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Key Statistics

* GDP Growth: 3.5 % (2022) *Health expenditure per capita: $50.67 « Systemic corruption and high-risk debt.

* Population: 8.6 M (GR 2.2%) i’ Modern Contraceptive Prevalence: i * Low income west African economy primarily
i © ':‘4" VKE‘\A; 24|{; (T:;”ed 21%) . through subsistence agriculture.
» *GDP: $ 4.1 billion current (Per Capita | © MaRA I§-24 ,I67° :
$533/Annum) i 2 Unmarried VWRA |°5_|9’ 2% . Slow recovery from 1990’s civil war.

* Population at or below the international poverty line ($2.15/person per day) 4.8 million (60%). (UNICEF 2020)
* 60% of youth are unemployed.

* Sierra Leone’s Human Development Index (HDI 2020 Report) value is low at 0.452.

Source:*2022 World Bank Statistics Sierra Leone & SLDHS
2019, *National Health Accounts 2019 & 2020.
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With high rates of child marriage and teenage pregnancy,
adolescent SRHR should be the strategic priority

Established a national Only one in five women use a
strategy and secretariat for modern method. By 2030,

the reduction of teenage the vision is 90% demand
pregnancy and child marriage met.

FP 2030 Commitment:
Reduction of teenage pregnancy
as a priority

Teenage Pregnancy by District (SLDHS 2019)

Predominantly Children, Adolescents and Youth

Sierra Leone (2020)
Male Female

21% of pregnancies and 20%
of maternal deaths are in the
adolescent population

*46.8% of adolescent girls’
deaths in Sierra Leone are due

to complications of pregnancy
or childbirth

Western
Area
Rural
25% “Lamm
) 7% -13%
0 14% - 20%
0,4 0,2 0 0,32 a4 0,6 @ 21% - 26%
Fopulation in millians @ 27% - 32%







The total fertility rate (TFR) has been declining over time and remains

highest in rural areas

Trends in Total Fertility Rate
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While the mCPR among married women has risen dramatically,

still fewer than | in 5 women are using a modern method while
reductions in unmet need have stagnated

Trends in Contraceptive Use and Unmet Need among Married Women
30
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The contraceptive use/need gap is an estimated 472,000 women

ages 15-49 in Sierra Leone

Does not want Uses a modern

to be pregnant method
678,749 308,424 Need = 935,462

Uses a
Married Woants to be traditional
1,478,980 pregnant method
4,548 Use = 463,761
Pregnant, Does not use
lactating, or contraception
sterile 365,778
Women of
reproductive
age (WRA) Use/Need gap =
2,361,301
471,702 women
Does not want Uses a modern
to be pregnant method
256,713 155,337
Sexually active
293,851
Uses a
Unmarried Wants to be traditional
888,321 pregnant method
Not sexually .823 Women 15 to 49 years old —
active Contraceptive need and use
Pregnant, Does not use S PHC 2015 and SLDHS 2019
lactating, or contraception ources. an
FHME |N|@AG E Sterile 99,553 (2015 Census population estimate projected go
Healthy Markets for Healthy People 2023 at 3.2% annua/growth rate)




Adolescents (15-24) account for nearly a third of the overall use/need gap

Supporting unmarried adolescents 15-19, and as they get older and get married,
can help to close the use/need gap

Need = 935,462

Use = 463,761 .

Married 15-19 Unmarried 15-19 Married 20-24 Unmarried 20-24
All Women WRA Use/Need gap = Use/Need gap = Use/Need gap = Use/Need gap =
20,215 39,018 57,670 27,075
Use/Need gap =
471,702

FHMENGAGE source: sLDHs 2019 0

Healthy Markets for Healthy People *Note: Unmarried = unmarried and sexually active in past 4 weeks



Among young women (ages 15-24), use is lowest among those who are

married

Contraceptive Use

All WRA 75.7 24.3

* Contraceptive use is
highest for unmarried
women ages 20-24

Unmarried 15-19 77.6 224

Unmarried 20-24 56.9 43.1

* Contraceptive use is
lowest for married women
Married 15-19 85.6 14.4 ages | 5- I 9

Married 20-24 814 18.6

B Not using ® Using any method

FHMENGAGE I

Healthy Markets for Healthy People Source: SLDHS 2019



The poorest wealth quintiles have the lowest levels of contraceptive use

Contraceptive Use by Wealth Quintile

Ql 81.4 18.6
Q2 79.6 20.4
Q3 75.0 25.0
Q4 70.2 29.8
Q5 74.2 25.8
FHMENGAGE B Not using ™ Using any method 12

Healthy Markets for Healthy People
Source: SLDHS 2019



Among current users, injectables and implants are the most popular

RS

Method Mix Among Current Users

100.0

80.0

* Young women ages |5-24
are using implants, but this
shifts as they get older and
begin to choose injectables
and pills more frequently

60.0

* Very few women in this age
group are using |lUDs or
have chosen sterilization

30.0

20.0

0.0

All WRA Unmarried 15-19 Unmarried 20-24 Married 15-19 Married 20-24

B Sterilization ®|UDs ®Implants W Injectables MPills B Condoms & Other/traditional methods

FH M E |N|GAG E Source: SLDHS 2019 I3

Healthy Markets for Healthy People



Implants are a preferred method among the lower wealth quintiles and

women in rural areas

Sierra Leone: Method Mix Among Current Users by Wealth Quintile and
Place of Residence
|

100.0

90.0

* Injectables and pills are more
popular among the higher
wealth quintiles and women in
urban areas

70.0

60.0

0.0

Ql Q2 Q3 Q4 Q5 Urban Rural
B Sterilization ®|UDs ®Implants ®Injectables MPills ™ Condoms ® Other/traditional methods
FHMENGAGE 14

Healthy Markets for Healthy People
Source: SLDHS 2019



Women in Sierra Leone report three main reasons for not using contraception:

Opposition to use, that they are breastfeeding, and a sense of fatalism

Age Distribution of Top Four Reasons Not Using a Contraceptive Method

* Younger women tend to
cite breastfeeding as the
reason they are not using
contraception

* Opposition to contraceptive
use (her own or her
husband’s) is greatest among
older women

Respondent opposed Husband/partner opposed Breastfeeding Fatalistic
= [5-19 =20-24 ®=25-29 m30-34 m=m35-39 m40-44 m45-49

FH M ElNlGAG E Source: SLDHS 2019

*Age distribution is among women who cite the reason I5
Healthy Markets for Healthy People

“Fatalistic”’ are response options that capture the notion that pregnancy is up to God’s will or if it happens, it happens



Women in Sierra Leone most often discontinue a method because they

want to become pregnant, due to side effects or wanting a more effective
method, or because they are having infrequent sex

Age Distribution of the Top Four Reasons for Discontinuation

®* Younger women cite side
effects frequently as the main
reason

* And as they get older, they
either want to become
pregnant or want a more
effective method

Wanted to become pregnant Wanted a more effective method Side effects Infrequent sex

m|5-19 m20-24 =25-29 m30-34 m35-39 m40-44 m45-49

FH M E |N|GAG E *age distribution is among women who 16

Healthy Markets for Healthy People cite the reason

Source: SLDHS 2019



Summary | Use/Need analysis

The market is currently underserving:

* Adolescent girls and young women
* Unmarried women
* Women in lower wealth quintiles

Other opportunities:

|. Not using a modern method: There is a need to
better understand behaviors around lactational
amenorrhea, improve norms and acceptance around
opposition from partners

2. Discontinuation: There is a need to address support
and management of side effects, increase knowledge
and expectations around methods at different stages of
life

FHMENGAGE 17

Healthy Markets for Healthy People



FHMENGAGE

Healthy Markets for Healthy People




Sierra Leone has an overall low density of health workforce,

and around half of them are in the capital city (Freetown)

Health Infrastructure

Est 30 % * Private Health Facilities

Offer Family Planning
PUBLICH" PRIVATE* |. Sierra Leone has very low density of
JEif Hospitals 1,288 8/ private sector health services
::_E,";f pealth. 1,280 i 2. Private sector.faulltles are mostly
concentrated in Freetown
E&% Qualified Doctors 7’ 107 335

3. FP commodities for private sector are all
Pharmacies 176 1,381 imported, and key channels for access are
pharmacies and patent stores

Pharma Importers - 94
4
@ Patent Stores [/ / » 040
=2
Iﬁ Pharmacists/Technologists 289 /165

FHMENG AGE *Source: Global Financing Facility & RHSC: Maintaining Access to Contraceptives During COVID-19 Disruptions
Healthy Markets for Healthy People  https://www.globalfinancingfacility.org/sites/gff new/files/images/COVID-19 FP | pager Sierra-Leone.pdf
**Source: World Bank statistics, World Bank 2020 Private Sector Health Assessment, Human Resources for Health Strategy 2017-2021



https://www.globalfinancingfacility.org/sites/gff_new/files/images/COVID-19_FP_1_pager_Sierra-Leone.pdf

Most contraceptive users in the public sector go to hospitals or
health centers while in the private sector, they most often go to

pharmacies

Source by Channel of Last Contraceptive Method

Private fieldworker, .1 _Other, 1.6

Pharmacy, 12.1 ‘ ¢ ReaChing FP users Via. the
pharmacy channel appears
Private ‘el
hospital/clinic, Prom|S|ng

48 Public hospital, 25.2
Public fieldworker, 2.6 =SNG

* Itis important to understand
the interactions among private
sector nodes (private sector

clinics, pharmacies and private

Public health center .

41.0 fieldworkers)

Public clinic 11.6

FHMENGAGE 20
Source: SLDHS 2019

Healthy Markets for Healthy People



Market Breadth by Sector

Modern methods availability
by sector

Public Sector

Offers 10 Choices (OCP: POP +

COC, DMPA, Implants, IUD, Male

Condoms, Female Condoms, EC
Pills,Vasectomy, Tubal ligation)

OCP: Oral Contraceptive Pills
POP: Progestin only pills
COC: Combined Oral Pills
EC: Emergency Contraceptives

Social Marketin DKT NGO Sector (MSLIPPF)

Offers 7 Choices ( COC, DMPA, Offers 10 Choices ( OCP: POP +
Implants, IlUD, Male Condoms, COC, DMPA, Implants, IUD,

Female Condoms, EC Pills) Male Condoms, Female
Condoms, EC Pills,Vasectomy,

Tubal Ligation

FHMENGAGE Source: 2021 USAID GHSCP CS indicators

Healthy Markets for Healthy People

Commercial Sector

Offers 8 Choices (OCP: POP +
COC, DMPA, implants, IUD,
Male Condoms, Female
Condoms, EC Pills)

21



Sierra Leone FP modern methods market breadth:
Few brands offered in the private sector dominated by SMOs

Family Planning™*

Long-acting
permanent
method

Short-acting Long-acting

: : Post-coital
reversible reversible

method

Sterilization

—

Plain Premium Daily Weekly DMPA Implant Llldg- I-pill Combi Miso  Surgical
| | | | | | | | |
6 2 0 4 5 2
4 brand 3 Mn. | Brand
brands brands brands | Brand ran Brands brands brands
FHMENGAGE 22

Healthy Markets for Healthy People — EStimated from DKT SMO Sales stats, Distributor Interview and Volzh Import Data Dec 2023 .



DHS analysis reveals declining use of the private sector over time for

obtaining modern contraceptive methods

Trends in Source of Last Contraceptive Method

® Public ® Private ®m Other

* We need to
understand more
clearly what drives this
declining use of the
private sector

2008 SLDHS 2013 SLDHS 2019 SLDHS

FHMENGAGE

23
Healthy Markets for Healthy People Sources: SLDHS 2008, SLDHS

2023, SLDHS 2019



But sales trends indicate that SMO/private sector is doing well for

short-acting modern methods

Sierra Leone SMO+ Commercial Sales trends Sierra Leone SMO Sales Trends
Condoms OCP,DMPA,EC
4,000,000 450,000
400,000
3,500,000
350,000
3,000,000
300,000
2,500,000 250,000
2,000,000 200,000 /
150,000
1,500,000
100,000
1,000,000
50,000 /
500,000 )
- . 2019 2020 2021 2022
- 2019 2020 2021 2022 —Injectables (3) ===OCP ==—EC
FHMENGAGE  *Estimates from DKT SMO CSM Sales statistics and Volzh Import Data Dec 2023 . 24
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Women ages 20-24 access the private sector

for contraceptive methods most frequently

Source of Last Contraceptive Method

All WRA 80.4 18.1 1.5

Overall, fewer than

Unmarried 15-19 82.7 14.7 2.6
| in 5 women in
Sierra Leone
contraceptive
method from the
Married 15-19 84.1 13.6 = private sector

Married 20-24 80.6 18.2 1.

® Public = Private B Other

FHMENGAGE

5
Healthy Markets for Healthy People Source: SLDHS 2019



While the public sector is the primary source, urban wealthier women

appear promising for greater access in the private sector

Source of Last Contraceptive Method by Wealth Quintile and
Place of Residence

Ql

s > . The private sector as a
source for contraception is
most popular among
women in the highest two

[0}
=
= = 3

Q3 9.3 9.5

Q4 74.3 23.7 . .
wealth quintiles and among
women living in urban areas
Q5 67.6 30.6
Urban 70.8 27.0
Rural 914 78 o

B Public M Private B Other

FHMENGAGE

Healthy Markets for Healthy People Source: SLDHS 2019



The private sector is utilized most frequently by women to obtain

condoms and pills: Nearly | in 10 users of injectables went to a
pharmacy

Source by Contraceptive Method

0.0 100.0

Male condoms

Pills

Implants

o
~
—

Injectables 81.9

IUDs 85.9 14.1

Female sterilization 88.1 11.9

FHMENGAG

27
Healthy Markets for Healthy Pe« Source: SLDHS 2019
®m Public = Private clinic Pharmacy ®Other



Summary | Market Breadth & Depth

|. Low density of key private sector channels, concentrated in
: y of key p
¢ Understandlng the the capital, presents an opportunity to shape practices and

- . align incentives to expand access to quality-assured FP
decline of private ot

sector is essential 2. The pharmacy channel is promising, especially for reaching
unmarried, urban and higher income women, particularly for
Unmarried WRA condoms, OCPs and injectables
3. It is essential to understand users' journeys to accessing FP
AgES 20-24 access products and services, including their interactions and
more from the experiences across several nodes: doctors, patent stores,

pharmacies, and private field workers

private sector

4. Early growth phase in short-acting methods is seen for SMOs

FHMENGAGE 28
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Stewardship: Political commitment strong and visible for FP

The Ministry of Health and Sanitation
(MoHS) oversees this initiative, emphasizing
stewardship and leadership and intends
actively to mobilize support and resources
from domestic sources, partners, and the

private sector.*

The establishment of the National
Secretariat for the Reduction of Teenage
Pregnancy and the development of the
National Strategy for the Reduction of
Adolescent Pregnancy and Child Marriage
(currently under revision) is also a
testament to the government’s
commitment.

*Source: Government of Sierra Leone. 2017. Sierra Leone Family Planning
Costed Implementation Plan. Freetown: Ministry of Health and Sanitation.




Sierra Leone's FP 2030 Commitments: Absence of private sector

strategies

Government of Sierra Leone by 2027: “We envision a Sierra Leone where everyone is empowered
to make informed choices, has affordable and equitable access to quality, rights-based family planning
and sexual and reproductive health services and is fully capacitated to participate in national
development, leaving no one behind.”

v

v
v
v
v

Obijective |: Improved policy and legal environment commitment

Objective 2: Increased access to quality family planning services commitment
Objective 3: Strengthened supply chain commitment

Obijective 4: Transformed social and gender norms financial

Objective 5: Sustainable financing for family planning

31



Health Care Financing

National Health Insurance
Program grapples with low
participation

= e e T

Damaging spillover costs of corruption in the
health care system:

* Creates inefficiencies in the health care
system

* It undermines citizens’ trust in public
institutions

Source: World Bank statistics, World Bank 2020 private sector health assessment,
Human Resources for Health Strategy 2017-2021

Health spending is largely dependent on
households and donors

Government,\ Corporations, 1%

4% ‘

Developrgtle;/
partners, 30%

Out of pocket,
S 4%

6.5%

Health as a share of total
government spending

/__._—I
i $43.21 per capita

32



External Funding for Contraceptives

Funding for Contraceptives
by source ($)
Total 2021 $ 4.8 M USD

Government of Sierra Other Bilateral

L
: eone. 55% 45%
Nil (has committed 1% o o
for FP 20230) $2.4 million $1.9 million

33
Source: 2021 USAID GHSCP CS indicators



Access to FP: Adolescents have high unmet FP need, but legal barriers
hinder providers from provision of services

|.  No specific affirmative law or policy exists to support adolescent access to these services without
authorization from a parent, spouse or provider

2. Were there such a law, it would provide the necessary legal basis for a social and behavior change
program that could counteract social and traditional norms and customs, which restrict access of
young people to FP services

3. Currently, in the absence of such an affirmative law, health care providers are uncertain about the
legal or policy implications of providing family planning services to adolescents under 18

34



Access to FP: In addition to the low density of the health workforce,

restrictions exist on who can provide which FP services

* Service providers (limited number and scope of work): =
Community health workers (CHWs) are limited in the family g
planning methods they can offer clients. Currently, they can 29
provide only condoms and refills of contraceptive pills

* Adolescents and young people face unnecessary
medical and administrative hurdles, including notification
or consent requirements, which hinder their access to
essential services. These barriers indicate an underlying
cultural barrier that complicates their ability to receive
timely and confidential care, ultimately impacting
their health and well-being. Addressing these issues
requires revising policies to eliminate these obstacles and
ensure that young individuals can access the services they need
without undue restrictions or risk of punitive action

35



Type of Channels and FP Provision
Opportunities for task shifting/sharing with nurses and CHWs

“ Channel type FP methods currently allowed

Public sector

Private sector

SAM: Short Acting Method’s

LARC: Long-Acting Reversible Methods
OCP: Oral Contraceptive Pills

DMPA: Depo-medroxyprogesterone acetate
EC: Emergency Contraceptives

Hospital

Health centers
Nurses/midwives

Community health workers
Patent stores

Pharmacies

Qualified doctors (private clinic)

Private community health workers

SAM, LARC, permanent methods
SAM,LARC

SAM,LARC

Condoms, OCPs

Condoms, OCPs, EC

Condoms, OCPs, EC and DMPA
SAM, LARC, permanent methods
Condoms, OCPs

36



Summary | Stewardship

|. Translate MoHS aims in the “National Strategy for the
Adolescent and )’OUth Reduction of Adolescent Pregnancy and Child Marriage” into
reproductive health implementable policies and guidelines and remove restrictive
should be the focus administrative and legal barriers for youth access to FP

2. Take steps to create a self-care strategy and allow an

Create a public- expanded range of FP service provision from diverse
providers, including pharmacies. Clarify and roll out guidelines

on which type of private sector channel can provide what type

private platform and
engage private sector of services for youth
constructively 3

. Develop and adopt a segmented strategy for youth-driven
demand and encourage SMO/private sector actors to address
adolescents’ needs for FP

37



Recommendation |: Focus on underserved market segments

» Target market segments: Develop strategies to better serve adolescent girls, young women, unmarried
women, and women in lower wealth quintiles

» AYSRH priority: Prioritize Adolescent and Youth Sexual and Reproductive Health (AYSRH) in national

stewardship and market development approach strategies to ensure comprehensive and inclusive access to
services for these underserved groups

38



Recommendation 2: Align supply with adolescent and youth

needs

Address the mismatch between supply and the needs of adolescents and youth across methods, points-of-service, sales,
and information provision to ensure their requirements are met effectively

I. Ensure reliable contraceptive supply: Improve the reliability of contraceptive supply and expand access in rural
areas: Tackle the challenge of delivering commodities to the last mile, especially in rural areas. Develop strategies to
extend private sector reach beyond urban centers

2. Understand private sector dynamics: Investigate the reasons behind the decline in the private sector's
performance. Recognize that unmarried women of reproductive age (WRA) aged 20-24 rely more on the private
sector for access

3. Leverage pharmacy channels: Utilize the pharmacy channel to reach unmarried, urban, and higher-income women,
particularly for condoms, oral contraceptive pills (OCPs), and injectables. This channel shows promise for expanding
access to FP commodities

4. Enhance user experience: Understand the user journey for accessing FP products and services by analyzing
interactions and experiences across various nodes such as doctors, patent stores, pharmacies, and private field
workers. This will help in tailoring services to user needs

5. Promote short-acting methods: Support the early growth phase in short-acting methods seen for social marketing
organizations (SMOs). This can help in expanding the range of choices available to users 39



Recommendation 3: Understand demand side barriers and

address non-use of modern methods

Conduct research to better understand behaviors related to lactational amenorrhea and other traditional methods.

Work to improve norms and acceptance, addressing opposition from partners to facilitate the adoption of modern
FP methods

I. Support and manage method discontinuation: Develop strategies to address the support and management
of side effects associated with FP methods. Increase knowledge and set realistic expectations around different
methods at various stages of life to reduce discontinuation rates

2. Align supply with user needs and preferences: Transition from a supply-led approach to a demand-driven
model. Focus on understanding and meeting the specific needs and preferences of users to ensure they have
access to the most appropriate FP methods

3. Enhance FP communication across media channels: Develop and implement a consistent FP
communication strategy across various media channels. Incorporate branded communication to increase
awareness and engagement with FP services

4. Support private sector marketing efforts: Address the issue of low margins for private sector suppliers to
enable them to undertake marketing and point-of-sale advertisements effectively

5. Leverage trusted information sources: Recognize that word of mouth is a primary source of contraception
information among young people. Develop strategies to ensure that peers and trusted individuals have accurate
information to share 40



Recommendation 4: Enhance financing support for

private sector involvement in family planning

. Fulfill government commitments: Ensure that the Ministry of Health (MoH) fulfills its commitment to
spend 1% of its revenues on purchasing contraceptives to reduce reliance on donor funding

. Diversify funding sources: Mitigate the downward trend in donor funding by encouraging private sector
investments in FP commodities. Reduce dependence on UNFPA and bilateral funding, which currently account
for 95% of commodity funding

. Promote market creation: Create incentives for importers and distributors to expand their portfolios and
invest in market creation, especially in rural areas for short-acting methods (SAM). Encourage initiatives like
the import, sales of condoms, OCPs, EC, and which indicate a developing market

. Improve access to formal financing: Facilitate access to formal financing for importers and distributors by

improving forecasting and managing cash flow cycles. Address these financial constraints to enable better
market participation and growth

41



Recommendation 5: Improve market intelligence for catalyzing

private sector investments and participation

I. Develop formal market intelligence systems: Establish a formal market intelligence system to
replace the outdated sales data and import data triangulation for private sector. This system should
provide better insights into market dynamics and project demand-based supply estimates that reflect
current realities. Specifically, this should incorporate a deep understanding of user needs and
preferences. This system should address information blind spots in the private sector supply chain to
ensure comprehensive market coverage

2. Leverage new data for better estimates: Utilize the recently available DHS 2022 data to provide
better estimates that can inform and shape national strategies. This presents an opportunity to update and
improve market intelligence

3. Bridge information gaps: Identify and bridge information gaps in the private sector supply chain.

Collect and analyze data to gain a clearer picture of supply and demand, enabling better decision-making
and resource allocation

42



Recommendation 6: Establish and strengthen stewardship

for AYSRH and private sector engagement

Enhance the focus on adolescents and youth reproductive health, engage the private sector effectively, and create
actionable policies and guidelines to improve access to FP for young people

Prioritize adolescents and youth reproductive health: Focus on adolescent and youth reproductive health
(AYRH) as a key area for development and intervention

Create a public-private platform: Establish a public-private platform to engage the private sector constructively
in addressing reproductive health challenges

Translate National Strategy into action: Implement the intentions outlined in the “National Strategy for the
Reduction of Adolescent Pregnancy and Child Marriage” by developing policies and guidelines that remove
restrictive administrative and legal barriers for youth access to family planning

Develop a self-care strategy: Assist MoHS to develop a self-care strategy that allows an expanded range of FP
service provision by diverse providers, including pharmacies. Clarify and disseminate guidelines on the types of FP
services different private sector channels can offer to youth

. Adopt a segmented strategy for youth demand: Develop and implement a segmented strategy to drive youth

demand for FP. Encourage social marketing organizations (SMOs) and private sector actors to address the specific

needs of adolescents in accessing FP services
43






Key market constraints: Core market

AIM analysis for market system performance in Sierra Leone

* There is a mismatch between supply and adolescent/youth needs. The mismatch is across
method, point-of-service, sales, and information provision.

* All contraceptives distributed through the public sector are donated and in 2022 NMSA reported

stock outs incidences 6% when measured. All private sector commodities are imported and time to
Supply indent and distribute is 180 days. While private sector stockouts were not measured, choice of
methods is constrained in public sector.

* Getting commodities to the last mile is a real challenge for the private sector, which is concentrated in
urban areas. An estimated 50% are in Freetown, the capital city.

* Demand appears to be led by supply: Based on what is available rather than what a user needs and
may prefer.

* There is no evidence of consistent FP communications across media channels. Branded
Demand communication is absent.

* CHWs who create demand as front-line workers are restricted to the provision of only condoms and
pills which limits expanded choice to meet user needs.

45




Key Market Constraints: Supporting functions

AIM analysis for market system performance for Sierra Leone

s : Obse 0
* There is little information about the promotion or marketing of FP and associated costs. It
appears that radio is a medium that reaches the young. Costs and funding information for the
FLW/NGO ecosystem is missing
S&D X | » Private sector suppliers indicate low margins to undertake marketing or point of sale
advertisements
= * Main source of information on contraception is word of mouth: Young people discuss sex and
: contraception with their peers, people who are close to them and whom they trust (and
n from the ones who don’t have the correct information)
a * MoH is not fulfilling its commitment to spend 1% of its revenues on buying contraceptives.
50 Bi . X * UNFPA and bilateral account for 95% of commodity funding
C Subsidies * Generally downward trend of donor funding and not adequately supported by private sector
= i investments
S B * Importers and distributors depend on SMO or public procurement. Currently no incentives
& to expand portfolio and invest in market creation in urban areas for SAM
X * Import of Durex in 2022-2023 appears to be a promising development as a proxy. Similarly,
Business sales of EC and Miso with combi kits indicate a developing market
Access to formal financing remains restricted for importers and distributors due to poor
forecasting, and long cash flow cycles




Market characters

Supporting Functions

Key Market Constraints: Supporting functions
AIM analysis for market system performance for Sierra Leone

|
Inadequate

RHSC import data, DKT sales stats and GHSPSM CS indicators must be used to
estimate a range

No formal market intelligence and the last costed implementation plan in 2017

S |
nf =L projected demand-based supply estimates which have not come to fruition
nito
* No forecasting system that accounts for a deep understanding of what user needs are
and there are information blind spots on the private sector supply chain
Demand * Completely absent. Given DHS 2022 is now available, there is an opportunity to

provide better estimates to inform national strategies

Skills, Capacity

Lack of confidentiality at health providers’ facilities

Health personnel training, Personnel turnover, and deployment to other regions
discourage investments in training which are of long duration (10 to 21 days)

Healthcare professional associations are not prominent or influential enough

Stewardship

High political commitment but weak or absent follow-through

There is a lack of urgency to transition to a segmented FP stewardship across sectors.
Decreasing donor funding is an imminent challenge
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Key market constraints: Rules & Regulations
AIM analysis for market system performance for Sierra Leone

Market characters A I ,M, Observations
Absent  Inadequate Missing

* Barriers through Legal rules on child marriage and age of consent prevents supply chain and
solution providers from fearlessly providing services to adolescents

*  Community Health Workers (CHWs) are limited by what family planning methods they can offer

Regulations X . ; L
n & clients. Currently, they can only provide condoms and refills of contraceptive pills
g * Unnecessary medical and administrative barriers from Ministry of Health and Sanitation (MoH&S)
'g guidelines, such as notification or consent requirements for adolescents and young people
= L - : .
T Tariffs. Taxes X * The government has been supportive in terms of obtaining duty waivers, but sometimes lack of
&) ’ clarity of how to clear products from customs / lack of support
-g X * There is a department of Pharmaceuticals that looks exclusively at licensing. Absence of clear
1| Standards standards and pharmacovigilance. No monitoring of the quality of products and quality of services
$ provided in pharmacies
=
o Supol X * Importing, selling commodities, or operating as a private health provider requires contacting

PPY multiple government offices and multiplying red tape, making it a restrictive process
Norms
Demand X * Some censorship around contraception / FP communication. Misalignment with stated objectives of

increasing use with underserved populations with high unmet need
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