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Executive summary

The UNFPA Supplies Partnership is a global health initiative that strengthens health systems
through improving supply chains, advancing policy, diversifying financing and expanding
access to quality-assured contraceptives and maternal health medicines in 54 of the
lowest-income countries.

This technical results report accompanies the UNFPA Supplies Partnership Annual Report
2024, providing results indicator by indicator against the programme's Performance
Measurement Framework. It highlights significant progress in expanding access to
quality-assured reproductive health commodities and strengthening related health systems.

In 2024, the programme:

e Enabled 25 million women to access essential reproductive health services, ensuring
autonomy over their bodies and futures.

e Prevented nearly 10 million unintended pregnancies, allowing women to choose if and
when to have children.

e Averted 3 million unsafe abortions, sparing women from life-threatening risks.

e Saved the lives of over 200,000 mothers and newborns, preventing tragic losses and
ensuring more children grow up with their mothers.

e Delivered 43 million couple-years of protection, providing reliable contraception for
informed family planning.

e Prevented 2 million STIs and 200,000 HIV infections through male and female
condoms — offering triple protection.

e Procured $141 million in RH commodities, providing choices and care for women
while reducing long-term healthcare costs.

e Saved an estimated $708 million in direct healthcare costs in 2024 alone through
reduced cost of pregnancy and delivery care, and treatment of complications from
unsafe abortions.

The UNFPA Supplies Partnership delivers exceptional value for money. Looking ahead, the
$178 million (total Supplies programme expenditure) invested in 2024 is projected to yield
$1.5 billion in economic benefits to programme countries by 2050 — delivering nearly a 10x
return on investment.”

This impact was achieved with the support of 21 contributing donors in 2024.

' This 2024 impact estimate is based on a 2022 UNFPA study focused on the transformative results.
The study estimated a return of $8.40 for every $1 invested in ending the unmet need for family
planning and ending maternal deaths from preventable causes. As of 2025, the UNFPA Supplies
Partnership will apply an_independent economic analysis focused specifically on family planning
impact. The new estimate is that every $1 invested in voluntary, rights-based family planning can return
as much as $26.80. The Copenhagen Consensus Center estimates that “Safe and inclusive family
planning provides $26.80 worth of benefits for every $1 dollar spent by governments and beneficiaries”.

.
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Impact snapshot

Contraceptives provided through the UNFPA Supplies Partnership contribute to ending the
unmet need for family planning and reducing maternal and newborn deaths.

In 2024, they contributed to averting:
10 MILLION UNINTENDED PREGNANCIES
OVER 204,000 MATERNAL AND NEWBORN DEATHS
3 MILLION UNSAFE ABORTIONS

Reproductive health commodities provided through the programme resulted in an estimated
savings of $708 million to countries and families from reduced healthcare costs for
pregnancy, delivery and post-abortion care.

The programme operates through three funding streams:
e Supplies, for reproductive health commodities
e Health System Strengthening (HSS), for country-led catalytic interventions
e Performance, for efficiently delivering the programme and managing accountability
and visibility (MAV).

This technical report, the 2024 Results Report, is presented against each indicator in the
programme’s performance measurement framework. The programme continued to
implement a combination of financial and technical support towards its four strategic
objectives — availability and choice, strengthening supply chains, increased government
commitment, and operational effectiveness and efficiency. The objectives structure the report.

1. Availability and choice

Access to a choice of quality-assured contraceptive methods is essential to sexual and
reproductive health and rights, including bodily autonomy and the ability to plan, space and
prevent pregnancy. Quality family planning services depend on contraceptive methods that are
accessible, affordable and used when needed - including by adolescents and youth, persons
with disabilities and those caught in humanitarian crises. One way countries can expand
method choice is by introducing supplies that are new to their public health systems or
underutilized. In 2024, 32 countries procured new and lesser-used reproductive health
commodities (excluding DMPA-SC) up from 22 countries in 2023. The subcutaneous
injectable DMPA-SC was procured by 49 countries through UNFPA in 2024, and 37 countries
rolled out self-administration (self-injection) — an increase of 7 countries from 2023 to 2024.

The Supplies programme facilitates cost-effective procurement of quality-assured
contraceptives and maternal health medicines, policy advocacy and technical support.
Ensuring a steady, reliable supply of products on shelves at points of care is a priority. At least
three modern contraceptive methods were available in 85 per cent of countries, and at least
flve methods were at secondary and tertiary points in 68 per cent of countries, surpassing
targets. Availability of maternal health medicines also met the milestone.



Humanitarian and fragile contexts

As of 2024, 36 countries have integrated all six objectives of the Minimum Initial Service
§Package (MISP) for Sexual and Reproductive Health in Crisis Situations into existing§
national health and emergency frameworks, up from 30 in 2023. :

Two thirds (36 of 54) of countries in the UNFPA Supplies Partnership face humanitarian
crises or fragile contexts, with health systems disrupted by conflicts, displacement and
climate disasters, cutting off life-saving family planning and maternal health services. :

In 2024, the Partnership continued to reach women and girls in humanitarian settings by
§providing reproductive health supplies and pre-positioned emergency kits to displaced
§populations and crisis-affected communities. In addition to supplies, the Partnership§
§supported efforts to reinforce national supply chains and domestic financing even in§
humanitarian and fragile settings. :

By linking emergency response with long-term development, the programme helps
countries rebuild stronger, more resilient health systems that can withstand future shocks.
Partner countries accessed a total of $26 million through emergency funds from a variety of
sources, of which 18 per cent ($4.5 million) was used to procure emergency Inter-Agency
¢ Reproductive Health (IARH) kits for 16 countries. :

Challenges included supply chain delays, shortages of trained health workers and logistics
management staff, disparities in the availability of the full range of family planning methods
between urban and rural service delivery points, barriers related to faith and cultural norms.
Stockouts remained a challenge in some areas, necessitating continued efforts to strengthen
supply chains, with results reflecting the COVID-19 impact and country contexts. Many of
these challenges are addressed directly through catalytic country-led interventions supported
through the programme’s Health System Strengthening technical assistance funding stream.
Despite some external factors affecting delivery times, the Partnership proactively managed
supply gaps, mitigated stockouts and ensured continuous supply of essential reproductive
health commodities.

2. Strengthened supply chains

Partner countries invested in stronger, integrated, more resilient health systems to secure the
availability of essential supplies in 2024. All 54 countries procured contraceptives and
life-saving maternal health medicines via the programme and developed national supply or
procurement plans, while 36 countries conducted Last Mile Assurance (LMA) in-country
assessments for end-to-end visibility and accountability. Fifty countries participated in
regional capacity-building workshops, with over 1,000 UNFPA staff and partners trained in
quantification and forecasting. In an important step, 25 countries implemented a costed
strategy for supply chain management, exceeding the milestone of 22 countries.

Training in electronic logistics management information systems (e-LMIS) built capacity for
7,000 health workers in 36 countries, enhancing data-driven decision-making. The number of
countries with a functional e-LMIS up to secondary-level service delivery point reached 20,
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exceeding the milestone. Country-led warehouse management enhancements took place in
Afghanistan, Angola, Malawi, Nigeria and Pakistan. Also, 78 per cent of countries integrated
new RH commodities into their HMIS/LMIS, surpassing the 57 per cent milestone.

Fifteen of the 33 countries (45 per cent) surveyed had “no contraceptive stockout” in 60 per
cent or more service delivery points on the day of the survey or data collection. While this did
not meet the milestone, different countries report each year so no programme-level trend is
evident. Within any one country, the prevalence of stockouts is one of many indicators that
can help to understand the maturity of the national supply chain.

3. Increased government commitment

Greater investments in quality-assured reproductive health supplies are seen even where
resources are limited or humanitarian crises strain budgets. Partner countries have increased
their contraceptive spending fivefold since 2020, reaching an estimated $52 million in 2024 -
the highest amount on record — demonstrating that the Partnership's innovative financing
mechanisms create genuine country ownership. In 2024, the Government of Nigeria spent
more than 10 times their reported expenditure in 2023, and the Government of Ethiopia spent
more than three times more. Between 2023 and 2024, the Government of Madagascar more
than doubled domestic expenditure and the Government of Uganda increased its domestic
expenditure on contraceptives almost sevenfold.

Ministries of health and finance are committing to gradually increasing their countries’
domestic budget allocations for contraceptives and maternal health medicines in the
programme’s Compact — an innovative mechanism for mobilizing domestic resources. All 44
eligible countries have signed Compact agreements to make a minimum 1-10 per cent
domestic financing contribution towards the cost of programme-funded commodities; 41
countries also re-signed Annex A outlining their commitment for 2024. Another innovative
financing mechanism is the Match Fund, which enables UNFPA to match government
contributions for quality-assured RH commodities on a 2:1 basis. In 2024, UNFPA awarded
$18.1 million in match funding to 13 countries.

Fifteen countries increased or sustained allocations for contraceptives, spending over 80 per
cent of the allocated amount, surpassing the goal of 12 countries. Sixty per cent of countries
showed an improvement in the Sustainability Readiness Assessment (SRA) score, exceeding
the 50 per cent milestone. Government commitment is also evident in policy and
procurement. As of 2024, 44 countries explicitly included family planning in their Essential
Package of Health Services, and 42 countries have multi-year financial sustainability plans for
family planning.

4. Operational effectiveness and efficiency

The programme demonstrated significant progress in 2024 towards its operational
effectiveness and efficiency goals, despite facing resource mobilization challenges. The 2024
budget was $185 million, with the summary annual programme plan and budget endorsed by
the Steering Committee. Programme governance mechanisms were rated as inclusive,
functional and transparent, and stakeholder engagement increased with 46 countries involved
in planning, decision-making and monitoring processes. All audit and evaluation
recommendations were completed, and the Global Risk Matrix was updated.



Just over 72 per cent of the annual programme budget needs were met through resource
mobilization, securing $181 million in total donor contributions. In 2024, the UNFPA Supplies
Partnership demonstrated robust growth in donor engagement, realizing a 16 per cent
increase in donor support compared with 2023. This included 21 distinct contributing donors
in 2024, forming a network of 26 partners over Phase Il.

Donor contributions in 2024 totalled $181 million and $174 million was utilized, with $141
million allocated for commodity provision. The Partnership’s Steering Committee approved a
2025 budget of S190 million. However, in light of global funding shifts, it is likely that the
budget will be reduced. The Partnership is implementing mitigation strategies, including a
rapid refresh process and a reserve fund, amid a challenging overseas development
assistance landscape.

STRATEGIC RESULTS AT A GLANCE

Upward trends in availability and choice

Overall, a wider variety of modern methods of contraception is available for use. Access to a
choice of quality-assured contraceptive methods is essential to sexual and reproductive
health and rights, including bodily autonomy and the ability to plan, space and prevent

: pregnancy.

® Contraceptives provided: More couple-years of protection (CYP) were provided
through procurement of contraceptives (based on commodity budget each year):
26.1 million in 2021
39.6 million in 2022
45.3 million in 2023
43.2 million in 2024

® New and lesser-used commodities: More countries procured new and lesser-used
reproductive health commodities for the public sector:
15 countries in 2021
16 countries in 2022
22 countries in 2023
34 countries in 2024

® Method availability: A greater percentage of countries offered at least flve modern
contraceptive methods at 85% of secondary and tertiary points of care:
51.5% in 2021
60% in 2022
65% in 2023
68% in 2024



® Essential maternal health commodities: A greater percentage of countries had
essential maternal health commodities — magnesium sulfate, misoprostol and
oxytocin — available at 85% of points of care:
35% in 2021
45% in 2022
46% in 2023
48% in 2024

e A greater percentage of countries implemented strategies to strengthen
preparedness and resilience:
21% in 2021
54% in 2022
70% in 2023
81% in 2024

e Countries have intensified efforts to apply the Minimum Initial Service Package
(MISP) for Sexual and Reproductive Health in Crisis Situations into existing national

health and emergency frameworks. More countries have integrated all six objectives
of the MISP:

271 countries in 2021
23 countries in 2022
30 countries in 2023
36 countries in 2024

Stronger supply chains improve delivery to the last mile

The programme is helping close gaps in supply chains so that quality-assured reproductive
i health commaodities reach women and girls on time.

® Supply chain management: Two more countries implemented a costed strategy:
19 countries in 2021
20 countries in 2022
23 countries in 2023
25 countries in 2024

® e-LMIS functionality: More countries now have in place a functional electronic
logistics management information system (e-LMIS) up to secondary care facilities:
10 countries in 2021
12 countries in 2022
16 countries in 2023
20 countries in 2024



: Government commitment is leading to greater domestic
i resource mobilization

Greater investments are seen even where resources are limited or humanitarian crises
strain budgets. Mechanisms built into the programme — the Compact and Match Fund —

i are encouraging countries to use their own resources to procure reproductive health
i commodities.

® Domestic spending has increased under Phase llI:
$21.4 million in 2021
$30.9 million in 2022
$35.3 million in 2023
$51.0 million in 2024

More countries also recorded increases in expenditure:
4 countries in 2021
11 countries in 2022
14 countries in 2023
15 countries in 2024

® Compacts signed: All eligible countries have signed Compact agreements
committing to increase domestic budget allocations (44 of 54 countries).

® Financial sustainability plans: More countries have established multi-year financial
sustainability plans:
31 countries in 2021
29 countries in 2022
42 countries in 2023
42 countries in 2024

® Additional options for financing: More countries have utilized co-financing and
UNFPA's Third Party Procurement mechanism (TPP) for commodities:
24 countries in 2021
28 countries in 2022
34 countries in 2023
36 countries in 2024



About the programme

In 2024, the UNFPA Supplies Partnership helped 25 million women access essential
reproductive health services. It supported governments to strengthen supply chains, diversify
contraceptive options, and mobilize record levels of domestic financing for commodities. The
programme worked in collaboration with countries to build stronger national health systems
and expand equitable access to care, even in humanitarian settings.

Vision: All women and girls are able to access and use a choice of quality reproductive health
commodities whenever they want or need them.

Strategic objectives: The results of programme support are reported annually against a
Performance Measurement Framework with outcomes, outputs and indicators that flow from
four strategic and operational objectives:

OVERARCHING GOAL: Contribute to ending unmet need for family planning and preventable maternal mortality
by increasing access to high-quality modern contraceptives and life-saving maternal health medicines.

Availability Strengthening Increased
and choice supply chains government

commitment

Operational

effectiveness
and efficiency

Increase availability of Ensure RH/FP Country financial UNFPA demonstrates
quality-assured RH/FP commodities reach the contributions to quality robust and accountable
commodities last mile and promote RH/FP services are programme performance

harmonization and increased and oversight

integration of supply

chains RH/FP is prioritized as

core element of
sustainable development

Outcomes and outputs: The Framework has four outcomes. Each outcome is associated with
at least one output-level indicator. It also brings together elements of other programming
strategies, including the Risk Framework.

Indicators: The Framework is accompanied by indicator metadata. The metadata consists of
a definition, measurement and criteria. It specifies whether the indicator value is recorded as
cumulative or not, units of measurement, category by which each indicator is disaggregated,
frequency or periodicity of measurement, direction of the indicator, data source, responsible
unit, rationale and any limitations and exceptions.

Sources of data

Data for performance monitoring for the 54 countries that were part of the UNFPA Supplies
Partnership in 2024 are derived from secondary and primary sources, including:

® Annual questionnaires sent to all partner countries in the programme
® Health facility surveys supported by the Performance funding stream for managing

accountability and visibility (MAV) and conducted in countries every three years. The
Supplies programme supported health facility surveys in 13 countries in 2024.



® (Other programme implementation information and data, e.qg. results of the Service
Availability and Readiness Assessment (SARA) in Supplies programme countries

® Data from the national health management information system (HMIS) or logistics
management information system (LMIS)

Data generated through global partnerships such as FP2030
Multiple Indicator Cluster Survey (MICS) and Demographic and Health Survey (DHS).

Health System Strengthening funding stream

The HSS funding stream plays a pivotal role in advancing the programme’s objectives through
technical assistance via funding for country-led interventions. While procuring reproductive
health supplies is critical — and accounts for 75 per cent of programme spending — the
effectiveness of commodity procurement hinges on resilient and sustainable health systems
adept at reaching even the most marginalized populations.

Allocations through the HSS funding stream totalled $27 million in 2024, or 15 per cent of the
programme budget. To obtain these funds, UNFPA Country Offices submit applications for
interventions in four categories: (1) Strengthening health financing; (2) Strengthening supply
chain management; (3) Strengthening the generation and use of data and evidence for family
planning; and (4) Expanding method mix and choice.

Contributing to global goals

The UNFPA Supplies Partnership contributes to the International Conference on Population
and Development (ICPD) Programme of Action, on which UNFPAs work is based. It also
contributes to achievement of the Sustainable Development Goals, in particular:

Goal 1: End poverty in all its forms everywhere

Goal 3: Ensure healthy lives and promote well-being for all at all ages

Goal 5: Achieve gender equality and empower all women and girls

Goal 17: Strengthen the means of implementation and revitalize the Global Partnership
for Sustainable Development.

The Partnership contributes to SDG targets 3.7, 3.8 and 5.6 on universal access to SRHR,
universal health coverage and gender equality. The programme contributes directly to the
UNFPA Strategic Plan, 2021-2025 and its three transformative results — ending the unmet
need for family planning, ending preventable maternal death and ending gender-based
violence and harmful practices — by increasing access to high-quality modern contraceptives
and life-saving maternal health medicines.

The UNFPA Supplies Partnership is a key mechanism for operationalizing the UNFPA Strategy
for Family Planning, 2022-2030 and the UNFPA Acceleration Plan for Ending the Unmet Need
for Family Planning, 2022-2025. In 2024, implementation of the Strategy and use of the
Acceleration Plan supported family planning progress in partner countries. These resources
provide guidance in eight strategic areas: Expand availability and choice; Engage adolescents
and youth; Strengthen and disaggregate data; Deepen integration of family planning into
national health policies, strategies and plans; Increase sustainability with strengthened health
systems; Build resilience and improved adaptation in settings of humanitarian crisis and


https://www.who.int/data/data-collection-tools/service-availability-and-readiness-assessment-(sara)
https://www.unfpa.org/news/explainer-what-icpd-and-why-does-it-matter
https://www.unfpa.org/news/explainer-what-icpd-and-why-does-it-matter
https://www.unfpa.org/node/9038
https://www.unfpa.org/publications/unfpa-strategy-family-planning-2022-2030
https://www.unfpa.org/publications/unfpa-strategy-family-planning-2022-2030
https://sites.google.com/unfpa.org/unfpa-acceleration-plan-for-en/home
https://sites.google.com/unfpa.org/unfpa-acceleration-plan-for-en/home

environmental change; Improve quality of person-centred care; Enhance agency and address
discrimination to ensure the full range of family planning services.

Box 1: Regional reviews of the family planning strategy and acceleration plan

Three UNFPA Regional Offices conducted reviews of the UNFPA Strategy for Family
Planning and its related Acceleration Plan in a process from May to November 2024. The
reviews involved 61 countries in three regions: Asia and the Pacific, East and Southern
Africa and West and Central Africa. The UNFPA Supplies Partnership is UNFPA's main
mechanism for advancing our family planning strategy.

The reviews used standardized methodologies in a five-day workshop modality. They
focused on the following objectives: (1) Enhancing UNFPA Country Office capacity to
identify and respond to different contextual factors, trends and regional priorities for
accelerating progress towards zero unmet need for family planning; and (2) Supporting
UNFPA Country Offices to identify key strategies and tailored approaches to ensure effective
implementation of the Acceleration Plan to translate the Strategy for Family Planning into

£ action across diverse country contexts.

Findings from pre-workshop questionnaires include the following:
Enabling policies:

e 50 per cent of countries (approximately half) in all three regions have costed
national family planning strategies and/or plans that stand alone.

e 21 to 31 per cent have a family planning strategy that is integrated into national
RMNCAH or sexual and reproductive health and rights (SRHR) strategies.

Staff capacity:

e One third of staff have only been in their current role for 1 year or less in two regions:
Asia and the Pacific and West and Central Africa

e 57 percent (31 of 61) countries have staff who have been in their current role for
above 5 years

Behaviour change communication (BCCC):

e 60 per cent of countries in East and Southern Africa do not have a BCCC strategy
e 53 per cent of countries in Asia and the Pacific do not have a BCCC strategy
e 39 per cent of countries in West and Central Africa do not have a BCCC strategy

Scope of implementation:

e The provision of family planning services varies from a low of 67 per cent to a high
of 97 per cent among operational/functional healthcare facilities across the 61
countries in three regions.

The review was jointly funded by the Gates Foundation’s Catalytic Leadership Investment
: (CLI) grant and the UNFPA Supplies Partnership.
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About the report

This technical results report provides results indicator by indicator against the programme’s
Performance Measurement Framework. It presents results for the indicators that comprise
the UNFPA Supplies Partnership Performance Measurement Framework.

e Sections 1 to 4 report on collective annual impact by strategic outcome: availability
and choice, strengthened supply chains, increased government commitment, and
operational effectiveness and efficiency.

Section 5 provides the financial overview.
Section 6 presents the results of 2024 in the context of data at the global level.

‘At a glance” boxes showcase 2024 results against the milestone set for the year. These
highlighted results are illustrated with symbols:

AT A GLANCE

A Notable progress above milestone
A Progress above milestone
— Did not meet milestone

Milestone met

Definitions of the indicators are provided in boxes for reference. Trends are featured where
more than two years of results are available. Finally, a “Scorecard” table at the end
summarizes progress for each indicator, including its baseline, milestone and annual result.

This technical results report accompanies the UNFPA Supplies Partnership Annual Report
2024, available at:

www.unfpa.org/publications/unfpa-supplies-partnership-annual-report-2024
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1. AVAILABILITY AND CHOICE

AT A GLANCE
Progress towards the milestone

A 36 countries have integrated the Minimum Initial Service Package for Sexual and
Reproductive Health in Crisis Situations (MISP) into existing national health and emergency
frameworks, exceeding the milestone of 26 countries.

A 85 per cent of countries had at least three modern contraceptive methods available in at
least 85 per cent of service delivery points, exceeding the milestone of 82 per cent.

A 68 per cent of countries had at least five modern contraceptive methods available in at
least 85 per cent of secondary and tertiary service delivery points, exceeding the milestone
of 62 per cent

A 48 per cent of countries had magnesium sulfate, misoprostol and oxytocin available in at least 85 per
cent of service delivery points, meeting the milestone of 47 per cent.

Outcome 1: Increase availability of quality-assured
reproductive health commodities

Access to a choice of quality-assured contraceptive methods is essential to sexual and
reproductive health and rights (SRHR), including bodily autonomy and the ability to plan, space
and prevent pregnancy.

About the data sources for Outcome 1

Main source: The country health facility surveys supported by the Partnership are the main
source of information for the Outcome 1 indicators (1.1, 1.2, 1.3 and 2.1).

Time frame: Only the results of recent surveys conducted within the past two years (in the
present report, surveys in 2023 and 2022) are used. If no recent survey is available, data from
the current year health management information system (HMIS) or logistics management
information system (LMIS) are used. The programme has adopted this time frame for
reporting on the indicators for Outcome 1 for Phase Il of the programme beyond 2020.

Additional sources: It is important to note that data from several other sources augment the
health facility survey. To obtain a broader picture of the availability and stockout of the
contraceptive methods at service delivery points, data are also included from HMIS, LMIS,
Service Availability and Readiness Assessment (SARA), Multiple Indicator Cluster Surveys
(MICS) and Demographic and Health Surveys (DHS).
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At least three modern contraceptives

Percentage of countries where at least 85 per cent of primary service delivery points
have at least three modern contraceptive methods available on day of survey/day of data
collection (disaggregated for urban/rural)

This indicator is measured by calculating the percentage of UNFPA Supplies Partnership implementing countries
(out of a total number of countries for which data are available from the survey or other sources. including HMIS
and LMIS) where 85 per cent of the primary-level service delivery points (SDPs) report that, on the day of the
survey or day of data collection, they offer/provide at least three modern contraceptive methods to clients. The
methods included in the survey are as follows: male condoms, female condoms, oral contraceptive pills
(combined hormonal and progestin-only), injectables, emergency contraceptive pills, IUDs (hormonal and copper),
implants, sterilization for females and sterilization for males.

Forty countries provided data for this indicator (n = 40). Data were collected from: facility
surveys (29 countries), HMIS or LMIS (9 countries); SARA and MICS surveys (2 countries).

e 35 per cent (34 of 40 countries) had at least three modern contraceptive methods at
85 per cent or more primary-level SDPs. Availability remained the same as in 2023.

e On average, availability was slightly higher in urban areas (83 per cent) compared with
rural areas (82 per cent).

Reasons given for unavailability of contraceptive methods include delays in resupply of a
method from the main source institution such as central, regional or provincial warehouses
(25 countries) as well as delays by the service delivery point (SDP) in requesting resupply (20
countries).

Several countries faced specific challenges. In Bolivia and Pakistan, some health centres do
not have supplies due to a lack of resources for procurement and distribution at municipal
(Bolivia) or provincial (Pakistan) levels. In the northern part of Yemen, where 70 per cent of the
population live, the Ministry of Health in the North has not requested family planning methods
due to its lack of support in this area and to security concerns. In Ghana, unavailability was
linked to insufficient staff trained to provide contraceptives, which was cited mainly in relation
to IUD service provision (35.6 per cent) and contraceptive implants (7.7 per cent). In Haiti,
Liberia and Uganda, some faith-based health facilities included in the surveys offered only
cycle beads or natural methods and were therefore recorded as having stockouts for all
contraceptive methods.

Regarding urban and rural settings, disparities were identified between urban and rural SDPs

both on availability and on the fulfilment of orders, with urban facilities more likely to receive
their orders than rural facilities as in Benin, Congo, Eritrea and Haiti.
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Figure 1: Percentage of countries that had at least three modern contraceptive

methods at 85 per cent or more primary-level service delivery points (2021 to 2024)
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At least five modern contraceptives

0C.1.2 Percentage of countries where at least 85 per cent of secondary and tertiary service
delivery points (SDPs) have at least five modern contraceptive methods available on day of
survey/day of data collection (disaggregated for urban/rural)

This indicator is measured by calculating the percentage of UNFPA Supplies Partnership countries (out of a total
number of countries for which data are available from the survey, including HMIS and LMIS) where 85 per cent of
the secondary and tertiary SDPs report during a survey/data collection that, on the day of the survey or day of
data collection, they offer/provide at least five modern contraceptive methods to clients. The methods included in
the survey are: male condoms, female condoms, oral contraceptive pills (combined hormonal and progestin-only),
injectables, emergency contraceptive pills), IUDs (hormonal and copper), implants, male sterilization and female
sterilization.

Forty countries provided data for this indicator.

e 68 per cent (27 of 40 countries) had at least five modern contraceptive methods
available at 85 per cent or more of their secondary- and tertiary-level service delivery
points (SDPs). This was an increase of 5 percentage points, up from 65 per cent in
2023.

e On average, contraceptive availability was higher in urban SDPs (77 per cent)
compared with rural SDPs (6 per cent) and slightly higher in secondary-level SDPs (81
per cent) than in tertiary-level SDPs (76 per cent).
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Figure 2: Percentage of countries that had at least five modern methods of
contraception available at 85 per cent or more secondary- and tertiary-level SDPs
(2021 to 2024)
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Several factors influenced the availability of contraceptive methods across these countries.
The most commonly reported challenges reported by countries included:

Delays in resupplying commodities from central warehouses (25 countries)
Low or no client demand (20 countries)

Shortage of trained staff to provide contraceptives (22 countries)

Delays in SDP supply requests (21 countries).

Other contributing factors included limited contraceptive supplies, faith-based facilities opting
not to provide family planning services, logistical difficulties in reaching remote areas, and
reduced funding at sub-regional and municipal levels responsible for procurement.

At least three maternal health medicines

0C.1.3 Percentage of countries where at least 85 per cent of service delivery points (SDPs)
have magnesium sulfate, misoprostol and oxytocin available on day of survey/day of data
collection (disaggregated for urban/rural and SDP type)

This indicator calculates the percentage of UNFPA Supplies Partnership countries where, in line with national
protocols, on average, 85 per cent of SDPs report that they offer/provide all of the following three maternal
health medicines on the day of survey or day of data collection: magnesium sulfate, misoprostol, and oxytocin.

Thirty-nine countries provided survey data on this indicator.

e 48 per cent (13 of 27 countries with data available) had magnesium sulfate,
misoprostol and oxytocin available at 85 per cent or more SDPs. The increase is 2
percentage points, up from 46 per cent in 2023.

e Availability by level: 70 per cent (19 countries with data available) of tertiary-level
SDPs, 63 per cent (17 countries) of secondary-level SDPs and 30 per cent (8
countries) of primary-level SDPs had the three maternal health medicines available at
85 per cent or more SDPs.
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e Urban versus rural availability: 48 per cent (13 countries) of urban SDPs compared
with 26 per cent (7 countries) of rural SDPs had the three maternal health medicines
available at 85 per cent or more SDPs.

e Availability by product: 81 per cent (22 countries) had oxytocin, 44 per cent (12
countries) had magnesium sulfate and 33 per cent (9 countries) had misoprostol
available at 85 per cent or more SDPs on the day of the survey.

Figure 3: Percentage of countries where at least 85 per cent of service delivery points
(SDPs) have magnesium sulfate, misoprostol and oxytocin available on day of survey
(2021 to 2024)
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Countries reported several reasons why some SDPs did not have maternal health medicines.
A little less than two thirds (63 per cent) of the 27 countries with available survey data stated
that there were delays on the part of the main source institution or warehouse to resupply the
SDPs with the commodity as well as delays by the SDPs to request the commodity. About one
third (32 per cent) of the countries cited no trained staff to provide the commodity at SDPs.

MISP in humanitarian settings

In humanitarian and fragile contexts, risks to women and girls’ access to sexual and
reproductive health (SRH) services are at their highest. With the global rise in humanitarian
emergencies, the number of countries within the UNFPA Supplies Partnership reporting such
situations has increased. Countries are increasingly integrating the Minimum Initial Service
Package for Sexual and Reproductive Health in Crisis Situations (MISP) and establishing
humanitarian strategies in their national emergency frameworks.

See also OP.1.2.2 on IARH kits and OP.1.2.4 on preparedness and resilience strategies.
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0OC.1.4 Number of countries that integrate the Minimum Initial Service Package (MISP) for
Sexual and Reproductive Health in Crisis Situations into existing national health and
emergency frameworks

This indicator is defined as the number of countries that integrate all six objectives of the MISP into existing
national health policies, emergency response strategies, disaster risk reduction strategies and action plans.

In the 54 partner countries:

e 36 countries have integrated all six objectives of the MISP for sexual and reproductive
health in crisis situations into existing national health and emergency frameworks, up
from 30 in 2023. The additional countries are Afghanistan, Cambodia, Kyrgyzstan,
Madagascar, Pakistan and Tajikistan.

e National health and emergency frameworks exist in 51 countries (94 per cent) to
prevent sexual violence, HIV and other sexually transmitted infections (STls), maternal
and newborn morbidity and mortality and unintended pregnancies. Those without
frameworks as of 2024 were Liberia, Honduras and Timor-Leste.

Figure 4: Number of countries that integrate the Minimum Initial Service Package
(MISP) for sexual and reproductive health into existing national health and emergency
frameworks (2021 to 2024)
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Objectives of MISP

Figu

re 5: Number of countries that include the objectives of the MISP in their national

health and emergency frameworks (n = 54)
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The upward trend in use of MISP objectives is evident comparing 2023 to 2024:

Prevent excess maternal and newborn morbidity and mortality: 44 to 45 countries
Prevent unintended pregnancies: 43 to 44 countries

Prevent sexual violence and respond to the needs of survivors: 43 to 44 countries
Prevent the transmission of and reduce morbidity and mortality due to HIV and other
STls: 40 to 43 countries

Have in place a plan for provision of comprehensive sexual and reproductive health
services integrated into primary health care: 36 to 39 countries

Have in place an organization that is identified to lead implementation of the MISP: 36
to 38 countries.

Countries carry interventions supported through the programme’s HSS stream for a range of
activities related to humanitarian and emergency settings. In Burkina Faso and Togo, the
governments developed MISP implementation plans in 2024, embedding crisis preparedness
into national health strategies.
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Output 1.1: Efficient and timely procurement of a choice of
quality-assured reproductive health commodities

AT A GLANCE
Progress towards the planned milestone

A In 48 countries, commodity orders were delivered on time and in agreed quantities by the
supplier, exceeding the milestone for both on time (42) and for quantities (40).

Delivered on time and in agreed quantities

OP.1.1.1 Number of countries where 75 per cent of UNFPA Supplies Partnership commodity
orders are delivered on time in countries

This indicator refers to the number of countries where 75 per cent of the total number of orders for
contraceptives that are made using UNFPA Supplies Partnership resources during the year for which the
commodities were delivered by the supplier on the agreed date.

e In 48 countries, 75 per cent or more of UNFPA Supplies Partnership commodity orders
were delivered on time. This was an increase from 39 countries in 2023; and above the
milestone of 42.

e 100 per cent of commodity orders were delivered on time in 19 countries* compared
with 20 countries in 2023.

Figure 6: Number of countries where 75 per cent of UNFPA Supplies Partnership
commodity orders are delivered on time in countries (2021 to 2024)
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2 The 19 countries for OP1.1.1 and and OP1.1.2 are: Afghanistan, Angola, Benin, Burkina Faso, Central African
Republic, Chad, Comoros, Cbte d'lvoire, Guinea, Haiti, Honduras, Kyrgyzstan, Mali, Nepal, Niger, Papua New Guinea,
Senegal, Sudan and Togo.
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Fifty two (52) of 54 countries in the UNFPA Supplies Partnership placed a total of 561
commodity orders using UNFPA Supplies Partnership resources. Orders were placed through
the UNFPA Supply Chain Management Unit. Of these orders, 487 (87 per cent) arrived on or
before the expected date of arrival at the country’s Customs, compared with 83 per cent in
2023. The two countries that did not place orders in 2024 were Cambodia and Eritrea.

OP.1.1.2 Number of countries where 75 per cent of UNFPA Supplies Partnership commodity
orders are delivered in agreed quantities by the suppliers

This indicator refers to the number of countries for which 75 per cent of orders for contraceptives and maternal
health medicines that are made using UNFPA Supplies Partnership resources were delivered to countries by the
supplier in the agreed quantity.

e In 48 countries, 75 per cent or more of UNFPA Supplies Partnership commodity orders
were delivered in agreed quantities. This was above the milestone of 40.

e All commodity orders (100 per cent) were delivered in agreed quantities in 19
countries® compared with 20 in 2023. The countries are the same as OP.1.1.1 above.

Figure 7: Number of countries where 75 per cent of UNFPA Supplies Partnership
commodity orders are delivered in agreed quantities in countries (2021 to 2024)
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® The 19 countries for OP1.1.1 and and OP1.1.2 are: Afghanistan, Angola, Benin, Burkina Faso, Central African
Republic, Chad, Comoros, Cbte d'lvoire, Guinea, Haiti, Honduras, Kyrgyzstan, Mali, Nepal, Niger, Papua New Guinea,
Senegal, Sudan and Togo.
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Challenges of the time and quantity indicators

The indicators on time (OP.1.1.1) and quantities delivered (OP1.1.2) are not entirely within the
control of the UNFPA Supplies Partnership, with potential for challenges introduced by many
forces and factors. Importantly, the indicators do not capture how the programme proactively
addresses supply gaps and averts stockouts, including covering funding gaps for
commodities when planned funds from other stakeholders at country level or domestic
financing are not forthcoming.

Measurement under this indicator encompasses many factors that add to the lead time:

Limits in manufacturer production capacity;

e Labelling and packaging requirements of the Ministries of Health, adding time for the
manufacturers to customize and comply with the requests;

e Limits in transportation capacity, which is affected by the availability of freight
forwarders to pick up goods from the manufacturer's warehouse and to provide the
best trade routes for shorter shipment lead times;

e Delays in issuing product registrations, waivers or import licences for newly
introduced products can hold up shipments.

The measurement anticipates that supply-constrained products face demands on time that
more readily available products do not. The measurement is informed by the commodity
prioritization exercise conducted by key stakeholders in the Consensus Planning Group (CPG),
using data from the Global Family Planning Visibility & Analytics Network (Global FP VAN).*

Although in most countries the orders were delivered on time, there were still a few
challenges. These challenges included manufacturer delays (long lead time) for
supply-constrained products, in-country security situations, and warehouse quality assurance
challenges. In 2024, long lead times from suppliers impacted delivery schedules, resulting in
partial shipments. Most delays (in 32 countries) were linked to supply-constrained products,
primarily implants.

Supporting efficient and timely procurement

The programme at work: Efforts supported by the UNFPA Supplies Partnership in 2024
contributed to improved supply planning by country offices, timely issuance of commodity
allocation approvals by the programme, and alignment of supplier selection with lead times.
The Supplies team also ensured follow-up with the UNFPA Supply Chain Management Unit
and Country Office focal points.

UNFPA proactively addresses time and quantity discrepancies as they occur. Multiple layers
of intervention are involved in managing these indicators. In coordination with the CPG, order
scheduling is sometimes strategically adjusted to prioritize the utilization of national
resources prior to accessing Partnership funds, which can impact delivery timelines. For

* The Consensus Planning Group (CPG) works to prevent countries from ending up with too few supplies to meet
contraceptive needs or too many supplies to be consumed before they expire. It does so by sharing data that
makes it possible to coordinate shipments and allocate resources appropriately within and among countries. The
CPG works to prevent imbalances from happening in the first place, but it also serves to remedy the imbalances
that do. https://www.rhsupplies.org/gfpvan/collaboration-planning.html
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example, in situations where Country A has an urgent product need, a pre-existing order for
Country B may be segmented or rescheduled to prevent a stockout in Country A.

Covering funding gaps in 2024: Covering funding gaps is one way the programme supports
efficient and timely procurement of a choice of quality-assured reproductive health
commodities. The UNFPA Supplies Partnership provided initial commodity funding (tranche 1)
based on National Supply Plans (NSPs).° Later in the year, however, commitments to the NSP
from other stakeholders were delayed or did not materialize. The Partnership stepped in to
cover funding gaps, granting second and third tranches of commodity approvals in Q2/Q3
2024 to ensure continuous supply and mitigate risks of stockouts projected for Q1/Q2 2025.

Registration: Regarding product registration, UNFPA is actively engaging with manufacturers
and regulatory focal point networks to expedite product registration, pursuing regional or
subregional harmonization where applicable. This helps mitigate delays and ensure
sustainable access to reproductive health products. Recognizing that waivers are temporary
solutions, UNFPA prioritizes full product registration to establish a robust and sustainable
family planning approach.

Labels and packaging: The UNFPA Supplies Partnership works closely with suppliers and
Ministries of Health to streamline compliance with national labelling and packaging
standards, further minimizing potential disruptions.

® The NSPs include all domestic and donor funding sources.
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Output 1.2: Increased range and availability of family planning
commodities for marginalized groups in line with reproductive rights

AT A GLANCE
Progress towards the milestone

A 1n 32 countries, new and lesser-used reproductive health commodities were procured for

use in the public sector in line with government-led introduction plans and women's
reproductive rights, exceeding the milestone of 16 countries.

A n 40 countries, UNFPA Country Offices coordinated their procurement interventions in

collaboration with partners who are engaged in awareness-raising and other initiatives that
generate demand for contraceptives, exceeding the milestone of 34 countries.

A 59 per cent of countries in humanitarian and fragile contexts accessed the programme’s

emergency funds for procuring Inter-Agency Reproductive Health (IARH) kits at the onset of
a crisis, meeting the milestone of 52 per cent.

A 43.2 million couple-years of protection (CYP) were provided for the year through the
procurement of contraceptives and condoms by UNFPA Supplies Partnership, exceeding the
milestone of 40 million.

A 87 per cent of UNFPA Supplies Partnership countries have implemented strategies to
strengthen humanitarian preparedness and resilience, exceeding the 60 per cent milestone.

New and lesser-used commodities

Number of countries where new and lesser-used reproductive health
commodities are procured for use in the public sector in line with government-led
introduction plans and women's reproductive rights

This indicator is the number of UNFPA Supplies Partnership implementing countries for which
reproductive health commodities that are classified as “new” to a country’s public health sector
and/or “lesser-used” or not widely available methods that are procured for use in the public sector.
Short-acting contraceptives include injectable contraceptives (DMPA-SC) (new) and combined
contraceptive vaginal ring (new). Long-acting and reversible and permanent contraceptives include
hormonal intrauterine devices (IUD) (new); NSV kits (non-scalpel vasectomy)(lesser used); and BTL
kits (tubal ligation) (lesser used). Maternal and reproductive health medicines include heat stable
carbetocin (new); tranexamic acid (new).

e 32 countries® procured new and lesser-used (NLU) reproductive health commodities
(excluding DMPA-SC), an increase from 22 countries in 2023. The increase in the
number of countries requesting to procure new and lesser-used products is attributed
to advocacy and technical support for health system readiness and preparedness.

© Benin Bolivia, Burundi, Cambodia, Comoros, Congo, Cote d'lvoire, Democratic Republic of the Congo, Ethiopia,
Eswatini, Guinea, Ghana Honduras, Lao People’'s Democratic Republic, Liberia, Kenya, Kyrgyzstan, Mozambique,
Madagascar, Malawi, Namibia, Nepal, Nigeria, Pakistan, Papua New Guinea, Rwanda, Sao Tome and Principe, Sierra
Leone, South Sudan, Somalia, Uganda, Yemen, Zambia and Zimbabwe.
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Figure 8: Number of countries where new and lesser-used reproductive health
commodities are procured (excluding DMPA-SC) (2021 to 2024)
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In addition to procuring products for 32 countries, UNFPA also provided technical support to
these countries to introduce the new and lesser-used products. The interventions included the
provision of guidance on developing and implementing country-specific strategies for
advocacy and policy dialogue, addressing regulatory frameworks, capacity building and
strengthening supply chain systems. UNFPA worked with other programmes, including
Interagency working groups on various new and lesser-used products to deliver success in
this area.

The injectable contraceptive DMPA-SC

Procurement of DMPA-SC continued to increase, reflecting support for method scale up
through catalytic interventions funded through the HSS funding stream.

e 48 countries procured DMPA-SC through the UNFPA Supplies Partnership in 2024.”
The total includes two humanitarian countries outside of the programme that
requested support to avoid shortfalls (Bangladesh and Venezuela)

e 37 countries rolled-out self-administration of DMPA- SC, an injectable contraceptive.

Reporting note: Reporting on the number of countries introducing DMPA-SC is distinct from
other products. UNFPA introduced DMPA-SC beginning in 2016. The UNFPA Supplies
Partnership initiated its New and Lesser-Used Products Fund in 2020. By this time, 37
countries were already introducing DMPA-SC.

7 Afghanistan, Angola, Bangladesh, Benin, Bolivia, Burkina Faso, Burundi, Central African Republic, Cameroon, Chad,
Congo, Comoros, Cbéte d'lvoire, Djibouti, the Democratic Republic of the Congo, Ethiopia, Ghana, Guinea,
Guinea-Bissau, Haiti, Honduras, IKenya, Lesotho, Liberia, Madagascar, Malawi, Mali, Mauritania, Mozambique,
Myanmar, Nepal, Niger, Nigeria, Pakistan, Papua New Guinea, Rwanda, Sao Tome and Principe, Senegal, Sierra
Leone, Somalia, South Sudan, Tajikistan, Togo, Uganda, Venezuela, Yemen, Zambia and Zimbabwe.

8 Countries may not order DMPA-SC every year if in-country supplies are sufficient.
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Emergency RH kits

OP.1.2.2 Percentage of UNFPA Supplies Partnership implementing countries experiencing
humanitarian and fragile situations that accessed emergency funds for procuring
Inter-Agency Reproductive Health (IARH) kits at the onset of a crisis.

This indicator is defined as the percentage of the UNFPA Supplies Partnership’s programme implementing

countries experiencing any humanitarian and fragile situation that go on to access emergency funds for

procuring IARH kits at the onset of crisis.’

The purpose of this indicator is to understand what percentage of UNFPA Supplies
Partnership countries who experience humanitarian situations will be able to receive support
to purchase IARH kits to support immediate RH needs of women and girls. These emergency
funds are raised by countries from a variety of sources such as CERE and other fundraising
initiatives in addition to support from UNFPA.

UNFPA maintains a stock of 18 different Inter-Agency Reproductive Health (IARH) kits, ready
to ship for urgent and emergency requests. The kits are divided into three blocks, and are
designed to respond to three month's need for various population sizes. A number of IARH kits
include family planning supplies, e.g. condoms for dual HIV/STI protection and contraceptive
methods, non-hormonal and hormonal contraceptives including IUDs, pills and injectables.

In 2024, 39 partner countries in the Supplies programme were in humanitarian or fragile
settings. Of these countries, 27 reported requesting emergency funds. A total of 16 went on to
use their emergency funds to procure IARH kits through UNFPA.

e 59 per cent (16 of 27) partner countries accessed emergency funds (from a variety of
sources) for procuring IARH kits. This was an increase from 55 per cent (22 of 40
countries) in 2023.

e Partner countries were able to access a total of $26 million through emergency funds
(from a variety of sources), going on to use $4.5 million (18 per cent) to procure IARH
kits.

The UNFPA Supplies Partnership is assisting countries, supported by HSS interventions, to
transition to bulk procurement rather than long-term reliance on IARH kits. This approach
aims to better meet the needs of populations, especially during protracted crises, ensuring
efficiency and enhancing countries' resilience.

° This indicator has changed. At the start of Phase III, it reported the number of countries (2021 and 2022). As of
2023, it reports the percentage.
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Couple-years of protection (CYP) provided

OP.1.2.3 Total couple-years of protection (CYP) provided for the year through the procurement
of contraceptives and condoms by the UNFPA Supplies Partnership

This indicator refers to the years of protection from pregnancy that the contraceptives and condoms procured
using UNFPA Supplies Partnership resources would provide.

e Contraceptives procured through the UNFPA Supplies Partnership had the potential to
provide 43.2 million CYP in 2024.

CYP increases or decreases in relation to the annual budget for RH commmodity procurement.
In 2024, 43.2 million CYP were provided with a budget of $115.5 million. Both figures were
higher in 2023, when 45.3 million CYP were provided with a budget of $122.8 million.

Figure 9: CYP generated through commodities procured through the UNFPA Supplies
Partnership
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Figure 10: Couple-years of contraceptive protection (CYP) per method provided in

2024
Oral pills
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Male condoms P
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IUDs

3,802,679 CYP

Injectables
11,321,176 CYP
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The average cost per CYP in 2024 amounted to US$2.68, a slight decrease from the average of

$2.71 reported in 2023,

Standard Days Method
162,000 CYP

Emergency contraceptives
101,319 CYP

Female condoms

7,985 CYP

Implants

22,788,253 CYP

Commodities procured and CYPs delivered by these commodities in 2024 (in US dollars)

Commodity

Quantity

Total cost

Cost per

CYP CYP 2024

Cost per
CYP 2023

Male condoms (gross) 5% 254,263,248 6,451,132 2,290,076 $2.82 $3.75
Female condoms (pieces) | | 958400 480,189 7985  $60.14|  $5429
Oral contraceptives (cycles) 6% 38,149,869| 9,252,494 2,732,248 $3.39 $417
UDs (pieces) 9% 823762| 1162387 3802679 $0.31 $0.33
Injectables (vials) 26% 46,065,980 37,232,282 11,321,176 $3.29 $3.51
Implants (sets) 53% 7,253,727| 60,303,020 22,788,253 $2.65 $2.71
Emergency contraception 2,026,380 531,984 101,319 $5.25 $8.17
Standard Days Method (EA) 108,000 162,000 162,000 $1.00 $1.00
Total 115,575,488 43,205,736 $2.68 $2.71
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Humanitarian preparedness

OP.1.2.4 Percentage of UNFPA Supplies Partnership countries that have implemented
strategies to strengthen humanitarian preparedness and resilience

This is the percentage of UNFPA Supplies Partnership implementing countries in humanitarian context,
classified as having “high” or “very high” INFORM Risk Index, that are implementing resilience and preparedness
strategies with the support of UNFPA Supplies Partnership in line with the WHO Health Emergency and Disaster
Risk Management Framework.

In 2024, 39 out of 54 countries were in humanitarian or fragile settings, experiencing
humanitarian crises including earthquakes, flooding and emergencies from armed conflict.’
Twenty-six (26) countries reported results for this indicator.

e 81 per cent of the countries (21 out of 26) reported implementing strategies to
enhance humanitarian preparedness and resilience. This marked an increase from the
70 per cent reported in 2023.

Figure 11: Number of countries strengthening various aspects of humanitarian
preparedness and resilience, 2024 (n = 26)
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Areas of humanitarian preparedness and resilience

' The Inter-Agency Working Group on Reproductive Health in Crises defines "humanitarian settings' as contexts “...
in which an event or series of events has resulted in a critical threat to the health, safety, security, or well-being of a
community or other large group of people. The coping capacity of the affected community is overwhelmed,
in-country infrastructure is disrupted, and external assistance is required. This can be the result of events such as
armed conflicts, natural disasters, epidemics, or famine and often involves population displacement" (OECD).
"Fragile settings" are those that have a combination of exposure to risk and insufficient coping capacity of the state,
systems and/or communities to manage, absorb or mitigate those risk. Fragility can lead to negative outcomes
including violence, poverty, inequality, displacement and environmental and political degradation. The definitions
draws on OECD, States of fragility 2020.
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In 2024, more countries prioritized humanitarian interventions through the UNFPA Supplies
Partnership to implement and bolster humanitarian and preparedness initiatives, and more
countries sought alternative funding sources such as CERF or other sources outside UNFPA..
This underscores the importance of exploring diverse funding avenues and enhancing
partnerships to effectively address humanitarian challenges and strengthen resilience in the
face of crises.

Demand generation

Number of countries where procurement interventions are coordinated with partners
who assess or carry out demand generation for contraceptives

This indicator refers to the number of UNFPA Supplies Partnership countries where UNFPA coordinates
activities related to assessing and generating demand for family planning. Method of computation: this is the
count of the number of countries where UNFPA coordinates procurement interventions with partners who
assess demand generation or who carry out demand generation for contraceptives. Also, this indicator captures
the level of coordination with partners who assess demand generation for contraceptives and captures the level
of coordination with partners who do/carry out demand generation for contraceptives.

Although the UNFPA Supplies Partnership does not directly fund demand generation
activities, the programme recognizes the need to increase awareness and knowledge of
family planning, change attitudes and perceptions, and shift social and cultural norms. Rather,
demand generation is funded by UNFPA through its UNFPA Country Offices, which
strategically coordinate with partners engaged in ensuring that comprehensive family
planning services meet population needs. This integration within broader efforts by UNFPA
provides a holistic approach to family planning, leveraging partner expertise and resources to
effectively address supply and demand.

The programme keeps track of the level of coordination by UNFPA, in particular with partners
engaged in demand generation:

e In 40 countries, UNFPA Country Offices coordinated their procurement interventions in
collaboration with partner organizations that are involved in assessing or carrying out
demand generation activities to increase knowledge and awareness of contraceptives
— an increase from 33 countries in 2023.

o Assess demand generation activities: UNFPA Country Offices coordinated
procurement interventions with partners who assess demand generation for
family planning in 35 countries, compared with 29 countries in 2023.
Assessment of demand generation included support for the Demographic and
Health Survey (DHS), KAP (Knowledge, Attitudes and Practices) studies, other
studies and other research on assessing demand generation.

o Carry out demand generation activities: UNFPA Country Offices coordinated
procurement interventions with partners who carry out demand generation
interventions for family planning in 37, compared with 31 countries in 2023.

In Zimbabwe, UNFPA coordinated with partners around the national family planning forum,
including partners such as Population Services Zimbabwe, Population Solution for Health,
Zimbabwe National Family Planning Council, Chemonics and USAID. In Liberia, UNFPA
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coordinated with USAID during the DHS implementation and coordinated with implementing
partners who carried out demand generation, including Partners in Health, the Ministry of
Health, the Ministry of Youth and Sports and Young Men Christian Association of Liberia.

Interventions carried out by partners included a variety of activities aimed at promoting family
planning and reproductive health. These interventions encompassed:

e Creating and distributing Information, Education and Communication (IEC) and Social
and Behaviour Change Communication (SBCC) materials for family planning, including
disseminating family planning messages through social media and cell phone text
messages

e Organizing advocacy, sensitization and awareness campaigns to promote family
planning at the community level, including involving formal and informal leaders, youth
groups and men

e Promoting the use of condoms for family planning, STI and HIV prevention (condom
programming)

e Building capacity of community-level health workers, health extension workers and
other personnel to promote voluntary family planning with quality counselling and
referral services

e Implementing social marketing strategies to increase modern contraceptive use

e Conducting research and assessments to understand contraceptive needs.
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2. STRENGTHENED SUPPLY
CHAINS

AT A GLANCE
Progress towards the milestone

— 45 per cent of countries reported no stockout of any contraceptive method at 60 per cent
of service delivery points, which did not meet the milestone of 68 per cent.

A 20 countries have a functional e-LMIS up to service delivery points at the secondary level,
exceeding the milestone of 17 countries.

Outcome 2: Ensure reproductive health commodities
reach the last mile and promote harmonization, integration
and strengthening of supply systems in countries

The UNFPA Supplies Partnership works on building resilient, efficient and sustainable health
systems capable of delivering quality, human rights-based family planning services.
Functional supply systems are integral to the availability of reproductive health commodities.
The UNFPA Supplies Partnership provides technical and financial assistance every step of the
way, from forecasting local needs to electronic logistics management at the national level, to
global efficiency in pricing and quality. This work in health system strengthening addresses
the specific reasons for stockout at service delivery points, identifies bottlenecks and gaps in
both capacity and commodities, and supports the efforts of countries to leave no one behind.

No stockouts

Percentage of countries where 60 per cent of service delivery points report no
stockout of any contraceptive offered on day of survey/day of data collection

This indicator encompasses supplies procured through the UNFPA Supplies Partnership as well as all other
sources, for a view of the country’'s situation. Results for this indicator are obtained through facility-based
surveys, from HMIS and LMIS, and other sources such as SARA, MICS and DHS. A key decision was made for
reporting on these indicators for UNFPA Supplies Phase Il programme beyond 2020. It was decided to report on
the most recent result available in the past two years only. Please see note under Outcome 1 above.

e 45 per cent of countries (15 of the 33 countries) reported they had “no contraceptive
stockout” in 60 per cent or more service delivery points on the day of the survey or
data collection. For a different set of 36 countries surveyed in 2023, the average no
stockout rate was 64 per cent.
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The prevalence of stockouts within any one country is one of many indicators that can help to
understand the maturity of the national supply chain.

Countries experiencing “no stockouts in 60 per cent or more of SDPs” included Burundi,
Central African Republic, Congo, Cote d'lvoire, Ghana, Haiti, Honduras, Kenya, Liberia,
Madagascar, Malawi, Mali, Niger, Papua New Guinea and Uganda. The 18 countries reporting
stockouts were Angola, Benin, Bolivia, Burkina Faso, Chad, Comoros, Democratic Republic of
the Congo (DRC), Djibouti, Guinea, Guinea-Bissau, Lao People’s Democratic Republic, Lesotho,
Nigeria, Pakistan, Somalia, Tajikistan, Timor-Leste and Togo.

Regarding urban and rural locations, 55 per cent of countries (18 of 33 countries) reported no
contraceptive stockout in at least 60 per cent of urban SDPs on the day of survey or data
collection and 45 per cent of rural SDPs (15 of 33 countries).

Figure 12: Percentage of countries where 60 per cent of service delivery points report
no stockout of any contraceptive offered on day of survey (2021 to 2024) (n = 33)
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Reasons for stockouts: The reasons for the low prevalence of “no stockouts” of contraceptive
methods varied from country to country. The main reasons for stockouts were related to
supply chain and distribution challenges. For example, delays on the part of the main source
institution or warehouse to resupply the SDP with the contraceptives and delays by the SDPs
to request the supply of the contraceptives were cited as major reasons in 25 countries for
which data was available. Other reasons included poor communication and transportation
mechanisms, and lack of budget allocation for contraceptive procurement and distribution —
reasons cited by Angola, Comoros, the Democratic Republic of the Congo (DRC), Ghana,
Lesotho, Nigeria, Pakistan, Somalia, Tajikistan and Uganda.

HSS interventions: Some countries have incorporated activities in their 2025 Health System
Strengthening (HSS) applications to address the challenges behind stockouts. For example,
Bolivia plans to enhance supply chain processes by conducting workshops with CEASS (the
central warehouse) and municipalities to improve contraceptive supply quantification. In
Burkina Faso, weekly monitoring and restocking of contraceptives and essential maternal
health products will be implemented to track stockout rates and trends over time. Angola will
develop an investment case to secure domestic funding and/or Ministry of Health
contributions for contraceptive procurement.
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Figure 13: Reasons for stockouts of contraceptives at service delivery points in 2024
(n =33)
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e-LMIS

0C.2.2 Number of countries with a functional electronic logistics management information
system (e-LMIS) up to service delivery points (SDPs) at the secondary level

This indicator refers to the number of UNFPA Supplies Partnership implementing countries that have an
electronically automated platform for real time logistics data management with linkages between warehouses
at national and subnational levels as well as with major health facilities. Countries will be counted if they report
the existence of an e-LMIS the system is extended to secondary-level SDPs and have at least five of the six
functional attributes: (i) information on contraceptives; (ii) information on maternal health medicines; (iii)
information on losses and adjustment data per commodity type at all levels of the supply chain; (iv) availability
of stock-on-hand data; (v) availability of consumption or issuance data; and (vi) information on key product
details such as unit of measure, pack size, batch number and expiry date.

E-LMIS is an automated computerized/electronic logistics management information system
(LMIS). Fifty four (54) countries reported against this indicator:

e 20 countries report a functional e-LMIS that reaches secondary-level SDPs and has
the functional attributes specified in this indicator.

This is an increase of four more countries reporting a functional e-LMIS — up from 16
countries in 2023 to 20 countries in 2024, with the addition of Kenya, Liberia, Senegal and
Zimbabwe. The 20 countries with a functional e-LMIS per the assessment criteria are Burundi,
Bolivia, Cambodia, Djibouti, Ethiopia, Gambia, Honduras, Lao People’s Democratic Republic,
Kenya, Liberia, Lesotho, Mali, Mozambique, Nepal, Rwanda, Senegal, Tanzania, Timor-Leste,
Zambia and Zimbabwe.
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Figure 14: Number of countries with a functional e-LMIS up to secondary-level service
delivery points (2021 to 2024)
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These 20 countries have an electronically automated platform for real time logistics data
management with linkages between warehouses at national and subnational levels as well as
with major health facilities. They also report the existence of an e-LMIS the system is
extended to secondary-level SDPs and have at least five of the six functional attributes:

information on contraceptives;

information on maternal health medicines;

information on losses and adjustment data per commodity type at all levels of the
supply chain;

availability of stock-on-hand data; (v) availability of consumption or issuance data; and
information on key product details such as unit of measure, pack size, batch number
and expiry date.

Most partner countries have an e-LMIS, though not containing all functional attributes of this
indicator (figures 15 and 16).

e 44 of 54 partner countries had an e-LMIS at some level: at their central warehouses, or
extended to district and/or provincial warehouses, or SDPs at tertiary, secondary or
primary level. However, the system did not meet all the assessment criteria required to
be considered “functional”.

The 10 countries lacking an e-LMIS in 2024 included Cameroon, Central African Republic,
Guinea-Bissau, Kyrgyzstan, Mauritania, Myanmar, Somalia, South Sudan, Sudan and Togo.

The number of countries with a functional e-LMIS decreases by SDP level. While many
countries may have a functional e-LMIS at the national or regional level, fewer have
successfully implemented and maintained this system at more localized levels, such as
individual health facilities or clinics. The following figure shows this decrease by level, from
central to primary level. The eight countries responding “yes” to the extension of e-LMIS to
primary level are: Burundi, Ethiopia, Mali, Mozambique, Nepal, Rwanda, Senegal and Tanzania. The

extension is to some but not all primary level SDPs.
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Figure 15: Number of countries with a functional e-LMIS by warehouse/SDP level,
2024 (n = 54)
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Figure 16: Functional attributes of a country’s e-LMIS (n = 54)
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Interventions funded through the HSS funding stream in 2024 supported e-LMIS
improvements across partner countries. HSS funds support country-led activities including
e-LMIS expansion and capacity development, ensuring quality products reach to the very end
of the public health supply chain. In Myanmar and Sudan, for example, investments in e-LMIS
and cold storage strengthened supply chain resilience, securing contraceptive availability
despite instability.
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Output 2.1: Improved supply chain management

AT A GLANCE
Progress towards the milestone

A 78 per cent of countries have introduced a new reproductive health commodity and

integrated the product into the HMIS and/or LMIS, exceeding the milestone of 57 per cent.

A 25 countries implemented a costed supply chain management strategy taking into
account recommended actions of the UNFPA-WHO implementation guide, exceeding the

milestone of 22 countries.

Costed supply chain strategy

Number of countries where a costed supply chain management strategy that takes

into account recommended actions of the UNFPA-WHO implementation guide Ensuring
Human Rights within Contraceptive Service Delivery is being implemented

2.
3.
4

This indicator is a count of the number of countries that have in existence a supply chain management strategy,
with a costed implementation plan, that addresses elements of contraceptive commodities availability and
accessibility. Satisfying this indicator can be a challenge given its many elements, and the total number of
countries that meet its more advanced criteria is not expected to increase significantly year upon year.

The achievement for this indicator will be ascertained by adding up all the countries for which:
1.

A supply chain management strategy exists
The strategy is costed (has a costed action plan or a costed implementation plan)
The strategy is being implemented
The strategy takes into consideration all of the following elements of contraceptive commodities availability
and accessibility in line with the recommendations of the UNFPA/WHO implementation guide on “Ensuring
human rights within contraceptive service delivery”:
4.7 The inclusion of all contraceptives commodities (Male condom, Female Condom, Oral Contraception,
Injectable, Emergency contraception, IUD and Implant) in the national Essential Medicines List (EML)
4.2 No restriction on the provision of any modern contraceptive method (Male condom, Female Condom,
Oral Contraception, Injectable, Emergency contraception, IUD, Implant, Female sterilization and Male
sterilization)
4.3 Broad-based partnership involved in quantification and estimation of needs
4.4 Capacity building on logistics management information system
4.5 National resource mobilization focused on government budget allocation and use for procurement of
contraceptives
4.6 Contraceptive distribution mechanism that involves NGOs, civil society and/or the private
4.7 Use of technological for improvement in LMIS

Existence of the SCM strategy for each country will be judged by a “Yes” response for all the characteristics [1; 2;
3; and any five (5) of the characteristics under 4].
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https://www.unfpa.org/sites/default/files/pub-pdf/Ensuring_human_rights.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/Ensuring_human_rights.pdf

Figure 17: Number of countries where a costed supply chain management strategy
that takes into account recommended actions of the UNFPA-WHO implementation
guide is being implemented (2021-2024)
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Figure 17 shows that 25 countries reported having a costed SCM strategy with all seven
elements of availability and access in 2024:

e 25 countries had in place a supply chain management strategy with a costed
implementation plan that addresses all three components of the supply chain
management strategy (exists, costed, implemented) and any five out of seven
elements of contraceptive commodities availability and accessibility in line with the
UNFPA-WHO implementation guide, up from 23 countries in 2023.

Figure 18 provides a more detailed breakdown. Different countries report progress on different
aspects of supply chain management. For example, while 25 countries had a costed strategy
in 2024 that also takes into consideration the seven elements (see indicator box above), a

total of 27 have costed strategy that may meet some but not all of these indicator
requirements.

The inclusion of all contraceptives commodities in the national EML

No restriction on the provision of any modern contraceptive method

Broad-based partnership involved in quantification and estimation of needs

Capacity building on logistics management information system

National resource mobilization focused on government budget allocation and use for

procurement of contraceptives

6. Contraceptive distribution mechanism that involves NGOs, civil society and/or the
private

7. Use of technological for improvement in LMIS

a ks wn -

Figure 18 presents the number countries (not all the same countries) that have achieved
progress in strategy development:

e 37 countries have a supply chain management strategy in place
e 27 countries have a strategy was costed
e 33 countries have a strategy that was implemented.
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Advocacy efforts are underway to support the government in strategy development in the 17
countries that do not have a supply chain management strategy at present.

Figure 18: Number of countries where a supply chain management strategy is in
place, strategy is costed and being implemented, 2021-2024
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New RH commodities integrated

0P.2.1.2 Percentage of countries introducing a new reproductive health commodity that
successfully integrate the product into the health management information system (HMIS)
and logistics management information system (LMIS)

This indicator is defined as the percentage of countries where new RH commodities are both introduced into the
country's service delivery system and have gone on to include the commodity in the country's health
management information system (HMIS) and/or logistics management information system (LMIS). The
numerator consists of those countries which have ever introduced and integrated at least one method. There is
no double counting for countries who work on additional commodities. It is a cumulative number, year-on-year.
The denominator is the total number of UNFPA Supplies Partnership countries in Phase Il of the programme (54
countries).

e 78 per cent (42 of 54) of the UNFPA Supplies Partnership countries that have
introduced new reproductive health commodities have successfully integrated the
product into their HMIS and/or LMIS, up from 69 per cent in 2023.

e Commodities included in the national HMIS and LMIS included the following:
DMPA-SC in the Comoros, Sao Tome and Principe and Zambia; Heat Stable
Carbetocin in Madagascar; Hormonal IUD in Honduras and Malawi; and Tranexamic
Acid in Rwanda.

Products considered “new” are new to the country’s public health sector.
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Output 2.2: Improved commodity and data visibility for Last
Mile Assurance

AT A GLANCE
Progress towards the milestone

55 per cent of UNFPA Supplies Partnership countries had accurate inventory
management data (new indicator).

37 per cent of UNFPA Supplies Partnership countries had no product loss due to
expiration (new indicator).

Last Mile Assurance

Percentage of Countries with Accurate Inventory Management Data

This indicator is defined as the percentage of countries with up to 1 per cent variance in stock accuracy at the
central level (i.e. variance of +/- 1 per cent from 100 per cent stock accuracy or 100 per cent stock accuracy).
The indicator compares the USD value of products as seen on the stock card and/or an inventory management
system with the USD value of physical inventory at the central level during the reporting period.

This indicator was introduced in 2024 to replace the previous indicator, “Percentage of
countries where recommendations from the Last Mile Assurance (LMA) process are
implemented to improve commodity data visibility”. The change was made because
measuring the implementation of recommendations proved impractical, as it required a long
timeframe and coordinated efforts from multiple stakeholders.

e 55 per cent (30 of 54) of UNFPA Supplies Partnership countries had accurate
inventory management data. With 2024 as the baseline year, this value serves as the
baseline for future years..

Percentage of countries with no product loss due to expiration

The indicator is defined as the percentage of countries with 0 per cent product loss due to expiration at the
central level. This indicator compares the USD value of expired stock to the USD value of physical inventory at
the central level during the reporting period.

This indicator was introduced in 2024 to replace the previous indicator, “Percentage of
countries where all implementing partners (IPs) have implemented adequate remedial actions
relating to known fraud cases”. The change was necessary because measuring remedial
actions for known fraud cases was not feasible. According to guidance from the UNFPA
Office of Audit and Investigation Services (OAIS), Last Mile Assurance (LMA) findings can only
be classified as “potential irregularities” rather than fraud. A case can only be officially
recognized as fraud after OAIS has conducted an investigation and confirmed it as such.

e 37 per cent (20 of 54) of UNFPA Supplies Partnership countries had no product loss
due to expiration. This value serves as the baseline for the year.
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3. INCREASED GOVERNMENT
COMMITMENT

AT A GLANCE
Progress towards the milestone

A 44 partner governments signed UNFPA Supplies Compact agreements, exceeding the
milestone of 40 countries.

A 15 countries’ governments sustained or increased allocations for contraceptives, and
spent more than 80 per cent of the allocated amount for the year, exceeding the milestone
of 12 countries.

A 60 per cent of countries scored a higher Sustainability Readiness Assessment (SRA)
score than with the previous year, achieving the milestone of 50 per cent.

Outcome 3: Countries to increase and diversify financial
and programmatic contributions and prioritize
reproductive health as a core element of sustainable
development

The UNFPA Supplies Partnership uses innovative mechanisms to encourage countries to use
their own funds to procure RH commodities. Partner countries' contraceptive expenditure
reached an estimated $52 million in 2024 (the highest amount on record), building on $44.7
million in 2023, representing more than quadruple the amount spent in 2020 and an overall
record domestic growth.

Government allocations and expenditures

0C.3.7 Number of countries where governments sustain or increase the amounts allocated
for procurement of contraceptives, and who spend more than 80 per cent of the allocated
amount for the year

This indicator refers to the number of UNFPA Supplies Partnership implementing countries where governments
(i) allocate resources in the national budget for procurement of contraceptives; (ii) either allocate the same
amount as in the previous year or increase the amount allocated from government resources for the
procurement of contraceptives; and (i) spend at least 80 per cent of the amount allocated for the year.
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e In 15 countries, the government sustained or increased the amount for the
procurement of contraceptives and spent more than 80 per cent of the allocated
amount for the year. This increased from 14 countries in 2023 to 15 in 2024: Burkina
Faso, Cambodia, Central African Republic, Djibouti, Honduras, Kyrgyzstan, Lesotho,
Malawi, Niger, Nigeria, Tajikistan, Timor-Leste, Togo, Uganda and Zimbabwe."

Figure 19: Number of countries where governments sustained or increased amounts
allocated for contraceptive procurement (2021 to 2024)
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e Allocations in national budgets totalled $57.5 million compared with $49 million in
2023.

e Expenditures for procuring contraceptives totalled $52 million compared with $35.3
million in 2023.

Increase in domestic spending: In 2024, there was a significant increase in both the
allocation and expenditure on contraceptives by the national government compared to
previous years. This sharp rise can largely be attributed to the strengthened focus on
Compact agreements, which have reinforced the government's commitment to prioritizing
procurement of commodities. Additionally, the government's increased willingness to allocate
and utilize resources in alignment with Compact commitments has played a crucial role in this
progress. This trend underscores the effectiveness of the Compact mechanism in driving
sustainable domestic financing for contraceptives and highlights the growing national
ownership of reproductive health programmes.

" Countries are different each year. This result has increased from 11 countries in 2022 to 14 in 2023. The 2023
countries were Benin, Bolivia, Cambodia, Chad, Djibouti, Guinea, Madagascar, Malawi, Papua New Guinea,
Pakistan,Senegal, Tajikistan, Togo and Zimbabwe.
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Figure 20: Total amount allocated and spent ($) in national budgets of UNFPA
Supplies Partnership countries for contraceptive procurement, 2020-2024
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SMART Advocacy initiative: In 2024, UNFPA and partners scaled up the SMART Advocacy
approach across 19 countries and states in sub-Saharan Africa to strengthen national
ownership and financial sustainability for family planning. The initiative equipped country
teams with skills and tools to advocate for increased domestic funding and hold governments
accountable. The core intervention involved tailored workshops on domestic resource
mobilization (DRM) for family planning commodities, bringing together government, civil
society and other stakeholders to develop costed, evidence-based advocacy plans. These
were supported by ongoing technical assistance, regional check-ins, peer-to-peer learning and
a comprehensive toolkit.

Among the 19 countries implementing SMART Advocacy:

14 met their minimum financing requirements
13 accessed the UNFPA Match Fund in 2023-2024, totalling $18.1 million in matching
funds.

e 100 per cent of the targeted countries successfully integrated SMART objectives for
DRM into their 2025 Health System Strengthening (HSS) funding applications,
ensuring the approach was embedded in existing UNFPA processes for sustainability.

The initiative's success demonstrates that building country-level advocacy capacity through
tailored strategies and multi-stakeholder collaboration can lead to significant increases in
domestic resources for family planning. Key lessons underscore the need for context-specific,
evidence-based messaging targeted at key decision-makers. The forthcoming DRM Advocacy
Framework and Communication Toolkit will provide further resources to expand this impactful
approach to other health areas and regions.

UNFPA Supplies Match Fund: Following a successful two-year pilot of the UNFPA Supplies
Match Fund, the Steering Committee approved this catalytic mechanism as a permanent
feature of the UNFPA Supplies Partnership from January 2024. The Match Fund played an
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Sustainability score

important role in mobilizing domestic resources for contraceptives in several partner
countries. By matching additional government contributions for quality-assured reproductive
health commodities, including for family planning, the Match Fund has supported
governments in increasing their allocation and expenditure on RH commodities. All 54
Partnership countries were eligible to access the Match Fund up to a maximum of $2 million
per country with a matching ratio of 2:1.

In 2024, UNFPA awarded $18.1 million in match funding to 13 countries from the total
budget of $20 million, helping to mobilize an additional $9.4 million in domestic
resources for reproductive health commodities: Benin, Bolivia, Ethiopia, Lesotho,
Madagascar, Niger, Nigeria, Senegal, Tajikistan, Togo, Uganda, Zambia and Zimbabwe.

Since January 2022, the Match Fund has awarded $38.8 million in match funding and
helped to mobilize an estimated $24.1 million in additional resources for
quality-assured SRH commodities across 25 countries.

Since January 2022, the Match Fund has been awarded to 25 countries: Benin, Bolivia,
Burundi, Central African Republic, Chad, the Democratic Republic of the Congo,
Ethiopia, Kyrgyz Republic, Lesotho, Lao People’s Democratic Republic, Madagascar,
Malawi, Niger, Nigeria, Pakistan, Papua New Guinea, Rwanda, Senegal, Tajikistan,
Timor-Leste, Togo, Uganda, Yemen, Zambia and Zimbabwe.

Sustainability Readiness Assessment

0C.3.2 Percentage of countries where there has been an increase in the Sustainability
Readiness Assessment (SRA) score compared with the previous year.

Figure 21: Average score for each sustainability component, SRAT score (2021-2024)
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environment provision preparedness (Average)
capacity

Components of sustainability

W 2021 [ 2022 [ 2023 [ 2024

43



The Partnership designed the Sustainability Readiness Assessment Tool (SRAT) to promote
results-driven programming and strengthen the accountability mechanisms of all partners. It
serves to operationalize the family planning sustainability framework.

e 60 per cent of countries (29 out of 48) had an increase in the Sustainability Readiness
Assessment score when compared with their score in 2023.

Context is crucial when interpreting SRAT scores year-on-year. The tool is a qualitative rubric
for identifying programmatic gaps and prioritizing actions, not a sensitive metric for
quantitative progress. Even a small score increase represents achieving a significant,
real-world milestone — like establishing a formal policy — that can take years of effort.
Therefore, the advance seen in 60 per cent of countries in a single year is a strong proxy
indicator for meaningful performance improvement.

Finance received the lowest SRA score. Nevertheless, the item registered the highest increase
in SRAT scores over the period, indicating that countries are increasingly interested in learning
more about financing (such as tools for domestic resource mobilization), and are seeing
sustainable financing as a priority for action. Overall, the average score (out of a top score of
5.0) was 3.28. For each sustainability component, the scores were as follows: commodity
security 3.93, governance 3.44, policy environment 3.30, services provision capacity 3.26,
supply chain 3.30, financing 2.68 and humanitarian preparedness 2.80.

For the SRA process, countries established a panel of stakeholders including members of the
Ministry of Health, UNFPA, non-governmental organizations (NGOs) and civil society
organizations (CSOs). Participants in the assessment included: country government officials
in 43 countries, NGO partners in 28 countries, CSOs in 21 countries, United Nations agencies
in 13 countries, bilateral partners in 11 countries and other partners in 12 countries.

Figure 22: Number of countries by type of partner involved in SRAT exercise, 2024
(n =48)
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The implementation of the SRAT among the UNFPA Supplies Partnership countries has
noticeably improved the quality and comprehensiveness of the programmatic interventions
included in country requests for technical assistance that are submitted as HSS funding
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stream applications to the Partnership. A prioritization exercise based on the bottlenecks and
weak areas identified in the SRAT process supported the efforts of national stakeholders to
align common interests towards commmon objectives and identify concrete results and areas
for improvement. Most countries prioritized financing, humanitarian response and supply
chain as the most critical areas to strengthen.

Signed Compact commitments

Number of countries with a signed UNFPA Supplies Partnership country Compact and
a valid Annex A for the year in question

By 2024, all of the eligible countries have signed Compact agreements. Of the 54 programme
countries, 44 have signed Compact agreements since its inception in 2022.

e 41 partner governments had re-signed UNFPA Supplies Partnership Annex A of the
Compact agreements with UNFPA in 2024, committing to spend $28.8 million on
quality-assured reproductive health commodities in 2024,

e UNFPA has validated government expenditures totalling $38.6 million across 25
countries. (This is the available data for 2024 validated as of 4 August 2025 in an
ongoing process.) Among these countries, 10 countries have met their 2024 Compact
commitments and 13 have maintained or increased their spending compared to 2023.

One country did not sign the Annex A for 2024 due to humanitarian and sociopolitical
situations (Democratic Republic of the Congo).

Six of the countries that joined the UNFPA Supplies Partnership in 2023 were not required to
sign the Compacts: Angola, Cambodia, Comoros, Kyrgyzstan, Pakistan and Tajikistan.

Another six countries received Compact exemptions due to the humanitarian and
sociopolitical contexts: Afghanistan, Haiti, Myanmar, Niger, South Sudan and Sudan.

Reasons for exemptions from obtaining Compact agreement signatures varied. In
Afghanistan, the United Nations Country Team has limited engagement with the Taliban
Government. Haiti has an extremely complex political and humanitarian crisis. The UNFPA
Country Office in Myanmar reported that it can initiate signing of the Compact only when the
political/armed conflict situation is stable. South Sudan received an exemption due to the
complex and protracted humanitarian crisis after decades of war, frequent disease outbreaks,
flooding and drought, and the lack of support provided by the government to essential
services such as health and education — a situation that made the signature of a Compact
very difficult and which has further deteriorated.

UNFPA will continue engaging with governments for the signing of the Compact’s Annex A in
2025 and will continue tracking government expenditures towards commodity procurement.
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Output 3.1: Increased and diversified allocations and use of

domestic resources for reproductive health commodities and
services

AT A GLANCE
Progress towards the milestone

A 36 countries utilized innovative financing approaches including co-financing and TPP for

procurement of commaodities as a result of UNFPA Supplies Partnership support, exceeding
the milestone of 30.

A 59 per cent of countries’ government contribution towards funding of the National

Supply Plan is at the same or increased level compared with the previous year, exceeding
the milestone of 41 per cent.

A 20 per cent of the National Supply Plan commitment budgets were covered by the
government sources, slightly exceeding the milestone of 18 per cent.

Innovative financing

Number of countries utilizing innovative financing approaches including co-financing
and TPP for procurement of commodities as a result of UNFPA Supplies Partnership support

This indicator refers to the number of UNFPA Supplies Partnership implementing countries where a range of
mechanisms are used to make government funding available for the procurement of contraceptives. The
mechanisms will include co-financing and Third Party Procurement (TPP) and the process supported by UNFPA
Supplies Partnership.

e 36 out of 54 countries reported that their governments used different financing
approaches including use of UNFPA's Third Party Procurement mechanism (TPP) for
the procurement of commaodities up from 34 in 2023.
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Figure 23: Number of countries utilizing innovative financing approaches including
co-financing and TPP (2021-2024)
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Figure 24: Types of financing mechanism used by country governments for
commodity procurement (2022-2024)
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Figure 24 presents the different mechanisms used for the procurement of contraceptives by
the government in 2024. Countries vary year to year. While the programme does not influence
what mechanisms are used by countries, it tracks the types of financing mechanism used
because it supports the broader goal to strengthen country mechanisms for procurement of
quality-assured documents:

e 14 countries used Third Party Procurement (TPP) in 2024. Collectively, the countries
reported that their governments used $19 million for the procurement of
contraceptives using TPP through UNFPA. The Third Party Procurement mechanism
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(TPP) refers to UNFPA procurement services provided to external partners by the
UNFPA Supply Chain Management Unit as a not-for-profit partnership. Through this
service, TPP customers, including governments, intergovernmental organizations,
NGOs or United Nations entities, can utilize the purchasing power and expertise of
UNFPA to obtain competitive prices on reproductive health supplies. It has become a
strategic priority for UNFPA to mobilize domestic resources by further advocating for
TPP services (Source: UNFPA OAIS, 2023).

e 17 countries used national procurement mechanisms. Collectively these countries
used $19.1 million for the procurement of contraceptives through national
procurement mechanisms.

e 6 countries used a co-financing agreement with UNFPA. These countries used an
estimated $4.6 million for the procurement of contraceptives using co-financing
agreement with UNFPA.

e 7 countries used direct payment to UNFPA. These countries used an estimated $9.2
million for the procurement of contraceptives.

These mechanisms are critical in strengthening national ownership and advancing the
sustainability of reproductive health commodity financing. By mobilizing domestic resources
and diversifying funding sources, countries reduce their reliance on external aid and enhance
commodity security. Mechanisms such as TPP allow governments to leverage UNFPA's
procurement expertise and global purchasing power to obtain high-quality commodities at
competitive prices. National procurement and co-financing models build local capacity and
encourage shared responsibility. The use of direct government payments to UNFPA also
reflects a growing commitment to timely and efficient procurement processes.

Collectively, these financing approaches represent a shift towards more resilient, efficient and
country-led procurement systems. UNFPAs continued advocacy and technical support in
promoting these mechanisms underscores their strategic importance in ensuring sustainable
access to contraceptives and advancing national health priorities.
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National Supply Plan contribution

0P.3.1.2 Percentage of countries where the government contribution towards funding of the
National Supply Plan (NSP) is at the same or increased level compared to the previous year

This indicator refers to the amount covered by all government sources in the NSP as a percentage of the total
amount committed by all contributors to the National Supply Plan (NSP) for the UNFPA Supplies Partnership
implementing countries. This measure takes into consideration the US dollar amount spent by the government
to procure commodities as laid out in the National Supply Plan of the previous year. For any country to be
included in the numerator, the amount spent by the government should either be the same or at an increased
level compared to the previous year. The denominator is all countries for which a National Supply Plan exists for
the year.

For reporting on this indicator, 37 countries had National Supply Plans the previous year.

e In 59 per cent of UNFPA Supplies Partnership countries (22 out of 37), governments
reported contributing to funding the National Supply Plans at the same or increased
level compared with the previous year. This was a slight increase from 57 per centin
2023.

e All the 54 UNFPA Supplies Partnership countries have a National Supply Plan or its
equivalent.

Different types of in-country partners contributed to procuring the commodities identified
under the National Supply Plans, including the government, UNFPA, the United States Agency
for International Development (USAID), the United Kingdom Foreign, Commonwealth &
Development Office (FCDO), the Global Fund and other partners including the Netherlands,
Norway, the Global Financing Facility for Women, Children and Adolescents (GFF), Global
Affairs Canada, IrishAid, the World Bank and KfW (Germany).

e Approximately $62 million was committed by programme country governments in
their National Supply Plans for the procurement of contraceptives. Of this amount, 81
per cent ($50.5 million) was reported to have been spent.

Figure 25: Percentage of countries where the government funding contribution
towards the National Supply Plan (NSP) is at the same or increased level compared
with the previous year (2021-2024)
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National Supply Plan commitment budgets

0P.3.1.3 Per cent of the National Supply Plan commitment budgets covered by the
government sources for all UNFPA Supplies Partnership implementing countries

This indicator refers to the amount covered by all government sources in the NSP as a percentage of the total
amount committed by all contributors to the NSP for the UNFPA Supplies Partnership implementing countries.

e 20 per cent of the National Supply Plan commitment budgets were covered by
government sources compared with 17.4 per cent in 2023.

Figure 26: Percentage of National Supply Plan commitment budgets covered by
government sources for all UNFPA Supplies Partnership implementing countries
(2021-2024)
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The total commitment in National Supply Plans amounted to approximately $325 million, with
$65 million contributed by governments from their national sources. These figures
represented a slight decrease from the totals recorded in 2023, which stood at $409.9 million
for total commitment and $71.3 million for the commitment of national sources.
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Output 3.2: Family planning is explicitly included and funded
in development strategies and plans in the context of primary
health care (PHC) and universal health coverage (UHC)

AT A GLANCE
Progress towards the milestone

A 42 countries have an existing multi-year financial sustainability plan for family planning,
exceeding the milestone of 29.

A 214 countries have family planning explicitly included in the Essential Package of Health
Services, exceeding the milestone of 35.

Sustainability plan

Number of countries with an existing multi-year financial sustainability plan for
family planning

This indicator refers to the number of countries with multi-year financial sustainability plans for family planning.
This may include plans or initiatives aimed at improving domestic resource mobilization for family planning. The
country satisfies the criteria for this indicator if it has in place any of the following documents related to financial
sustainability for family planning:

(i) Multi Year costed implementation plans (CIPs) for family planning,

(i) Multiyear FP action plans,

(iii) Health Financing strategy,

(iv) GFF investment case,

(v) Costed SRHR strategic plan.

To be included in the count, the country must have any one of the above documents

Multi-year financial sustainability plans for family planning include national plans and
strategies such as costed implementation plans (CIPs), health financing strategies that
include family planning, GFF investment cases and costed strategic plans for sexual and
reproductive health.

e 42 countries have an existing multi-year family planning financial sustainability plan,
the same in 2023.

In 2024, a total of 42 countries supported by the UNFPA Supplies Partnership had an existing
multi-year financial sustainability plan for family planning, maintaining the same number as in
2023. These plans are essential for guiding domestic resource mobilization and ensuring the
long-term financing of family planning programmes. Eligible documents include costed
implementation plans (CIPs) for family planning, multi-year family planning action plans,
health financing strategies that incorporate family planning, GFF investment cases, and
costed strategic plans for sexual and reproductive health and rights (SRHR).
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Figure 27: Number of countries with an existing multi-year financial sustainability plan
for family planning (2021 to 2024)
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Figure 28: Documents related to financial sustainability plans in the countries
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Documents related to financial sustainability plan

The most frequently reported document related to financial sustainability plans in 2024 was
the costed implementation plan for family planning. As of 2024:
e 26 countries have a family planning costed implementation plan
17 countries have a multi-year family planning action plan
12 countries have a health financing strategy including FP
9 countries have a GFF investment case
9 countries have a costed SRHR strategic plan.

These documents demonstrate country commitment to strategic planning and sustained
investment in family planning, which are critical for achieving universal access to reproductive
health commodities and services.

Having multi-year financial sustainability plans is critical for ensuring that family planning
programmes are not only well-designed but also adequately funded and sustained over time.
These plans help governments systematically align national priorities with budget allocations,
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enabling them to forecast needs, mobilize domestic resources, and reduce reliance on
external funding. By integrating family planning into broader health financing strategies —
such as costed implementation plans or GFF investment cases — countries can secure
long-term commitments from both government and development partners. This fosters
policy coherence, improves accountability and strengthens health systems. Ultimately, such
planning creates a more stable and predictable environment for the procurement and delivery
of contraceptives, ensuring that essential RH services reach those who need them most.

Family planning in the Essential Package

0P.3.2.2 Number of countries where family planning is explicitly included in the Essential
Package of Health Services

This indicator refers to the number of countries where family planning is explicitly included in the Essential
Package of Health Services (EPHS) or Essential Health Service Package (EHSP). To achieve this indicator, a
country must have an EPHS and satisfy all the four criteria:

(i) family planning services integrated within preventive and curative sexual and reproductive health care;

(ii) education and counselling for informed contraception decision-making;

(iii) availability of and access to contraceptive supplies;

(iv) family planning within integrated primary health care, including prevention and care for STls (including HIV),
and cancers of the cervix and breast.

e 44 countries reported that family planning is explicitly included in the Essential
Package of Health Services (EPHS). This was an increase of four countries from 40 in
2023 to 44 in 2024, adding Bolivia, Madagascar, Mauritania and Somalia. It is well
above the baseline of 29 countries.

Figure 29: Number of countries where family planning is explicitly included in the
Essential Package of Health Services (2021-2024)
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To count as having FP "explicitly" included in their EPHS, the 44 countries met four criteria:
e family planning services integrated within preventive and curative sexual and
reproductive health care
e education and counselling for informed contraception decision-making
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Number of countries

e availability of and access to contraceptive supplies
e family planning within integrated primary health care, including prevention and care for
STls (including HIV), and cancers of the cervix and breast.

Providing a breakdown, figure 30 shows that countries have included a variety of aspects of
family planning over the past four years, demonstrating a comprehensive approach.

e 47 countries have an EPHS that includes at least one family planning component.

Figure 30 shows that in 2024, 49 of 54 countries report having an EPHS; 47 countries call for
FP services to be integrated within preventive and curative SRH care; 47 countries included
"availability and access to contraceptive supplies” in their EPHS; 44 countries included
"education and counselling for informed decision-making” in their EPHS; and 38 countries
specified that family planning be provided within integrated primary health care.

Figure 30: Aspects of family planning included in the Essential Package of Health
Services (2021-2024)
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Aspects included in EPHS

The majority of countries supported by the UNFPA Supplies Partnership reported the inclusion
of family planning (FP) components within their Essential Packages of Health Services
(EPHS), with 49 countries having a formal EPHS and 47 reporting integration of FP services
within preventive and curative sexual and reproductive health care. This suggests FP is
integrated in a variety of ways. However, this indicator also reveals persistent gaps in the
comprehensiveness of FP integration. While access to contraceptive supplies is well
accounted for in most EPHS frameworks, only 44 countries included education and
counselling for informed contraceptive decision-making, and just 38 countries reported the
integration of family planning within primary health care, which is one of the most critical
delivery platforms for ensuring equitable and sustained access.

These findings highlight a concerning trend: while FP is increasingly present in policy
frameworks, it is often not fully operationalized across all levels of the health system. UNFPA
will continue to advocate for and provide technical support to countries to ensure that family
planning is not only included in EPHS but also meaningfully integrated into primary health care
and accompanied by essential components such as counselling and client-centred care as the
key pillars for achieving universal access to rights-based family planning.
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4. OPERATIONAL EFFECTIVENESS
AND EFFICIENCY

AT A GLANCE
Progress towards the milestone

A 98 per cent of countries rated as "within appetite” in the UNFPA Supplies Partnership risk
assessment, exceeding the milestone of 85 per cent.

)| Yes: Summary annual programme plan and budget endorsed by the Steering Committee

— 72 per cent of annual programme budget needs were met through resource mobilization,
including in-kind contributions, not meeting the milestone of 94 per cent.

Outcome 4: Improved programme management with
shared accountability for results

Plan and budget approval
0C.4.1 Summary annual programme plan and budget endorsed by the Steering Committee

The approved 2024 budget was $185 million. The summary annual programme plan and
budget for 2024 were endorsed by the Steering Committee during the fourth quarter of 2024.
(Financial reporting is provided in Section 5.)

The following components were included in the summary annual programme plan:
programme elements for the HSS funding stream, budget for commodities, programme
budget for the coming year in four HSS areas, and programme budget for the Performance
funding stream for managing accountability and visibility (MAV).

Major programme priorities for 2024 included, but were not limited to, the following:

e Strengthening access to reproductive health services, including family planning, in
humanitarian contexts (including making reproductive health commodities available
and strengthening humanitarian preparedness)

e Supply chain strategy development and system strengthening interventions (including
for e-LMIS)

e Signing of Compacts and their successful negotiation in all countries

e Submission, review and awarding of HSS applications in all four components, i.e.
strengthening supply chain systems, creating an enabling environment for commodity
security, sustainable financing for family planning, and bridging availability and access
through seed funding
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e Development of National Supply Plans by the UNFPA Country Offices in coordination
with the country governments and use of the plans for commodity requests

e Holding annual review and planning meetings in countries to validate supply plans and
identify goals linked to the Sustainability Readiness Assessment Tool (SRAT) and the
HSS applications

e Continuation of the Match Fund pilot as a permanent feature of the programme, and
monitoring the process and its impact on mobilizing domestic resources.

Risk assessment and risk score

Percentage of countries where UNFPA Supplies Partnership risk assessment is rated
as "within appetite"

This value refers to the percentage of UNFPA Supplies Partnership implementing countries for which
the risk assessments are rated as within acceptable limits; that is, the ratings are either “Low” or
‘Medium” as per the UNFPA Supplies Partnership Global Risk Matrix. The score has four scales: Low
(from 100 to 150), Medium (1517 to 200), Significant (207 to 250) and High (251 to 400).

The UNFPA Supplies Partnership Annual Risk Assessment is conducted in collaboration with
partners and stakeholders. In 2024, it identified improvements in HSS intervention
implementation, fewer gaps in supply chains and an improvement in the receipt of quantities
ordered. These areas have been steadily improving in Phase Ill.

Each year the programme issues a risk score that corresponds to one of four risk levels, and
works with countries to develop and execute appropriate mitigation plans. The risk level for
each risk indicator is rated as low, medium, significant or high. The overall risk rating for the
programme remains at a Medium level.

e The risk assessment was rated as “within appetite” in 2024. It was 98 per cent (53
out of 54 countries) in 2024 compared with 93 per cent in 2023 (50 out of 54
countries), or five percentage points higher. Ratings were as follows: 21 countries
were classified as low risk, 32 countries were considered Medium risk and one country
was identified as having “significant” risk in 2024, the Democratic Republic of the
Congo (DRC).

e The programme's overall risk score was Medium, with a score of 155, meaning that
the programme had moderate gaps and likelihood of adverse management and
safeguarding issues. The risk score improved by 12 percentage points from 167 in
202310 155in 2024.

e Scores for the fiduciary, delivery and operational risk categories improved compared
with 2023. Scores for the external, reputational and safeguarding risk categories
remained the same as in 2023.

The assessment is conducted during annual reporting every year, with a reporting template
completed by UNFPA Country Offices and reviewed with the programme finance team.
Partner countries are required to propose actions that they need to take to address areas
where the risk assessment scores are “significant” or “high” in the various risk categories:
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External, Fiduciary, Delivery, Operational, Reputational, and Safeguarding. Please see Table 4
for more about the Global Risk Matrix, under OP. 4.2.2.

About the risk score: Together, the risk categories, risk indicators and risk-level system are
used in the corresponding global risk matrix and the country-level UNFPA Supplies
Partnership Risk Assessment Model to determine the ‘“risk score”. The risk score then
corresponds to one of the four risk levels, which increases certain risks, as required, as well as
the development and execution of appropriate mitigation plans.

Based on risk, countries take actions such as improving humanitarian preparedness,
prevention of wastage and product expiration, reducing stock count difference, strengthening
national supply planning, and supply chain management capacity strengthening especially for
implementing partners, among others.

Figure 31: Percentage of countries where the UNFPA Supplies Partnership risk
assessment is rated as "within appetite” (2021-2024)

100

75

50

Percentage

25

2021 2022 2023 2024

Year

Figure 32: Number of countries by risk level 2024 (n = 54)
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Resource mobilization

Percentage of annual programme budget needs met through resource mobilization,
including in-kind contributions

This indicator measures the total monetized value of contributions available for the implementation of the
programme in US dollars as a percentage of the programme budget for the year.

A total of $181 million ($180.9 million or $177.3 million in cash and $3.6 million in in-kind
contribution) was generated in 2024 for the programme from donors.

e The total amount mobilized represents 72.4 per cent of the total resource mobilization
budget needed for 2024 ($250 million). This was up from 63 per cent in 2023.

e In 2024, the UNFPA Supplies Partnership demonstrated robust growth in donor
engagement, securing a 16 per cent increase in donor support compared with 2023.

e 271 donors provided contributions in 2024.

e 82 per cent (14) of these 21 contributions are multi-year commitments, supporting
long-term programme planning.

The programme welcomed 21 distinct contributing donors in 2024. There have been a total of
26 partners in Phase Ill. The strengthened alliance and close alignment with donor priorities
were instrumental in enabling the programme to sustain its support in low-income countries.
The total financial contributions to the Partnership, encompassing both cash and valuable
in-kind contributions, reached $181 million in 2024.

The Partnership successfully established more than 10 new agreements with a diverse array
of partners in 2024. These partners included philanthropic foundations, high-net-worth
individuals, government bodies and private sector organizations. Notable contributions
underscored this diverse support: $120 million from the Netherlands, $77 million from the
United Kingdom, S30 million from the Children's Investment Fund Foundation (CIFF), $25
million from the Gates Foundation and $12 million from Norway.

Multi-year agreements — comprising 82 per cent of contributions in 2024 — are of critical
importance to the Partnership, offering essential predictability and stability. They facilitate
effective long-term planning and ensure the sustained provision of essential family planning
and maternal health commodities. Moreover, these commitments play a vital role in
strengthening health systems within partner countries

Multi-year commitments extending through to 2030 are being initiated with key partners
including Australia, Belgium, Canada, Denmark, the European Commission, France, Ireland,
Luxembourg, New Zealand, Norway, the United Kingdom, the Gates Foundation and CIFF. The
Partnership continues to be an attractive financial instrument for donors and is actively
negotiating further multi-year agreements to secure the necessary funding for its approved
2025 spending plans. The programme welcomes the strong and diversified base of support it
has garnered. To date, since its inception in 2007, the programme has successfully mobilized
over $2.67 billion.
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Four donors increased their contribution levels in 2024: Spain, Portugal, the Gates Foundation
and Germany. The Partnership also benefited from valuable in-kind contributions from the
United Kingdom, the Gates Foundation, and Pfizer.

Despite these successes, ensuring sufficient funding to address the needs of women and girls
in the 54 partner countries remains a significant challenge. The programme anticipates a
significant funding gap for Phase III.

Output 4.1: Enhanced programme governance and
stakeholder engagement

AT A GLANCE
Progress towards the milestone

Yes: Programme governance mechanisms rated as inclusive, functional and transparent

46 countries have stakeholders engaged in programme planning, decision-making and
monitoring processes, meeting the milestone of 45 countries.

Governance

Programme governance mechanisms rated as inclusive, functional and transparent

This indicator measures the extent to which the Steering Committee, its subcommittees and the Partners
Assembly are fully functional, inclusive, transparent and effectively carrying out their oversight functions. The
third phase of the UNFPA Supplies Partnership governance structure is built on the principles of transparency
and accountability. The programme engages with a broad base of partners across the five components of the
governance structure: the Partners Assembly, the three thematic subcommittees (finance and risk; strategy
and planning; and leadership) and the Steering Committee, where decision-making authority sits.

The UNFPA Supplies Partnership met the criteria for this indicator.

The UNFPA Supplies Partnership Steering Committee held regular meetings in April
and October. It made decisions and recommendations by consensus with follow-up
actions and meeting reports were shared with all parties for review and feedback
before finalizing. All (100 per cent) of the decisions taken by the Steering Committee
were either fully implemented or included in the programme’s workplan for 2025.

Seat rotations for the Steering Committee were initiated in December 2023 as per
procedures outlined in the Terms of Reference.

Quarterly Strategy and Planning Subcommittee (SPC) and Finance and Risk
Subcommittee (FRC) meetings were held in 2024 and action points were shared.

To ensure greater participation from countries, the membership of the Steering
Committee was reconfigured, although the structure of the governance model remains
the same - the Steering Committee with its three subcommittees (SPC, FRC and
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Leadership). In addition to the original two government representatives (Sierra Leone
and Lao People’s Democratic Republic), the UNFPA Supplies Partnership added two
additional government seats from the programme-implementing countries (Chad and
Zambia) to sit on the Steering Committee. This increased the government membership
from two to four. With the addition of these country seats, the voting members grew
from 10 to 12 members. There were three non-voting members in the old structure of
the Steering Committee. With the reconfiguration, there are now four non-voting
members. The Steering Committee was led by an Independent Chair and supported by
the UNFPA Supplies Partnership’s Programme Lead, who acted as Secretary.

Figure 33: Reconfigured structure of the Steering Committee

Proposed structure .

( N ® 0000 17 votng members
. - . . . Five donor seats (1 dedicated to
Steering Civil society 4 implementing private foundation donors)
Committee organizations countries

Three civil society organizations

Coordinating CBO - o
UNFPA i (commodity IPs, advocacy IPs
: Advocacy IP IP  beneficiary
{norrvoting) e Commodiy e and community-based
o ® 0000 o)
Four programme country seats
l?mgranmelaaa‘er . // .
nomrvoting Secretary / ; .
ey Steering Committee with 12 voting members o . 4 non-voting members
-voti Global Health :
o and 4 non-voting members : o m?w Strategic partner seat
(non-voting
= ’ . Global FP coordination body seat
. Global Health Initiatives seat
(pilot)
Strategic Partner
5 donors UNFPA

(non-voting)

Independent Chair &
Programme Lead as
secretariat

Stakeholder engagement

OP.4.1.2. Number of countries where stakeholders are engaged in programme planning,
decision-making and monitoring processes

This indicator refers to the number of UNFPA Supplies Partnership countries where stakeholders (government,
bilateral, NGOs, civil society organizations and other in-country partners including IPs, Academics) are engaged
in the key programme design, implementation, meetings, decision-making review and reporting processes. In
particular, this indicator looks at whether stakeholders participated in five out of the following six criteria:

(i) they are engaged in commaodity supply planning (including quantification and forecasting);

(ii) they participate in annual programme planning including the preparation of the Health System Strengthening
(HSS) application;

(iii) they attend programme review meetings;

(iv) they are involved in the preparation of the Compact and/or Annex A; (v) they contribute to programme
monitoring; and

(vi) they participate in the validation of programme results and preparation of programme reports.
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In the countries participating in the UNFPA Supplies Partnership:

e 46 of 54 countries reported that stakeholders are engaged in programme planning,
decision-making and monitoring processes as outlined in the criteria above. This is an
increase from 45 countries in 2023.

Figure 34: Countries where stakeholders are engaged in programme planning,
decision-making and monitoring processes, 2021-2024 (n = 54)
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e In 53 of 54 partner countries, the government participated in at least one of the key
programme processes — including, for example, representatives from the Ministry of
Health, Ministry of Finance, Ministry of Education,Ministry of Gender, Ministry of Youth
and Sports, Ministry of Local Governance and Ministry of Planning and Economic
Development. The relevant processes included supply planning, programme design,
implementation, meetings, decision-making review and reporting.

e The government was not involved in programme processes in Myanmar due to the
political context in the country. Only government stakeholders were engaged in
Cameroon, Djibouti, Eritrea, Gambia, Haiti, Kenya, Lao People’s Democratic Republic,
Malawi and Sao Tome and Principe.

e In 40 countries, governments contributed to the quantification and forecasting
processes in the country.

e NGOs participated in at least one of the key processes in 44 partner countries. These
included IPPF in 20 countries, MSI in 18 countries, PSI in 11 countries and DKT in 6
countries — as well as CHAI, Care International, Jhpiego, Pathfinder and local NGOs
depending on country contexts.

e Bilateral agencies participated in at least one of the key processes in 21 partner
countries. These included but were not limited to USAID in 19 countries; the
Netherlands and United Kingdom (FCDO) in 5 countries each; Canada in 3 countries;
France Japan (JICA) in 2 countries each; and World Bank and the Gates Foundation in
1 country each. (Note: Partners are also engaged at the global level through the
Consensus Planning Group to address and avert RH commodity stock imbalances.)
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e Academic partners including universities, institutes, and public health and midwifery
schools participated in at least one of the key processes in 20 partner countries.

e Private sector partners were involved in at least one key process in 15 countries.

Stakeholders from government, NGOs (36 countries) and civil society organizations (21
countries) engaged most in programme planning, followed by stakeholders in academic and
training institutions (15 countries), bilateral government agencies (13 countries) and the
private sector (10 countries).

Figure 35: Countries where stakeholders are engaged in programme planning,
decision-making and monitoring processes, 2024 (n = 54)
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Output 4.2: Programme resources and risks are managed
effectively and efficiently

AT A GLANCE
Progress towards the milestone

A 100 per cent of accepted audit and evaluation recommendations for which the actions
due in the year have been completed, exceeding the milestone of 80 per cent.

YES: Existence of an updated UNFPA Supplies Partnership Global Risk Matrix.

Evaluation recommendations

Percentage of accepted audit and evaluation recommendations for which the actions
due in the year have been completed

This indicator is the percentage of audit and evaluation recommendations accepted by programme management
for which actions due in the year have been completed and submitted in Team Central (UNFPA audit application).

e All (100 per cent) of the audit and evaluation recommendations for which the actions
were due for the year were completed.

The preparatory phase of the mid-term evaluation of the UNFPA Supplies Partnership started
in October 2023 and all the field work was completed in 2024. The purpose of the evaluation is
to assess the performance of the UNFPA Supplies Partnership in providing support to meet the
needs of women and girls, including the hardest-to-reach, for modern contraceptives and
life-saving maternal health medicines, and in strengthening the health systems that make this
possible, sustainable and visible in partner countries. The primary focus of the evaluation is to
receive informative guidance on how to improve the programming and implementation of the
Partnership's interventions moving forward. The final report is expected to be available by
mid-2025.

The programme review's principal findings and recommendations were presented at the
Steering Committee meeting in London in October 2023. Consequently, the UNFPA Supplies
Partnership developed an action plan for recommendation implementation, focusing on three
key areas: increased emphasis on country Compacts, refinement of the Sustainability
Readiness Assessment Tool (SRAT) and Health Systems Strengthening (HSS) applications,
and enhancement of the functionality of core governance model components.
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Existence of a risk matrix

The matrix provides information on key risk elements of the programme with updated
information on global and country-level indicators. It is based on a four-level system that
measures the risk level for each risk indicator as low, medium, significant or high. This aligns
directly with the UNFPA Enterprise Risk Management (ERM) approach and the Supply Chain
Management Risk Assessment/Last Mile Assurance (LMA) approach. Risk is measured in the
following categories: External, Fiduciary, Delivery, Operational, Reputational and Safeguarding.

Existence of an updated UNFPA Supplies Partnership Global Risk Matrix

The matrix provides information on key risk elements of the programme with updated
information on global and country-level indicators.

e The UNFPA Supplies Partnership Global Risk Matrix was updated. All 54 programme
implementation countries provided information into the process of updating of the
global risk matrix.

In consultation with the UNFPA Supply Chain Management Unit, several indicators were
updated. The aim is to align the risk matrix with the indicators tracked during the LMA
activities like the quarterly stock review (QSR) and in-country assessment (ICA). The table
below summarizes the update made during this exercise.

Table 4: Updates to the global risk matrix, 2024

Category Old risk indicators New risk indicator
Percentage USD value of product loss Value of supplies delivered in the most
due to expiration recently closed financial year
Percentage USD value of product loss Has the IP implemented adequate remedial
L due to causes other than expiration actions relating to any known fraud cases?
Fiduciary

Has there been any significant fraud
allegations or instances reported through
internal mechanisms or through programme
partners?

Percentage of products that are stocked [Percentage of facilities stocked out on the day
out and/or for which the stock levels are |of assessment?

below the min months of stock

Delivery Supply Chain Complexity Score Complexity of the supply chain
Supply Chain Management Capacity Main IP supply chain capacity gaps
Score
Percentage USD value of stock count Are there any significant capacity gaps
differences identified by the performance management

process in inventory management?
Percentage average of the Implementing |Is there a time lag between financial and
Operational |Partners that completed the Quarterly physical receipt which exceeds 60 days for
Stock Review activity ground shipments and 30 days for air
shipments?

Percentage USD value of IP distributions
with discrepancies
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5. FINANCIAL REPORTING

Finance and resources

UNFPA Supplies Partnership funds are managed in accordance with the resource allocation
system agreed by the Steering Committee for the programme. Certified financial reports will
be available after 30 June 2025, per the enterprise resource planning system (Quantum) now
operational across UNFPA.

The approved allocation plan for 2024 was $185 million for the programme’s three categories:

e Supplies funding stream, for reproductive health commodity procurement
e Health System Strengthening (HSS) funding stream
e Performance (Monitoring Accountability and Visibility) funding stream

Provisional figures

Preliminary figures for 1 January through 31 December 2024 were provisional at the time of
publication (June 2025) and subject to change until data are final.

$181 million total received in cash and in-kind donor contributions in 2024
$178 million budget utilized in 2024

$141 million in funds for commodity provision (including freight costs)

96 per cent utilization rate, which is similar to 2023 and deemed satisfactory

Figure 36: Budget breakdown by funding stream, 2024
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Donor contributions

Table 5: Contributions to UNFPA Supplies Partnership received in 2024, summarized

by donor in alphabetical order (in US dollars)

SN. Name of donor

Contribution

In-kind

1 Australia 2,336,449
2 Belgium 2,169,197
3 Canada 3,660,322
4 CIFF 10,000,000
5 Denmark 18,192,403
6 European Commission * contribution upfronted in 2022
7 France 19,607,843
8 Gates Foundation 6,450,000
9 Germany 1,378,579
10 Ireland 2,159,827
11 Luxembourg 1,100,996
12 Netherlands 23,783,784
13 New Zealand *contribution upfronted in 2023
14 Norway 7,335,429
15 Pfizer 3,615,776
16 Portugal 99,685
17 Spain, Agency for International Development Cooperation 1,089,325

(AECID)
18 United Kingdom 77,021,823
19 Individual contributions 95,800
20 United States 860,000
Total cash 177,356,816
Total in-kind (Gates Foundation, Pfizer, United Kingdom) 3,615,776
Grand total 2024 contribution 180,972,592
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6. PROGRAMME CONTRIBUTION
AT THE GLOBAL LEVEL

AT A GLANCE
Progress towards the milestone across 54 countries

A The contraceptive method mix of 6.8 exceeded the milestone of 7.1 on a 10-point scale.
(A lower score on this scale represents an improvement in method mix.)

A Unmet need for family planning of 18.4 per cent exceeded the milestone of 18.7 per cent.

— The total number of modern contraceptives users that reached 99.5 million did not meet
the 100.8 million milestone for the year.

— The modern contraceptive prevalence rate (mCPR—all women) of 23.8 per cent did not
meet the 24.6 per cent milestone; however, the rate of growth is faster in the 54 countries
compared with lower-middle income and least developed countries not supported by the
Partnership.

= Demand for family planning satisfied with modern methods of 56.4 per cent did not meet
the 57.71 per cent milestone.

Goal: All women and girls are able to access and use a choice of
quality reproductive health commodities whenever they want or
need them

This global-level goal represents the shared contributions of many actors. Goal-level figures
are primarily sourced from FP2020 core indicator reporting. A factor to consider in global-level
results is that rapid growth in populations of reproductive age in many partner countries can
dilute the impact of family planning efforts.

Four of five global-level indicators have improved since 2020, when the baseline was
established for Phase Ill of the programme. The most progress has been made in contraceptive
method mix, from a baseline score of 7.4 in 2020 to 6.8 in 2024. The least progress has been
made in MCPR, which showed slight improvement but has remained largely unchanged.
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G.1 Number of total modern contraceptives users

This indicator measures the total number of women, aged 15 to 49 years, who are currently using any modern
method of contraception, regardless of when the method was received.

In the 54 partner countries of the UNFPA Supplies Partnership, 99.5 million women were using
modern methods of contraception in 2024, up from 94.8 million in 2023.

Some 4.7 million more women were using modern methods of contraception in 2024
compared with 2023.

G.2 Unmet need for family planning

Unmet need for family planning is the percentage of fecund women, aged 15 to 49, who do not want to have
more children or who wish to postpone having the next child, but are not using any modern contraceptive
method. Women using a traditional family planning method are assumed to have an unmet need for modern
contraception.

The unmet need for family planning declined from 18.6 in 2023 to 18.4 per cent (all women)
in 2024 in the 54 countries of the UNFPA Supplies Partnership. Since 2017, the countries
included in the UNFPA Supplies Partnership (48 countries with the highest rates of unmet
need for family planning), reduced their collective unmet need by 5 per cent, reinforcing the
importance of this programme for accelerating towards achievement of the transformative
results

The unmet need for family planning is gradually declining. Data in the 54 countries are
consistent with overall trends for this indicator, which show that on the aggregated level unmet
need has slowly and steadily declined, with an average decrease of 0.3 per cent across the
regions since 2012, even as populations have grown.

e The highest unmet need for family planning in 2024 was in the Democratic Republic of
the Congo (30.8 per cent, all women) and lowest in Zimbabwe (8.4 per cent, all
women). These two countries also had the highest and the lowest unmet need in 2023.

e The fastest reduction in unmet need has been observed in East and Southern Asia.

Data by age and wealth quintile in the following figures describe aspects of unmet need for all
modern methods of contraception for women who are married or in-union. The findings for
2024 were similar to those for 2023. The numbers come from national surveys, conducted in
different years: Demographic and Health Surveys (DHS), Multiple Indicator Cluster Surveys
(MICS), PMA and other sources. They are not modelled estimates.

12 The changes in 2023 value is due to the rolling baseline concept of FP2030.
'3 The changes in 2023 value is due to the rolling baseline concept of FP2030.
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Figure 37: Percentage of women with an unmet need for any method of contraception
(married or in-union) disaggregated by age in UNFPA Supplies Partnership countries
for which survey data are available, 2024 (n = 51)
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Figure 38: Percentage of women with an unmet need for any method of contraception
(married or in-union) disaggregated by wealth quintile in UNFPA Supplies Partnership
countries for which survey data are available, 2024 (n = 51)
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G.3 Modern contraceptive prevalence rate (MCPR)

Modern Contraceptive Prevalence Rate (MCPR) is the percentage of all women of reproductive age (15-49
years) who are currently using, or whose sexual partner is currently using, at least one modern method of
contraception.

Ensuring equitable and equal access to family planning services for all adolescent girls and
women is fundamental to rights-based family planning. This means removing barriers —
whether financial, social, or logistical — to ensure that every individual can make informed
choices about their reproductive health.

In the context of modern contraceptive use, this approach directly impacts the modern
contraceptive prevalence rate (MCPR) by increasing awareness, availability and accessibility of
a wide range of contraceptive options. When family planning services are equitable,
adolescent girls and women, regardless of their socioeconomic status or geographic location,
have the opportunity to use modern contraceptive methods that suit their needs. This leads to
improved health outcomes, reduced unintended pregnancies, and greater autonomy over
reproductive choices.

e The modern contraceptive prevalence rate (MCPR) for all women of reproductive age
was 23.8 per cent in 2024, an increase from 23.3 per cent in 2023 in the 54 UNFPA
Supplies Partnership countries. This is the percentage of all women of reproductive
age (15-49 years) who are currently using, or whose sexual partner is currently using,
at least one modern contraceptive method.

e All 54 countries of the UNFPA Supplies Partnership continued to make progress in their
mMCPR. Lesotho had the highest mCPR in 2024 (53 per cent), followed by Malawi (49.1
per cent). Somalia has the lowest mCPR (2.1 per cent) followed by South Sudan (7.4
per cent).

e 28 out of 54 UNFPA Supplies Partnership countries had mCPR growth between 0.5 and
1 percentage points. These 28 countries had more than or equal to a 0.5 annual
percentage point increase in MCPR. In contrast, the average rate of growth from 2023
to 2024 in mCPR across all lower-middle income and least developed countries was
0.5 percentage points, meaning that growth rate in contraceptive use was higher in the
countries supported by the UNFPA Supplies Partnership.

Important disparities exist between urban and rural areas. The mCPR was 39.9 per cent in
urban areas and 27.7 per cent in rural areas in 2024 compared with 34 and 27.8 per cent,
respectively, in 2023. National data show that most partner countries in the UNFPA Supplies
Partnership have higher mCPR in urban than rural areas.

Counter to the trend towards higher urban mCPR, 12 countries showed higher mCPR in rural
areas than urban areas in 2024: Cambodia, Ghana, Kenya, Lao People’s Democratic Republic,
Lesotho, Liberia, Madagascar, Malawi, Nepal, Rwanda, Sao Tome and Principe and
Timor-Leste among the 571 countries for which the data was available (n = 51). This is an

" The changes in 2023 value is due to the rolling baseline concept of FP2030.
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increase of two countries from 2023. The countries added in the list in 2024 are Cambodia
and Lesotho. Figure 40 presents the distribution of mMCPR in rural and urban areas for the 51
partner countries for which survey data are available.

Figure 39: Map of contraceptive use (MCPR) in 54 partner countries, 2024

21 I 53

Maps and designations: The designations employed and the presentation of material in maps do not imply the expression of any opinion whatsoever
on the part of UNFPA concerning the legal status of any country, territory, city or area or its authorities, or concerning the delimitation of its frontiers
or boundaries.

Within East and Southern Africa, 78.9 per cent of countries in the region have observed a
significant or moderate increase in MCPR in the last 10 years. In four countries — Madagascar,
Malawi, Mozambique and Uganda — the modern contraceptive prevalence rate (mCPR) has
risen by more than 1 percentage point per year since 2012. These are remarkable
achievements, especially amid the challenges of stagnant funding and the disruptions of the
COVID-19 pandemic. The number of unintended pregnancies averted and maternal deaths
averted in East and Southern Africa has more than doubled between 2012 and 2023.

The mCPR among all women in West and Central Africa has remained stagnant in the last 10
years in many countries, with the notable exception of countries where mCPR has doubled:
Benin, Burkina Faso, Chad, Guinea, Gambia, Liberia, Mali, Senegal and Togo. Capitalizing on
this potential will require continued commitment to supply-side factors — political support,
funding, commaodity availability and high impact practices — and increasing attention to the
social and gender-based barriers that limit demand.
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Figure 40: Distribution of mCPR among married/in-union women in rural and urban

areas per country in 2023 (n = 51), 2024
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As figure 40 above tracks differences in use of modern contraceptives by urban and rural
populations, figure 41 tracks mCPR differences by age, and figure 42 by wealth quintile.

Figure 41: Distribution of mCPR among married/in-union women by age for countries
for which survey data are available, 2024 (n = 51)
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The mCPR for girls aged 15-19 years (19.0 per cent) remains considerably lower than for
women aged 35-39 years (33.7 per cent).

As figure 42 indicates, there is a gap between the lower (24.1 per cent) and the higher wealth
quintiles (35 per cent) across the UNFPA Supplies Partnership, based on 51 countries for
which disaggregated data on mCPR for married or in-union women were available.
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Figure 42: Distribution of mCPR among married/in-union women by wealth quintile for
countries for which survey data are available, 2024 (n = 51)
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G.4 Demand for family planning satisfied with modern methods

This indicator is the percentage of sexually active women of reproductive age (15-49 years) who have their
need for family planning satisfied with modern methods.

The demand for family planning satisfied with modern methods was 56.4 per cent in 2024 in
the 54 UNFPA Supplies Partnership countries, an increase of 0.9 per cent from 55.5 in 2023.
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Figure 43: Demand satisfied all methods of contraception for married or in-union
women disaggregated by age for countries for which survey data are available, 2024 (n
= 51)
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Zimbabwe had the highest percentage of women whose demand was satisfied with modern
contraceptives in 2024 with 85.3 per cent, and Somalia had the lowest at 7.9 per cent. Like
unmet need, progress on demand satisfied also varies in its pace and needs to be analysed in
the context of fertility desires and other dynamics in countries.

Demand satisfied for family planning was fairly even across age groups, but still considerably
lower among girls aged 15-19 across the 51 UNFPA Supplies Partnership countries for which
disaggregated data on married or in-union women was available for 2024.
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Figure 44: Demand satisfied all methods of contraception for married or in-union
women disaggregated by wealth quintile for countries for which survey data are
available, 2024 (n = 51)
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Figure 45: Demand satisfied for all methods of contraception for married or in-union
women disaggregated by residence (urban and rural) for countries for which survey
data are available, 2024 (n = 51)
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G.5 Contraceptive method mix

Contraceptive method mix is defined as the per cent distribution of modern contraceptive users by the method
they use. Contraceptive method mix is assessed using two measures: method mix score and method skew.

Range and types of contraceptive methods used in the 54 partner countries in 2024::

e The most-used methods across UNFPA Supplies Partnership countries were injectable
contraceptives (intramuscular and subcutaneous), which increased from 32.2 per cent
of users compared with 31.9 per cent of users in 2023; implants which increased from
18.9 per cent of users compared with 17.9 per cent of users in 2023; and oral
contraceptive pills which decreased from 15.3 per cent of users compared with 16 per
cent of users in 2023. The most-used methods are consistent over the years.

e Use of male sterilization was still extremely limited, at just 0.4 per cent of all users, and
no data were recorded on prevalence in the majority of partner countries.

e Use of IUDs was relatively limited with 5.5 per cent of users in 2024; although there is
considerable variation between countries — more than 50 per cent of contraceptive
users in Kyrgyzstan (52.3 per cent) and Tajikistan (64.6 per cent) are using IUDs. This
refers both to copper and hormonal IUDs.

e The trend in increasing use of contraceptive implants continued, increasing by 1.0 per
cent, up from 17.9in 2023 to 18.9 in 2024.

e Overall, the use of long-acting reversible contraceptive (LARC) methods increased from
23.6 per cent in 2023 to 24.4 per cent in 2024. LARCs include contraceptive implants
and IUDs (copper and hormonal).

e FEight countries (Benin, Burkina Faso, Comoros, Lesotho, Mozambique, Senegal,
Tajikistan and Uganda) had reported new data on method mix in 2024, either from
DHS or MICS surveys. For the eight countries that had new data on method mix,
several changes could be seen:

o IUD users (all types) declined in Benin, Tajikistan and Uganda. IUD users
increased in Burkina Faso, Comoros, Lesotho, Mozambique and Senegal. Two
thirds (65 per cent) of contraceptive users use IUDs in Tajikistan, making IUD
the most prevalent method in the method mix.

o Implant users increased in Burkina Faso, Comoros, Lesotho, Mozambique,
Senegal and Uganda. Implant users decreased in Benin and Tajikistan.

o Injectable method users increased in Benin, Lesotho and Uganda. Users
decreased in Burkina Faso, Comoros, Mozambique, Senegal and Tajikistan.

o Oral pill users increased in Benin, Burkina Faso, Comoros and Lesotho. Users
relying on oral pills decreased in Mozambique, Senegal and Uganda, with no
change in Tajikistan.

Measuring contraceptive method use is part of measuring progress towards ending the unmet
need for family planning.
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Method mix score and method skew

The method mix score is presented on a 10-point scale showing the difference between the most prevalent
method and the third-most prevalent method as a proportion of the total modern method prevalence (the higher
the score, the less likely there is a wide variety of methods being used). The method skew for a country is
assessed by considering whether a single method accounts for more than 50 per cent of the contraceptive
users.

e The average method mix score for the 54 partner countries is almost the same
compared with 6.8 in 2024 and 6.7 in 2023 (on a 10-point scale), indicating a slightly
wider variety of methods are being used.

There has been a steady improvement on the method mix score in the past few years
although as the method mix score relies on the most recent DHS survey data it can therefore
take time to see a shift. The programme is gaining momentum on efforts to increase choice
and expand the method mix in countries, with the goal to address method skew. This
momentum is suggested by national-level data trends as well as increasing procurement
volumes of new and lesser-used existing methods.

Method skew or dominant use of a single method by more than half of the contraceptive users
in a country can signify limited choice in the number of contraceptive options available:

e 19 countries had a method skew in 2024, meaning that a single method accounted for
more than 50 per cent (more than half) of the contraceptive use, which was the same
in 2023.

In 2024, injectable contraceptives were the dominant method in eight countries: Chad, Ethiopia,
Haiti, Liberia, Madagascar, Malawi, Myanmar and Zambia. The introduction of DMPA-SC in some
settings has increased the number of injectable users. For example, the number of injectable
users in Malawi and Zambia has more than doubled in the years following expanded coverage
and community distribution of DMPA-SC. Other countries, such as Rwanda and Uganda, have
made efforts to reduce overreliance on injectables by also adding other methods into
programmes and scaling up those methods. Oral pills were dominant in Cambodia, Djibouti,
the Lao People’s Democratic Republic, Mauritania, Sudan and Zimbabwe. IUDs are dominant in
the Kyrgyz Republic and Tajikistan.

Countries in the UNFPA Supplies Partnership are broadening contraceptive options,
addressing causes of method skew, and ensuring a diversified method mix that is driven by
informed choice and human rights-based principles. The programme supports country-led
action to improve access to a wide variety of family planning methods, which increases
contraceptive use and satisfaction and reduces discontinuation, as women are more likely to
find a method that suits their needs. A diverse choice of methods also provides options for
women with access ranging from short-acting to longer-acting methods, depending on their
suitability and life stage preference, reducing the risk of unintended pregnancy. A wide variety
of methods is a component of quality of care as well as an important principle of rights-based
family planning.
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Conclusion

The 2024 report highlights significant progress across key areas of the UNFPA Supplies
Partnership, demonstrating increased availability and choice, increased government
commitment, strengthened supply chains for reproductive health commodities and enhanced
operational effectiveness.

Progress in expanding the method mix, availability, and choice of family planning commodities
has been significant in 2024. Procurement of new and lesser-used reproductive health
commodities increased, attributed to enhanced advocacy and technical support for health
system readiness. The rise in injectable DMPA-SC use and self-administration initiatives
increased agency and demonstrated a strategic push for wider access to diverse contraceptive
options. UNFPA's technical support, encompassing policy dialogue, regulatory frameworks,
capacity building, and supply chain strengthening, has been instrumental in ensuring the
successful introduction and accessibility of a wider variety of methods, thereby enhancing
women's reproductive rights and choices. Procurement efficiency has improved, with
commodity orders on time and in agreed quantities, reflecting proactive efforts in managing
supply gaps and averting stockouts, despite challenges.

Financial sustainability for reproductive health programmes saw considerable gains in 2024.
Government allocations and expenditures for contraceptives reached record highs, largely
attributed to the reinforced commitment driven by Compact agreements. The success of the
SMART Advocacy initiative in mobilizing domestic resources and the integration of the Match
Fund further underscore the effectiveness of these catalytic mechanisms in driving
sustainable financing. The increase in Sustainability Readiness Assessment (SRA) scores,
particularly in the "financing" component, indicates a growing focus on long-term financial
planning and a recognition of family planning as a core element of sustainable development.

Despite a global rise in humanitarian emergencies, the programme has made notable strides in
integrating the Minimum Initial Service Package (MISP) for Sexual and Reproductive Health in
Crisis Situations into national frameworks, reflecting growing national recognition of SRH
needs in fragile contexts, humanitarian preparedness and resilience.

The 2024 report indicates a strong emphasis on strengthening health systems. The increase in
countries with a functional electronic logistics management information system (e-LMIS)
demonstrates improved data visibility and supply chain management. While stockouts of
contraceptives remain a challenge in some areas, concrete interventions were planned by
countries to address these issues. The widespread inclusion of family planning in Essential
Packages of Health Services and the existence of multi-year financial sustainability plans
signify a robust policy environment for family planning in Partnership countries.

Overall, the 2024 results reflect a strengthened UNFPA Supplies Partnership, characterized by
effective programme management, shared accountability, and a comprehensive approach to
ensuring access to quality-assured reproductive health commodities. The continued
engagement of diverse stakeholders in programme planning, decision-making and
measurement processes highlights a collaborative and inclusive framework that is essential
for achieving the programme's objectives towards availability and choice, strengthened supply
chains, increased government commitment and leaving no one behind.
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Scorecard of programme progress

UNFPA Supplies Partnership

This table specifies the baseline for the start of Phase I, 2021-2030. It then lists the planned milestones and
actual results achieved for each year. Milestones are established annually by the programme team based on
past and anticipated performance.

Score Status If the average per cent achievement
of the milestone is:

. Dark Green Achieved (achieved or exceeded) Equal to or above 100 per cent

Light Green Achieved (achieved) Between 90 and 99

Progressing well towards target

Yellow (nearly achieved) Between 75 and 90 per cent
Orange Maki_ng Iimiteq progress Between 75 and 50 per cent
(achievement is about average)
. Red Insufficient progress made Below 50 per cent

(achievement is below average)




Indicator

Baseline

2021

2022

Planned | Achieved

Planned | Achieved

2024
Planned Achieved Planned Achieved

Score

GOAL: All women and girls are able to access and use a choice of quality reproductive health commodities

whenever they want or need them

G.1 Number of total modern
contraceptives users (target countries, 71.8
in millions) million 75.4 739 75.4 77.5 97.2 96.8 100.9 99.5
(2020) | million | million | million | million | million | million | million | million
G.2 Unmet need for family planning
(target countries) 258
(2020) 255 254 253 253 189 191 18.7 18.4
G.3 Modern contraceptive prevalence
rate (MCPR-all women) (target
countries; disaggregated by age, 239
residence and wealth quintile) (2020) 24.5 24 24.5 243 24.1 23.8 24.6 23.8
G.4 Demand for family planning
satisfied with modern methods (target
countries; disaggregated by age, 54.0
residence and wealth quintile) (2020) 55.0 54.6 55.6 55.1 56.1 55.5 57.1 56.4
G.5 Contraceptive method mix
(including information on method mix 7.4
score and method skew) (2020) 7.4 8.8 7.4 8.2 7.4 6.7 7.1 6.8 .




2021 2022 2024
Indicator Baseline Planned | Achieved Planned | Achieved Planned Achieved Planned Achieved Score

OUTCOME 1: Increase availability of quality-assured reproductive health commodities

0OC.1.1 Percentage of countries where
at least 85 per cent of primary service
delivery points have at least three
modern contraceptive methods
available on day of survey/day of data
collection (disaggregated for 79.0% .
urban/rural) (2020) 82.4% 78.8% 82.9% 80% 80.8% 85.4% 82% 85%

0OC.1.2 Percentage of countries where
at least 85 per cent of secondary and
tertiary service delivery points (SDPs)
have at least flve modern contraceptive
methods available on day of
survey/day of data collection 58.0% .
(disaggregated for urban/rural) (2020) | 56.7% 51.5% | 56.8% 60% 61.2% 65% 62% 68%

0C.1.3 Percentage of countries where
at least 85 per cent of service delivery
points (SDPs) have magnesium
sulfate, misoprostol and oxytocin
available on day of survey/day of data
collection (disaggregated for 20% .
urban/rural and SDP type) (2019) 21.1% 34.5% 21.6% 45% 46.1% 46.2% 47% 48%

0OC.1.4 Number of countries that
integrate the Minimum Initial Service
Package (MISP) for sexual and
reproductive health into existing
national health and emergency 24 .
frameworks (2020) 21 21 23 23 25 30 26 36
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2021 2022 2023 2024

Indicator Baseline Planned | Achieved Planned | Achieved Planned | Achieved Planned Achieved Score
Output 1.17: Efficient and timely procurement of a choice of quality-assured reproductive health commodities
OP.1.1.17 Number of countries where 75
per cent of UNFPA Supplies Partnership
commodity orders are delivered on time 26
in countries (2020) 30 39 36 41 42 39 42 48 ‘
OP1.1.2 Number of countries where 75
per cent of UNFPA Supplies Partnership
commodity orders are delivered in 30 .
agreed quantities by the supplier (2020) 31 39 33 47 39 39 40 48

Output 1.2: Increased range and availab

ility of family planning commodities for m

arginalized groups in

line with reproductive rights

OP.1.2.1 Number of countries where
new and lesser-used reproductive
health commodities are procured for
use in the public sector in line with

government-led introduction plans and 7 '
women’s reproductive rights (2020) 8 15 11 16 16 22 16 32

OP1.2.2 Percentage of countries in

humanitarian and fragile contexts that

accessed Emergency Funds for

procuring Inter-Agency Reproductive

Health (IARH) kits at the onset of a 10 10 17 10 18 .
crisis (2020) | countries | countries | countries | countries 52% 55% 52% 59%

OP.1.2.3 Total couple-years of

protection (CYP) provided for the year

through the procurement of 419

contraceptives and condoms by UNFPA | million 42 26.1 35.0 39.6 40 45.3 41 43.2 ‘
Supplies Partnership (2019) | million million million million million million million million




2021 2022 2024

Indicator Baseline Planned Achieved Planned Achieved Planned Achieved Planned Achieved Score
OP. 1.2.4 Percentage of UNFPA Supplies
Partnership implementing countries 211
that have implemented strategies to (Annual
strengthen humanitarian preparedness Report .
and resilience 2021) 20% 21.1% 40% 54% 60% 70% 80% 81%
OP 1.2.5 Number of countries where
procurement interventions are
coordinated with partners who assess
or carry out demand generation for .
contraceptives — — — — - — 33 34 40

OUTCOME 2: Ensure reproductive health commodities reach the last mile and promote harmonization, integration and

strengthening of supply systems in countries

0C.2.1 Percentage of countries where
60 per cent of service delivery points
report no stockout of any
contraceptive offered on day of

survey/day of data collection (no 27% '
stockout rate for any method at SDPs) (2020) 40.7% 44.7% 43% 67% 68% 61% 68% 45%

0C.2.2 Number of countries with a

functional electronic logistics

management information system

(e-LMIS) up to service delivery points 11 .
(SDPs) at the secondary level (2020) 11 10 11 12 16 16 17 20
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2022 2023 2024

Indicator Baseline Planned Achieved Planned Achieved Planned Achieved Planned Achieved Score
Output 2.1: Improved supply chain management
OP2.1.1 Number of countries where a
costed supply chain management
strategy that takes into account
recommended actions of the
UNFPA-WHO implementation guide
Ensuring Human Rights within
Contraceptive Service Delivery is being 12 ‘
implemented (2019) 12 19 13 20 21 23 22 25
OP.2.1.2 Percentage of countries
introducing a new reproductive health
commodity that successfully integrate
the product into the health
management information system
(HMIS) and/or logistics management New .
information system (LMIS) Indicator 5% 86% 10% 50% 53% 69% 57 78
Output 2.2: Improved commodity and data visibility for Last Mile Assurance
OP. 2.2.1 Percentage of Countries with New
Accurate Inventory Management indicator
Data'® |n'troduced

in 2024 N/A 55% —
OP2.2.2 Percentage of Countries with New
No Product Loss due to Expiration'® indicator
introduced
in 2024 N/A 37% -

5 This replaces the former indicator “Percentage of countries where recommendations from the Last Mile Assurance (LMA) process are implemented to improve on commodity data visibility”

'8 This replaces the former indicator “Percentage of countries where all implementing partners (IPs) have implemented adequate remedial actions relating to known fraud cases”
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Indicator

Baseline

2021

2022

Planned | Achieved

Planned | Achieved

‘ Planned ‘ Achieved \

2024

Planned | Achieved

Score

OUTCOME 3: Countries to increase and diversify financial and programmatic contributions and prioritize reproductive

health as a core element of sustainable development

0C.3.1 Number of countries where
governments sustain or increase the
amounts allocated for procurement of
contraceptives, and who spend more

than 80 per cent of the allocated 8 ‘
amount for the year (2019) 9 4 10 11 12 14 14 15

0C.3.2 Percentage of countries where

there has been an increase in the

Sustainability Readiness Assessment

(SRA) score compared with the New .
previous year Indicator N/A N/A 20% 50% 50% 50% 50% 60%

0C.3.3 Number of countries with a

signed UNFPA Supplies Partnership

country Compact and a valid Annex A New .
for the year in question Indicator 35 NA 40 24 35 44 40 41

Output 3.7: Increased and diversified allocations and use of domestic resources for reproductive health commodities and services

OP.3.1.1 Number of countries utilizing

innovative financing approaches

including co-financing and TPP for

procurement of commodities as a

result of UNFPA Supplies Partnership 22 .
support (2020) 22 24 22 28 29 34 30 36
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2021 2022 2023 2024

Indicator Baseline Planned Achieved Planned Achieved Planned Achieved Planned Achieved Score
OP3.1.2 Percentage of countries where
the government contribution towards
funding of the National Supply Plan
(NSP) is at the same or increased level 27.0% ‘
compared to the previous year (2020) 28% 22% 29% 39% 40% 57% 41% 59%
OP3.1.3 Per cent of the National
Supply Plan commitment budgets
covered by the government sources for
all UNFPA Supplies Partnership 10.0% .
implementing countries (2020) 10% 9.5% 10.5% 16.8% 17 17.4 18 20

Output 3.2: Family planning is explicitly included and funded in development strategies and plans in the context of primary health care
(PHC) and universal health coverage (UHC)

OP3.2.1 Number of countries with an

existing multi-year financial 19 '
sustainability plan for family planning (2020) 19 31 19 29 29 42 30 42

OP3.2.2 Number of countries where

family planning is explicitly included in

the Essential Package of Health 29 '
Services (2020) 29 29 32 33 35 40 38 44
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Indicator

2021

Baseline

Planned | Achieved

2022 2024
Planned Achieved Planned Achieved Planned Achieved

Score

OUTCOME 4: (Operational effectiveness and efficiency):

Improved programme management with shared accountability for results

0C.4.1 Summary annual programme

plan and budget endorsed by the New

Steering Committee Indicator | Yes Yes Yes Yes Yes Yes Yes Yes

0C.4.2 Percentage of countries where

UNFPA Supplies Partnership risk

assessment is rated as "within New ‘
appetite" Indicator | 78% 85.4% 81% 94% 85% 93% 85% 98%

0C.4.3 Percentage of annual

programme budget needs met through

resource mobilization, including in-kind New

contributions Indicator | 70% 88.6% 80% 92.7% 93% 63% 94% 72.4%

Output 4.71: Enhanced programme governance and stakeholder engagement

OP4.1.1 Programme governance

mechanisms rated as inclusive, New ‘
functional and transparent Indicator Yes Yes Yes Yes Yes Yes Yes Yes

OP4.1.2 Number of countries where

stakeholders are engaged in

programme planning, decision-making New ‘
and monitoring processes Indicator 48 36 48 44 45 45 46 46
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2021 2022 2023 2024

Baseline Planned | Achieved Planned | Achieved Planned Achieved Planned Achieved Score
Output 4.2: Programme resources and risks are managed effectively and efficiently
OP4.2.1 Percentage of accepted audit
and evaluation recommendations for
which the actions due in the year have 60% .
been completed (2020) 70% 100% 80% 100% 100% 100% 100% 100%
OP4.2.2 Existence of an updated
UNFPA Supplies Partnership Global New .
Risk Matrix Indicator Yes Yes Yes Yes Yes Yes Yes Yes

© June 2025
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