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Abstract

By looking at various contraceptive scenarios, countries can begin to understand the financing resources
needed to plan ahead for their needs. This manual includes guidance on how to use the Microsoft Excel-
based Contraceptive Financial Sustainability Tool to identify any funding gaps by developing scenarios and
determining financing requirements and commitments. The scenarios are the starting point for devising
strategic options to fill any gap between need and availability; the goal is always to improve the country’s
financial sustainability.
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Introduction

As countries work to improve the availability of health commodities, many are challenged with
finding sufficient and sustainable financing for contraceptives. To understand the resources needed
to plan ahead, countries can use this manual and the easy-to-use Microsoft Excel-based Contraceptive
Financial Sustainability Tool to look at various financing options and scenarios. By creating different
scenarios, the tool can estimate financing requirements and determine any subsequent funding gap.

The tool is ideal for program managers, financial planners or managers, and technical assistance
providers who are interested in developing different financing scenarios. To improve financial
sustainability, the scenarios are the starting point for developing strategic options to fill any gap
between need and availability. It can help answer your questions: What are my country’s future
contraceptive needs and what are the estimated financing needs? What is the financial impact for
different contraceptive prevalence rate growth projections? What are the financial consequences of
various strategic options for future markets?

This user’s manual will help you understand your country’s current contraceptive financing context
and will provide directions on how to identify and obtain the necessary data to build different
financing scenarios. You will find step-by-step guidance on using the Excel-based tool to—

e determine different contraceptive growth rates, by method
® project contraceptive commodity unit and financing requirements
e determine the financing gap

e understand potential market option scenarios and the financial impact.

The tool only explicitly considers direct commodity costs, but you can adapt it to include other
associated program costs, such as landed costs.

Use this manual with Contraceptive Financial Sustainability: A Primer. The primer describes different
options to increase resources for financing contraceptives and describes the strengths and limitations
of those options, including country examples. It describes the types of options that are available for
contraceptive financing if you need to increase the sustainability or amount of financing for
contraceptives. The primer also provides examples of countries that are implementing the various
financing options described. It has a section on strategic development and implementation,
describes a strategic plan, and provides guidance on how to develop a plan, including
implementation issues.
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General Guidelines for
Using the Tool

This tool can be used to build multi-year contraceptive financing scenarios that look at many
different commodity projections for modern methods and enable you to model different
contraceptive prevalence rate (CPR) growth rates for each method, over time. The scenarios can
reflect potential changes in CPR, based on historical trends from demographic and consumption
data, to meet national CPR targets, or information from stakeholder interviews. The scenarios can
show different rates of CPR growth: slow, medium, or aggressive.

The tool will help generate commodity projections, cost projections, prevalence, and market share
outputs in separate worksheets. The financing tool uses two types of worksheets: Input and Results.
You insert specific data into five different Input worksheets:

1. Input — Background Information

2. Input — Scenarios & Projections

3. Input — Contraceptive Forecast

4. Input — Unit Price

5. Input — Funding.

The inputs generate a number of results or outputs into the following Resu/ts worksheets:

A. Results — Commodity Projection
B. Results — Summary Tables

C. Scenario — Market Share (You must insert some data in this worksheet and provide outputs in
the same worksheet.)

This guide takes you through the required data that you will enter into each of the Input worksheets.
The references to cells are the financial sustainability tool sample file, which is populated with
sample data. The cell references also apply to the blank version of the tool. After you complete all
the inputs, the results are automatically calculated in the Results worksheets. You will find many
different outputs on these worksheets.

Entering Data into the Input Worksheets

You must enter data in the Input worksheets. The following are general guidelines for entering data
into the tool:

e In the blue figure (see below), you will see instructions that explain how to enter data into the
tool.


http://deliver.jsi.com/dlvr_content/resources/allpubs/guidelines/ContFinaSustToolSamp.xls

Y Enter background information into worksheet: I. Input — Background Info

e Enter data in the grey filled cells only.
e Do not adjust or delete cells that are 7o highlighted in grey.

e Do not adjust or delete white or colored cells; they contain formulas and they are linked to other
cells between the Input and Results worksheets throughout the tool.

e Use the comments feature in Excel to record sources of information, inputs, references,
assumptions, and data points for you and for others who may work with the data in the tool (to
insert a comment, place the cursor on the cell, right-click on the cell, and select Insert Commen).
If the tool is used by more than one person, consider adding an initial and date to the
comments.

The Results worksheets contain the results generated from the data that you enter in the Input
worksheets. All the data in this guide are illustrative sample data only; the data show how the
linkages between the worksheets function and allows you to learn how to use the tool and to see the
results. The sample data enable you to populate the cells that will show the inputs and results of
each worksheet. The sample data is from 2010-2014.

Building Scenarios Using the Tool

Table 1 displays a summary of the different steps required to build the scenarios, including a list of
suggested tools and resources to help you navigate through the worksheets. Each step is explained in
detail in the following pages. Note that the steps below may be concurrent (e.g., part of assessing the
current market will be to discuss future financing options with stakeholders). Also, the level of effort
involved in each step will vary depending on how much work has been done recently using an
existing contraceptive security (CS) assessment or contraceptive forecast. For example, if you had a
CS assessment recently, the assessment step may be very different from the step you would need to
take if an assessment has not been done recently, or if you have limited secondary data available. See
appendix B for a table of resources.



Table I. Summary of Process to Build Financial Sustainability Scenarios

Steps

Actions

Tools and Resources

Corresponding Input
or Results Worksheet

|. Assessing the
country’s current
contraceptive
context

I.1. Assessing the overall
contraceptive context
|.2. Determining
contraceptive financing

I.3. Assessing the total
market

e Strategic Pathway to
Reproductive Health
Commodity Security
(SPARHCS) or other CS
assessment

e Demographic Health
Survey (DHS)/other
heath surveys (Multi-
Indicator Cluster
Survey [MICS],
Reproductive Health
Survey [RHS])

o market segmentation
analysis

o Reproductive Health
Interchange (RHI)

e poverty reduction
strategy papers (PRSPs)

e Global Fund to Fight
AIDS, Tuberculosis and
Malaria proposals

« national health
strategies and plans

o reproductive health
subaccounts

o stakeholder interviews
with reproductive
health, family planning,
donors, social
marketing sector

e procurement planning
and monitoring reports

These activities are
completed outside the tool:

o literature review
o secondary analysis

o supplementary in-country
interviews, meetings, site
visits, as needed

o if necessary, formal
assessment of
contraceptive situation
focusing on financing and
future trends

2. Estimating
contraceptive
commodities, unit
price and available
financing

2.1. Projecting commodity
needs and unit prices

These may include—

e existing contraceptive
procurement tables
(CPTs) and forecasts

e SPECTRUM
(demographic forecast
tool)

¢ Reality Check
(demographic forecast

I. Input — Background
Information

2. Input — Scenarios &
Projections

3. Input — Contraceptive
Forecast



Steps

Actions

Tools and Resources

Corresponding Input
or Results Worksheet

tool)

 PipeLine (procurement
planning tool)

e logistics management
information system
(LMIS) data

« health service statistics

4. Input — Unit Price

2.2. Estimating financing
available from different
sources for financing
contraceptives

e interviews

e procurement records
¢ donor financial record
« RHI

« CPTs

5. Input — Funding

3. Quantifying the
financing gap: results

3.1. Estimate contraceptive
requirements and financing
costs

A. Results — Commodity
Projection

B. Results — Summary Tables
C. Scenario — Market Share

4. Future strategy
development and
implementation

4.1. Prepare strategic plan to
implement financing options.

4.2. Approve strategic plan.
4.3. Begin implementation.

4.4. Monitor and revise plan,
as needed.

o Meetings with
stakeholders

« Stakeholder strategic
planning workshop

See Future Strategy
Development and
Implementation section in
the Primer




Assessing the Country’s Current
Contraceptive Context

To develop options for contraceptive financial sustainability, you must first assess the country’s
current contraceptive context. To do this, you must—

e understand the overall contraceptive context
e determine the current sources of contraceptive financing

e assess the total market for contraceptive products.

This step is not a complete assessment that generates primary data on the availability and
accessibility of contraceptives; instead, you will use this step to gather and analyze exzs#ing data and
information.

It is recommended that the assessment phase include—
e aliterature review of existing documents and secondary data

e key informant interviews: individually, or in a workshop setting, or both
® site visits.

The extent of the assessment needed depends on the availability of data, how recently a previous
assessment (e.g., a Strategic Pathway to Reproductive Health Commodity Security [SPARHCS] or
reproductive health [RH] commodity security assessment) was complete, the quality of the data and
previous assessments, and whether there are major gaps in information. The key informant
interviews can effectively validate previous findings and data. The site visits will help you to
understand the situation better; and typically, avoid a quantitative assessment of product availability.
If during this step, major information gaps are identified, you may need to do a more comprehensive
assessment and data collection. See appendix B for a table of key resources and links.

Understanding the Overall Contraceptive Context

A review of both qualitative and quantitative data will help you understand the overall family
planning context in the country and will help answer the following questions:

e What is the current family planning situation in a country?

e What are future trends in family planning; what types and quantities of commodities will you
need to support these trends?

e Do any programmatic strategies, contextual factors, or other factors influence the trend and
could impact financing needs?

Qualitative data from RH assessments, such as a SPARHCS assessment, a review of existing policies
and strategies related to contraceptives, and key informant interviews will provide insight into likely
future family planning program trends and the potential to influence future preferences. They will



also help you determine the type and quantity of commodities needed in the future. For example,
some countries may be trying to increase awareness and use of long-term and permanent methods,
such as implants, which will have an impact on the required financing. Speaking with organizations
regarding their program objectives pertaining to information, education, and communication
(IEC)/behavior change communication (BCC) campaigns can show you how contraceptive use may
change among clients, in terms of method and source. Existing RH policies and strategies may have
CPR goals, or other related targets, that can guide the development of the financial sustainability
scenarios. Quantitative data from Demographic Health Survey (DHS) reports provide current CPR,
method mix, unmet demand, and source of contraceptives by users.

Several other components inform, influence, and shape the overall context in which contraceptives
are financed and used by clients. These include commitment, coordination, capacity, and context
(policy and socioeconomic environment). For a complete description of these components, and
more information on what they include, please see the SPARHCS tool and the SPARHCS process
guide (Hare et al. 2004; Rao et al. 2008).

You can use the SPARHCS tool to frame your assessment and to provide specific assessment
questions. A SPARHCS process guide includes information on how to use the SPARHCS tool and
how to conduct an assessment. Several SPARHCS and reproductive health assessments have been
conducted; you can access them on the USAID | DELIVER PROJECT website at
www.deliver.jsi.com or the RHSC website at http://www.rhsupplies.org.

Determining Contraceptive Financing

To plan for financing, you should understand how contraceptives are currently financed, who
provides the various financing sources for contraceptives, and the future intentions and
commitments of these sources. Public sector contraceptives can be financed by a combination of
government and donor funds; and also by households, if a cost recovery system is in place.
Although the focus of financial sustainability is long-term national financing, private sector financing
can help diversify funding sources for the government and increase the number of options for
contraceptive financing. While it can be difficult to estimate private-sector expenses for households,
this information can provide a more complete picture of total financing of contraceptives in the
country and can strengthen your understanding of the potential for out-of-pocket options. If the
country had a reproductive health subaccount, you should be able to access data on out-of-pocket
expenditures on contraceptives.

Assessing the Total Market

An objective of financial sustainability is to look at strategic options; it is also important to
understand the 772/ market for providing contraceptives. This means that you should look at all the
sectors that provide contraceptive service—the public sector, social marketing sources,
nongovernmental organizations (NGOs), and the commercial sector (non-subsidized sector that
does not receive any outside financial or commodity assistance). Estimating the percentage of the
contraceptive market, by method, for each sector, is helpful if you want to understand market trends
and client preferences; it also helps develop options for market changes. This data will be used in the
C. Scenario — Market Share worksheet.


http:http://www.rhsupplies.org
http:www.deliver.jsi.com

Estimating Contraceptive
Commodities, Unit Price, and
Available Financing

After the general assessment and data collection is complete, you can begin entering data into the
tool. You enter the data into five specific Input worksheets. The instructions to enter data are
grouped into two parts in this section: Projecting Commodity Needs and Estimating Financing Availability—

Projecting Commodity Needs: You determine current contraceptive use and enter the inputs for
CPR growth for the scenarios, select and enter current commodity data, and enter unit costs.

Projecting commodity needs input worksheets:
1. Input — Background Information

2. Input — Scenarios & Projections

3. Input — Contraceptive Forecast

4. Input — Unit Price

Estimating Financing Availability: Determines current and likely future financing availability.

Estimating financing available input worksheet:
5. Input — Funding

After you enter data into the Input worksheets, the Resu/ts worksheets in the tool will display the
commodity and financing requirements. See section 3, Quantifying the Financing Gap.

Projecting Commodity Needs

l. Input — Background Information

Collect the following background information to set the baseline information for the different
scenarios. Enter this information into the grey cells of the 7. Input — Background Information worksheet
(see figure 1):

Q> Enter background information into worksheet: |. Input — Background Info



Figure |. Input — Background Information Screen

A | B | C

_1 |Instructions:
~2 [1) Fill'in the requested background information into the grey cells and make any notes as necessary for reference purposes

3

4 |GENERAL INFORMATION Background Notes (References)

5 |1. Baseline year 2009

6 |2. Starting year 2010

7 |3. Last year of projection 2014

8 |4. Currency in which the results are displayed USs

9 |5. Currency conversion Schillings

6. Exchange rate (if applicable). Insert date of rate in 'Notes’ column. 2356
10 1USS =

1. Current baseline year: Enter the baseline year for the scenario. The baseline year is the year for
which you have the latest forecast information.

2. Starting year: This can correspond to other activities, strategies, or funding cycles. For example,
if a CS strategy is being developed for five years, starting in 2009; this exercise will determine
what costs are possible for different scenarios; enter 2009 as the starting year.

3. Last year of projection: The difference between the first year of the project and the last year of

the project represents the time horizon for the analysis.

e The country should determine which time horizon to consider. Shorter time frames may be
more realistic but may decrease the usefulness of the analysis. The longer the time frame, the
more uncertainty is introduced because commitments by the government, donors, and technical
assistance providers will be less reliable in three to five years.

e An additional consideration is if the country has an existing CS or RH strategic plan, which
typically spans five years. It may be of more value if the period of the financial sustainability plan
time frame is the same, so it can complement these strategies.

While in-country policymakers should make the final decision as to the time frame, they should set a
time frame that is realistic and relevant to the country context, always considering the current health
sector or economic plans and length of donor commitments.

4. Currency in which data is displayed: Enter the currency type. Display data using this currency
throughout the worksheets.

5. Currency conversion: If you want to convert the data into a different currency after the results
are produced, enter the name abbreviation and include the full name in the Notes (reference) cell.
For example, if data was originally entered in U.S. dollars and the user would like to convert it into
schillings, enter schillings in cell BY.

6. Exchange rate: For reference, enter the exchange rate. In cell B10, enter the exchange rate to
convert U.S. dollars into schillings. U.S. dollars are used in the sample data in the guide; it is the
default currency.

2. Input - Scenarios and Projections

In this worksheet, enter baseline CPR rates by method and year, the population increase of women
of reproductive age, and the projected increase; including a descriptive name for three different
scenarios.



Y Create your scenarios and percentage increase in worksheet: 2. Input — Scenarios &
Projections

1. Baseline CPR: To generate the baseline CPR, follow these steps:

In cells D12 to 112, make sure that you enter all the modern contraceptive methods used in the
country (to the right of Adjust contraceptives as needed). The template includes most of the major
methods. However, if additional methods are used in the country, add them in the grey cells only.
Enter the name of the additional method in cells K14 and L14. Enter the CPR in the cells directly
below. Also enter the couple-years of protection (CYP) for the added methods. The CYP is in the 3.
Input — Contraceptive Forecast worksheet, starting in column C52.

e In cell C15, record the data source for CPR and the year the data source was published.

e Insert the latest national CPR data for each method in cells D15 to LL15 to the right of Source
and Year. You will find CPR data in the most recent DHS report.

Note: The CPR for each method will be automatically totaled in the far right column (M14). Figure
2 should correspond to the total CPR for modern methods, based on the data source used.

Figure 2. Current Contraceptive Prevalence Rate

1 Contraceptive Prevalence Rate 2003

Adjust contraceptives

as needed 3 Condoms | Condoms Emergency
Enter source and year ¥ | Pills Injectables [male] {female] |Implants 1D Contraceptives | other other Total
DHS, 2006 &.0% 10.0% 9.0% 1.0% 2.0% 3.0% 0.0% 33

2. Population Increase of Women of Reproductive Age: You must consider population growth
of women of reproductive age when estimating commodity projections. Each year, the cohort of
women of reproductive age will change in a country. You can either use all women of reproductive
age, or married women of reproductive age, to make the projection. Using SPECTRUM, you can
generate this data, or you can find the information in the U.N. World Population Prospects online
database at http://esa.un.org/unpp.

Cut and paste the population figures for married women of reproductive age into the Total
Population column in this table. You can find it in SPECTRUM under display — family planning
(famplan) — family planning — women of reproductive age.

To enter data into figure 3, Population Increase of Women of Reproductive Age—

e In cell J21, specify if the population growth is for A/ or Married women of reproductive age.

e In cell J22, indicate the data source for women of reproductive age.

e In cells C23 to C28, in the Total Population column, enter the number of women of reproductive
age or married women of reproductive age; in cells B23 to B28, enter the corresponding year in
the Year column.


http://esa.un.org/unpp

Figure 3. Population Increase of Women of Reproductive Age

Al B | C | D | E [Fl & | v | 1 | J
18 2
19 Population increase of women of reproductive age
20
Specify if "All" or "Married” women of
21 YWomen of Reproductive Age reproductive age:
22 | Year Total Population ¥ increase Source:
23 E 2009 1252 537 -=
24 | o 2010 1,255,426 2.6 32,853
25 | = 2011 1,315,072 2.5 32 BdE
26 2012 1,350,897 2.5 32,825
7 2013 1,354,066 25 33,163
28 2014 1477614 ol 33,7485

The population increase will be considered as part of the overall increase for each method, which are
shown on the two tables in worksheet 2. Input — Scenarios & Projections. The increase will be added to
the totals on worksheet A. Results — Commodity Projection.

(1) Based on the population growth information entered, the additional users represented by
population growth are calculated for each method, based on the current CPR. (2) That figure is
converted into the number of units needed for each method, based on the CYP. (3) The number of
units is distributed among the different sectors in the A. Results — Commuodity Projection worksheet,
based on the Market share by sector by method table in the 3. Input — Contraceptive Forecast worksheet.

For example, in table 2—

Table 2. Example illustrating allocation of new users

2010— Because of population growth, 32,889 women of reproductive age were
added to the population.

CPR per method for the additional population = 32,889 x current CPR for each method

Pills Injectables Condoms | Condoms Implants IUD
(male) (female)

Current CPR 8.0% 10.0% 9.0% 1.0% 2.0% 3.0%
Number of
new users for 2,631 3,289 2,960 329 658 987
each method
CYP 15.00 4.00 120.00 120.00 0.29 |
Additional
units needed 39,467 13,156 355,201 39,467 188 987
based on CYP

Note:

CYP for IUDs is .286. However, to convert users into the number of units needed, the practice is to use a one-to-one ratio (FPLM 2000a).



3. Projected Increase in CPR: Figure 4 displays the projected increase in contraceptive prevalence rate by
method for each scenario. Note the projections in this figure do not represent a new CPR rate for
each method. However, to arrive at the projections, you must develop an estimate of the anticipated
increase in CPR for each method. An increase in population is already factored into the calculations,
based in the information input in figure 3, Population increase of women of reproductive age. Y ou must
project the increase in CPR and enter that figure in figure 4.

For example, if the current CPR in 2009 for injectables is 10 percent, and the projected increase in
2010 is 5 percent, the 5 percent is considered to be the projected increase. The projected increase in
CPR could result from several factors—ranging from IEC/BCC campaigns, increased service
provider training, or a national strategy focusing on particular methods.

A few guidelines for approximate increases in method use are the following:

e Increase in contraceptive use can be determined during discussions with stakeholders who are
familiar with the family planning program and who have some knowledge of past CPR trends.
Remember the scenarios are best guesses or informed estimates; they are a guide to develop
possible financing options and program decisions. They are not the same as a forecast, which
requires more accurate estimates.

e The projected increases depend on the current CPR, overall demand, and other factors; the
projected increase in demand will vary widely from country to country. Growth will be slower
for lower prevalence methods; or methods that require additional support, such as injectables,
implants, and intrauterine devices IUDs). The growth rates must reflect the trends in the
countty, both prevalence and method mix, for more realistic scenarios.

¢ You should determine how much increase is expected for a method from year to year, for a
particular method. For example, the baseline CPR for injectables is 10 percent. In the slow
scenario, it is projected that injectable use will increase by 5 percent. In the medium scenario,
injectable use will increase by 10 percent. In the aggressive scenario, it will increase by 20
percent.

e The scenarios presented in this guide are labeled slow, medium, and aggressive growth. You can
create other scenarios; for example, to look at the cost impact of increasing the use of a
particular method, such as long-term methods. Or, for different scenarios, where the projected
increase remains the same, but you change the unit price to see the impact on overall financing
needs.

To insert data to reflect estimated increase in growth, populate figure 4.

1. In figure 4, in column C, enter a name for each scenario. Figure 4 shows figures for three
different scenarios: slow, medium, and aggressive growth.

2. In the grey cells, enter the projected percentage growth increase in CPR for each scenario’s
method and year.



Figure 4. Projected Increase in CPR

3
Projected Increase
2010

Enter name for each Injectab | Condoms | Condoms Emergency

scenario W Pills les [male) [female] |Implants | IUD | Contraceptives| other
Scenario 1 slow grawth 5.0 5.0 5.0 0.5% 105 205 0.0 0.0
Scenario 7 medium| J0.0%1 1005 J0.0%1 5.0 .05 5.0 005 0.0
Scenario 3 agaressivel 20,05 20.0%; 20,05 10.0%; 10,00 5. 0% 0.0% 0.0

The increase in CPR per method represented in figure 4 is added to the increase because of the
population growth; it is included in the totals calculated in worksheet .A: Results — Commodity
Projection.

3. Input - Contraceptive Forecast

The next step in estimating commodity and financing needs for financial sustainability planning is to
enter the data from a current contraceptive quantification or forecast. While the terms forecasting and
quantification are often used interchangeably, strictly speaking, they refer to different steps in the
quantification process:

e  Forecast estimates future contraceptive demand, for a given population, over a given time period.

o Quantification is the entire process of estimating how many contraceptives are needed; part of this
estimate is forecasting for future demand. By its nature, quantification is usually closely linked to
procurement planning—determining what to buy and when.

The financial sustainability tool considers the latest forecast or quantification to estimate financing
costs and requirements, based on the various scenarios.

As a first step in determining contraceptive supply and financing needs, determine if a country has
had a recent contraceptive forecast and, subsequent, procurement quantification. If so, use this data
as the basis for entering data into the 3. Input — Contraceptive Forecast worksheet. If the country has noz
had a recent forecast and procurement quantification for contraceptives, you should conduct a
forecast and quantification and use those figures in the tool. See appendix C for more guidance.

After you have the contraceptive forecast or quantification data, you can begin entering this
information into the tool.

Q> Enter data into worksheet: 3. Input — Contraceptive Forecast

1. Current forecast: Enter the data into the grey cells of the Input — Contraceptive Forecast worksheet:

a. Adjust the sector headings in the grey cells under Public Sector and Private Non-Profit sections,
based on what commodity data is available in the country. Insert information only in the
grey cells in row 11.

b. Insert commodity quantities, either from logistics, service statistics, or demographic data into
the grey cells in columns C and D, and F through J.

Figure 5 is an example of a completed current forecast table.



Figure 5. Example of Current Forecast Table

A B [ ¢ T b | E ] F & H J | K |
7
"8 |  CURRENT FORECAST
9 2009
10| Public Sector Private Non-Profit
Adjust sectors as Total Social Commerical Total
needed and enter MOH Public NGO lers Marketing 2t
1] forecast data 2 Sector
12 '5 Pills 222,000 = 222,000 24,000 12,000 84,000 = = 342,000
13 % Injectables 390,000 - 390,000 130,000 30,000 - 27,000 - 577,000
14 | = |Condoms (male) 620,000 = 620,000 ] 215000 | 466,000 430,000 | 190,000 = 1,921,000
15| Condoms (female) - - - 3,000 - - - - 3,000
16 | Implants 2,500 = 2,500 = = = = = 2,500
7| 1D 5,000 = 5,000 = = = = = 5,000
Emergency
18 | Contraceptives = = - = = = = = -
19| other = - = = = = = -
20 0 0 - 0 0 0 0 0 -

The following are notes and guidelines for completing the table in figure 5:

The headings for Ministry of Health (MOH), Total Public Sector, Social Marketing, and

Commercial Sector are already included as default headings; do 7o move the headings because

they are linked to other tables in the tool.

e  Under public sector, in addition to a column for MOH, an additional column is provided if you
want to further disaggregate the public sector (i.e., MOH and Ministry of Finance).

e TFigure 5 includes the commercial sector, which shows the possibility of including this sector (if
estimates for the commercial are not available, you do not need to include it as part of the
projection—Ileave it blank).

e TFigure 5 also shows a number of different private non-profit entities. If entries are only for the
public sector, leave the other cells blank.

2. Market share: Data from the current consumption table will automatically generate the market
share by sector by method table, in a separate table, within the same worksheet (see figure 6).

Figure 6. Market Share by Sector by Method
Market Share by Sector by Method

Public Sector Private Non-Profit
Total Social Commerical Total
MOH 0 Public NGO IPPF ; NSl
Marketing

Sector
Pills 65% 0% 65% 7% 4% 25% 0% 0% 100%
Injectables G8% 0% 8% 23% 5% 0% 5% 0% 100%
Condoms (male) 32% 0% 32% 11% 24% 22% 10% 0% 100%
Condoms (female) 0% 0% 0% 100% 0% 0% 0% 0% 100%
Implants 100% 0% 100% 0% 0% 0% 0% 0% 100%
IUD 100% 0% 100% 0% 0% 0% 0% 0% 100%
Emergency
Contraceptives 0% 0% 0% 0% 0% 1% 0% 0% (1%
other 0% 0% 0% 0% 0% 0% 0% 0% 0%
0 0% 0% 0% 0% 0% 0% 0% 0% 0%




The contraceptive market varies in each country. In some countries, the commercial sector is still in
the early stages of development; it will play a very small role in financing and providing
contraceptives. In other countries, with a more mature private sector, households can sustain
contraceptives sold commercially, while social marketing further increases the availability of
contraceptives at prices that a wider range of clients may find more appealing.

This worksheet determines the current market; it is a starting point to make market adjustments later
in the Scenario — Market Share worksheet.

3. Couple-years of protection (CYP): CYP is the estimated contraceptive protection provided for
one couple for one year. The data entered in the current forecast table automatically generates a second
table. The CYP Share by Sector calculates the CYP provided by each method. To calculate CYP, the
quantity of each method required to protect a couple (a conversion factor) is converted for a one-
year period. CYP can indicate the amount of contraceptive protection that different programs
provide. The conversion factors can be adjusted if there is specific country data; otherwise, the
conversion factors shown in table 2 are hardcoded into the formula. These are internationally used
and accepted conversion factors (USAID 2010). Table 2 is an example of conversion factors used by
the tool.

Table 3. Couple-Years of Protection Conversion Factor

Method CYP per Unit Conversion
(multiply or divide)
Oral contraceptives I5 cycles per CYP /
Condoms 120 units per CYP /
Female condoms 120 units per CYP /
Vaginal foaming tablets 120 units per CYP /
Depo-Provera injectable 4 doses (ml) per CYP /
Noristerat injectable 6 doses per CYP /
Cyclofem monthly injectable I3 doses per CYP /
Copper-T 380-A IUD .286 /
(3.5 CYP per IUD inserted)
Norplant implant .286 /
(3.5 CYP per IUD inserted)
Implanon implant 5 /
(2.0 CYP per implant)
Jadelle implant .286 /
(3.5 CYP per IUD inserted)
Emergency contraceptive pills 20 doses per CYP /
Natural family planning 2 CYP per trained, confirmed
(i.e., standard days method) adopter /
Sterilization (male and female)* /
o Asia .1 (10 CYP)
o Latin America :2(5| (zschPL)
o Africa .125 (8 CYP)




Method

CYP per Unit

Conversion
(multiply or divide)

¢ Near East/North Africa

*The CYP conversion factor for
sterilization varies because it depends on
when the sterilization is performed in the
reproductive life of the individual. For
more specific data on CYPs and
sterilization, consult the national
Demographic and Health Survey and
Centers for Disease Control and
Prevention reproductive health survey
records, which may provide a historical
calculation, based on a specific country’s
context.

Figure 7. Breakdown of CYP Coverage by Sector

CYP Share by Sector
Public Sector Private Non-Profit
Total - .
; Social Commerical Total
MOH 0 Public NGO IPPF Marketing M5l
Sector
Pills 14,800 - 14,800 1,600 200 5,600 - - 22,800
Injectables 97,500 - 97,500 32,500 7,500 - 6,750 - 144 250
Condoms (male) 5,167 - 5,167 1,792 3,883 3,583 1,583 - 16,008
Condoms (female) - - - 25 - - - - 25
Implants 8,741 - 8,741 - - - - - 8741
1D 17,483 - 17,483 - - - - - 17,483
Emergency
Contraceptives - - - - - - - - -
other - - - - - - - - -
0 - - - - - - - - -
Total] 128,890 - 128,890 34 317 11,383 3,583 8,333 - 186,507
As a % of Total CYP 69% 0% 69% 18% 6% 2% 4% 0% 100%

Using the information from figure 7, the worksheet automatically creates a pie chart that shows the

CYP coverage, by sector.




Figure 8. Coverage by Couple-Years of Protection

Coverage by CYP

Social Marketing
2% MSI
IPPF 4%

6%

NGO

Total Public
Sector
70%

4. Input = Unit Price

Next, you will enter the unit price for the contraceptives, either by method or, if information is
available, by brand, into the 4. Input — Unit Price worksheet. As part of this exercise, you should
determine who is procuring the contraceptives for the country (e.g., the MOH; developing partners;
social marketing; international NGOs, such as International Planned Parenthood Federation [IPPF]
or IPPF affiliates; or the commercial sector), because their unit prices will differ.

For the public sector, enter the procurement unit price into the table. At times, the government will
use either its own national resources or a procurement agent (i.e., the United Nations Population
Fund [UNFPA]) to procure the contraceptives. If the government uses its own funds to finance
contraceptives, the unit prices must be under the public heading.

If you include the commercial sector in the scenario, enter the procurement cost of the
contraceptive for the commercial sector into the table. Obtaining procurement prices from
commercial companies may be difficult because this information is sensitive and is rarely shared.
Additionally, several commercial retailers may sell contraceptives in the market. In this case, enter
the average unit price for the method (see example in figure 9). For other private non-profit
sectors—organizations similar to IPPF, social marketing, and NGOs—it may be difficult to obtain
procurement prices. If procurement unit prices are not accessible, then you can enter retail prices.
Use the comments feature in Microsoft Excel to note that you used this data, so the source of the
projected commodity and financing costs in the scenarios is clear.

You can use the following resources to access data on contraceptive unit prices.

e USAID | DELIVER PROJECT website: www.deliver.jsi.com for USAID prices
e My Commodities page (if you have a login): http://deliver.jsi.com/dhome/mycommodities

e Reproductive Health Interchange (http://rhi.rhsupplies.org) provides detailed contraceptive
shipment information for USAID, UNFPA, IPPF, Crown Agents, World Bank, etc. (when
acting as a procurement agent for Department for International Development [DFID]),
including costs.



http:http://rhi.rhsupplies.org
http://deliver.jsi.com/dhome/mycommodities
http:www.deliver.jsi.com

e Management Sciences for Health Price Guide:

mainpage.cfmrfile=1.0.htm&module=Dmp&lancuage=English

Y Enter data in worksheet: 4. Input — Unit Price

Enter data into the grey cells of the 4. Input — Unit Price worksheet:
1. In the grey cells only, in column A, add brands, if applicable, under each method.

2. Enter the unit price for each brand in the cell that corresponds to that method and funding
source.

Notes and guidelines for entering data:

e The contraceptive methods are set up in the column on the left-hand side of the table. However,
in the cells below the method, enter the contraceptive brands for each method. Note the unit or
pack size next to the brand name (see examples in figure 9).

e Enter the brands and unit prices into the grey cells only.

e If desired, list just one unit price for each method, or list the brands and the respective unit
prices separately.

Based on the unit prices entered, the system will calculate an average unit price for each method; this
figure is then linked to the A. Result — Commodity Projection worksheet (to the 2 — Projected Costs table)
to estimate the projected contraceptive costs for each of the three scenarios.

Figure 9 is an example of the worksheet, 4. Input — Unit Price table. Please note, the unit prices are
examples only.


http://erc.msh.org/mainpage.cfm?file=1.0.htm&module=Dmp&language=English

Figure 9. Example of the Worksheet, 4. Input — Unit Price

A | B | ¢ | o | E | F | 6 | H

7 |Unit price {for all methods list specific brands and note presentation/pack size)
3 Organization Procuring or Selling Contraceptives
g Public Private Non-Profit

Add brands as needed MOH 1] NGO IPPF SDI:IE:I M5l Commerical
10 |for each method¥ Marketing
11 | Oral Pill
12 cocC
13 Oralcon-F. (one cycle) 5 0.30 [ 050 | 5 060 (5% 0.48
14 Duofem (one cycle) g 0.25
15 Wicrogynon (per pack) [ 0.25
16 private sector average 5 2.00
17 Average 5 022 | 8 - z 025 | 8 050 |5 060 | 8 042 | & 2.00
13 POP
19 Excluton (per pack) [ 038 | % =
20 Wicrolut (one cycle) 5 0.26 5 0.25 5 0.38

average private sector

21 price 5 448
22
23 Average 5 026 | 3 - - 025 | 3 038 | 3% - - 038 |3 448
24 Oral Pill Average 5 027 | & - z 025 | 5 044 | & 060 % 043 % 3.24
25 | Injectables
26 Depo-provera [ 090 |5 = 5 0.90 [ 117 5 1.43
27 2 month b .85 ] 0.50
28
29 Average 5 090 | % - Z 090 |% 085 |5 117 | & 090 | % 1.43
30 |Male condoms (list all brands)
3 Generic brand 5 002|% 000)|% 0.04 | 5 0.04 | 5 005 |5 0.08
32 |private sector brand k1 0.25
33
34
35
36 Average 5 o2l s 0003 004 |3 004 |3 005 | 3 ooe | 3 0.25
37 | Female Condom
33 | Generic brand 3 = 3 = 3 085 | % = 5 = g ETN 0.56
39 private sector average
40 Average 5 - 5 - - 085 | 3 - - - - 080 |3 0.56
41 | Implant
42 Jadelle E 2100(% - ¥ - 5 - ¥ - 5 -
43 Implanon 5 2297
44 Sinoplant
45 private sector average
46 Ayerage g 200(s - T Z2ET | & - g - g - g -
47 | WD
43 Copper-T ¥ 050 | § = 3 0598 | § 054 | % 053 | 5 235 | % 10.40
49
50 private sector average
51 Average 3090 5- 3053 3054 3053 5235 3 1040
52 | Emergency contraceptives
53 [s - [s - Ts - s -5 -]s - |s -

After you enter all the unit prices, use the tool to calculate the estimated costs for contraceptives for
a five-year period, for each scenario, by sector and by method, as shown in the 4. Results —
Commodity Projection and B. Results — Summary Table.
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Estimating Financing Availability

By taking the final steps—entering data into the tool—you will identify financing gaps, which will
determine the future financing for contraceptives. You can use four main types of sources to fund
contraceptives:

e donors and other non-profit organizations
e national governments
e houscholds (out-of-pocket spending)

e third parties (usually insurance organizations or private organizations).

However, the main focus for the tools is to determine the availability of national government,
donor, and non-profit organizations—they are responsible for procuring contraceptives for the
public sector (if information on the commercial sector is available, you can enter this information
into the tool). For additional information on using these funding sources to increase financing, see,
Contraceptive Financial Sustainability: A Primer, in the first section, Options for Increasing Financing
Sustainability of Contraceptives (deliver.jsi.com).

Donor and other non-profit organizations: You will need to determine future commitments for
donors and other organizations from in-country interviews or contraceptive procurement table
(CPT) reports. Donors may include USAID, UNFPA, Crown Agents, Kreditanstalt fiir Wiederaufban
(KfW), DFID, and Japan International Cooperation Agency. Other multilateral donors may include
other UN agencies and the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM). Also
collect financing commitments from NGOs.

Most donors will only be able to commit to funding for a short period of time (one year or less), but
they may be able to indicate their longer-term funding. In many cases, the organizations cannot state
exactly what their future funding commitments will be for contraceptive commodities. Therefore, it
is important to collect historical data, not only to understand the current situation, but also to help
predict the future funding levels. If current and future information is not available, using historical
commitments and projecting these costs forward can be a temporary solution.

You can obtain historical procurement information through the Reproductive Health Interchange
(RHI) website (rhi.rhsupplies.org). The database contains many of the major contraceptive
procurers—USAID, UNFPA, IPPF, and Crown Agents—when it acts as a procurement agent for
DFID and others. You must validate RHI data through interviews with in-country representatives.
For instance, RHI data may include times where an agency acted as a third-party procurement agent
and not as the funding source. For example, UNFPA often acts as a procurement agent for national
governments.

National governments: Governments can support commodities through their own internally
generated funds (e.g., from tax revenues); or they can use donor funds or credits given as direct or
ear-marked budget support, or basket funds. You should verify this type of financing through
budget and/or procurement records. Be cateful that you do not double-count funds (e.g., count
donations provided as ear-marked funds to a national budget under government spending).

If possible, verify anecdotal stakeholder information on funding through original records, such as
procurement records. It is possible that the stakeholders will report amounts that were budgeted or
allocated rather than the amount actually spent or used to procure commodities.
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5. Input - Funding

Y Enter data into worksheet: 5. Input - Funding

Enter data in the grey cells. You will need to select either table A or B, depending on the
information you have available. Only complete oze table.

1. Select table A or B in the worksheet:

a. Table A: If you only know commitments by funding source, enter funding commitments in
table A for each year data is available.

b. Table B: If you know the funding commitments by funding source and method, enter data in
table B for each year data is available.

Note: Table B is a series of tables, each representing funding commitments for one year. Fill out
as many years as possible, based on reliable funding commitment information.

2. List the funding sources in the left-hand column in the grey cells.
e Column A in table A

e Column I in table B.
See the following completed samples of tables A and B:

In table A, you can disaggregate government funding sources—for example, the MOH and other
national resources—World Bank credits, loans, or basket funds. Under the donor and other non-
profit organizations section, funding commitments are known for 2010; beyond 2010, it is unlikely
that you will have known commitments. Table A totals the commitments by year, as well as a
cumulative total over the five-year period.
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Figure 10. Table A - Funding Commitments by Source and Year

A | B | ¢ | b | E | F G |

8 |TABLE A - Use this table if only commitments by source of funding is available
9 |Funding Commitments by Source and YEAR
10

List ministries, donors, etc.

who have committed funds

towards contraceptive
11 [financing ¥ 2010 20mMm 2012 2013 2014 Total
12 |Government
13| Ministry of Health $  B0.000| % - ] - 3 - - § 50,000
14 | Other $ - |5 - |15 - 1% - 1% - ] -
15 ]
16 B
17 |Donors/Non-profit
15 | UNFPA $ 100,000) 5 - 5 = 3 - - $ 100,000
19| USAID $ 270,000 5 = $ = - - 5 270,000
20| IPPE $ 79000 | % - b = - - 5 79,000
21| NGO $ 157000 5 = § = - - 5 157,000
22 | Social marketing $ 130,000 % - ] - 3 - - $ 130,000
23| MSI $ 58000|% = $ = - 5 - § 58,000
27| Total (by source) § 844,000 | § $ $ $ § 844,000

Use table B if you have a breakdown of funding, by funding source, and method for different years
(see the following example). In table B, the totals are listed for each method, by funding source.
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Figure | 1. Table B — Funding Commitments by Source and Method

J

K

L

M

N

0

P

Q

S

TABLE B - Use this table if a breakdown of funding by method and funding source is available. Complete a table for each

year data is available

Funding Commitments by Source and METHOD

10 Amount Committed for 2010

If possible, breakdown by contraceptive OR enter aggregate amount for each organization in Tofal' row
1 highlighted in yellow
12

List ministries, donors, etc.
who have committed funds

Emergency

towards contraceptive Condoms |Condoms Contraceptiv
13 |financing ¥ Pills Injectables (male) (female) | Implants wo es other Total
14 [Government
15 | Ministry of Health $ 60,0005 40000 % - $ 100,000
16 | Other 5 -
17
18 |Donors/iNon-profit
19| UNFPA $ 90,000 %200000]% 15000]1% - 5 55000 % 2000 § 362000
20| USAID % 16,000 % 38.000|% 15000 5 = P - $ 69,000
21| IPPF 5 30,000 % 27.000 5 57.000
22 [ NGO 5 18,000 | § 125,000 5 3,000 3 146,000
231 MSI $ 13,000 % 34,000 $ 47,000
27 5 -
28 | Total {by method) $ 247,000 | $ 464,000) % 73.000| % 3,000] % 55.000] % 2,000] % - $ - $ 844,000
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Quantifying the Financing Gap:
Results

Estimate the Contraceptive Requirements and Financing
Costs

After you populate the five Input worksheets, combine the inputs and present them in the two
results worksheets: A. Results — Commodity Projection and B. Results — Summary Tables.

The A. Results — Commodity Projection worksheet provides the following results:

Units Projected presents the quantity of contraceptives or units required for each sector, by
scenario and year:

— Aggregated Total Commodities by Year (row 53): Cumulative commodities required by
scenario and method for each sector and year

— Aggregated Total — All 5 Years (row 61): Cumulative commodities required by method for
the entire period (in the sample data, this period covers five years)

— Aggregation by Scenario (row 67): Cumulative quantities estimated by method and year for
each scenario.

Projected Costs presents the cost of each sector presented by scenario and year:

Aggregated Total Costs by Method and Year (row 128): The total cost required by scenario and
method for each year

Aggregated Total Financing Costs — All 5 Years (row1306): The total cost of commodities for the
entire five-year period

Finance Costs by Sector, Scenario, Year (row 187): A summary of costs for each sector by
scenario and year.

The B. Results — Summary Tables worksheet provides the following results:

Aggregated Contraceptive Requirements by Year (row 3): Cumulative commodities required by
year and method

Aggregated Contraceptive Financing Costs by Year (row 8): Cumulative costs by year and
method

Contraceptive Financing Needs by Scenario (row 24): For each scenario, costs are summarized
by year and scenario

Funding commitments by source and year (row37): The table summarizes the funding
commitments by year and source

Funding Gap/Surplus (row 57): For each scenario, displays funding gap/surplus by year
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e Funding commitments by method and year — From table B (row 62): Displays funding
commitments by year and method

e Funding Gap/Surplus (row75): Summatizes the funding gaps by year for each method

e Total Contraceptive Financing Costs by Method and Scenario (row 88): Summarizes costs by
each scenario for each year.

A. Results - Commodity Projection

Units Projected

The A. Results — Commodity Projection worksheet calculates the projected commodities required for
each sector, by method, over the five-year period. To do this, the projected demand increase for
each method was taken from the 2. Input — Scenarios & Projections sheet and multiplied by the

contraceptive forecast data from 3. Input — Contraceptive Forecast sheet.

Figure 12 is an example of the projected commodities for only the MOH for 2010. Cell C7 shows
the projected amount for pills will be 258,719 pills for scenario 1 in 2010. The full table showing the
projected commodities for each of the sectors, by method and year, are in the Excel file, Sample
File.

Figure 12. Projected Commodities by Source, Scenario, and Year

A | B | ¢ | o | E | F | 6 | H | | L
1 |A. Results - Commodity Projection
2
2 |1. Units Projected
4 2. Scenarios & Projections * 3. Contraceptive Forecast
5 2010
Emergency

Condoms | Condoms Contracept
6 |MOH Pills Injectables Imale) [female] | Implants (0]} ives Total
7 |Scenario1 [slow growth 255,713 415,332 TES. 641 - 2,713 6,057 - 1.451,551
8 |Scenario 2 |medium 263,513 437,892 736,641 - 2,763 B,237 - 1,513,351
9 |Scenario 3 [aggressive 232,013 476,532 558,641 - 2,938 6,387 - 1636 876

The aggregate of all the projected commodities, adding all the sectors, is calculated in the

Aggregated Total Commodities by Year (row 53) table, which shows the quantities needed for each
method, by year. Figure 13 shows the total needed for only 2010. This table can be useful to show
what the total contraceptive needs are for each year, by scenario.
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Figure 13. Aggregate Commodities by Scenario, Year and Method

A | B ¢c | b | E | F [ & [ H | | L |
53 Aggregated Total Commodities by Year
54 2010
Emergency

Condoms | Condoms Contracept
55 Pills Injectables Imale) [female] | Implants (0]} ives Total
56 |Scenario1 | slow growth 335567 513,006 2,372,251 42 482 2,713 5,057 = 3,441,105
57 | Scenario 2 | medium 415,667 547,556 2.468,301 42617 2,763 B.237 = 3,563,440
58 |Scenario 3 | aggressive 443,567 705,556 2660401 42, 767 2.938 5,387 = 3,867,915

Also included in the A. Results — Commuodity Projection worksheet is a cumulative summary of
commodity needs over the entire five-year projection, by method, for each scenario. The Aggregated
Total — All 5 Years (row 61) table presents what the total contraceptive needs would be, based on
the projected demand increase from the 2. Input — Scenarios & Projections worksheet (see figure

14).

Figure 14. Aggregated Total—All 5 Years

A | B | C | D | E | F | G | H | [ | L |
51 Aggregated Total - All 5 Years
Emergency
Condoms | Condoms Contracept| Scenario

62 Pills Injectables [male) [Female) | Implants 1UD ives Total

63 |Scenario1 |slow growth | 2 5384 629 3514812 | 16631352 611 488 15,690 41 748 - 23,399 719
64 |Scenario 2 [medium 2,935,934 4,048,778 | 18,751,386 641,954 16,504 44 272 - 25,438,828
65 | Scenario 3 |aggressive | 3,779,035 5,340,147 | 23,814,550 638,039 19,759 47 544 - 33,689,085

An aggregation for each scenario is also provided by year and method (row 67). Figure 15 shows the
commodity requirements for scenario 1.

Figure 15. Aggregation of Commodity Requirements by Scenario and Year

A |l B | © | oD | E | F ] e | w | 1 |
67 [Aggregation by Scenario
E Scenario 1
Emergen
cy

Condoms | Condoms Contrac
ﬂ Pills Injectables [male] [female] Implants L]0} eptives | other
70| 2010 398567 G19,006| 2372251 42 482 2713 6,087 0 ]
71| 2011| 457,670 663,014 2843 441 21,869 2827 7,188 0 0
i 20121 519,944 708 285 3340123 121,669 3,143 3,316 0 0
ﬂ 2013 575,345 743841 3,798 551 162,080 3,349 9478 0 0
i 2014 633103 779656 4276986 203,388 3,558 10,680 0 0
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Projected Costs

After you project the commodities, the costs for each scenario are presented in the 2. Projected
Costs section (row 78) within the A. Results — Commodity Projection worksheet. The projected
commodity costs are calculated by linking the 4. Input — Unit Price worksheet with the projected
commodities. Figure 16 is an example of the projected contraceptive costs for the MOH for 2010.
The table shows the annual total for each scenario for the MOH.

Figure 16. Example of Projected Contraceptive Costs by Source, Scenario and Year

A | B c | D E | F | & | H | 1 | L
78 2. PROJECTED COSTS
79 Units Projected * 4. Unit Price
g0 2010
Emergen

Condoms |Condoms cy Scenario
a1 MOH Pills Injectables [male) (female) | Implants D Contrace Total
82 | Scenario 1 |slow growth| § 69,207 | $ 376553 (5 15313 |5 = $ 565972 |5 5478 % - § 523523
83 | Scenario 2 | medium § 72177 % 394103 | & 15933 | 5 - $ 5802 [55613 |5 - § 545847
84 | Scenario 3 |aggressive | S 78115 | 5 420203 [ S =3 = £ 61697 [S 5748 | % - § 591935

The worksheet summarizes the aggregated costs for all the sectors, by scenarios, for each projected
year. You may find this table (row 128) useful because it shows the total contraceptives costs across
all sectors. Figure 17 displays the aggregated projected cost for 2010.

Figure 17. Aggregated Projected Costs by Scenario, Year, and Method

A | B c | D | F G | H | I L
128 Aggregated Total Costs by Methed and Year
128 2010
Emerge

Condoms | Condoms ncy Scenario
130 Pills Injectables (malel (female] | Implants [[H]1] Contra Total
131|Scenariol |slow growth| # 141,033 | # 555436 94273 | % S6M0| % BESVE| % 5473 | % - £ 830417
132|Scenario 2 |medium ¢ 147142 | ¢ 581386 95030 | ¢ 36224 |4+ G5B022|% GSE13|% - £ 026477
133 | Scenario 3 |aggressive | £ 159243 | $ 633166 05724 | ¢ 36352|¢% 61637 (% S.748(%F - % 1,001,935

Additionally, the aggregated cumulative cost, by each sector and scenario, is calculated for the
five-year period. This information can be useful for advocacy purposes by bringing attention to
the total future funding required to meet the expected contraceptive demand.
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Figure 18. Aggregated Contraceptive Financing Costs—All Five Years

A~ | B | ¢ | b | E | F | & | H L
136 Aggregated Contraceptive Financing Costs - All 5 Years
Emerge
Condoms | Condoms ncy
137 |MOH Pills Injectables [male] [female] | Implants 1o Contra Toral
138 |Scenariol |slow growth| £ 448736 | $ 2138027 | ¢ 107355 ¢ - $ 329490 | % 37573[% - £ 3061341
139 Scenario 2 | medium $ 503737 | # 2462945 | F 121040 | # - $ IESTI|$ 39845 % - % 3,480,205
140 | Scenaric 3 |aggressive | $ B56,133 | # 32468512 [ ¢ 153,722 | - F 414940 42730 (¢ - ¥ 4516125
141 Total $ 1B YEE |+ 7843558+ 332117 | % - $1031,009 | $120,2058 | ¢ - $ 11,057,707
142
Emerge
Condoms | Condoms ncy
149 Total Public Sector Pills Injectables [male] [female] | Implants 1o Contra Toral
150 | Scenario1 |slow growth| £ 448736 | $ 2138027 | ¢ 107355 ¢ - $ 329490 | % 37573[% - £ 3061341
151| Scenario 2 | medium $ 503737 | # 2462945 | F 121040 | # - $ IESTI|$ 39845 % - % 3,480,205
152 | Scenaric 3 |aggressive | $ BS6133 | # 32468512 [ ¢ 153722 | - F 414940 42730 (¢ - ¥ 4516125
153 Total $ 1B YEE |+ 7843558+ 332117 | % - $1031,009 | $120,2058 | ¢ - $ 11,057,707
154
Emerge
Condoms | Condoms ncy
155 |NGO Pills Injectables [malel [Female) Implants [[H]n} Contra Toral
156 | Scenario1 [zlow growth| £ 453dd [ ¢ TI2709| %  Tdd56 (% S19.765 | % - ¥ - ¥ - ¥ 1352274
157 | Scenario 2 | medium $ 515004 520983 |% 839347 |4 S45661| 4 - ¥ - - % 1,502,033
158 |Scenanio 3 |agaressive | #  BE.233 | # 1052837 | ¢ 106614 | # 534533 | % - ¥ - ¥ - ¥ 1840533
154 Tatal ¥ 163151 #% 2616523 # 265017 | $1.650,259 | - ¥ - ¥ - ¥ 4.634 356
160
161
Emerge
Condoms | Condoms ncy
162 | IPPF Pill= Injectables [male) [female]l | Implants L]0} Contra Total
163 |Scenariol |slowgrowth| £ 33903 | % 155334 | £ 11373 % - ¥ - ¥ - - ¥ 356,616
164 | Scenario 2 | medium ¥ 45527 |# 178932 | ¥ 161350 ) % - ¥ - ¥ - ¥ - ¥ 406,203
165| Scenario 3 [aggressive | # SEE3d3 (4 236003 ¢ 231079 # - ¥ - ¥ - P - + 525425
166 Total ¥ MW3575| % SV0.263 | F 574405 % - s - kS - ¥ - $ 1.288.250
167
Emerge
Condoms | Condoms ncy
168 | Social Marketing Pill= Injectables [male) [female]l | Implants L]0} Contra Total
169 | Scenanio1 [slow growth| $ 380,833 | # - £ @640 % - E - £ - - ¥ 56T7.032
170 Scenario 2 | medium ¥ 4352664 | % - ¥ 203,567 | % - ¥ - ¥ - ¥ - ¥ B42.531
171|Scenario 3 |aggressive | $ 556,911 | % - ¥ 266535 % - ¥ - ¥ - P - 823445
172 Total ¥ 1370467 | % - ¥ EBEZS| % - s - kS - ¥ - $ 2033009
173
Emerge
Condoms | Condoms ncy
174 | MSI Pill= Injectables [male) [female]l | Implants L]0} Contra Total
175 | Scenanio1 |=low growth | # - ¥ 198024 | % 13596 | % - # - £ - - £ 274620
176 | Scenario 2 | medium ¥ - ¥ O1TM0512 | & 1ME35T1| % - ¥ - ¥ - ¥ - ¥ 315553
177 | Scenario 3 [aggressive | # - # 224897 | % 183434 | % - ¥ - ¥ - P - ¥ 493,33
178 Total kS - $ 543433+ 462401 % - s - kS - ¥ - 101,834
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The Financing Costs by Sector, Scenario and Year summarizes each sector’s financing needs, by year
and scenario. Only the MOH is shown in figure 19.

Figure 19. Financing Costs by Sector, Scenario and Year

Al B | C | D | E | F G H | L
187 Financing costs by Sector, Scenario and Year
188| MOH | Scenario 1
Emergency
Condoms Condoms Contracepti
189 Pillz Injectables (male) (female} | Implants [1]] VES Total
190 2010 § 68,207 | § 376553 |5 15313 S - |5 5872 S5 5478 5 - | § 523573
191 2011 § 79470 | 5 403324 § 18354 | & - |®5 81455 5 5485 S - S G5E9.0TE
192 2012 § 80283 | 5 431478 | 5 21560 S - |5 803 S 748 5 - |5 &16318
193 2013 §  ©8803 | § 452483 |5 24520 S - |5 70323 s 8530 5 - | § @55788
194 2014 5 109832 | § 474270 5 27608 | & - |85 74724 5 8812 5 - % B95155
195 5 3,061,341
196|MOH  Scenario 2
Emergency
Condoms Condoms Contracepti
197 Pills Injectables (male) (female} | Implants [H]o] VES Total
198 2010 5 72477 | 5 384,103 | 5 15933 S - |5 58022 | § 5813 5 - | § 545847
199 2011 8 86,197 | 3 441 457 |5 19802 B - 3 63680 % 6775 | % - 3 617,910
200 2012 § 101656 S 493580 5§ 24071 | § - |% 885285 S 2000 5 - S B95345
201 2013 5 116700 | § 541148 | S5 28308 S - |5 74800 S 9136 S5 - | § 770182
202 2014 % 133068 5 552651 | § 32926 | % - 3 20,448 % 10,321 % - 3 245 414
203 S 3,480,208
204|MOH  Scenario 3
Emergency
Condoms Condoms Contracepti
205 Pills Injectables (male) (female} | Implants [H]o] VES Total
206 2010 § 78115 | § 429203 | § 17173 S - |5 &1@87T S 5748 5 - |5 581835
207 2011 % 100,540 | 3 522887 |3 22833 % - 3 71,7864 | 5 7089 5§ - 3 725,284
208 2012 § 127488 S 83557 5 29748 | § - |s 22801 5 B8543 5 - | § 8847252
209 2013 § 157347 | § 758,045 | S5 37415 S - |5 935145 8% 5 - | § 1056273
210 2014 § 182702 | § 902706 | S 46503 S - |5 105044 S 11458 5 - | § 17583414
211 % 4516158

B. Results - Summary Tables

Additional results are presented in figure 20, B. Results — Summary Tables. The projected quantities and
costs from the A. Results — Commuodity Projection worksheet are aggregated into annual commodity
requirements and costs, by scenario, as shown in the following two tables. You can use these tables
to show a macro-level example of the commodity requirements and costs needed annually, based on
different demand increases (i.e., slow, medium, and aggressive growth). The aggregation of
contraceptive requirements is only provided to show how costs were determined. More helpful

information on contraceptive requirements is provided in the A. Results — Commodity Projections

worksheet.
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Figure 20. Summary Tables by Commodity Requirements and Cost

Summary Tables
Aggregated contraceptive requirements by year
2010 201 2012 2013 2014 Total
Scenario 1 slow growth 380877 4,081,601 4393678 4,630,410 4,879,155 21,801,615
Scenario 2 medium 3983476 4,480,473 5,036,046 5,067.469 E133.249 25,189,713
Scenario 3 aggressive 4,336,451 5,310,194 E497 487 T.820,300 9,411,414 33,370,046
Total 12,126,698 | 12,882,267 15926212 | 12008179 | 20423819 | 80,367,175
80,367,175
Aggregated contraceptive financing costs by year
2010 201 2012 2013 2014 Total
Scenario 1 slow gromwth ¥ 1402212 | § 1504787 | § 1599446 | §  137EEE0 | £ Irr2agd | § T.EEE.078
Scenario 2 medium ¥ 14ERTIZ [ £ 1644576 | § 1827746 | ¢ 1B4ETIA | % 220087 | § 8802728
Scenario 3 aggressive 3 1594156 | § 1945667 | 2302701 ¢ AG0FE2E | % 3388996 | § 1,588,748
Total $ 4462159 [ $ 5095028 | & 5770893 | % 5332617 | & 7379857 | § 28049554

After you know the cost of the contraceptives, the information is linked to the funding

commitments information entered in the 5. Input — Funding worksheet, and a funding gap or
surplus is generated. Depending on whether table A or table B was completed in the 5. Input —
Funding worksheet, the subsequent tables will produce the funding gap or surplus in the B. Results —
Summary Tables worksheet (see figure 21). Funding gaps are shown in parentheses. The following
sample image shows the funding gap, by source and year, for scenario 1.
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Figure 21. Contraceptive Financing Needs by Scenario by Source and Year

Contraceptive Financing Needs by Scenario

Total for & As % of
Scenario 1 2010 2011 2012 2013 2014 Years Total
Pills £ 141085 | &% 182011 | % 184,058 203867 | & 224113 | & 914 935 158%
Injectables § 5554596 |% 5045389 |% 636,522 857524 | & 699663 [ § 3,154,194 56%
Condoms (male) | & 94273 |5 112558 | B 132,736 150,953 | § 169,965 | $ 650,925 12%
Condoms
(female) - 3 B0 & 69539 | & 103,418 | & 137,768 | & 172,880 | & 518, 765 5%
Implants - 3 56972 | & 61459 | & 65013 | § 70,323 [ B TAT24 | & 325 450 5%
1D - 3 5478 | 5 64569 | § 7485 | & 8530 | % 5612 | & 37,573 1%
Emergency
Contraceptives 3 - 3 - 3 - 3 - 3 - 3 - 0%
other - 3 - - 3 - 5 - 5 - - 3 - - 3 - 0%
0 - 3 - - 3 - g - 5 - - 3 - - 3 - 0%
TOTAL $ 958917 | § 1007515 |5 ¥1130,228 | § 1,238,765 | § 91,350,958 | § 5,616,883 100%
TRUE
Funding Commitinents by SOURCE and YEAR
Scenario 1 2010 2011 2012 2013 2014 Total Total
Government
Ministry of Health | 50,000 | % - - 3 - 5 - 5 - $ 50,000 5%
Other - 3 - - 3 - - 3 - 5 - 5 - $ - 0%
0 ] - ] - ] - ] - 5 - $ - 0%
0 - 3 - - 3 - - 3 - 5 - 5 - $ - 0%
Donors/Non-
profit
UNFPA g | 100000 | & - 3 - 3 - 3 - § 100,000 12%
USAID 270,000 |5 - - 3 - 5 - 5 - $ 270,000 32%
IPPF ] 79000 | % - - 3 - 5 - 5 - § 79,000 5%
NGO £ 157000 | & - - 3 - 5 - 5 - $ 157,000 159%
Social marketing | § | 130,000 | & - z - z - 5 - $ 130,000 15%
WSl g 58000 | & - Z - Z - 3 - ] 58,000 7%
Commerical
0 - 3 - - 3 - - 3 - 5 - 5 - $ - 0%
0 - 3 - - 3 - - 3 - 5 - 5 - $ - 0%
TOTAL S #544000 | § - 5§t - § - 5¢ - $ 844,000 100%
5 844000 5 -
Funding Gap/5Surplus
Scenario 1 2010 2011 2012 2013 2014 Gap/Surplus
Total | ]
Gap/Surplus § (454171 § (1.007.51501 § (1.130.228)] § (1.238.76511 § (1.350.958)| § (4.772.883)
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The following sample, figure 22, shows the funding gap, by method and year, for scenario 1.

Figure 22. Contraceptive Financing Needs by Scenario by Method and Year

Contraceptive Financing Needs by Scenario

Total For 5 Axs X of

Scenario 1 2010 2011 2012 2013 2014 Tears Total
Fill= iy 381276 | 4059871 | # 426,183 | § 143745 | § 473366 | & 1834.435 245
Injectables § 474 | & 77429 | # 56439 | # A02,E5E | § an1222 | # 4,244,540 ik
Condoms [male) | # 213952 | & 229998 [ ¢ 247008 | 4 2E0348 | $ 274356 | & 1,225,672 165
Condoms

[Female] k3 E093 | # E27E | % E453 | % EE45 | % EA3E | § 32,309 0z
Implant= § 54,390 | & 56294 | # BE.208 | $ B804 | & ¢ E1E1S | & 290,404 4
o § 4,707 | # 4919 | ¢ 5136 | IR | BEOE | & 25,718 0
Emergency

Contraceptives | 4 ¥ ¥ ¥ ¥ ¥ 0
Cither ¥ ¥ % % ¥ ¥ - 0%
Cither § ¥ ;] ;] - ¥ ¥ - 0
TOTAL $( 1402212 | $ 1504787 | $ | 1,599,446 | $ 1378650 | $ | 1,772.984 | § T.658.078 100z

Funding commitments by METHOD and YEAR - From Table B

Scenario 1 2010 201 2012 2012 2014 Total
Fills #v w000 | f 186,000 ( F - $ - § - t B32,000
Injectables ] RE4,000 | 45000 | % - ] - k3 - t a04,000
Condoms [male] | # 000 | % REO00 | & % - kS - kS - ¥ 128,000
Condoms
[Female) b 3000 | % - % - b - ¥ - ¥ 3,000
Implants $ BRO00 | # EO,000 | & $ iy t 15,000
o ] 2000 | 5000 | § ] k3 t 7000
Emergency
Contraceptives k4 kS k5 k4 k4
Other ¥ ¥ + § §
Other $ - ¥ - % $ § - §
TOTAL $(1.044 000 | § &50.000 | % - $ - $ - $ 1.634,000
Funding Gap/Surplus

Total
Scenario 1 2010 201 2012 2013 2014 Gap!Surplus
Fills $ [34,275]| % (224871 % [426,188]( % [143.745]( % [473,365] # [1,302,438)
Injectables ] [7r.794)| % [462429]| % [26E439]| [902,E56]| $ [961.222]| % [3,240,540)
Condoms [male] | # [140,952)| % [174,993]| % [247013]| % [260,248]| % [274,366]| % [1097 E7Z)
Condoms
[female] ¥ [3.093)| % [B27E]| [E453)| [E.E45]| [6.836]) # [29,309)
Implants $ B0 | & 3006 | [58.208]( % [59.294](( % [E1LE19]l [175,404)
o ] [2,707]| % Ml % [6,138]| [5,261]| % [5.555‘-]- t [18,718]
Other $ ¥ 3 - ¥ ¥ ;3
Total

Gap/Surplus | & [358.212)| # (854.787)| ¢ (1.599.446)| & (L3I7E.650)| & [1.772.984) & (5.964.078)

Figure 22 shows a funding gap starting in 2010 and a growing gap in 2011 to 2014 for scenario 1.
You can use the data in the Funding Gap/Surplus table as a starting point to begin discussions with
the government, donors, NGOs, social marketing organizations, and the private sector to fill the
funding gap and, also, to determine financing options and next steps.

After you present all the results, you will need to decide how to use this information to strengthen
financing for contraceptives. You may want to review the financing scenarios with colleagues and
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select the scenario that is the most realistic. From there, you can use the financing strategies
presented in the Contraceptive Financial Sustainability: A Primer (in the first section called Options for
Increasing Financing Sustainability of Contraceptives) (http://deliver.jsi.com) to help you decide
which options to implement and to help you develop a strategy to operationalize these into actions.
The Future Strategy Development and Implementation chapter in the primer provides additional
information on the process of developing a strategic plan for contraceptive financial sustainability.

Strategic Options for Future Markets

This section includes background information that you can use when you look at different market

share possibilities and how to calculate different scenarios using the worksheet in the tool, Scenariol
— Market Share.

Governments who want to diversify and share the responsibility in providing contraceptives may
want to determine how financing can be changed if market shares change. One possible next step
after completing the estimated projections and determining the funding gap is to look at the current
contraceptive market and find potential areas for change in the market. Making adjustments to
decrease or increase the provision of methods between sectors can demonstrate the impact this will
have on cost. For example, in Albania, the public sector would like to focus more government
funding toward longer-term methods and shift individuals who can pay to the private sector or
social marketing sources. To understand the cost impact of this change, adjustments were made to
move more users of injectables to the public sector and to increase the share of resupply methods—
for example, condoms—to the other sectors. The tool can show just how much of a difference in
cost this would have on all of the sectors.

This tool enables you to try out different sector mixes to estimate how these changes will impact the
budget of each sector in the Scenariol — Market Share worksheet for each of the scenarios (there is a
market share worksheet for each scenatio: Scenariol — Market Share, Scenario2 — Market Share, and
Scenario3 — Market Share). For example, there could be a growing commercial sector market that will
absorb more demand from contraceptive users. Adjustments can be made to increase the percentage
f the commercial sector market share to see how this will affect cost. Another example could be
donor phaseout of public sector contraceptives and the need to understand the financial impact this
will have on the government as they prepare to absorb more of the financial responsibility in
providing public-sector contraceptives. Trying out these changes to see the impact on cost can help
inform decisions and can also be used for advocacy purposes to mobilize resources and increase
awareness of how changes in the market can affect cost.

The tool enables you to adjust the market share for each method. It shows the cost comparisons
between the current and adjusted markets. Each scenario will have its own worksheet for
adjustments. Each worksheet contains the projected commodities generated from the A. Resuits —
Commodity Projection worksheet. The market adjustments are made based on the estimated
commodities.

The markets are grouped into three categories: Public, Private Non-Profit, and Commercial Sector;
see the following example.

Q} Enter data into worksheet: Scenariol — Market Share
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To use this worksheet—

e Enter new market share percentages for each method and sector in the grey cells in the Market
Share table (this table will already include the current market share taken from the forecast of the
baseline year from the 3. Inputs — Contraceptive Forecast worksheet).

In the following sample table, new percentages were entered to (1) incrementally increase the share
of private non-profits for pills from 35 percent in 2009 to 53 percent in 2014 and (2) decrease the
public provision of injectables from 68 percent to 55 percent (the new percentages are shown in red)
(tigure 23).

Figure 23. Example of Adjusting Market Share

Market Share
Fills Injectables
Priv Priv

- Public . MNonProf | Commercial Total Public MonProf | Commercial  Total
= Adjust 2009 65% 35% 0% 100% G8% 32% 0% 100%
= market 2010 G0% 40% 0% 100% 65% 35% 0% 100%
share for 201 55% 42% 3% 100% 60% 35% 5% 100%
each 2012 50% A45% 5% 100% 58% 37% 5% 100%
method as 2013 45% 50% 5% 100% 55% 40% 5% 100%
desired - 2014 40% 53% 7% 100% H5% 40% 5% 100%

As shown in figure 24, these changes result in an increase in the private non-profit cost of pills from
U.S.$53,142" to $68,553 in one year (2010) when the share changes from 35 percent to 40 percent.
The cost for public sector injectables decreases from $376,553 to $362,118 in 2010, when the public
sector share changes from 68 percent to 65 percent. The total cost of injectables across all sectors
for 2010 increases from $568,139 to $569,021. This information can give you an idea of how costs
will increase when one sector increases or decreases their provision of contraceptives.

The worksheet includes a table of the costs in the current market and a table of the adjusted market
costs. The following sample table (see figure 24) shows the cost comparison between the current
and adjusted market (highlighted in light blue) for pills and injectables.

' From this point forward, all dollar amounts are U.S. dollars.
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Figure 24. Example of Comparison of Current and Adjust Market Share and Cost

Current market share and cost

Current Commodity Costs

Pills: Injectables
Private Mon Private Mon
Pukblic Profit Commercial Total Public Profit Commercial Total
2009 & 55385 £ 45600 % - £ 1045985 | & 351000 | 5% 178585 &£ - £ 525585
2010 & 695207 & 53142 % - § 122350 | § 376553,(% 191,586, % - § 563139
2011 & 79470 % 61,023] % - 2 140453 | § 403 324)| & 205207 2 - g 6085N
— 2012| § 90283 | § BD3XE| 5 - 2 150609 (3 431 478)( % 219531|| 8 - % 851,009
e 2013| § 900903 | 5 76T13| & - 2 176616 | 5 4524031 & 230223 % - £ 882716
& 2014 51095932 & B4 414] & - 2 1943456 | & 474279 & 241308 B - § 715588
g S4437068 | S344B17| 5 - £ 793413 | 22133127 51,087,856]| § - § 3,225 082

Plill= Injeciables
Private Mo Private Non
Public Profit Commercial Total Public Profit Commercial Total
2000 § 50385 | % E-*I,E-EIEIL z - 2 110985 8 351,IIIIJIJ" g 178585] % - § 520585
2010 & 63970 % 683553 % = £ 132523 | & 362118° § 206903 & = £ 550021
2011 % 67335 § 82655 5§ 44486 5 194476 (5§ 353028 & 221613 § 47406 5 6270456
2012 § 69542 5100609 5 84231 § 254383 ( § 370252 & 250629 § 507156 § 671,595
2013 § 69257 5123690 5 03206 5 286162 |5 363202 5 234147 5 53185 § 705534
'5 2014 & 67742 5144284 5143588 5§ 355614 [ § 3835930 & 297820 5§ GS5745 § T30 504
o 2337845 | £§5193801 | £ 3585510 | 51223158 | $1844529  S1261121 | & 207,050 | §3,312 700

The cost comparisons can be viewed in two other ways. The first table, Comparison of Market
Costs: By Sector and Year, illustrates a side-by-side comparison of aggregated costs for each sector.
The second table, Comparison of Old and Adjusted Market Costs by Sector and Method, presents a
cumulative side-by-side comparison by sector and method. Both tables give you and stakeholders a
quick view of the cost impact when you make changes to the market share. When the public sector
decreases their provision of pills and injectables, the first table shows a decrease in yearly total costs
for the public sector.

The second table shows what the cumulative change in costs would be for public sector injectables
($2.1 million to $1.8 million). Because the share of pills increased in the private non-profit sector,

there was an overall increase in the potential financing of pills in the private non-profit sector, from
$344,617 to $519,801. See figure 25.
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Figure 25. Comparison of Current and Adjusted Market Share

Tables - Comparison of Current and Adjusted Market Share
Comparison of market costs: By Sector and Year

Public Private Non Profit Commercial Total
Adjusted Current Adjusted Current Adjusted Current Adjusted Current
2010{ 5 454706 [ S15867 [§ 3545976 |5 366247 |5 134552 [ 5 - $ 584234 (3 882113
2011 % S00634 [ S50000 (5 408519 |5 4389056 |5 254781 [ S - $1173,983 [ § 993866
20128 521576 (5 606039 (5 4810683 |5 S140723 |5 M7602 ([ 5 - $1,350641 [ 311201186
2013| 5 S526138 (5 643509 (% S2336 |5 533816 |5 307131 ([ S - § 1485655 | §1 227 325
20145 5459128 [ 6882352 [§ 622094 |5 655758 |5 489494 [ 3 - $ 1660715 [ 1,335,110
- Total| § 2,692,683 | § 3,007,666 | §2428,988 | § 2,558,064 | $1,633,668 [ § - § 6,665,228 | § 5,566,530
= Az %
E of Total 35% 54% 36% 45% 25% 0% 100% 100%
=2
e Comparison of old and adjusted market costs by sector and method
Public Private Non Profit Commercial Total
Adjusted Current Adjusted Current Adjusted Current Adjusted Current
Pills $ 337846 (5 443796 [F 519801 [ 344617 |5 3IBSSI0 ([ § - $1223158 [ § 793413
Injecta| $1,844520 [ £21383127 [ $1261121 | S1 087856 | S 207050 [ 5 - $3312,700 | § 3225082
Condo
ms $ 43244 (% 53680 (% 471499 |5 S01339|% 831558 (% - 1345310 [ § 645020
Condo
ms 3 - 3 - $ 176567 [$ 535052 | % 270430 | § - $ 405997 [ § 535052
Impla [ 325450 [ 5 325450 | % - 3 - - - - - $ 320450 (5 329450
D $ 37573[(% 37573 8 - z - g - 2 - § 37573 (% 37573
Emerg
ency
Contr | & - 5 - - - % - $ - 5 - ¥ - 3 -
other | & - 2 - g - z - g - 2 - z - g -
- g - g - g - g - g - g - g - g -
Total| $2 5582683 | $3 007565 | 524285980 [ $2550,064 | 1633558 | 8 - $ 6,655,228 [ § 5566530
As %
= of Total 359% 54% 35% 45% 25% 0% 100% 100%

Additionally, the worksheet shows the changes for each sector, for each method, in a graph, as
shown in figure 26. The current market share shows that the public sector provides 100 percent of
IUDs and implants; they will continue do so through 2014. The public sector’s provision of pills will
decrease from 65 percent in 2009 to 49 percent by 2014; while the private non-profit and
commercial sectors will increase the pills they will provide from 35 percent to 47 percent and 0

percent to 4 percent, respectively.
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Figure 26. Current and Adjusted CYP Market Share
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After you generate the costs for each of the scenarios, you can use the findings to consider,
anticipate, and plan for financial sustainability. For example, if one scenario was to increase
government financing of contraceptives over the next five years, the tool shows what this might cost
over five years; the results will enable the government to devise options and develop a financial
sustainability strategy to ensure that they have sufficient financing. One of the financial sustainability
activities in the strategy could be to advocate for a budget line specifically for procuring
contraceptives. To save resources, another activity could be to seek access to less expensive
commodity costs, enabling the government to procure additional contraceptives.

Another scenario could have the social marketing sector provide more resupply methods. The tool
could be used to increase the percentage of contraceptives that they provide to determine the impact
on financing for both the public and social marketing sectors. The results could be used to advocate
for increasing engagement with social marketing organizations to share the financing burden of
contraceptives. A case study in appendix A is an example of how the tool was used to develop
scenarios and look at their financial impact.

After you share the results with the stakeholders and everyone agrees on which scenario to pursue,
another important phase begins—preparing a strategic plan and beginning implementation.
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Appendix A

Fictitious Case Study—
Translating Costing Results into
Strategy

Introduction

Modern contraceptive use in Nayabel continued to grow at a steady, rapid pace—the contraceptive
prevalence rate (CPR) for modern methods was at 8 percent in 2005; it increased to 15 percent by
2007. Modern methods made up the largest increase between 2005 and 2007, with traditional
methods falling, correspondingly, from 67 percent to 38 percent. It is anticipated that modern
method use will continue to grow, especially for condoms, oral pills, and injectables. The 2008
National Contraceptive Security Strategy emphasizes and highlights the importance of the
availability of contraceptives. The Ministry of Health (MOH) has demonstrated a commitment
toward providing family planning products by setting a goal to achieve contraceptive independence
by 2015, when all public sector contraceptives will be financed 100 percent by the Government of
Nayabel. Currently, only one donor is providing contraceptives in Nayabel; as 2015 approaches, that
donor will become the procurement agent for the MOH.

Background

As the use of modern contraceptives increases, and as a large segment of a growing population reach
reproductive age, more financial resources are needed to meet demand. To achieve contraceptive
independence, the country is looking beyond the public sector, toward the private sector—which is
made up of social marketing and commercial providers—to become partners in providing and
financing contraceptives in Nayabel. The private sector already plays a major role in procuring and
distributing contraceptives. SOMA, the only social marketing organization providing contraceptives
in Nayabel, makes up 36 percent of the market for couple-years of protection (CYP) coverage; the
commercial market provides 30 percent and the public sector provides 34 percent.

Looking at Different Financing Scenarios

To understand the contraceptive financing in Nayabel, the country used the financial sustainability
tool to do a financial sustainability analysis; they looked at the current demand and projected future
needs, developed various scenarios, and estimated their costs for all sectors. The tool enabled the
country to look at a number of possible contraceptive scenarios to determine how changes in
demand for modern methods from 2009 to 2013 might affect financing. This first step was done by
a smaller financial sustainability technical working group comprising staff from the MOH. The three
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modern methods in this analysis included three resupply methods: condoms, oral contraceptives,
and injectables; and one long-acting permanent method (LAPM), IUDs. After the group entered the
required data in the input sheets, three different scenarios were created to reflect possible changes in
CPR growth in the country: slow, medium, and aggressive. Consumption data from the Institute of
Public Health, social marketing, and commercial sectors were used as the contraceptive baseline for
the projections. From these results, one scenario was chosen as the financial sustainability model
that the group agreed would be the most realistic and feasible to implement.

Scenario 3, with aggressive CPR growth, was selected as the most likely scenario for financial
sustainability; the demand for modern methods would increase from 22 percent to 37 percent, with
more aggressive growth in resupply methods and modest growth in IUDs by 2013. The cumulative
five-year financial cost (inclusive of the public sector, social marketing, and commercial sector) of
this scenario would be $8.46 million. It would cost the public sector $506,500 in the absence of any
market, or unit cost changes, over a five-year period. The total financial costs for the other two
scenarios would be $7.06 million and $8.50 million.

Changing Market Share and the Impact on Financing

The government wants to focus more of its financial resources on long-term methods rather than
resupply methods. The MOH would also like to continue providing free contraceptives for anyone
unable to pay, especially those residing in rural areas. To determine the impact on costs through
2013, the next step in the analysis was to look at how making adjustments reflected the desired
changes (by the MOH) in the market, in each of the sectors. They used the Market Share worksheet
to estimate the impact of increasing the public share of long-term methods, while increasing the
private sector’s share of resupply methods (by shifting the public sectors share of resupply methods
to the private sector).

They made following changes to the current market share:

e Condoms:
— The public sector would maintain the current share of 11 percent of condoms through 2013.

— The commercial sector’s condom market would increase from 31 percent to 50 percent to
meet both the increasing demand for contraceptives and the users’ preference to easily
access these methods at numerous retail sites.

e Oral pills: The public sector would decrease their provision of oral pills from 30 percent to 25
percent. To balance this reduction, social marketing’s share of oral pills would increase from 21
percent to 40 percent by 2013, mainly by introducing a new oral pill, priced between Femna and
Microgyon. Femna is the least expensive and only affordable oral pill on the market for all income
quintiles. Microgynon, the second most expensive pill, is affordable to only 20 percent of
couples.

e Injectables: The private sector share of injectables would increase from 0 percent to 10 percent.
Injectables would be more accessible if the commercial sector is encouraged to begin offering
this method to those willing to pay higher costs; and if they are willing to diversify the source of
injectables from the public sector, who provide approximately 70 percent of this method at this
tme.
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e JUDs: To help expand the use of LAPMs, IUDs could be introduced and sold through the
commercial sector, increasing their share from 8 percent to 13 percent. Currently, more than 90
percent of IUDs are accessible only at public sector health facilities. This will to provide more
sources for users and will give those who can afford commercial sector prices a choice in buying
this method from the private sector.

After these adjustments are made, the cost to the public sector from 2009 to 2013 would be
$471,000, which is less than the current cost of $506,465. The reduction is due to the following:

e The number of condoms and injectables in the public sector do not increase and orals pills
offered by the public sector do decrease.

e The public sector continues to provide IUDs and injectables, which are lower cost resupply
methods per CYP than pills and condoms. Additionally, the MOH can obtain these at
significantly lower costs than other sectors because they purchase through the procurement
agent. IUDs are the most affordable of all the modern methods over the long term.

e Shifting condoms and pills to the social marketing commercial sector also decreases the overall
financing of the public sector.

To secure buy-in from the public- and private-sector stakeholders, a stakeholder workshop was held
to discuss the results and recommendations for implementing the changes, increasing the public
sector’s provision of longer-term methods, and shifting more of the resupply methods to the private
sectors. The participants developed an financial sustainbability plan, based on the feedback and
recommendations they received at the stakeholder workshop. The recommendations to achieve
financial sustainability included relaxing regulations to enable more private-sector organizations to
sell contraceptives and to have private practices for clients who prefer to obtain their contraceptives
from this sector. Another recommendation was to change the regulatory policy to exempt condoms
and pills from being taxed, thereby encouraging more pharmacies to have these products available
for clients. The financial sustainability implementation plan offered a number of other steps and
actions for the Contraceptive Security Technical Working Group to improve contraceptive financial
sustainability in Nayabel.
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Appendix B

Key Resources to Assess the
Current Contraceptive Context

Table 26: Key Resources

Resource

Information Provided

Source

Demographic Surveys :
o DHS

¢ Multi-Indicator Cluster
Survey (MICS)

e Reproductive Health
Survey (RHS)

o Contraceptive prevalence
rate (CPR)

e Method mix

e Unmet need

o Reasons for not using

« Future using intentions

o Fertility preferences

o Source of supply preferences

e Sector shares (may be
incomplete)

Demographic and Health Survey: available at
www.measuredhs.com

MICS: available at http://www.childinfo.org
RHS: available at

http://www.cdc.gov/reproductivehealth/surveys/
index.htm

Sources for other socio-demographic data:
http://apps.who.int/whosis/data/
http://www.prb.org/datafinder.aspx

National strategies and
reports: health,
reproductive health
(RH), family planning,
HIV and AIDS

o Strategies, priorities, health
indicators

o Goals and targets for CPR,
fertility

Available in-country from MOH

Program reports: annual
reports, strategies,
marketing plans
(nongovernmental
organizations [NGOs],
small and medium
enterprises, faith-based
organizations)

e May include service,
commodity, and financial
data, source of funds,
current coverage, growth
plans, etc.

From program or organization websites

Facility surveys (e.g.,
service provision
assessments)

« Information on extent and
quality of services

Service provision assessments (SPAs) available
online at www.measuredhs.com
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Table 26: Key Resources

Resource

Information Provided

Source

Poverty Reduction
Strategy Paper (PRSP)

o Commitment: place of RH
and family planning as a
national priority

e Goals for CPR, fertility, etc.

Available at
http://www.imf.org/external/np/prsp/prsp.aspx or
in-country from MOH or World Bank

Global Fund to Fight
AIDS, Tuberculosis and
Malaria:

e Proposals
e Procurement and

supply management
(PSM) plan

e Proposals:

— Background information
on health system and
supply chain

— Extent of support for RH
and family planning from
HIV and AIDS

e Procurement and supply
management (PSM):
procurement plans for
condoms and other RH
commodities

Proposals and PSMs available at
http://www.theglobalfund.org/

More recent reports available in-country from
Country Coordinating Mechanisms, Principal
Recipient, MOH, or the National AIDS
Coordinating Agency

Contraceptive
Procurement Tables
(CPTs)

o Current contraceptive
quantification (may include
logistics, demographic data)

MOH, USAID Mission, USAID | DELIVER
PROJECT (available at http://deliver.jsi.com)

PipeLine database

o Contraceptive quantification,
procurement plan, historical
consumption

MOH, USAID Mission, USAID | DELIVER
PROJECT (available at http://deliver.jsi.com)

RHI database

 Historical and upcoming
shipment data for
contraceptives from USAID,
UNFPA, and IPPF

Awvailable at http://rhi.rhsupplies.org/rhi/index.do

RH subaccounts

« Spending by sector, by
financing source, financing
agent on RH commodities

Available at http://www.who.int/nha/en/ or

http://www.hs2020.org/section/topics/finance/n
ha

Stock status surveys (e.g.,
logistics indicators
assessment tool)

« Historical stock status
information at various levels
of supply chain

In-country; may be available at
www.deliver.jsi.com

Key informant interviews
(MOH, RH commodity
security committee
members, donors,
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« Insight into activities aiming
to increase contraceptive use
either overall or for a
specific method(s)

In-country field office or assessment reports should
have list of key RH technical assistance providers



Table 26: Key Resources

Resource

Information Provided

Source

organizations promoting
or providing RH use and
services, other technical
assistance providers)

« Future commitments on
financing of contraceptives

SPARHCS

e Assessment reports and
strategic plans

Available at www.deliver.jsi.com

Reproductive health
information

o Country reports, data,
surveys

Reproductive Health Supplies Coalition:
www.rhsupplies.org

Supplies Information Database:

http://www.rhsupplies.org/resources-
tools/supplies-information-database-sid.html
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Appendix C

Contraceptive Forecasting

If you have not completed a contraceptive forecast or quantification, you will need to complete this
step before entering data into the 3. Input — Contraceptive Forecast worksheet to produce the
commodity requirements and costs for financial sustainability.

The starting point for estimating commodity and financing needs for financial sustainability planning
should be the current contraceptive quantification and forecast. While the terms guantification and
forecasting are often used interchangeably; strictly speaking, a forecast estimates future contraceptive
demand for a given population and a given period of time, while a quantification estimates the actual
quantity of contraceptives needed for the time period, considering the forecast, quantities of product
on hand and already on order, safety/buffer stocks, lead time stocks, and desired stock level at the
end of the period. Quantification refers to the entire process of estimating how many contraceptives
are needed; part of this is the forecasting for future demand. Quantification is usually closely linked
to procurement planning—determining what to buy and when. If a reliable quantification is not
available, you may need to prepare one. If a reliable quantification is available, you can use it for this
next step.

The differences between a quantification for financial sustainability planning and a quantification for
procurement planning are as follows:

e For sustainability planning, you can prepare several quantification scenarios, based on different
projections of contraceptive prevalence, different method mixes, different sector shares, and
different commodity costs, etc. For procurement planning, the exact quantities to be procured
will be determined.

e The timing for procurement planning is typically short- to medium-term, usually one to three
years. For sustainability planning, the time may be longer, possibly up to five years. Beyond a
period of five years, the quality of the forecast will be much lower because of increased
uncertainty.

e (Quantifications for financial sustainability planning, because of their hypothetical nature, are not
linked to a procurement plan.

Three main types of data can be used to conduct a contraceptive forecast:

1. Demographic data, based on population surveys of contraceptive use, including the following
software for demographic-based forecasting methodologies:

— The SPECTRUM software and manual are available at
http:/ /www.futuresinstitute.org/Pages/Spectrum.aspx. The two most useful SPECTRUM
applications for these purposes are Dem-Proj (population projections) and FamPlan
(program costs).
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— The Reality Check software uset’s guide is available at
http:/ /www.acquireproject.org/ fileadmin/user_upload/ACQUIRE/Publications/RC-
User_s-Guide-FINAL_updated.pdf.

2. Logistics data, based on the actual quantities of commodities obtained from a logistics
management information system (LMIS).

3. Service statistics, based on client service statistics, typically from a health management
information system (HMIS).

Table 2 describes each data source in greater detail and provides a summary of their respective
strengths and weaknesses. Each type of data has its own strengths and weaknesses, and their
availability and reliability will depend not only on their inherent characteristics, but also on the
country and programmatic context. The best data for quantification is the data that is closest to the
actual consumption of a product, by a client, in real time. Demographic data, due to its infrequent
collection and sampling limitations, and because it is based on client responses from memory, has
inherent flaws in forecasting. Service statistics data for contraceptives also has inherent flaws as it
usually does not track actual quantities of products. Logisticians prefer consumption data—provided
the data are of sufficient quality. If a country or program has a functioning health management
information system (HMIS) and a weak or non-functioning logistics management information
system (LMIS), then you should use the service statistic data. If both sources are unavailable, then
demographic data obtained from the latest DHS or related source can be used to make commodity
projections.

The following are suggestions for choosing data and methodology to use for a forecast:

e To determine which methodology and data source to use as the basis for determining
contraceptive supply, you must evaluate the respective data. To do so, collect data from as many
of these sources as possible to determine what exactly the data are based on and how reliable
they are. Often, data from more than one source is combined to balance the limitations of each.

e If possible, use all three types of data, comparing the forecasts with actual consumption to
determine forecast accuracy. While, in theory, each type of data should give the same answer in
terms of quantities of commodities required; in practice, they rarely do. For example, a logistics-
based forecast may provide an estimate of a financing need of $2 million, while a demographic
quantification will estimate a need of only $1 million. There may be several reasons for this,
which are related to the quality of different datasets and how current the datasets are. There are
no easy answers on to how to deal with this situation.

e If different methodologies give similar answers (usually within 10 percent) for financial
sustainability planning, demographic data may be the best to use as it is easier to link data to
prevalence, and because national or program goals are usually expressed in terms of
contraceptive use or unmet need. However, if the methodologies produce very different
answers, you must use your best judgment as to which is best.

e Another important consideration for this work is that using demographic data makes it easier to
use various demographic forecasting software programs, in particular SPECTRUM; but also
Reality Check,” which enables you to easily change a number of variables, including

2 Reality Check is an Excel-based demographic forecasting and modeling software that is based on SPECTRUM. While simpler and easier to use
than SPECTRUM, it is not as flexible.
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contraceptive prevalence, fertility rate, method mix, and sector share. While you can translate
commodity-based logistics data into prevalence and enter it in the software; in practice, this is
cumbersome and is not recommended.

You must decide whether to use demographic-based quantification or commodity-based
quantification in developing scenarios. You can translate a commodity-based quantification into
demographic prevalence, and vice versa; but it is advisable to only use SPECTRUM if you are
using demographic data. However, you can use Excel worksheets, or a similar program, with any

type of data.

If you are using demographic data, enter all of the required inputs into the chosen software to
generate the commodity quantities needed for each scenario. Remember that you may not be
able to distinguish and disaggregate the data for the public sector from the various procurers
(i.e., USAID, DFID, KfW, or UNFPA). The software will give commodity projections for the
public sector, and you must disaggregate this further into commodity source, such as MOH,
donot, etc.

If you include the social marketing programs, you will
produce a more complete forecast. Some countries will
want to categorize social marketing under the public
sector because social marketing organizations often

See the references list for more
details on forecasting
methodology and the types of
data that can be used and their

depend on the government or developing partners for comparative advantages (FPLM
commodities, and public sector forecasts may have already | 2000a) (FPLM 2000b).

included the amount to be set aside for social marketing. Srenlh dleEiEs sre evElkslE e
Therefore, take care that you do not double-count the www.deliver.jsi.com.

commodities for these two sectors. To reflect the country
context, enter the table headings in the 3. Input —
Contraceptive Forecast worksheet.

It may also be difficult to obtain consumption or forecast data from the private sector because
the information is not always shared publicly. You may need to use assumptions based on survey
data, or qualitative information from key informants, about the size of the private sector. If you
use these, carefully document these assumptions in the notes section of the 3. Input —
Contraceptive Forecast.
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Table 27. Types of Data for Quantifications and Forecasts

Type Data Source Strengths Weaknesses
Logistics | Records of e LMIS o Actual commodity- o Data quality and availability may
iti s based vary from program to program
quantities 9f « PipeLine Y prog prog
c?mmodltles Logistics o Data will include o Data may be incomplete (i.e.,
L4 . . . legs
distributed to g wastage, pipeline filling, some facilities may not report)
clients records from otc
various levels ) « Often difficult to have reliable
o Data are brand-specific logistics data from the lowest
» Sales records level—quantities dispensed to
o If logistics data linked to ; pens
: users—and higher level issues
regular ordering, then
. data often does not accurately
may be more timely .
. reflect consumption or demand
than service data .
(e.g., may reflect stockpiling)
o Stockouts may cause under-
reporting
 Sales data (e.g., from social
marketing organizations) may
not reflect actual sales to users
but higher-level
sales/distribution figures
Service Number of e HMIS data e May include logistics « Reliability and availability may
Statistics | clients at data vary from program to program

facilities (new
and continuing
users)

¢ In certain situations,
data may be higher
quality than logistics
data

« Data often not brand-specific or
even specific for all methods
(e.g., progestin only pills (POP)
and combined oral
contraceptive (COC) conflated)

o Service data usually refers to
new and continuing users and
not consumption

e May need to draw inferences to
translate client users to
commodities (e.g., standard
dispensing protocols); these may
not be reliable

¢ Service data tend not to
account for discontinuation
leading to overestimates

o Data may be more difficult to
access

o Often data not as timely as
logistics data (more than one
year after fact)
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Type Data Source Strengths Woeaknesses
Demogra | Population- o DHS o Covers entire market o Data not commodity-based;
phic based survey . MICS + Data usually readil consumption inferred from
data ; Y y responses
« RHS available

o Other surveys

o Provides information on
all methods and not just
supply-based ones (e.g.,
sterilization and
traditional methods)

¢ Data usually not brand-specific
o Data may be several years old

o Estimate usage only; need to
make separate estimation of
waste, etc.

e Assumptions used to translate
use into commodities may not
be valid; more reliable for some
methods than others

o If use of particular methods is
low, significant sampling errors
in data may occur

o Data based on respondent’s
memory and responses given
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