
















36 Contraception at a Crossroads

Latin America and the Caribbean: 
Turning success into failure?

Throughout the 1990s, governments in Latin America and the Caribbean 
made large investments to increase the number of service delivery points, 
improve quality, and make contraceptives free in government health facilities. 
Non-governmental organizations (NGOs) expanded social marketing of 
contraceptives, thus increasing access to contraceptives by adding mobile 
sales forces and expanding the network of service outlets and community-
based distributors. 

On the surface, Latin America and the Caribbean represent success in the 
delivery of contraceptive services. Regionally, contraceptive usage (CPR) has 
reached 71 per cent, which compares favourably with the most developed 
regions. The number of service delivery outlets and the number of women 
accessing services have also increased. Regional averages are deceiving, 
however – disguising inequities across the region and within countries. 
While Brazil and Colombia have contraceptive prevalence rates of nearly 
79 per cent, Haiti achieves only 25 per cent.76 Across Latin America, women 
in rural areas, those with less education, adolescents, and certain ethnic 
groups are far less likely than urban and middle-class women to have access 
to or to use contraception. The gap between actual and desired fertility is 
widest among poor women.

The use of regional and country averages in assessing contraceptive needs 
may be partially to blame for the rising number of donors who are reducing 
their support and funding for contraceptive services to the region. And unless 
national governments are willing and able to pay for services and supplies 
after donor phase-out, people in the poorest countries will continue to be 
denied the right to family planning.

Many Latin American countries must now undertake urgent action so 
that family planning successes are not undermined. They must consider 
what options they can afford and they must identify sources for fi nancing 
and procuring contraceptives that are different from their usual donors. 
In the long term, they should build in-country capacity for manufacturing, 
producing and delivering a range of high quality contraceptives so that a 
predictable supply and mix of contraceptives are available. 
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In recent years the Nicaraguan 
government changed the 
policies that regulate how non-
governmental organizations 
(NGOs) procure and distribute 
donated contraceptives. As 
of 2007, NGOs, including IPPF 
Member Association Profamilia, 
are only permitted to accept 
donated contraceptives if they 
provide them to their clients at 
no charge. This policy change 
posed a signifi cant threat to 
Profamilia’s operations, affecting 
their entire system for delivering 
contraceptives to their clients.

Previously, NGOs such as Profamilia 
were able to accept the donations 
and sell them to clients for a small 
fee to cover costs relating to their 
distribution, for example storage, 
administration and transportation 
costs, and to subsidize other, more 
costly services. 

In Nicaragua – a country of 5.6 
million people77 – the government 
budget line for contraceptives in 
2008 is about US$560,000, 

of which US$300,000 is donated. 
This is not nearly enough to 
meet demand. To ensure that 
contraceptives are available to all 
people who need and want them, 
service providers such as Profamilia 
depend on donated supplies and 
on a policy environment that 
enables them to deliver supplies 
to their clients. 

In response to the change in 
legislation, Profamilia decided to 
create a private sector company 
– PROFACSA – which will serve as 
its contraceptive procurement and 
distribution partner. PROFACSA 
will allow Profamilia not only 
to recuperate the cost of the 
products from its clients, but also 
to distribute products through 
commercial outlets. All profi t will 
be reinvested in Profamilia to 
strengthen its programmes and 
services for poor and marginalized 
people. Profamilia anticipates 
that PROFACSA will be operational 
in 2009. 

Nicaragua: Countering restrictive policies 
with entrepreneurial solutions
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Once support and funding have been secured, it can take decades to 
undertake the research and development necessary to show that a new 
contraceptive is safe and effective. The pharmaceutical industry has a major 
impact on whether women and men in developing countries have access to 
reproductive health supplies, and which products they have access to.

Since the 1950s, research and development in the private sector have been 
responsible for many of the signifi cant advances in the fi eld of contraception. 
However, in the 1970s, concerns were raised about the willingness of the 
pharmaceutical industry to supply products to developing countries or expand 
its portfolio to develop alternative products that might provide broader 
choice and acceptability. In response, three major public sector organizations 
became involved in the research and development of contraceptive methods 
in order to ensure that new developments took an active interest in the needs 
of poor people and other less profi table segments of the market. These 
organizations are the Population Council, the UNDP/UNFPA/WHO/World 
Bank Special Programme of Research, Development and Research Training 
in Human Reproduction (WHO/HRP), and CONRAD, a research institute. 

The oldest of these is the Population Council, which was established some 
50 years ago. Through its International Committee for Contraception 
Research (ICCR), established in 1970, it has developed four contraceptive 
products which have reached the market: two implantable devices, including 
Norplant, and two intrauterine devices (IUDs). 

The UNDP/UNFPA/World Bank/WHO Special Programme for Research, 
Development and Research Training in Human Reproduction (WHO/
HRP) has worked on many different approaches to contraception since its 
establishment in 1972. These include a range of contraceptive methods, from 
the intranasal administration of hormones to immuno-contraception. Except 
for certain kinds of injectables and emergency contraception, however, little 
of this research has lead to products reaching the market. But the Programme 
has made a signifi cant contribution to increasing the availability of products 
developed by others. Its clinical and epidemiological studies have also helped 
establish codes of good practice for assessing the safety and effectiveness of 
existing methods, with particular relevance to developing countries.  

In 1995, CONRAD established the Consortium for Industrial Collaboration in 
Contraceptive Research (CICCR) to revitalize the pharmaceutical industry’s 
commitment to developing new contraceptives. CONRAD gives priority to the 
development of chemical barriers for women that prevent pregnancy and/or 
sexually transmitted infections; hormonal methods for men; non-hormonal 
methods for women and men; and mechanical barriers for women.

Although implants, IUDs and monthly injectables have become options for 
many women (to a greater or lesser extent depending on the country and 
context), oral contraceptives are the principal commodity of interest for 
the private sector. In spite of efforts to increase the availability of different 
kinds of contraceptives for women for whom oral contraceptives are not 
suitable or preferable, oral contraceptives account for almost 50 per cent 
of contraceptive sales worldwide. 

Products for people
Meeting demand for family planning is to a large extent 
dependent on the availability of products that are consistent 
with cultural expectations and the particular needs of individuals. 
The demand for new products may come from users themselves, 
from academics, health providers or health experts.
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Because the oral contraceptive market is so valuable, major pharmaceutical 
companies have been reluctant to introduce the new products that they 
have been developing. This is because they feared sacrifi cing what was 
already an extremely lucrative market. By 2004 there was a signifi cant 
reduction of the number of major pharmaceutical companies in the fi eld, 
primarily because of mergers and acquisitions, so competition was fi erce. 

The contraceptive market has changed in recent years partly because of 
the growth of generic oral contraceptive manufacturers. Two companies 
in particular, Barr and Watson Pharma, introduced quality generic oral 
contraceptives and have basically pushed most of the traditional big 
players out of the oral contraceptive business. It was only when the ‘big 
four’ pharmaceutical companies – Organon, Ortho, Schering and Wyeth 
– realized that they were losing market share on oral contraceptives that 
they began seriously looking at new products. The ‘big four’ have since 
introduced a vaginal ring, contraceptive patches and implants, and an IUD 
to try and retain some share of the hormonal contraceptive market. These 
products are available in Europe and the USA, but they are all virtually 
unaffordable for the general public in the developing world. 

A trend of mergers and acquisitions in the pharmaceutical industry has 
created some turbulence in the contraceptive industry, with the research, 
development and marketing of contraceptives and other women’s health 
products going from strong to weak, and back again. Both Wyeth and 
Ortho have substantially reduced their contraceptive business, and 
when Schering-Plough bought Organon in 2007 they downgraded its 
contraceptive business. The exception to all this has been Schering. It was 
purchased by Bayer in 2006 and Bayer has continued to support its role 
in hormonal contraception. Schering – now Bayer-Schering – is the last of 
the ‘big four’ to retain a research and development programme and to 
be involved in the supply of oral contraceptives to developing countries. 
Organon has recently renewed interest in the contraceptive market, but 
only to a limited extent. 

So the ‘big four’ have become the ‘big one’. While Bayer-Schering 
manufactures high quality products, the lack of competition is a big 
problem for procurement agencies. Without alternative suppliers, 
procurement agencies are forced to pay the manufacturer’s asking price, 
whatever it is, and the products that can be procured are dependent on 
what the manufacturer chooses to make available, and sometimes what 
products donor governments choose to donate.78 This will affect whether 
women and men in developing countries have access to their product of 
choice. Even before the rise of generic manufacturers and the series of 
mergers and acquisitions that transformed the business of contraception, 
stakeholders were beginning to ask whether the pharmaceutical industries 
of developing countries could fi ll the gap and provide products of assured 
quality at an affordable price.

“No one should die from 
having sex.”

Hilary Benn, former Secretary 
of State for International 
Development (UK) 
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There are two dominant views on the pharmaceutical industry in developing 
countries. Some groups feel that we should support manufacturers 
and governments to build in-country capacity to develop and regulate 
contraceptives; local producers will also be empowered to develop their 
own export markets.79 Other parties have argued that the existing 
contraceptive suppliers are adequate and there is little need to establish 
new facilities to meet the demand for supplies of hormonal contraceptives. 
Instead, they say, we should focus attention on developing a network among 
existing generic pharmaceutical manufacturers in lower and middle income 
countries that could supply products to people in the developing world. 
Provided, of course, that these generic products are of appropriate quality 
and are affordable and accessible.80 

A recent study assessed 47 manufacturers of oral and injectable hormonal 
contraceptives in 15 lower and middle income countries.81 A summary of 
the fi ndings states:

“Although all 47 factories visited comply with national good 
manufacturing practices (GMP), it is probable that less than 
35% could eventually meet the current GMP requirements of 
the World Health Organization (WHO), the Pharmaceutical 
Inspection Co-operation Scheme (PIC/S) or any stringent regulatory 
authority over the next two years. A further 30% might be able to 
comply with signifi cant investment and improvements in quality 
management and practice. The other 35% of the facilities visited 
are manufacturing products under conditions that give cause for 
grave concern.” 

While it was anticipated that up to 15 of these companies could by this time 
have met the requirements of WHO’s Prequalifi cation Programme, none have 
yet done so. There are two or three companies that are very close, however, 
and independent assessments, including one by UNFPA, have shown 
that products from these companies do meet the stringent requirements 
necessary for the manufacture of assured quality products. So at the end of 
2008, there are the ‘big one’ and the ‘little three’ manufacturers of quality 
hormonal contraceptives. There is also a group of three or four companies 
that have been getting external technical assistance to improve their 
manufacturing competence. In addition, UNFPA have prequalifi ed, as being 
of appropriate standards, a copper IUD and condoms which are produced 
by a group of manufacturers in developing countries. 

After 50 years of modern contraception, we are still struggling to provide 
appropriate products of assured quality at an affordable price to people 
throughout the world. This remains a challenge for governments, donors 
and all those involved in improving access to contraception. 
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Firstly, insuffi cient funding for reproductive health from donor and 
developing country governments; secondly, the largest youth population 
heading for sexual maturity in the history of the planet; and fi nally, the 
growing demand for protection from HIV transmission in the developing 
world. Without immediate action, these pressures will cause undue and 
unnecessary suffering. Only with the ability to choose whether, when 
and how many space births or to have sex for pleasure without fear of 
pregnancy, can women play an ever more important role in their societies 
and attain their rights. Their health, economic livelihoods and educational 
advancement are at stake because of the lack of investment in one of the 
most cost-effective and reliable health and development interventions the 
world has known: contraception. 

More than 200 million women do not have access to the contraceptive 
services they need.81 There are over 80 million unintended pregnancies 
each year, over half end in abortion and about fi ve million women and 
girls face death or disability as a result of unsafe abortion each year.82 
Almost half of the deaths occur among girls and young women under 
25 years of age.83

There are 1.5 billion young people approaching sexual maturity84 who will 
drive an unprecedented demand for contraception for which the world is 
singularly unprepared. The foreseeable, and preventable, result will be the 
continuation of tens of millions of unwanted pregnancies, unsafe abortions, 
maternal and child deaths, and a fatal undermining of global efforts to 
improve health, women’s and young people’s rights, and to raise billions 
of people out of poverty.

The HIV and AIDS epidemic is already taking an enormous toll globally, 
but particularly in sub-Saharan Africa and especially among the youth 
of sub-Saharan Africa.85 More than 40 per cent of new HIV infections 
worldwide occur in young people and preventing HIV transmission in this 
population could change the course of the AIDS epidemic.86 A young person 
is infected with HIV every 14 seconds, a majority of them young women.87

In order to turn this story around, in order to empower women, men and 
young people with the supplies they need to ensure their own sexual and 
reproductive health and to realize their human rights, there are some clear, 
evidence-based actions that governments need to take. 

Empower people to 
lead productive, 
self-sustaining lives 
Three converging forces are putting unsustainable pressure 
on family planning services and supplies of contraception 
around the globe.
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1. Donors and developing countries must increase funding for reproductive 
health supplies to levels that are in line with demand.

 •  Developing countries must own sexual and reproductive health and 
rights by dedicating national funds to supplies through a dedicated and 
protected budget line.

2. Supplies must form an essential component of health system strengthening 
initiatives. They must be incorporated into the national health plan and 
budgeted for accordingly. 

 •  Health system strengthening initiatives and the national health plan must 
include provisions for the monitoring of procurement and distribution of 
reproductive health supplies.

 •  Financial and human resources must be strengthened substantially to 
deliver contraceptive supplies and sexual and reproductive health services 
and programmes.

3. Governments should increase collaboration with private sector stakeholders, 
including non-governmental organizations and pharmaceutical companies, 
to ensure that reproductive health supplies are accessible for all people, 
and not merely the most profi table segments of the market. 

4. Build capacity and invest in supply chain management in developing 
countries

 •  Invest in adequate storage facilities at national and municipal levels and 
invest in a logistics management system (LMS), including training and 
support so that personnel use it correctly.

 •  Provide resources to national contraceptive security committees to 
ensure they can hold regular meetings and have a diverse membership, 
including the ministry of health, the ministry of fi nance, civil society, 
technocrats, donors and health service providers.

 •  Ensure that a wide range of reproductive health supplies are included 
in the national essential drug list. The range should refl ect those 
endorsed by the Interagency List of Essential Medicines for Reproductive 
Health. The national essential drug list should be reviewed frequently 
and in a transparent way to ensure that new technologies and products 
are considered.

Recommendations
The time to act is now. Over the last 40 years family planning has 
improved the lives of hundreds of millions of people: its overall 
contribution to poverty reduction, its contribution to human 
health, human development and human rights must not be lost, 
or denied to the many millions of people in developing countries 
who have a right to access the same benefi ts that the developed 
world takes for granted. 
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5. Simplifi cation and harmonization of forecasting and procurement procedures

 •  Increased harmonization among donors and ministries of health in 
developing countries to coordinate reproductive health supply donations, 
procurement and distribution.

 •  Simplify product registration procedures so that products reach the 
market faster and more cost-effectively. 

6. Create an enabling environment for sexual and reproductive health 
and rights

 •  Make sexuality education mandatory for young people in school and 
support universal access to sexuality education programmes for young 
people who are out of school.

 •  Ensure universal access to information, education and communication 
about sexual and reproductive health and rights, including information 
about contraceptive methods. 

 •  Develop and reinforce institutional practices and structures (in the 
delivery of contraception) that reinforce gender equity and that include 
groups which are often marginalized and under-served. 

 •  Build capacity for quality of care among all health professionals that 
deliver supplies, including health care providers, pharmacists and nurses.

 •  Increase the participation of civil society (service providers and advocates) 
in national and sub-national budget processes. 

 •  Implement strategies to increase male involvement, to reduce sexual 
violence and coercion, and to eliminate child marriage.
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Worldwide there are at least 200 million women who want, but 
do not have access to safe and effective methods of contraception. 
There are over 19 million unsafe abortions each year as a 
consequence of unplanned and unwanted pregnancies. The 
irony is that at a time when the world is more focused on global 
poverty reduction than ever before, one of the most trusted, most 
cost effective and proven poverty reduction interventions is being 
marginalized and neglected. 

Contraception at a Crossroads highlights some of the structural 
and systemic problems that prevent reproductive health supplies, 
particularly contraception, from reaching those who need them 
most. By giving priority and resources to reproductive health 
supplies, and by tackling ineffective processes and systems, we 
have a chance of reaching current global development goals and 
improving the lives of millions. 

The world stands at a contraceptive crossroads; our choice of 
direction will be critical to the lives of women, men and young 
people for generations to come.

“Women are not dying because of diseases we cannot 
treat… they are dying because societies have yet to 
make the decision that their lives are worth saving.” 
Dr Mahmoud Fathalla, Professor of Obstetrics and Gynaecology, Egypt

Contraception 
at a Crossroads

From choice, a world of possibilities
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