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What a remarkable two days this conference has been!

And how humbling it is to be asked to bring it all to a close and offer some parting remarks about the “agenda ahead”.  

I am not, as many of you will know, an advocacy, program, or even technical expert in the female condom. But I am a witness to the tremendous success that emerged from a small gathering that took place four years ago in September just outside the city of Leiden. There, in a castle whose name I won’t  even try to pronounce, representatives of five organizations - WPF, Dutch Ministry of Foreign Affairs, Jippy Foundation, IDA Foundation, and Oxfam Novib - convened a group of partners from 8 countries to help shape what at that point was provisionally called the "Dutch Initiative" on the Female Condom.

Sitting here today, it may be hard to image what a transformational event that initial meeting was. Yes, it gave rise to what we know today as the UAFC Initiative. But UAFC didn’t invent the “female condom movement” – on the contrary, to many at the time it was already a crowded field. In fact, UAFC did far more than that. In a very direct, some might say ‘Dutch way’, it shook people up. It forced our community to re-think basic assumptions. It called into question existing institutional hierarchies; and it got people to explore new possibilities – a new female condom, a cheaper condom, wider choice in condoms, a faster development and approval process, a clearing house of knowledge and wisdom – revolutionary thoughts in a not-so-revolutionary time. 

In fact, I can still recall the excitement that surrounded a presentation on the UAFC at the October 2007 annual meeting of the RHSC in Washington, DC. We had invited Yvonne Boogarts some weeks earlier to speak on the new movement. Naturally, word got out that space had been created on our agenda for this new ‘upstart’ initiative. So even before the meeting took place, rumblings could be heard; emails were flowing through cyberspace; questions were being prepped in advance. 

On the day of her presentation, Yvonne took the floor and gave a truly impassioned speech. “Maybe we are being ambitious. Maybe what we propose hasn’t been done before? But if it means preventing an unwanted pregnancy or saving a life, it is not even worth giving it a try?” 

Did Yvonne win over all in the audience? That we will never know. But what we do know is that that leap of faith has, in the years since that somewhat inauspicious gathering in Leiden, made a huge difference and has indeed profoundly shaped where we are today. Attribution, as Greetje said yesterday, is a very tricky thing – but I don’t think there is anyone in this room today who would doubt the role the UAFC has played in shaping today’s female condom movement and, indeed, in inspiring so many of the activities we have heard about over the past two days. 

As I have already said, I am not a female condom specialist. So the last thing I would want to do here today is pretend to be one; or tell you things you already know; or to repeat what Greetje has already summarized just now or at the end of yesterday’s session. As the Director of the Reproductive Health Supplies Coalition, it’s only natural that I should see things through the lens of the Coalition and through the theme of commodity security more broadly. But interestingly enough, the supplies lens does actually offer a very useful and practical framework for taking stock of accomplishments, for identifying the challenges that lay before us, and for understanding the many assets we have at our disposal in addressing those challenges. 

The UAFC and indeed the female condom movement stand on the threshold of a very exciting future – a future that promises to be very different from what has transpired since Leiden. It will be a future based on the fact that many of your wishes have already either come true or are soon about to do so: more users, more product, more choice, more visibility. So what I’d like to do this afternoon is cluster my thoughts around three broad themes – themes that I believe will profoundly influence the evolution of the female condom movement in the coming years. 

Undoubtedly, one of the greatest successes of the female condom movement in the past 2 (or 4!) years has been the sheer volume and breadth of activities. Under the UAFC, we have seen successful initiatives in Nigeria, Cameroon and Mozambique. We have seen success in Zimbabwe and in the United States. And more globally, we have seen an upsurge in interest in the female condom itself. And we can document that, just on the basis of procurement figures alone. In the three year period 2007 to 2009, donor procurement of the female condom more than doubled and that excludes commodities purchased under the UAFC project itself; or by the government of Brazil; or the generic (Cupid, Dr Reddy) purchased directly by countries themselves. 

There is no reason to believe that the growth in demand we have seen in the past 3-4 years will not continue. But there is every reason to believe that unless that growth is matched by an adequate supply of quality, affordable female condoms, women will suffer and the female condom movement will suffer. 

The UAFC has been fortunate in negotiating, together with I+ Solutions, a minimum volume procurement with the Female Health Company, to secure female condoms at preferential prices. That has been, without a doubt, one of the great success of the UAFC itself. But many other buyers of female condoms – international agencies, national governments, NGOs - are not so fortunate. They are paying higher prices, in many cases, because their volumes are small, because they have inadequate financing; or because their procurement forecasts are weak. Buyers around the world may look upon the UAFC with envy. But as long as bottlenecks continue to exist, the risk is very real that as the female condom movement grows, it could become a victim of its own success: demand outstripping supply, yielding frustration or even disinterest on the part of both users and providers.

In the last two days, there has been much discussion about increasing the “resource base” for the female condom. We use the same term in the Coalition. And yes, we too work to increase donor support for RH commodities. But for us, increasing the “resource base” is not just about more money, it’s about better money – it’s about getting more value for money. And at the end of the day, that boils down to price. 

Many in this room are hopeful that once there is competition, prices will fall – and that may be true to some degree. But competition alone is by no means a magic bullet. 

This year, we as a Coalition, broke new ground by opening up, for the first time, discussions with the manufacturing sector – specifically, with the international pharmaceutical firm, Merck. We began with a very clear-cut ask: to reduce the price of the one-rod injectable contraceptive, Implanon. The negotiations were a back and forth process of discussion, negotiation and exploration. Our aim was not to reduce prices to a point where Merck might lose interest in the product itself (which many of you will know was indeed a consequence of many discussions on the ARV front). It was to find that point where both sides could emerge as victors. And in the end, after months of negotiation, we reached that point. Last June, at our annual conference in Addis Ababa, Merck’s Vice President for Women’s Affairs. Terrie Curran, announced an across the board 15% reduction in the price of Implanon. But she also threw out a challenge to us. Increase access to Implanon by December 2012, and we drop the price again – retroactively to the day of the conference. 

The details of the negotiations were, of course, far more complex than I am presenting here. To increase access, Merck has agreed to make use of a host of Coalition-inspired tools: new procurement and financing mechanisms that will allows purchasers easier access to credit, and that will speed up delivery of commodities. But the bottom line is that concerted, collective action by buyers and sellers, pooling procurement estimates, improving lead times, better forecasting, and open candid discussion brought down prices – and is today increasing access.

Right now, we are in the midst of what we hope will be another successful negotiation – this time with the manufacturer Bayer, and specifically over the price of its implant Jadelle. Again, time is too short to detail the ins and outs of the negotiation process. And we are still very much in the early stages. But our experience shows what can be achieved by the perseverance of dedicated partners around the world working under the umbrella of the Coalition. The neutral space we provided for these often sensitive discussions has shown how otherwise confrontational issues can be resolved when there is trust; and when we recognize that at the end of the day, we are all working for the same goal, which is to improve the lives of women and men across the world. The success we have enjoyed to date is by no means restricted to implants. The lessons we are learning are equally applicable to a broad range of methods – and so we invite you not just to join us, but to take the lead in a global effort to increase access to the female condom – not just for one buyer, but for all buyers.

But I’d like to move on to a second area of success – one that I dare say has been the holy grail of UAFC from the start:  and that is the prospect of greater choice. There is no question that within the next year, perhaps even sooner, we will be seeing not only greater volumes of female condoms out there, we will be seeing more types of condoms – and prequalified condoms. And that trend will no doubt continue. As you all know, the recent formulation of the ISO standard for female condoms means that for the first time, innovators, developers, manufacturers and country regulatory officials can all refer to a common standard to understand how female condoms should be developed, manufactured and tested to ensure the highest conformity to safety and effectiveness.  Until now, the lack of such a standard has represented an unknown risk to developers.  They could develop something novel and seemly safe - only to find that the regulators in different countries each used a different, perhaps even conflicting standard to judge the merits of new female condom products.  By establishing a standard, that risk is removed and our hope is that product developers will see a reduced risk, invest in R&D and bring new products to market.

So the prospects are better now than they have ever been for choice. Who could argue with that? But there is a flip side: and that is that with greater volumes and greater product diversity comes an even greater responsibility to ensure that supply chains work effectively, getting the product from the point of manufacture into the hands of the woman who will use it. As Kunyma pointed out yesterday, stock-outs and supply shortages can undermine in no time the product of years of hard work, of tireless advocacy, and of service delivery. 

The good news is that while we cannot necessarily prevent stock-outs, we do have at our fingertips a number of practical tools that can either mitigate their effects or potentially avert them.  One is what we call the Coordinated Assistance for RH Supplies Group (the CARhs for short). The CARhs brings together the world’s key commodity suppliers to address the short-term supply crises that periodically befall all countries. Through electronic data-sharing and decision-making, members identify existing or potential supply shortages or overstocks, assess their causes, develop solutions, and where possible, apply them. 

Last year the CARhs addressed 184 separate supply crises and drove the procurement of more than US$8.7 million in RH commodities. And it saved us money. Earlier this year, the CARhs identified and arranged the transfer of more than $2m worth of excess stock commodities, commodities that may very well have never been used and are now in the hands of those who truly need them.

The other mechanism to help countries ensure a functional supply chain is the RH interchange. It is an online tool that provides up-to-date data on more than $1 billion worth of shipments of contraceptive supplies for more than 140 countries around the world. It allows anyone to know what supplies are on order; when they are due to arrive; and how much has been ordered. Over the course of the past two days, many of you have described the heartbreak of confronting shortages. And while this tool may not equip you to actually fill an empty pipeline with supplies, the information contained within it does represent an invaluable source of information for advocacy purposes. It allows you to confront decision makers and ask “why are there no female condoms on order?” Or “why has the Ministry ordered only half as many female condoms this year as last” Or “why have stocks of female condoms not cleared customs in the last two months?” Yesterday, a colleague here in the room described the RH Interchange as a “brilliant resource for current, accurate, detailed information”. It is that indeed and I encourage you all to use it.

The third broad area of success I would like to address is the one that has been the focus of probably most discussions over the past 2-3 days – and that is advocacy. This is a tricky area for me for the simple reason that whatever I say, I couldn’t possibly do justice to the rich descriptions of work carried out by the advocates in this room over the last few days. Despite the successes of the last 4 years, continued advocacy will clearly be necessary to sustain the forward momentum. I commend the success and hard work of the Platform and can only say “keep it up”.

But there is a new potential advocacy opportunity on the horizon that I would like to bring to your attention. As many of you are probably aware, last year saw the launch of the UN Secretary General’s Global strategy for Women’s and children’s health. The main objective of the strategy is to save 16 million lives by 2015 in the world’s poorest countries. And it has already mobilized nearly $40 billion in commitments from governments and non-governmental organizations around the world. 

One key instrument of the Global Strategy are commissions designed to address and draw attention to core programmatic components of the strategy itself. Earlier this year, the UNSG’s office launched the Commission on Information and Accountability, with the aim of measuring progress and monitoring the commitments made on the Strategy’s behalf. The Commissions are high-profile entities, chaired by national leaders, composed of up to 20 high profile Commissioners, also national and international leaders, and staffed by a secretariat housed within a UN agency – in this case WHO.

Last September, the UNSG announced that it would establish its second Commission – this one with goal of advocating at the highest levels to build consensus around priority actions for increasing the availability, affordability, accessibility and rational use of a select group of “overlooked” commodities for maternal and child health. The criteria for commodity selection were threefold – that they be:

1. High-impact and effective at effective at addressing the leading causes of death and disease among children under five and their mothers.
2. Inadequately funded by existing mechanisms such as The Global Fund, GAVI or UNITAID.
3. Ready for innovation and rapid scale up in product development and market shaping (including potential for price reduction and improved stability of supply)

Initially – and somewhat astonishingly – the plans for the Commission explicitly excluded FP from the list of potential commodities. But effective lobbying by a host of national governments, including those of the Netherlands and the UK, saw that position soften. And in October, much to the surprise of many, the Chair of the RHSC, Julia Bunting of DFID, was asked to recommend three FP commodities for inclusion on the list. In consultation with our Caucus on New and Underutilized Methods and with the endorsement of our Executive Committee, Julia submitted the Coalition’s recommendations: implants, emergency contraception and … the female condom.

If we can get these recommendations to stick – and I should say we have some powerful allies on our side - the UAFC and indeed female condom movement will have at their disposal a truly powerful platform to use high-level advocacy for political action. After all, successful advocacy does not depend on how well you preach to the choir, it depends on how effectively you convert the agnostics and atheists. And this Commission, chaired by the Nigerian President and Danish Prime Minister, and co-Chaired by the Executive Directors of both UNICEF and UNFPA, will help you do just that.

Yesterday morning Greetje somehow suggested that my closing remarks would offer words of inspiration. In reality, I am the one who will be leaving this room inspired – no, not from hearing my own voice, but from your words - from your stories, your enthusiasm and your successes. What you have achieved in so short a period of time is truly remarkable. I thank you for letting me join you, and on behalf of the Coalition’s members, our Chair and Executive Committee, I wish you the very best of success. 
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