (Ministries of Health, UNFPA country
offices and implementing partners) information on com-
modity lead times, and real-time updates on the status of
product shipments

Requires UNFPA Supplies to put in place mecha-
nisms to address in a timely manner bottlenecks (includ-
ing issues with manufacturers, customs clearance, etc.) in
deliveries to relevant partners

Requires the Commodity Security Branch and/or the
Procurement Services Branch to clarify and clearly outline
the boundaries of UNFPA procurement roles and respon-
sibilities with regards to product procurement and ship-
ment, in order to ensure that partners and stakeholders
intervene in a timely manner to resolve bottlenecks that
are outside the remit of UNFPA.
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RECOMMENDATION SIX:
Coordinated risk-based approach to supply-chain
management

UNFPA country offices should support national govern-
ments to coordinate a multi-partner approach to pro-
viding assistance to an agreed, nationally-led, coherent
strategy and programme for managing and strengthen-
ing supply chains. This should reflect a differentiated,
risk-based approach to supply-chain management,
which adapts distribution models and supply-chain
interventions according to the risk profile of a given
country. It should include agreed technical and finan-
cial supporting roles (while recognizing the context of
broader health supply-chain systems) and support to
countries with post-emergency or protracted emer-
gency settings with a view to moving away from emer-
gency reproductive health kit procurement and creating
sustainable medical commodity supply chains.

Priority: Very High

Based on conclusion: 4 and 7

Directed to: UNFPA Technical Division (notably
Commodity Security Branch and Humanitarian and
Fragile Contexts Branch), Procurement Services Branch
and regional and country offices

OPERATIONAL ACTIONS

In keeping with the current UNFPA Strategy for supply-
chain management, this:

Requires the Commodity Security Branch and UNFPA
country offices to develop a differentiated, risk-based
approach to supply-chain management across each of
its priority countries. This should include use of distri-
bution models and supply-chain interventions according
to the risk profile of a given country, and assessment of
staff capacity accordingly. The approach would also tailor
capacity-building efforts to country conditions as well as
additional monitoring and accountability activities (such
as supply-chain audits)

Requires UNFPA country offices to advocate and support
national authorities to lead efforts to develop a coordinated,
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multi-partner approach to strengthening national repro-
ductive health and family planning supply chains

Requires technical capacity in supply-chain manage-
ment made available to those country offices where it is
needed, in line with a differentiated, risk-based approach

Requires capacity-development for supply-chain man-
agement to support the humanitarian partners to move
away from emergency reproductive health kits procure-
ment (provided by UNFPA or another partner) in settings
that experience protracted crises or that are in a post-
emergency phase

Requires UNFPA Supplies to support capacity-devel-
opment for budget planning in protracted crises and when
transitioning from humanitarian to development contexts

Requires UNFPA to set up mechanisms to measure the
effectiveness of supply-chain strengthening efforts and
UNFPA contribution.

RECOMMENDATION SEVEN:
Responding to variations in national context

UNFPA Commodity Security Branch and country offices
should strengthen monitoring and oversight of pro-
gramme planning, budgeting and implementation at
country level in order to ensure that the programme
addresses gaps and needs in: (i) the balance between
demand generation, access to services, service delivery
quality and security of supply; (ii) the national strat-
egy and approach to strengthening supply-chain man-
agement; (iii) national strategies and policies regarding
access to reproductive health and family planning ser-
vices; (iv) national capacity for broadening and deep-
ening sustainable investments in RHCS in general, and
in procurement of commodities in particular; (v) efforts
made by development partners and the private sector
to provide or improve services at the national level.

Priority: High

Based on conclusion: 2, 3, and 7

Directed to: Commodity Security Branch, regional and
country offices



9 Recommendations

OPERATIONAL ACTIONS

Requires UNFPA Supplies to develop a robust, system-
atic and evidence-based process for defining commodity
and technical-assistance needs and funding gaps in each
of its priority countries

Requires an assessment of UNFPA capacity and capabil-
ity to support high priority activities, in order to clarify its role
and comparative advantage among global health partners

Requires UNFPA Commodity Security Branch and coun-
try offices to implement robust monitoring arrangements in
order to strengthen programme oversight and provide assur-
ance that commodities are reaching intended beneficiaries

Requires the Commodity Security Branch to effectively
reinforce its oversight over programme planning in the
46 country offices

Requires regional and country offices to develop
or acquire the technical capacity to accurately assess
national needs and capacities

Requires flexibility in the allocation of UNFPA Supplies
national level budgets among different programme activi-
ties and outputs

Requires country office staff to demonstrate skills to
effectively link UNFPA Supplies interventions to larger
health-systems development processes, including univer-
sal health coverage, health-systems reforms and sector-
wide processes.
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