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iv FOREWORD

A young woman in Zambia distributes female  
condoms as part of a CONDOMIZE! event in 2013. 
Credit: The Condomize Campaign/UNFPA



Rhcs—Fundamental for the reproductive health agenda

The global agenda for sexual and reproductive health and reproductive rights provides far-reaching support to 
the Millennium Development Goals, the Programme of Action of the International Conference on Population and 
Development, and the emerging post-2015 development agenda. Reproductive health commodity security (RHCS) 
is an integral part of sexual and reproductive health and reproductive rights. UNFPA promotes RHCS as an effective 
strategy for supporting developing countries to keep promises made to poor and marginalized women and  
adolescent girls.

Rights-based voluntary family planning is one critical part of our mission. Preventing maternal death is also essential, 
and a steady and reliable supply of maternal health medicines saves lives during pregnancy and childbirth. When 
our work in family planning and maternal health converges, the positive impact is multiplied. Between one third and 
one half of maternal deaths can be prevented by family planning alone—and nearly all with the addition of skilled 
attendance at birth and emergency obstetric care.

The lives of millions of women and young people can be saved if key reproductive health commodities are more 
widely accessed and properly used. Quality of life can be improved for millions of women and adolescent girls if  
given the choice of when to have children and the chance to have an education.

I am pleased to present the 2013 annual report of our Global Programme to Enhance Reproductive Health 
Commodity Security. This thematic fund is an effective and efficient mechanism for commodity procurement and 
capacity development to ensure access and use of essential supplies for reproductive health in high-burden countries 
where support is needed most. Sustainability in RHCS supports sustainability in sexual and reproductive health  
and reproductive rights, and this is a cornerstone of sustainable human development.

Dr. Babatunde Osotimehin 
Executive Director, UNFPA

Message from the 
Executive Director, UNFPA 

vmessage from the executive director, UNFPA



vi Global Programme to enhance reproductive health commodity security

Scaling up the programme

Significant progress has been made in enhancing the procurement of reproductive health supplies—as well as the capacity 
of national health systems to manage these supplies and to provide the related services for family planning, maternal health 
and HIV prevention. Countries utilizing sustained, multi-year support from UNFPA have achieved remarkable results. 
Dangerous stock-outs have been reduced. More health centres have more availability and choice of contraceptive and  
life-saving maternal health medicines. Family planning is increasingly being prioritized at the highest levels of national poli-
cies, plans and programmes. More developing country governments are allocating domestic resources for contraceptives. 

Keeping the shelves stocked means no woman walks away empty-handed from her local family planning clinic or risks dy-
ing in childbirth for lack of medicine to stop haemorrhage or prevent sepsis. However, stocking these shelves is a complex 
task where national health systems are weak and reproductive health services do not reach the women and girls who need 
them most. UNFPA is leading the global effort to achieve reproductive health commodity security. We provide targeted 
support to governments and partners striving to achieve a level of ‘security’ when all individuals can obtain and use  
affordable, quality reproductive health commodities of their choice whenever they need them. 

We launched the GPRHCS in 2007 to provide support for predictable, planned and sustainable country-driven action for 
securing essential supplies and ensuring their use. Though our commodity work had been significant for decades, a dramati-
cally more systematic approach promised to reduce stock-outs and make a larger impact on health systems and services. In 
2013, GPRHCS entered a new programming period with a major scaling up. Now all 46 countries are considered ready 
to make strategic use of the sustained, multi-year support given the 12 countries of the former Stream One category. The 
programme achieved an implementation rate of 95 per cent in 2013 on total expenditures of $164 million, with 66 per cent 
to commodities and 34 to capacity development. We delivered contraceptives and condoms worth a year of protection to 
35 million couples.

The UNFPA Commodity Security Branch would like to acknowledge the contributions of all donors, without whom these 
accomplishments would not have been possible. Recognition for the results described in this report is also due to many 
valued partners in governments, other United Nations agencies and organizations, non-governmental organizations  
and civil society groups.

Jagdish Upadhyay, Chief, Commodity Security Branch, Technical Division, UNFPA

Dr. Kechi Ogbuagu, Technical Adviser/Coordinator GPRHCS, UNFPA
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