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Abstract:

The Coronavirus outbreak in 2019 in Hubei Province, China, exposed the fragility of supply

chain and global health systems around the world, affecting manufacturing, procurement and

delivery of commodities and services. Lessons from Ebola and Zika outbreaks suggest that

COVID-19 would affect the provision of Sexual Reproductive Health (SRH) services, the focus

of this paper, in low resilience healthcare contexts. The paper compares health expenditure,

health professional density, GDP, and unmet need in contraceptives in the Philippines and

Colombia, two middle income countries with comparatively high teenage pregnancy rates, to

explore to what extent COVID-induced supply chain disruptions impacted the provision of SRH

services. It finds that even where contraceptives are available and services continue to be

provided through clinics or pharmacies during the pandemic, COVID-19 will likely impact

women’s and girls’ lives beyond the pandemic. The paper concludes to explain why health

supply chain matters in SRH health services and how the broader healthcare system can be

strengthened to mitigate the health crisis and generate value for the public.
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The Impact of COVID-19 Disruptions on the Sexual Reproductive Health (SRH) Supply
Chain and Service Delivery: A Case Comparison of the Philippines and Colombia

Introduction

The Coronavirus outbreak in 2019 in Hubei Province, China, exposed the fragility of supply

chain and global health systems and challenged response capacities around the world. The

lessons learned during the Ebola and Zika outbreaks informed the medical community that

COVID-19 could affect low-resilience healthcare contexts, including the provision of sexual

reproductive health (SRH) services. This paper analyses the Philippines and Colombia as case

studies to examine to what extent COVID-induced supply chain disruptions impacted SRH

service delivery and whether the provision of such services is shaped by factors beyond the

pandemic. It thus aims to bring insights and awareness for a better understanding of the global

health supply chain and health systems, in particular SRH.

Health Systems, Reproductive Commodity Security and SRH Services

From a purely healthcare standpoint, disruption in SRH services could lead to unsafe abortions

and excess maternal morbidity. However, SRH services are central to the development of

countries because they empower women and eliminate many gender-based inequities, resulting,

for example, from teenage pregnancy, where women have earnings foregone due to loss of

schooling and childbearing. In this paper, “health system” is defined as the organization of

people, institutions and resources that deliver health care, whereas “health service” refers to the

delivery of health care. “Health resilience” refers to the ability of a community to leverage its

assets to strengthen the health system functioning prior to, during, or after adversities so it can



sustain operations under expected and unexpected circumstances.1 Taking lessons from the past

into consideration, the Ebola outbreak in 2014 in West Africa imposed challenges on the

provision of SRH care in countries of low health resilience in West Africa2, Guinea, Liberia and

Sierra Leone, for example, access to health services for diagnosis and treatment was reduced by

50%, and a 10% drop in seeking outpatient health care was observed, especially amongst women

due to poor understanding of disease transmission and fear of contracting the virus.3 These past

experiences show that a resilient health system is essential to withstand shocks and supply

necessary health personnel for routine services and operations.

However, in countries with low health resilience, the ability to access health commodities

was already a concern in the absence of external health shocks. Looking at SHR services in

particular, despite considerable progress over the past decades, prior to the pandemic, only 77%

of contraceptive needs were met globally, and with COVID, the rate dropped to 71% in 2020.4

According to estimates of the Guttmacher Institute, a drop of just 10% in available

contraceptives in low and middle-income countries could result in an additional 49 million

women facing an unmet need for modern contraception, and a further 15 million unintended

4 “The Effects of Covid-19 on Sexual and Reproductive Health: A Case Study of Six Countries,” iMMAP. Accessed
online via:
https://reliefweb.int/sites/reliefweb.int/files/resources/9%20The%20effects%20of%20COVID-19%20on%20Sexual
%20and%20Reproductive%20Health.pdf

3 Parpia, A.S., Ndeffo-Mbah, M. L., Wenzel, N. S., & Galvani, A. P. “Effects of Response to 2014-2015 Ebola
Outbreak on Deaths from Malaria, HIV/AIDS, and Tuberculosis, West Africa.” Accessed online via:
https://doi.org/10.3201/eid2203.150977

2 Hanefeld, J., Mayhew S., Legido-Quigley, H., Martineau, F., Karanikolos, M., Blanchet, K., Liverani, M. et al.
“Towards an Understanding of Resilience: Responding to Health Systems Shocks.” Health Policy and Planning.
Accessed online via: https://doi.org/10.1093/heapol/czx183.

1 Haldane, V., De Foo, C., Abdalla, S.M., Jung, A, Tan, M., Wu, S, Chua, A. et al. “Health Systems Resilience in
Managing the Covid-19 Pandemic: Lessons from 28 Countries.” Nature Medicine. Accessed online via:
https://doi.org/10.1038/s41591-021-01381-y

https://reliefweb.int/sites/reliefweb.int/files/resources/9%20The%20effects%20of%20COVID-19%20on%20Sexual%20and%20Reproductive%20Health.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/9%20The%20effects%20of%20COVID-19%20on%20Sexual%20and%20Reproductive%20Health.pdf
https://doi.org/10.1093/heapol/czx183
https://doi.org/10.1038/s41591-021-01381-y


pregnancies.5 Given the spillover effects on development associated with these statistics, it is

imperative to consider how COVID affects disruptions in SRH services.

SRH services are supplied as part of the global health supply chain. Actors in the global

health supply chain include manufacturers, a central procurement mechanism, logistics service

providers, national health ministries, and private retailers, wholesalers, and distributors. In a

well-connected global health supply chain, state-run providers would signal the number of

available commodities in an information management system that shows end-to-end real time

data visibility and that is shared by other actors in the national supply chain. Multiple national

supply chains join to form a global supply chain. The global supply chain is overseen by a

broader central procurement mechanism where procurement and guidance on logistics and

freight forwarding are made. Upon receiving orders, products are then manufactured and

distributed directly from manufacturers or regional distributors. For SRH commodities, the

majority of the products are manufactured and sourced from Asia. National health ministries

determine which pharmaceutical products should be certified, imported, and how these should be

distributed. Keeping the stock level stable is therefore essential for a streamlined SRH service in

a given country.

COVID-19 and the Supply Chain

The functioning of the entire global supply chain was affected by the outbreak of COVID-19,

including that of SRH services delivery. In early 2020, systemic regulations to limit the spread of

the virus resulted in widespread transportation closures, workforce reductions, and even

5 Ahmed, Z. & Cross, L, “Crisis on the Horizon: Devastating Losses for Global Reproductive Health Are Possible
Due to Covid-19,” Guttmacher Institute, April 16, 2020. Accessed online via:
https://www.guttmacher.org/article/2020/04/crisis-horizon-devastating-losses-global-reproductive-health-are-possibl
e-due-covid

https://www.guttmacher.org/article/2020/04/crisis-horizon-devastating-losses-global-reproductive-health-are-possible-due-covid
https://www.guttmacher.org/article/2020/04/crisis-horizon-devastating-losses-global-reproductive-health-are-possible-due-covid


panic-buying due to a great degree of uncertainty and fear. These imposed challenges to almost

all global supply chains, affecting manufacturing, freight and logistics, warehousing,

procurement, and service delivery6.

By nature, health commodities and services are a matter of urgency fundamental to fulfilling

the right to health. At the onset of the pandemic, January to March 2020, all countries affected by

the pandemic experienced an increase in the demand for critical medical supplies like personal

protective equipment (PPE). In regions like sub-Saharan Africa, where around 70-90% of their

medical commodities are imported, faced supply shortage and stockouts while manufacturing

plants had to sit idle due to workforce reductions or a ban on exporting raw materials or finished

products. For instance, in Malaysia, the world’s largest condom producer, Karex Bhd, was forced

to close for a week in March 2020, and was later only permitted to reopen at 50% capacity.

To overcome these challenges, all components of the supply chain had to rapidly adjust to

maintain operations while adhering to layers of COVID-19 restrictions. This section briefly

explains the different components of a SRH supply chain and how they were impacted by

pandemic protocols.

6 “Building Resilient Sexual and Reproductive Health Supply Chain During Covid-19 and Beyond: Community
Roadmap for Action and Technical Findings,” Reproductive Health Supplies Coalition. Accessed online via:
https://www.rhsupplies.org/uploads/tx_rhscpublications/BUILDING_RESILIENT_Sexual_and_Reproductive_Healt
h_SUPPLY_CHAINS_DURING_COVID-19_AND_BEYOND.pdf.

https://www.rhsupplies.org/uploads/tx_rhscpublications/BUILDING_RESILIENT_Sexual_and_Reproductive_Health_SUPPLY_CHAINS_DURING_COVID-19_AND_BEYOND.pdf
https://www.rhsupplies.org/uploads/tx_rhscpublications/BUILDING_RESILIENT_Sexual_and_Reproductive_Health_SUPPLY_CHAINS_DURING_COVID-19_AND_BEYOND.pdf


Figure 1. Cycle of a health supply chain7

Manufacturing

Production relies on the availability of raw materials. Heavy reliance on production in Asia put

supplies at risk when the export of products was disrupted. For example, the world’s largest

condom producer in Malaysia, Karex Bhd, was forced to close for a week in March 2020, and

was later only permitted to reopen at 50% capacity, meaning that the company produced 200

million fewer condoms than usual from mid-March to mid-April of 2020. The world’s major

producer of IUDs (Intrauterine Device) in India was also halted due to the Indian government

banning exports of any product containing progesterone and dozens of other drugs to prevent

further supply chain shortage. As airports and factories in China, where India sourced drug

ingredients from, were closed due to the COVID outbreak, the Indian government restricted

exports to alleviate bottlenecks in the supply chain.8 Manufacturers also experience delays in

8 Ellis-Petersen, Hannah. “India limits medicine exports after supplies hit by coronavirus,” The Guardian, March 4,
2020, Accessed online via:
https://www.theguardian.com/world/2020/mar/04/india-limits-medicine-exports-coronavirus-paracetamol-antibiotics

7 Ibid



dispatching products and administrative burdens due to the frequent and rapid changing of

freight options, as these approvals require signatures from multiple agencies. Forced lockdowns

and the resulting operating below capacity also affected production.9

Procurement

Procurement of routine products was frequently put on hold to prioritize PPE (personal

protective equipment) and other commodities required to mitigate COVID-19. The resultant

increased lead times, or the time until delivery of commodities, led to instances of so-called

“panic-buying,” due to fear of stockouts (the event of out-of-stock of products). Efforts to

diversify suppliers were at times hindered by geographical constraints of the location of

suppliers. Indeed, these procurement challenges highlight the fact that the global health supply

chain is interdependent and interconnected. If the pandemic persists, for instance, due to the

emergence of new variants, we can expect more funding to pour into special COVID-19

response, thereby impacting regular procurement of other health areas.10

Freight and Logistics

Globally, freight faced major disruption. In early 2020 both sea and air freight became scarcer

and more expensive due to widespread transportation closures. Longer time in production and

backlogs after the lifting of initial travel restrictions were widespread from March to May in

2020. Major backlogs in the import export clearance process continues, with an increase in cost

for air shipments caused by a decrease in air cargo, many suppliers have opted for ocean

shipments, which as a result now faces a higher demand than normal, causing delays and

10 Ibid.

9 “Building Resilient Sexual and Reproductive Health Supply Chain During Covid-19 and Beyond: Community
Roadmap for Action and Technical Findings,” Reproductive Health Supplies Coalition.



backlogs. The challenges associated with this are expected to continue until 2024, hopefully,

when freight options and prices become normalized.11

Service Delivery

Service delivery showed a decline from both the supply and demand side. From the supply side,

at the local and national level, resources and personnel were diverted from SRH to the public

health emergency. At the same time, there were closure of non-essential health facilities, under

which SRH is sometimes categorized, or the re-purposing of these to be used exclusively for

COVID-19 quarantine and care.12 From the demand perspective, client demand for

non-emergency services had the largest decline until July 2020 as many countries had quarantine

policies and lockdowns that affected women’s and girl’s mobility to seek continuous

contraceptive services. Though most COVID-related limitations in transportation were lifted in

later 2020, the changes in demand and supply for SRH services is expected to create aftershocks

in the lives of women and girls for several years, because the reduced access of SRH services

could trigger more pregnancies in absence of contraceptive or safe abortions.

Case Study

The pandemic caused disruptions in the SRH supply chain, leading to stockouts and commodity

shortages including contraceptives, antenatal supplements, and sterile medical equipment

essential for deliveries.13 However, to the author’s knowledge, there is little research as to what

13“The Effects of Covid-19 on Sexual and Reproductive Health: A Case Study of Six Countries,” iMMAP. Accessed
online via:

12 “Contraception and Covid-19: Disrupted Supply and Access,” International Planned Parenthood Federation.
Accessed online via: https://www.ippf.org/blogs/contraception-and-covid-19-disrupted-supply-and-access

11 Ibid

https://www.ippf.org/blogs/contraception-and-covid-19-disrupted-supply-and-access


extent this disruption impacted service delivery. This is particularly important given that well-run

service operations also depend on maintaining a stable supply of reproductive commodities for

patients.

This paper selects the Philippines and Colombia as case studies because teenage pregnancy

is a major public health concern in both countries. While they are both Catholic countries, there

is an observable difference in unmet contraceptive needs prior to the pandemic. The paper also

explores other possible factors at stake for SRH service delivery, including the percentage of

urban population, GDP per capita, government spending on domestic health expenditure, health

worker density and COVID-19 Stringency index. Because more health care facilities are in urban

settings, a higher urban population implies that SRH services have greater population reach.

GDP per capita is explored to assess the economic situation of the country. In particular, this

paper explores the effect of government spending on health care to test the Chatham House

benchmark that 5% of a country’s GDP should be spent on health care to achieve a conservative

health care coverage in the country and to limit the out-of-pocket costs that households would

pay for health care. Health worker density assesses the size of the workforce. Lastly, the

COVID-19 Stringency Index measures the strictness of COVID restrictions such as lockdowns

and quarantine that would restrict mobility for seeking non-emergent health care. By exploring

other possible factors at stake for SRH service delivery, broader factors affecting health

resilience are brought to attention.

The Philippines

Country Profile

https://reliefweb.int/sites/reliefweb.int/files/resources/9%20The%20effects%20of%20COVID-19%20on%20Sexual
%20and%20Reproductive%20Health.pdf

https://reliefweb.int/sites/reliefweb.int/files/resources/9%20The%20effects%20of%20COVID-19%20on%20Sexual%20and%20Reproductive%20Health.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/9%20The%20effects%20of%20COVID-19%20on%20Sexual%20and%20Reproductive%20Health.pdf


Urban
population
(% of total
population)14

GDP per
capita,PPP
(constant 2017
international $)15

Government
spending on
health
expenditure (% of
GDP)16

COVID-19
Stringency Index*17

The
Philippines

47 7,954 1.66 71.76

Middle
Income
Countries

53 28,012 2.81 N/A

*0 as least strict, 100 as the strictest

Context

The Philippines has one of the highest teenage pregnancy rates (47 births annually per 1000

women aged 15 – 19) among the ASEAN member states (33.5 births per 1000 women aged 15 –

19). The country has 7.727 doctors and medical generalists per 10,000 people as part of the

health workforce.18 UNFPA further indicates that more than 500 adolescents are becoming

pregnant and giving birth every day in the Philippines.19 Before the pre-pandemic, 43% of all

women aged 15 – 49 had an unmet need for modern contraceptives20 and the country already

faced challenges implementing reproductive programs and laws, since part of the country is

governed under Muslim law, while the Catholic Church influences laws in the non-Muslim

region.

20 “Philippine’s country profile, 2021,” Guttmacher Institute.

19 “Eliminating Teenage Pregnancy in the Philippines,” UNFPA. Accessed online via:
https://philippines.unfpa.org/sites/default/files/pub-pdf/UNFPA_Policy_Brief_Teenage_Pregnancy_%282020-01-24
%29.pdf

18 “Global Health Observatory data repository,” World Health Organization. Accessed online via:
https://apps.who.int/gho/data/view.main.UHCHRHv

17 Hale, T., Angrist, N., Goldszmidt, R., Kira, B., Petherick, A., Phillips, T., Webster S. et al. (2021). “A global panel
database of pandemic policies (Oxford COVID-19 Government Response Tracker).” Nature Human
Behaviour. Accessed online via: https://doi.org/10.1038/s41562-021-01079-8

16 “Domestic general government health expenditure (% of GDP),” The World Bank Group. Accessed online via:
https://data.worldbank.org/indicator/SH.XPD.GHED.GD.ZS

15 “GDP per capita, PPP (constant 2017 international $),” The World Bank Group. Accessed online via:
https://data.worldbank.org/indicator/NY.GDP.PCAP.PP.KD

14 “Urban population (% of total population), The World Bank Group. Accessed online via:
https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS

https://philippines.unfpa.org/sites/default/files/pub-pdf/UNFPA_Policy_Brief_Teenage_Pregnancy_%282020-01-24%29.pdf
https://philippines.unfpa.org/sites/default/files/pub-pdf/UNFPA_Policy_Brief_Teenage_Pregnancy_%282020-01-24%29.pdf
https://data.worldbank.org/indicator/SH.XPD.GHED.GD.ZS
https://data.worldbank.org/indicator/NY.GDP.PCAP.PP.KD
https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS


Direct Impacts due to COVID-19

Shortly after the start of the pandemic, the country’s health financing shift from SRH to COVID

response and communities went into strict community quarantine that had a profound effect on

the mobility of health care providers and clients, resulting in the following:21

● Nationwide enhanced community quarantine: Soldiers patrolled the streets in armoured

personnel carriers, police checkpoints restricted movement and only one family member

was allowed out to shop for food supplies. In turn, 25% of health centers and 21% of

public hospitals experienced staffing disruptions as public transport was discontinued.

Around 60% of health facilities reported reduced patients for SRH services, this led to

women being unable to access birth control.

● Crowded public health facilities and budget cuts from reproductive health: As hospitals

reach full capacity due to COVID patients, women in labor were being turned away from

hospitals due to overcapacity. UNFPA reveals that there was an estimated 30% increase in

mothers dying during childbirth in 2020 and 2021 and a 42% increase in unintended

pregnancies.22 Having to respond to COVID also meant that budget to implement

reproductive health programs were stretched thin. The country’s former socioeconomic

minister states that the budget given to the population commission is about half a billion

pesos ($10.4 million) when the requested amount was at least 2 billion ($41.5 million) to

22 UNFPA, “Ensure Essential MSRH and GBV Services Remain Available During Typhoon Odette Rehabilitation
and COVID-19 Surge”, January 12, 2022. Accessed online via:
https://philippines.unfpa.org/en/news/ensure-essential-msrh-and-gbv-services-remain-available-during-typhoon-odet
te-rehabilitation

21 Mendoza O. and Ombao R., “Evidence for Action: Assessing the Availability of Essential Family Planning
Services During Covid-19 in the Philippines,” RTI International, May 12, 2020. Accessed online via:
https://www.rti.org/insights/family-planning-services-phillipines-covid-19

https://www.rti.org/insights/family-planning-services-phillipines-covid-19


implement the population program on universal comprehensive access to reproductive

health education and contraceptives.23 In addition to that, the Commission on Population

and Development revealed that at the end of 2021, more than 133,265 families were led

by minors, with an increase of 21.04% in unplanned pregnancy among adolescents ages

10 to 19 years old.24

● Stockout of contraceptive commodities and poor logistics: UNFPA points out that

recording and reporting of inventory in many parts of the country has been paper-based.

Lack of real-time accurate information on inventory disturbs supply forecast,

procurement, and distribution so some public health facilities end up with overstock of

contraceptives that often expire before they can reach villages that need them. In 2020,

more than 10% of health facilities had a stockout of all commodities except for

intrauterine devices and oral contraceptive pills. As for the condom market, after

lockdown restrictions loosened in 2021, and condom prices increased by 10% in the

Philippines reflecting the rise in sales worldwide.

Working with the Philippines Department of Health, agencies like UNFPA and USAID have

been improving contraceptive supply chain through logistics management.25 However, given the

influence of the Catholic Church on reproductive laws, even without the global pandemic and its

resultant supply chain disruption, there is still much opposition to introducing universal

comprehensive sexual education and contraceptives. Unless the government has a strong

25 UNFPA, “Barcode technology transforms access to family planning in the Philippines,” June 3, 2019. Accessed
online via: https://www.unfpa.org/news/barcode-technology-transforms-access-family-planning-philippines

24 Abad, M., “Duterte declares teen pregnancy prevention a national priority,” Rappler.com, June 30, 2021. Accessed
online via https://www.rappler.com/nation/duterte-declares-teen-pregnancy-
prevention-national-priority-philippines/

23 Howard J, Virma S & Flora D., “Covid-19: The Philippines and its lockdown baby boom,” BBC News, December
23, 2020. Accessed online via: https://www.bbc.com/news/world-asia-55299912



commitment to tackling the teenage pregnancy crisis, this surge of price could mean limited

financial means to procure condoms, without financing from the private sector. There is still a

substantial portion of the population unable to meet their contraceptive needs.

Colombia

Country Profile

Urban population
(% of total
population)26

GDP per capita,PPP
(constant 2017
international $)27

Spending on
health
expenditure (% of
GDP)28

COVID-19
Stringency
Index*29

Colombia 81 13,449 5.54 59.26

Middle
Income
Countries 53 28,012 2.81 N/A
*0 as least strict, 100 as the strictest

Context

29 Hale, T., Angrist, N., Goldszmidt, R., Kira, B., Petherick, A., Phillips, T., Webster S. et al. (2021). “A global panel
database of pandemic policies (Oxford COVID-19 Government Response Tracker).”

28 “Domestic general government health expenditure (% of GDP),” The World Bank Group.
27 “GDP per capita, PPP (constant 2017 international $),” The World Bank Group.
26 “Urban population (% of total population), The World Bank Group.



Before the pandemic, adolescent pregnancy in Colombia was also a major public health issue, at

around 60 per 1000 live births. Notably, the majority of these births were unwanted, often

resulting from abuse and sexual violence, which presents a different range of socioeconomic

problems. However, pre-pandemic, there were positive trends in contraceptive use among the

general population. Only 7% of unmarried women of reproductive age had an unmet need for

contraception30 while 13% of all women aged 15 – 49 have unmet need for modern

contraceptives in 2019.31 Although the health worker density is 23.27 doctors and medical

generalists per 10,000 people, a figure that is two times more than that of the Philippines, there is

disparity in health access and health seeking behavior in Colombia. Statistics further reported

that by the end of 2020, there were 1.8 million Venezuelan migrants and refugees in Colombia,

but only 9.3% of refugee and migrant women received contraceptive assistance.32

Direct Impacts due to COVID-19

The pandemic restricted and worsened the access to contraceptives further in three main areas33:

● Supply chain disruptions: pharmacies could not maintain sufficient stock to service the

population.

● Transport bottlenecks lead to increases in prices for other resources forcing the health

ministry of Colombia to divert resources from obstetric emergencies, contraception,

family planning and SRH services towards pandemic response. The number of available

staff for SRH services was reduced, due to either responding in the pandemic or being

infected by COVID. As a result, 59.4% of people experienced an increase in waiting

33 Ibid.
32 The Effects of Covid-19 on Sexual and Reproductive Health: A Case Study of Six Countries,” iMMAP.
31 “Colombia country profile, 2021,” Guttmacher Institute.
30 The Effects of Covid-19 on Sexual and Reproductive Health: A Case Study of Six Countries,” iMMAP.



times for trying to access SRH services and data from the Colombian Ministry of Health

suggests a 69% increase in maternal mortality in 2020.

● Overall, a reduction in household incomes suggest that women have less money to buy

contraceptives, but SRH outcomes were complicated by migration within the country.

With only 22% of Venezuelan migrants and refugees of working age being affiliated with

the social security health scheme; those who are not affiliated with the scheme are

charged for health services and these costs can be prohibitive. 55% of migrants and

refugees reported not having enough money to pay for health services. When the health

care system stretched beyond capacity the pandemic, health care providers made access

conditional on the presentation of residency documents, which led to exclusion of women

and girls who do not have documentation and would further exacerbate the disparity in

SRH outcomes between migrant and non-migrant women.

The public health challenges in Colombia during the pandemic are similar to what the country

has been experiencing before the outbreak of the pandemic; for instance, the disparity in

household income and health seeking behavior in SRH services among non-migrant and migrant

families led to the disparity in accessing SRH services and the unmet need in contraceptive

assistance. Although Colombia is considered an upper-middle income country, entering the third

year of the pandemic, without addressing health access for migrant women in Colombia, there

will likely still be a health disparity in seeking SRH services

Lessons Learned



The impact of COVID-19 on women’s and girls’ lives has been profound. Quarantine measures

and mobility restrictions disproportionately affected women and girls, in terms of financial

insecurity and additional caregiving burdens brought on by lockdown measures.34 Although both

Colombia and the Philippines faced teenage pregnancy as public health concerns before the

pandemic, the unmet contraceptive need among women of child-bearing age shows a difference

of 30% between the two countries. When comparing the two countries together, Colombia has a

higher proportion of urban population, higher GDP per capita, higher government spending on

domestic health care35, health worker density, and COVID-19 measures that is relatively less

strict, meaning that people’s mobility is not as restricted. Nevertheless, Colombia still

experienced a drawback in SRH services, due to resources and staff diverted from SRH services

to COVID response.

In some health facilities in the Philippines, a higher prior inventory level due to short-term

drops in demand of services offset the impact of delays in global shipments, port closures,

extended time spent in custom for clearance for imported products, indicating that the disruptions

in supply chain could somehow be offset during the pandemic. However, given that the

Philippines, a country with routinely crowded health facilities, budget cuts allotted to implement

the population program, and health spending that has not yet met the Chatham House

benchmark, the government has room to strengthen its health systems. The difficulties

experienced by SRH services such as the pause in outpatient hours and more stockouts of

contraceptive commodities signify the importance of more international cooperation and

35 Dieleman, J. L., Templin, T., Sadat, S., Reidy, P., Chapin, A., Foreman, K., Haakenstad A. et al. “National
spending on health by source for 184 countries between 2013 and 2040.” Lancet. Accessed online via
https://doi.org/10.1016/S0140-6736(16)30167-2

34 “Contraception and Covid-19: Disrupted Supply and Access,” International Planned Parenthood Federation.

https://doi-org.acces-distant.sciencespo.fr/10.1016/S0140-6736(16)30167-2


public-private partnerships to ensure supply chains for SRH will not be disrupted during future

health crises.

Moving Forward

Strong governance for health systems and uninterrupted SRH supply chain is central to these

functions and can shape the response when crises occur; the following are key steps that need to

be taken in order to facilitate better SRH service.

Health Governance

In most countries, the capacity of service delivery is influenced by national health systems, as

creating the pipeline health workforce constitutes a central component. Building a strong

foundation of workforce for health services through human resources development and capacity

building.

Health System Financing

Provision of COVID-19 care risks crowding out the priority attached to procuring SRH

commodities and delivering of services. National policies that included SRH as part of an

essential package of services and products in financing would ensure services to continue

operation during the pandemic. On a broader level, investment in health has long-term benefits;

governments also need to ensure a health spending target of 5% of GDP by the government is

met so fewer households would face financial difficulties paying for health costs.

Supply Chain Strategy



The geographic concentration of active pharmaceutical ingredients (APIs) and finished

pharmaceutical manufacturing is a risk to global supply chains. Multiple sources such as the

International Planned Parenthood Federation and the Reproductive Health Supplies Coalition

have indicated that shipping prices and shipping options will not return to pre-pandemic levels

anytime soon. Costs of freight will continue to be high, and options remain less at least until

2024, which becomes a bigger driver of cost and risk throughout the supply chain. State actors,

the private sector and international institutions must come together to explore long-term

solutions that support local manufacturing of SRH products, diversify suppliers and inventory,

choosing products with longer shelf life to offset times spent in transit and clearance.

Data Integrity and Visibility

Good data visibility will ensure a stable stock-level under circumstances. The provision of SRH

programmes requires uninterrupted availability of contraceptives and other SRH commodities.

This requires access to high quality data for planning and managing supplies and estimating and

making effective decisions on supply needs and allocation of resources. The data would further

provide evidence on product efficacy to allow stakeholders such as SRH health care providers to

advocate for funding allocation to SRH and monitor how funding is spent. Investment in data

management platforms for supply forecasting and quantification for managing logistics is

critical. Indeed, there are programs already working on supply chain and logistics visibility, such

as the USAID Global Health Supply Chain Program – Procurement and Supply Management

project, a partnership of USAID, national governments, medical suppliers, international

organizations, and private-sector logistic providers to link many local health supply chains into a

big global supply chain.



Conclusion

This paper sheds light on why health supply chains and health systems matter for delivering

health services. Since 2021, the manufacturing capacity for contraceptive commodities have

mostly resumed to pre-pandemic levels, but the bottlenecks in service delivery are influenced by

factors outside of pandemic restrictions, including health system financing, religious tensions,

poor logistics, and disparity in health access. Not all health facilities in the Philippines have used

logistics management systems for commodity inventory, despite the country’s weak health

system. For example, the budget allocated for the population program was only a quarter of what

was requested. To remedy this, the Philippines must establish a more comprehensive

public-private partnership to bridge the financing gap, and consider setting domestic

contraceptive production plants to reduce product delivery times and over-reliance on imported

pharmaceuticals. However, this is a risk, as religious tensions hinder the government's efforts to

implement the SRH laws that do exist. Still, the government could consider entirely

commercializing contraceptives so that religious tensions would not interfere with actions of the

public sector. Efforts in this area can be found in DKT International’s initiative in contraceptive

social marketing campaigns.36 More financing is also needed to improve health facilities so that

women seeking SRH are not turned away. In Colombia, the disparity of health between migrant

and non-migrant women continues to contribute to maternal mortality and adolescent pregnancy.

To remedy this, the government must keep financing SRH health programs to ensure affordable

SRH services are part of routine health services even during crisis.

36 “Philippines”, DKT International, Accessed online via:
https://www.dktinternational.org/country-programs/philippines/
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