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Executive Summary

Background

This report summarizes the findings and recommendations from an exercise to improve tracking of
financing for subsidized contraceptives and other reproductive health (RH) commodities in Uganda
and to identify entry points for advocacy. The exercise took place in Uganda September 11-21,
2012, and was a collaborative effort between the USAID | DELIVER PROJECT, Advance Family
Planning, Partners in Population and Development Africa Regional Office, the Population
Secretariat of the Ministry of Finance, Planning, and Development, and the Reproductive Health
Division of the Ministry of Health (MOH).

The overall goal of the activity was to improve tracking of financing as a means toward greater
reproductive health commodity security in Uganda. The specific objectives were the following:

1. Review current tracking efforts and determine areas for improvement.

2. Enable local stakeholders to consistently and systematically track commitments and spending on
contraceptives, with the aim of promoting a sustainable tracking activity.

3. Examine trends in donor and government financing to inform advocacy to potentially reduce
the volatility and unpredictability of external financing and increase the diversity of aid.

4. Enable stakeholders to have a detailed understanding of the financing processes of the
government and other principal sources of revenue.

5. Provide information to help determine any potential funding gap and advocate from an
informed point of view.

Methods

A team of Ugandans drawn from the public and private sectors and donor organizations worked
with two international consultants from the USAID | DELIVER PROJECT to carry out the
finance tracking exercise. The exercise built on ongoing efforts and drew on the approach outlined
in the USAID | DELIVER PROJECT’s draft guide to tracking contraceptive financing (Rosen and
Sacher 2013). The team identified two main financing schemes—government and voluntary (i.e.,
nongovernmental organizations [NGOs| and social marketing)—and classified agents and sources
according to the national health accounts framework. Using the Government of Uganda’s fiscal year,
which extends from July 1 to June 30, the team undertook analyses for fiscal years 2010/11,
2011/12, and 2012/13. The analysis questions focused on procurement requirements, commitments,
and spending by funding source and scheme for eight contraceptives and four additional RH
products.

Team members collected information through interviews and document reviews. Data on
procurement requirements came mainly from national quantification exercises, which the country
had conducted for contraceptives only. The commodity supply plans maintained by the
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Reproductive Health Commodity Security coordinator at the Reproductive Health Division of the
MOH provided most data for the commitment and spending analyses. Information from the
Reproductive Health Interchange website filled in data gaps. Interviews with key informants and
document review provided information on budgeting and procurement processes for the main
financing sources.

Findings

Current tracking efforts. Uganda already has many of the essential elements in place to carry out an
effective tracking of spending on family planning and some RH commodities. Analyses have
focused on tracking stock status and adherence to the supply plan but with minimal further analysis
of the type essential for meeting advocacy needs. With some relatively modest improvements,
Uganda can enhance current tracking efforts and the usefulness of the information for
decisionmakers and advocates.

Financing analyses. Procurement requirements have rapidly increased over the past three years to
about $25 million in the current fiscal year. The cost of injectables, male condoms, and implants
makes up the bulk of these requirements. The same period saw commitments at roughly the same
level as requirements. In fact, in the current fiscal year, commitments outpace requirements by about
$5 million. The major foreign sources of commitment include USAID, DFID, UNFPA, and the
World Bank. Government commitment from internally generated funds is also an important
contributor to the total. Levels of actual spending have not matched requirements or commitments.
In fiscal year (FY) 2010/11, spending was about $14.5 million, approximately 99 percent of
commitments but only 92 percent of requirements. In FY 2011/12, spending was $17.5 million,
about 90 percent of commitments. In the current 2012/13 fiscal yeat, to date about $6.8 million has
been spent, compared to a commitment of $30 million. Reasons that spending has not equaled
required levels may include that spending information is incomplete, the country may not be
spending enough, the quantification may have overstated procurement requirements, or supply
chain and service delivery problems may be affecting absorption of required commodities. One
encouraging trend is that the government is increasing its share of funding for the government
scheme; internally generated funds as a proportion of total financing increased from 4 percent in FY
2010/11 to 31 percent in FY 2011/12.

Mapping of financing processes. The team mapped financing processes for key funding sources that
include the government and external donors. These processes clearly lay out details of each of the
financing steps, which include key organizations or units, how decisions are made, individuals
involved in decisionmaking, and the timing of the step. Going forward, the Tracking Team will use
this information to identify advocacy entry points and develop specific advocacy strategies.

Recommendations and Conclusion

To enhance current tracking efforts, the Tracking Team developed an action plan to improve RH
commodity security through tracking. The plan recommends the following:

e Broadening the scope of current tracking efforts beyond the current focus on tracking
shipments to include tracking of budgeted funds and expenditures;

e Tracking family planning commodities as a subset of the reproductive health commodities
currently being tracked;
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Beginning with the 2013 quantification, expanding tracking of financing to include sources
outside the current quantification and supply planning exercise—for example, international
sources that fund some of the NGO commodity purchases;

Following up on the initial mapping of the financing process to identify advocacy entry points;

Modifying the monthly stock status report format to also include detailed pipeline information
on shipments and delivery;

Carrying out quarterly analyses of requirements, commitments, and spending;
Preparing and disseminating an annual summary report of the analyses; and

Formalizing the role of the Tracking Team with specific terms of reference and broadening the
group to include representatives of civil society.

The Tracking Team made the following recommendations to address data gaps it identified during
the exercise:

Modify the monthly stock status report format to also include detailed pipeline information on
shipments and delivery.

Improve forecast of requirements for other selected non-contraceptive RH commodities.
Modify the spreadsheet currently used to track shipments.

Complete the mapping of finance processes.

The presentation of the preliminary results of the exercise to the Family Planning Technical
Working Group generated a variety of recommendations for using the tracking information,
particularly for advocacy. Recommendations include the following:

Keep the focus of the tracking and associated advocacy on the ultimate goal, which is to
improve the well-being of Ugandan men, women, and children.

Keep the analyses simple for advocacy purposes.

Tie the process mapping to the tracking of shipments to ensure a smooth and adequate flow of
funds.

Feed the tracking results into other national tracking exercises, such as the recent national health
accounts RH subaccounts exercise.

Disseminate the tracking data more widely as a way to encourage finance sources and agents to
be more forthcoming in providing data on commitments and spending.

Globally, a number of efforts are under way to help countries better track spending on reproductive
health. The work in Uganda can inform these broader efforts.

Xiii



Xiv



Introduction

This report summarizes the findings and recommendations from an exercise to improve tracking of
financing for subsidized contraceptives and other reproductive health (RH) commodities in Uganda
and to identify entry points for advocacy. The exercise took place in Uganda September 11-21,
2012, and was a collaborative effort between the USAID | DELIVER PROJECT, Advance Family
Planning (AFP)/Partners in Population and Development Africa Regional Office (PPD ARO), the
Population Secretariat of the Ministry of Finance, Planning, and Development, and the
Reproductive Health Division of the Ministry of Health (MOH) .

Background and Purpose of Exercise

Understanding the financing landscape in-country is critical to ensuring contraceptive security (the
ability of each person to choose, obtain, and use quality contraceptives whenever needed). The
various and often fragmented financial elements—each with their own procedures and rules—
hamper a full understanding of the contraceptive financing situation, identification of funding gaps,
and determination of appropriate solutions to financing problems. Family planning advocates can
better target their efforts with step-by-step information on how to navigate these funding processes.
Knowing where, to whom, and when to advocate is key to ensuring a smooth and adequate flow of
funds at both the national and subnational levels.

In Uganda, as in other developing countries, finding the money to fund contraceptives and other
RH products remains challenging. Contraceptive funding needs are projected to rise steadily as the
number of women of reproductive age increases and as a larger proportion of these women use
family planning. Meeting these funding requirements will require additional contributions from the
government, donors, and individuals.

The most recent quantification indicated that Uganda would need $91 million to cover contraceptive
requirements between 2011 and 2015, including about $4 million annually for storage, handling, and
distribution. Several million dollars are also needed for other critical RH commodities, such as safe
delivery kits and manual vacuum aspiration (MVA) kits for treatment of unsafe abortion. Mobilizing
these resources and ensuring that commitments translate to actual spending remain a constant
challenge for family planning program managers and advocates in Uganda.

One recent analysis of health financing in developing countries notes that “government spending on
health from domestic sources is an important indicator of a government’s commitment to the health
of its people, and is essential for the sustainability of health programmes” (Lu et al. 2010). Although
government spending in Uganda for reproductive health is reportedly on the upswing, it is too soon
to know if such a trend will continue. Moreover, the country remains highly dependent on donor
funding flows, a source that is more uncertain than ever in the current unsettled global economic
climate.

Family planning clients in Uganda obtain subsidized contraceptives through a large variety of public
and private non-profit and for-profit channels. Uganda finances these commodities through a
complex combination of mechanisms that includes funds from general tax revenues, World Bank
credits, donor budget support, and in-kind contributions from USAID, UNFPA, Global Fund, and



other international donors. Particularly as the government financing role has increased, tracking
spending has become more complex. One of the big contraceptive security challenges in Uganda is
knowing how much money the government will allocate, release, and ultimately spend, and being
able to track the path that money takes, to identify key choke points, and advocate accordingly. This
knowledge is most important with regard to spending through the National Medical Stores (NMS),
the designated procurement agent for government-funded purchases of contraceptives.

This activity aimed to address this increasing complexity by complementing and enhancing ongoing
tracking efforts, which are guided by the 2009—2014 Uganda Reproductive Health Commodity
Security Strategic Plan (Ministry of Health 2008). The Reproductive Health Commodity Security
(RHCS) coordinator at the MOH leads the multi-stakeholder supply tracking mechanism,
summarizes commitments from the various financing sources for a two-year period, and takes note
of stock status and related concerns for key subsidized commodities in the public and private sector.
In addition, several recent reports have examined the country’s broader health financing processes
(German Foundation for World Population and Reproductive Health Uganda 2011) and financing
for reproductive health supplies specifically (PPD ARO 2011). A Landscape Analysis carried out by
an Advance Family Planning consultant in 2010 also touched on some of the broader contraceptive
financing issues (Advance Family Planning 2010). A Population Action International study on
reproductive health commodities also examines the financing environment for contraceptives
(Leahy and Akitobi 2009). Although each provides important insights, none of these has taken a
systematic, comprehensive, and in-depth look at the processes underlying the financing and at
categorizing the spending.

Goal and Objectives

The overall goal of the activity was to improve tracking of financing as a means toward greater
reproductive health commodity security in Uganda. The specific objectives were the following:

1. Review current tracking efforts and determine areas for improvement.

2. Enable local stakeholders to consistently and systematically track commitments and spending on
contraceptives, with the aim of promoting a cost-effective and sustainable tracking activity.

3. Examine trends in donor and government financing to inform advocacy and potentially reduce
the volatility and unpredictability of external financing and increase the diversity of aid.

4. Enable stakeholders to have a detailed understanding of the financing processes of the
government and other principal sources of revenue.

5. Provide information to help determine any potential funding gap and advocate from an
informed point of view.



Methodology

A team of Ugandans drawn from the public and private sectors and donor organizations worked
with two international consultants from the USAID | DELIVER PROJECT to carry out the
finance tracking exercise (see Appendix A for a list of the Tracking Team members). During two
initial half-day meetings, the team discussed current tracking efforts and how this exercise could
enhance these efforts by collecting additional information, categorizing supply and finance
information by funding schemes and sources, and sharing the results of various analyses. The
exercise built on ongoing efforts and drew on the approach outlined in the USAID | DELIVER
PROJECT’s draft guide on tracking contraceptive financing (Rosen and Sacher 2013).

Defining Which Commodities to Track

The team decided that, along with collecting information about eight contraceptives, it would also
aim to collect information about the four other reproductive health products that the RHCS
coordinator tracks via the supply plans. These additional products include safe delivery kits (known
as “Mama kits”), MVA kits for postabortion care, misoprostol for postpartum hemorrhage and
postabortion care, and gynecological gloves. Table 1 lists the commodities included in the exercise.

Table I. Commodities Included in the Tracking Exercise

Contraceptives

Condom, male (for HIV/STI prevention and pregnancy prevention)

Condom, female (for HIV/STI prevention and pregnancy prevention)

Implant: Implanon and Jadelle

Injectable: Depo-Provera (medroxyprogesterone acetate 150 mg/ml)

Intrauterine device: copper-containing device TCU380A

Oral pill, combined: Microgynon

Oral pill, progestin only: Microlut

Oral pill, emergency: levonorgestrel 750 mcg tab




Other Reproductive Health Commodities

Safe delivery kit: Mama kit

Misoprostol: 200 mcg tabs

MVA kits

Gynecological gloves

Categorizing Funding According to Schemes, Sources, and
Agents

The Tracking Team categorized funding for contraceptives and the selected RH commodities by
using the schemes, sources, and agents framework borrowed from the national health accounts

approach (



Table 2).

Schemes are the main building blocks of the structure of a country’s health financing system through
which people can obtain contraceptives and other RH commodities. Schemes can include the
following:

e Government and compulsory contributory health care financing,

e Voluntary health care payment (including nongovernmental organizations [NGOs], social
marketing, and corporate health insurance), and

e Household out-of-pocket payment.

Funding sources can include the following:

e DPublic funds (government internally generated funds, funds given to the government from
foreign origin, social insurance contributions),

e Private funds (employers, households, NGOs), and

e Direct foreign transfers of funds or products to non-government entities.

Financing agents are the institutions that manage and operate the financing schemes; they collect
revenues and purchase commodities. For a given scheme, funding sources provide funding via the
financing agents.



Table 2. Sources and Agents by Scheme in Uganda

Scheme Source Financing Agent
For revenue For purchasing
collection commodities
Government
Central government * Internally generated funds Ministry of * NMS
(MOH) (via Vote 116) Finance » USAID | DELIVER
* DFID non-earmarked foreign PROJECT and StarEC (in-
revenues (to health sector kind USAID donations)
budget support) * UNFPA (with its own
*  World Bank loans funds and with DFID
* In-kind donations from funds)
external donors - UNFPA * Global Fund
(including from DFID * Baylor (for Mama kits,
funding), Global Fund, through in-kind CDC
USAID, Chinese donations donations)
Voluntary
NGOs
Reproductive Health | IPPF RHU/IPPF IPPF

Uganda (RHU)

PACE

PSI and potentially others

MSU (NGO and
social marketing)

USAID, DFID, UNFPA, Global
Fund in-kind donations

International Procurement
Agency: IPA (from DFID
funds), USAID | DELIVER
PROJECT, UNFPA, Global
Fund

Social Marketing

Uganda Health
Marketing Group
(UHMG)

In-kind donations from USAID,
DFID

For public sector channel
storage and distribution: NMS,
UNFPA, USAID (through
USAID | DELIVER PROJECT)

For private sector channel:
International Procurement
Agency (for DFID), USAID

Corporate health
insurance

Employer and employee
contributions

Out-of-pocket

Households

Households

Households

Determining Analyses to Conduct

The Tracking Team agreed to undertake analyses for three fiscal years: 2010/11, 2011/12, and the
current fiscal year 2012/13; these were based on the Government of Uganda (GOU) fiscal year (July
1—June 30.) Table 3 shows the specific tracking questions and quantitative and qualitative analyses
the team aimed to undertake. Quantitative analyses focus on commitments and spending, while
qualitative analyses look at funding processes. Both types of analysis aim to enhance advocacy

efforts.



Table 3. Analysis Questions

Question

| Data Needed/Analyses to Conduct

Quantitative

I | How much funding is required to cover
contraceptive procurement and procurement of
selected RH commodities?

Total procurement requirements®

2 | How much funding has been committed for
contraceptives and selected RH commodities by
each source!?

Amount of funds® committed for commodities by
source, trends over time

3 | How much has been spent on contraceptives and
selected RH commodities by each source, over
time?

Actual spending according to source and funding
scheme, trends over time*
- Amount of funds spent on contraceptive
procurement, by source of funds?
- Amount of in-kind donations from foreign sources
provided to various financing schemes (government,
NGO, social marketing)*

4 | To what extent is the government taking
responsibility for funding its own commodity
requirements for contraceptives and selected RH
commodities!?

Government share of commitment on contraceptives
for the government scheme (i.e., public sector)?
Government share of spending on contraceptives for
the government scheme (i.e., public sector)?

5 | Has each of the various funders lived up to their
commitments? Have the budgeted amounts been
spent!

Spending as a proportion of commitment, by funding
source®

6 | Has funding covered procurement requirements?

Spending as a proportion of procurement
requirements®

Qualitative

7 | To what extent is forecasting done on time so
that funds will be available when needed to
purchase the commodities?

Timeliness of forecasting in relation to financing
processes

8 | When is advocacy needed to ensure adequate
funding and to overcome any funding bottlenecks?
What is the best timing given the funding
processes! What are the gaps!

Funding process analysis to determine optimal timing of
advocacy activities

9 | For each funding source, what is the lead time
between release of funds and delivery of
commodities at the national warehouses!

Comparative lead times for various funding sources

*Analyses included both quantities and costs of commodities. This report focuses on costs. However, the analysis spreadsheets also include

information on quantities.



Data Sources and Limitations

Quantitative Information

The quantitative information needed for these analyses required the team to collect information on
procurement requirements, available funding, commitments, and spending. The sections below
provide further details on each type of data and its limitations, and a summary is provided in Table
4.

Requirements

Data on procurement requirements come mainly from national quantification exercises. Formal
exercises were conducted for contraceptives only. The quantification report for 2010 (conducted in
2009) included specific dates on shipments to meet contraceptive commodity requirements, thus
facilitating the categorization of procurement requirements by fiscal year. However, the
quantification report for 2011-2015 (conducted in 2010) reported only aggregate annual
procurement requirements by calendar year (Ministry of Health 2011)."' The team converted this
information to the fiscal years by allotting half of each calendar year’s quantification to each of the
associated fiscal years. For example, half of the procurement requirements for calendar year 2011
was allotted to FY 2010/11 and half to FY 2011/12. Procurement requirement data were organized
by the two broad schemes that were analyzed: government and voluntary.

Available Funding

The team defined available funding as the overall amount of funding that sources said they had
available for RH products. In this definition, available funding fell one step short of a hard
commitment. In other words, available funding refers to when a funding source has stated it will
make a specific amount available but has not yet committed to a specific procurement in the supply
plan. Knowing available funding can make it easier to quickly identify potential funding sources in
case a need arises for emergency shipments. Most of the information on available funding was
obtained from meeting notes of the RHSC Working Group. When these notes were not clear on
whether available funding was for the fiscal year or the calendar year, the fiscal year was assumed.
Information for FY 2010/11 was not available. When information was provided from a funding
source for one of the remaining analysis years, but not the other, it was assumed that the same
amount of funding was also available for the other year. In addition, if a lump sum was noted, it was
assumed that the source would spend equally each year. The information obtained is incomplete in
that it does not cover all funding sources nor all available funds from the funding sources included.

Commitments and Spending

The most recently updated commodity supply plans maintained by the RHCS coordinator at the
MOH RH Division provided much of the raw data needed for the analyses of commitments and
spending (Ministry of Health 2012). The team defined a commitment as the quantity and cost
associated with a specific planned shipment. Spending was defined as the quantity and cost of a
shipment that arrived in Uganda.

' During the dissemination workshop at the end of the exercise, there was considerable discussion on the accuracy or inaccuracy of the 201 I—
2015 quantification exercise. A recommendation was made to incorporate findings from the recently released Uganda Demographic and Health
Survey in the next quantification exercise. See Appendix C for a list of workshop attendees and Appendix D for the workshop agenda.



The RHCS coordinator maintains supply plans in two spreadsheets. The public sector supply plan
contains shipment information for products to be stored in NMS and distributed through
government facilities, while the private sector supply plan contains shipment information for
products to be stored in UHMG’s warehouse and distributed at NGOs or through social marketing.
The private sector supply plan does not include procurements conducted outside of the supply
planning process. For example, some NGOs procure or receive products directly from funding
sources; such procurements are not part of the forecast and supply planning process. In general,
however, the amounts are small relative to the total spent on subsidized commodities. The team’s
analyses used the public sector plan to provide information about the government scheme and the
private sector supply plan to provide information about the voluntary scheme. Within the voluntary
scheme, data were organized by specific NGOs and social marketing organizations.

In the analyses, a shipment was considered as having arrived (and thus qualifying as spending) only
when the RHCS coordinator officially noted its arrival in the supply plan. In some cases (particularly
for shipments funded by government internally generated funds), funding sources (such as the
NMS) had not officially provided information on shipment status. For this reason, the analyses likely
underestimate spending.

Supply plans were not available for the full three years covered by the analysis. To fill that gap,
shipment information from the Reproductive Health Interchange (RHI)* was used, and it was
assumed that the amount spent equaled the commitment. RHI itself is incomplete: it includes
information for contraceptives only and typically does not include information on government-
funded procurements.

Table 4. Data Sources for Quantitative Data by Calendar Year

CY 2010 CY 2011 CY 2012 CY 2013
Procurement Quantification Quantification Quantification Quantification
Requirements | conducted in 2009 conducted in 2010 conducted in 2010 conducted in 2010
(Includes information | (Includes information | (Includes information | (Includes
for contraceptives for contraceptives for contraceptives information for
only. Does not only. Does not only. Does not contraceptives
include information include information include information only. Does not
for emergency for emergency for emergency include information
contraceptives.) contraceptives.) contraceptives.) for emergency
contraceptives.)
Available Data not available Most of the information was noted by funding sources during an
Funding RHSC Working Group meeting in April 2012. Information was

obtained from the meeting minutes.

It was not always clear whether the available funding noted was for
the fiscal year or the calendar year. Notes by funding source follow.

Internally generated funds (through Vote | 16)

Meeting minutes noted 8 billion Uganda shillings ($3.2 million) for
FY 2011/12; the team assumed the same amount for 2012/13.

USAID

Meeting minutes included $6 million for the current year; the team
assumed the same amount for the other analysis year.

2The RHI website pr