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Acronyms

AHU Ayurveda, Homeopathy, Unani

B2B Business-to-business

B2C Business-to-consumer

C-NES Centre for North East Studies and Policy Research
CSR Corporate social responsibility

ECP Emergency contraceptive pills

FHM Frontier Health Markets

FP Family planning

GBV Gender-based violence

GMP Good manufacturing practice standards

IR Intermediate results

LARC Long-acting and reversible contraception
KGMT Kuntal Goswami Memorial Trust

MDA Market Development Approach

OEM Original Equipment Manufacturer

OBGYN Obstetrics and gynecology

OoCP Oral contraceptive pill

PD Pharmaceutical distributor

PHSI Population Health Services India

PIP Performance improvement plan

PPD Public-private dialogue

PPP Public-private partnerships

RFA Request for Applications

S&D Stigma and discrimination

SBCC Social and behavioral change communication
SAMRIDH Sustainable Access to Markets and Resources for Innovative Delivery of Healthcare
SHG Self-help groups

SHOPS Strengthening Health Outcomes of Private Sector
Ssow Scope of work

SRH Sexual and reproductive health

SRHR Sexual and reproductive health and rights
UHC Universal Health Coverage

WOHLA Woman'’s Health and Livelihood Alliance

FHM Engage | Report on Health Marketplace Design in India Page 3



Executive Summary

The Frontier Health Markets (FHM) Engage project seeks to develop markets for women’s health and
reproductive health products, services, and information through strategic partnerships. Although
significant progress has been made by Indian family planning (FP) programs over the years, a broad
range of FP options for Indian women and girls remain elusive. Sterilization is often the first option that
women go to for contraception.

For short-term birth spacing, the primary short-acting option in use is an oral contraceptive pill (OCP) of
first or second generations? available across both public and private sectors as women in other countries
are enjoying the benefits of third- and fourth-generation contraceptives. Approximately 75 percent of
OCP production in India is second generation and is the only accessible option across all age groups.?
Second-generation OCPs may fulfill contraceptive needs for certain age groups, but different age groups
have different needs. Younger users need contraceptives with better cosmetic and cycle regulation
properties, and older users seek only contraception as a function. In India, every age group has access
only to the single choice, which is primarily targeted at an older generation.

Yet India is the world’s largest manufacturer and exporter of a wide range of OCPs across the third and
fourth generations and several types of long-acting and reversible contraception (LARC), which would, if
accessible, suit the needs and aspirations of all women in India. Consumers in India need a range of
choices, features, and benefits, but India’s FP sector remains behind. FHM Engage aims to catalyze the
potential of the private sector to serve younger populations with a range of short-acting methods and
LARC that are better suited for today’s women. This is even more important as donor funds for FP
programming have decreased, and sustainable platforms need to be created to align consumer needs
and market performance with enabling laws for youth and adolescents, who form one-third of India’s
population.

In the market description developed by FHM Engage in India, we identified three major constraints that
are inhibiting the private sector from serving the needs of youth with a wide range of reproductive
products and services:

e A lack of stewardship of markets to support the needs of private sector actors, including clear
communication about enabling laws and regulations and rewards for performance that
demonstrate a commitment to increasing business investment and serving the needs of
underserved segments while being sufficiently compensated for innovation.

e No market intelligence unit to provide coordinated information on where supply is not meeting
demand or emerging trends in user preferences and behaviors, information that would guide
companies’ investments and innovations.

® A lack of market development capital for manufacturers, distributors, and providers for
investments to demonstrate innovative models for youth and women of reproductive age.

FHM Engage further validated the root causes of these three constraints and co-designed solutions to

1 Combined pills are often defined by the generation of the pill, with the newer, later generations having slightly
different side effects https://www.proceedings.med.ucla.edu/wp-content/uploads/2017/01/Four-generations-
of.pdf

2 Source : IQVIA RMS ending March 2020 analysis, (India Market Description)
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address them sustainably among all stakeholders through a collaborative platform approach. Traditional
vertical approaches, while effective in the public sector for FP, lack viability in the private sector as the
market is limited in overall value, volume, velocity, and margins for supply chain actors. The project
must remain focused on the needs of the younger demographic — including access to skills, economic
empowerment, and livelihoods — especially as the members of this demographic mature and gain
decision-making power.

As part of its efforts to grow markets for FP products and services, FHM Engage will support the
development of a broader multi-sectoral women’s health alliance of private sector organizations, such
as the Women'’s Health and Livelihood Alliance (WOHLA), which will focus on supporting the
government, commercial actors, and NGOs to improve the health outcomes of the most vulnerable
women in India. This alliance will catalyze and facilitate greater collaboration and partnerships to
increase the focus on women’s and girls’ issues, support resource pooling and efforts to expand access
to care for sexual and reproductive health (SRH), strengthen gender equity and equality, eliminate
gender-based violence (GBV), and provide economic security for women. The project will advocate for
harmonized rules that create incentives for India’s private sector manufacturers and innovators to
demonstrate their range, innovation, and scope in the domestic market. It will promote and facilitate
investments in products, services, financing, and last-mile delivery mechanisms. The project will enable
this in part through investments in market intelligence that will underpin stewardship efforts to collect,
synthesize, and signal opportunities to market actors, policymakers, and consumers. Importantly, the
outreach and corporate sector membership of WOHLA, as an anchor partner and alliance member, will
work toward improving access to skills and livelihood opportunities with an emphasis on gender-equal
workplace charters and codes of conduct. Initiatives that drive income generation activities for women
and their related purchasing power enhance their decision-making and their ability to improve
contraceptive use.

This report shares the steps undertaken from March 2023 to September 2023 to co-design the
marketplace, under the guidance of USAID/India, with an action plan that starts with the establishment
of a marketplace management team by September 2023 and the rest of the components to be
implemented in Year 3 (FY 2024) under the field support mechanism.
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About FHM Engage

FHM Engage is a global cooperative agreement designed to provide technical assistance and support local
actors to improve the ability of health markets to meet supply-side capacity gaps and consumer
preferences and contribute to equitable provision of and access to high-quality FP and other health
services and products in mixed health systems. Chemonics International implements FHM Engage as the
prime and co-technical lead with its consortium partners: Results for Development (R4D) (co-technical
lead), Pathfinder International, and Zenysis Technologies. FHM Engage supports USAID’s commitment to
working with new and local partners by continuing to work with and through 16 local, regional, and
specialized network implementing partners.

FHM Engage is focused on strengthening local health markets by addressing the root causes of market
failures in the core market functions of supply and demand for sustainable behavior and systems change.
These root causes, as identified through the market development approach (MDA), are often associated
with a health market enabling environment that includes stewardship, financing, regulation, and other
supporting functions, which could be improved through interventions aimed at increasing access to
business and consumer loans, balanced application and enforcement of health policies, increased
availability and use of health market data, improved donor coordination, and broader platforms for
systematic engagement between governments and private sector organizations.

FHM Engage builds on over 30 years of USAID support, most recently to Strengthening Health Outcomes
of Private Sector Plus and draws on methodologies like managing markets for health and problem-driven
iterative adaptation to support local market actors to apply systematic, collaborative processes to
improve their health market function. FHM Engage’s technical approach has two key features to achieve
a healthy market vision of growth, equity, and sustainability: applying a function-based approach to
facilitate market development and delivering through the local partner ecosystem. We begin with an
understanding of current market performance in terms of users as well as market functions and actors
within the priority health markets of each FHM Engage focus country, identify the root causes of market
underperformance, and determine potential leverage points for addressing underperformance. We then
develop tailored solutions that systemically change supply and demand operations in the priority health
markets and change the incentives and behaviors of a wide range of actors in the market system.
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India FP Market Assessment

In early 2023, USAID/India drafted a scope of work (SOW) to bring in commercial actors to support
healthier, sustainable contraceptive markets. The SOW noted, “India envisions institutionalizing an
approach where the public and private stakeholders coordinate to jointly meet the FP needs and
leverage each other’s strengths for maximizing the reach and quality of services.”

FHM Engage responded to this SOW through market analysis (shared separately as core deliverables) to
describe, understand, and analyze the underlying market constraints in relation to the key objectives
outlined in the SOW. By analyzing which segments the market is failing and how, FHM Engage was able
to facilitate a co-design workshop with USAID/India in March 2023. This resulted in a list of prioritized
market constraints across the health value chain, which were confirmed and refined through a series of
stakeholder meetings in April and May of 2023.

FIGURE 1: BREAKDOWN OF DIAGNOSTIC APPROACH USED

! DIAGNOSE ( USE AND NEED)

Use / Need Analysis Trends related to Use / Need Quality of Use
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FHM Engage observed that current policies related to supply of contraceptive products in India are
outdated, and efforts to increase consumer demand for these products and services did not meet the
wants and needs of young women in India. These women’s paramount concern is for economic security
and well-being. To achieve economic security, they need entrepreneurship or other professional skills,
digital and financial literacy, and financing to grow their resources. For their health and well-being, they
need safe spaces to obtain contraceptive information and products, with featurs and benefits that
match their needs and caring, non-judgmental, and high-quality services. Most importantly, they need
autonomy, agency, and empowerment to control their fertility. In India’s states with higher fertility
rates, permanent contraception, or sterilization, is the most common form of contraception that health
providers offer. However, this option does not meet the needs of young women who want to focus on
developing their professional skills and gaining experience in the workforce before having children. In
general, there is a gap between what is available, and the newer contraceptive options youth want and
need, which have fewer side effects.

There are no platforms or coalitions supporting the coordination or networking of entrepreneurs to
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align private sector actors and advocate for policies and regulations that benefit the consumer. Existing
market stewardship and coordination efforts are generally focused on specific products, such as the
condom coordination mechanism, rather than the entirety of FP products. India’s FP market also needs
a strategic approach to include Ayurveda, Homeopathy, and Unani (AHU) doctors in addition to private
obstetrics and gynecology (OBGYN) and medicine, and surgery providers and offer contraceptive options
other than sterilization.

Although the Ministry of Health has produced innovative public-private partnerships (PPPs) that support
health (notably in social marketers and tuberculosis), the public sector market actors capacity to
formalize partnerships is limited. No broader private sector engagement platforms exist for either
innovating and developing strategies for spacing methods awareness or dissemination of information on
various contraceptives by building on national and global corporate mandates for women’s economic
empowerment and leadership. Neither does a stewardship platform or coalition exist that uses market
intelligence and financing instruments to support the networking of entrepreneurs to align private
sector actors and advocate for multi-sectoral policies and regulations that benefit the consumer (i.e.,
young girls and women).

FIGURE 2: THE NEED FOR A STEWARDSHIP, FINANCING AND INTELLIGENCE PLATFORM

We identified the need for a stewardship, financing, and

intelligence platform.
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The India market description of FP products and services, developed by FHM Engage, highlighted the
current constraints on core market functions of supply and demand and supporting functions in the
market’s enabling environment (stewardship, market intelligence, financing, and laws and regulations)
and concluded that the most feasible entry point into FP markets is through increasing the uptake of
spacing methods among youth. There are multiple brands of spacing methods, OCPs, and emergency
contraceptive pills (ECP) registered in India. However, a lack of sustained marketing efforts limits the
motivation and incentives for manufacturers to consider investing in the domestic market.
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Young girls, women, and men have relatively less awareness of these modern spacing methods and
want access to spacing methods where and when they need them without embarrassment and fear of
side effects. While neither the government nor corporations have had resources to invest heavily in
demand creation for contraceptive methods, they do have mandates to drive women’s economic
empowerment through multiple initiatives in education, skills, and livelihood/employment, and they are
increasing the number of women in leadership positions. Additionally, companies are uniquely
positioned to drive change around social norms by using their brand credibility, marketing expertise,
reach, and access to key influencers, among other assets. Companies can create significant, lasting social
change by shifting harmful social norms.

FIGURE 3: FAMILY PLANNING ALONE IS NOT SUSTAINABLE
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Toward that end, FHM Engage developed a three-year comprehensive FP Youth Market Use Case
(herein referred to as “FP Youth Market Strategy” or “Youth Strategy”) aimed at increasing access to
OCP and ECP among urban/peri-urban youth from low- to middle-income groups of ages 19 to 29. The
project will anchor the stewardship of SRH deliverables for youth-centered design through the local
Indian agency that will establish and operationalize the management secretariat of a WOHLA. The
WOHLA secretariat will facilitate the development of a platform that can sustainably catalyze a vibrant
marketplace for women’s health with a vision to grow the value and volume of SRH commercial and
social ventures through access to finance, networks, and mentorship.
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Developing the Marketplace Design in Close
Collaboration with Key Stakeholders

Following the first workshop with USAID/India in March 2023, the FHM Engage team met with multiple
actors across the health value chain (including manufacturers, marketing agencies, aggregators for
distributors, pharmacies, and providers, youth agencies, civil society groups, development partners,
corporate industry actors, alliance conveners, and blended finance platforms) to co-design multi-year
FHM Engage market development interventions. The information table below captures the background
and context for illustrating potential partnerships, which address the constraints identified across
market functions. It was an inclusive co-creation process through meetings and visits to sites where
market actors implemented their operations, including across the anticipated project states of
Maharashtra (the state capital, Mumbai, is 900 miles from the national capital, Delhi), Assam,
Meghalaya (1,200 miles from Delhi), and Karnataka, where contraceptive manufacturers and other
market actors are headquartered (1,300 miles from Delhi).

TABLE 1: POTENTIAL ROLES UNDER THE MARKETPLACE EXPRESSED BY STAKEHOLDERS DURING INITIAL SCOPING

Market
Function

Direct/Indirec
t
Player

Possible Role

Experience

Comments

Social impact
consulting. Expertise
on women'’s livelihood

Coordinatio WOHLA Willing to
. . . and returnable grants.
n/guidance/ Samhita-CGF Secretariat X compete for
. . Worked with over 100
financing Host . . WOHLA role.
companies to drive
social impact within
value chains.
Coordinatio | Catalyst WOHLA Wide-ranging Willing to
n/guidance/ Management | Secretariat expertise on health, compete for
financing Services Host financing. WOHLA role.
IPE
Global/Sustain Expertise '|n setting up E
Coordinatio able Access to blended finance i
Markets and WOHLA platform, leveraging gup
n/ : o SAMRIDH can
uidance/ Resources for | Secretariat market intelligence, i e
g. . Innovative Host linked with Atal .
financing ) . . women-oriented
Delivery of Innovation Mission latform
Healthcare and Niti Aayog. P ’
(SAMRIDH)
Coordinatio  KPMG WOHLA Supported the Multiple verticals
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Market
Function

Direct/Indirec
t
Player

Possible Role

Experience

Comments

n/guidance/
financing

partner

Ministry of Health with
COVID-19
management and
project
implementation in
several states.

within company,
can play specific
roles within
WOHLA.

Coordinatio
n/guidance/
financing

PwC

WOHLA
partner

Under the project,
Linkages across the
Continuum of HIV
Services for Key
Populations Affected
by HIV, identified
health innovations for
transfer and adoption
of promising
healthcare solutions
between countries
(India to Nigeria,
Bangladesh).

Multiple verticals
within company,
can play specific
roles within
WOHLA.

Market
intelligence

FSG

Supply chain
and climate
vulnerability
landscape

Expertise in MDA
across sectors in
supporting functions
and pathways to scale.

Willing to be a
thought partner.

Market
intelligence

Population
Council

Market
segmentation
and
investment
case
development

Research and Analyses
for Scientific
Transformation and
Advancement initiative
has done sub-analyses
on India’s domestic
health services for
total market approach
studies.

Willing to be a
thought partner.

Market
intelligence

Jhpiego/
Udaan

Product
introduction —
Implant, SubQ

FHM Engage | Report on Health Marketplace Design in India
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Market
Function

Direct/Indirec
t

Possible Role

Experience

Comments

Player

technology based
financial instruments
to remove or reduce
financial barriers.

Modules
development
and
approaches
for provider
BCC

Youth-focused
community
groups
identification

Addressing provider
bias for FP/SRH
services through self-
paced and self-
assessed digital
modules.

Largest Willing to launch
Product manufacturer and create market
inhovation and marketer | Expertise in new in USAID focus
and Viatris of oral product introduction states. Willing to
introduction contraceptive | and marketing. invest and be an
pills/EC/ anchor partner in
DMPA WOHLA.
Willing to
understand use
case for implant
manufacturing in
Product World’s . . . 2
. . Expertise in new India. Willing to
innovation largest . .
Pregna product introduction launch
and manufacturer . . . .
introduction of LARC and marketing. innovations in
LARC (Silverline
and HormonalUD)
in USAID focus
states.
Product Domestic Expertise in high- Willing to be a
inhovation Accent manufacturer | quality affordable supply chain actor
and Pharma and currently | branded generic in northeast for

introduction

under
application for
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Market
Function

Direct/Indirec
t

Possible Role

Experience

Comments

Player

pre-WHO
authorization
formalities for
manufacturing
of hormonal
methods

Product
innovation
and
introduction

Organon

Original
Equipment
Manufacturer
(OEM) of
Implanon NXT,
women’s
health
portfolio and
sponsors of
Asia Venture
Partners
Network,
owns ‘her Plan
is Her Power’
campaign

Innovator, investor,
and advocate for
WOHLA.

Willing to be an
anchor partner in
WOHLA.

Product
innovation
and
introduction

FemTech
platform

India’s largest
FemTech
aggregator,
women-led
business and
capacity to
nurture social
impact
ventures

Innovators, raising
investments for
FemTech org.

Willing to be part
of WOHLA and be
the FemTech lead
partner.

Product
marketing
agency

Population
Health
Services India
(PHSI)

Sales,
distribution,
and social
marketing
agency with
strong
presence in
East India;
launching

FHM Engage | Report on Health Marketplace Design in India
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Wide range of
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Direct/Indirec

Market . .
’ t Possible Role Experience Comments
Function
Player
variants of partner for rules
OCP and regulations
advocacy.

Training of Willing to invest in

Facilitates national FP

developing a
technical support unit

providers on

clinical skills o business model.
i q (TSU); 22 million Integrated, “one-
. Family an . .
Service . . serviced in 2022; Tl _

. Planning counseling; - Bl ey, el
delivery . reached 43 million Sl AEiEEdh:
aggregator ASSEHEMOMEF | Sl TeEey el through 65 clinics, 312 R ape '

g8 India (FPALI) addressing artner clinics an'd works o.n
regulation and Do e ’ addressing GBV.
agencies and .
market access . Willing to lead
. telemedicine.
barriers advocacy efforts.
Willing to be the
distribution and
Penetration of Largest transacting supply chain
supply chain = 1 ;ciness-to-business ~ 288regator to
distributors, (B2B) healthcare onboard
pharmacies, platform in 430 distributors and
and other districts. 10.000 chemists. Support
Distributor supply chain distributors. 150,000 supply chain
channel Pharmarack actors/ chemists. increase in
aggregator stakeholders; number of

Consumption and

stocking trends distributors and

chemists stocking.
Educate supply
chain on product
features, loyalty
program,
financing etc.

pathways to
bring in better
FP products
(market
access)

Drug/brand/company
wise/region wise
insights available.

TABLE 2: FINAL FUNNEL OF PARTNERSHIPS ACROSS FHM ENGAGE INDIA MARKETPLACE MODELS
Tasks Who does? Who Pays? Comments

Market Intelligence/Information/Guidance

Detailed estimations of the FP market and sub- FHM Engage FHM FHM Engage
regional markets, building from use-need core team Engage will engage a
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Tasks Who does? Who Pays? Comments

estimates and existing knowledge of volumes. market
Estimates will include volume and market value intelligence
estimates for the FP market, broken down by unit within
method and type of method, geography, and the WOHLA
factor in sector-specific contributions from the team to
public, commercial, and social marketing produce
sectors. Market-size and demand estimates will detailed
illustrate the potential volume and value of estimates of
products such as next generation OCPs and the FP and
ECPs and help inform investment cases to sub-regional
support decisions by commercial actors, social markets.

marketers, and the public sector.

Manufacturin

. . . . . and
Market intelligence and analytics solutions to Services B .

. marketing
support FHM Engage: monthly stocking contracts combanies
movements and sales consumption insights, through ) p .

I . . identified as
availability, and consumption metrics to Pharmarack ACCESS lead partners
establish current baseline for women’s health; Health ) P

. . will share
develop automated dashboards to consistently Internation their data
monitor impact and improvements. al .

P P with FHM
Engage.
ACCESS
Design and development at national level for Health
supporting the Ministry of Health and International
interconnected ministries and departments for | ACCESS Health  FHM will map
reach and scale of women’s health and International Engage interventions
economic empowerment initiatives enabled and support
through USAID. government
units.
Invest in Financing
Entity selected
to run WOHLA or
. . . WOHLA-
Women-targeted consumer financing for Samhita- leveraged | N/A
access to SRH modern methods. Collective Good 8
. resources
Foundation

(Samhita-CGF)

Supply chain financing for improving ability of  Entity selected = WOHLA- N/A
manufacturers, marketing agencies, to run WOHLA or leveraged
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Tasks

distributors, and retailers to improve the range
of quality higher generation products.

Resource mobilization for attracting
investments into women’s and adolescent
sexual and reproductive health for supporting
market development partnerships.

Design and development through state
performance improvement plans (PIP) and
national government units for strategic
purchasing for integrated women’s healthcare
services.

Investing in Reforming Rules and Regulations

Landscaping and scoping opportunities across
ministries and departments for building
partnerships with pharmaceutical companies to
understand the requirements and align them
with ‘Make in India’ campaign.

e Include newer generation of contraceptives
in Indian government guidelines.

® Produce range of Drugs Controller General
of India-influenced barriers for labeling,
bundling, harmonizing drug scheduling-
clarify schedules for marketing and
promotion on offline and online channels.

e Clarify rules governing which type of service
provider in online and offline channels in
private sector can do what FP modern
methods and where?

Scope opportunities for project portfolio
related to micro, small, and medium

FHM Engage | Report on Health Marketplace Design in India

Who does?
Samhita-CGF

Entity selected

to run WOHLA or

Samhita-CGF
here

ACCESS Health

ACCESS Health
International

ACCESS Health
International

ACCESS Health in | The market

collaboration

Who Pays?

resources

FHM
Engage

FHM
Engage

FHM
Engage

FHM
Engage

actors will

Comments

N/A

We will
engage this
task through
task-based
grants.

This task will
be performed
at the
national level.

ACCESS will
work jointly
with the
United
Nations
Population
Fund (UNFPA)
and provider
associations
at the
national/state
/district
levels,
including the
TSUs
supported by
other
development
partners such
as WHO-TSU.

FHM Engage
will leverage
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Tasks

enterprises (MSMEs) in the pharmaceutical
field with proven track records to meet
national and international regulatory standards
(WHO-Good Manufacturing Practice standards
(GMP) or Schedule-M).

® Analyze PPP schemes mobilization within
state PIP for Assam, Meghalaya, and
Maharashtra and work toward improving
budget and enabling rollout of integrated
healthcare through NGOs identified.

e Facilitate access to WOHLA-enabled credit
for NGOs working in PPP schemes to tide
over cash-flow issues, which are limiting
scale and regular provision of services.

e Frequent mapping and engagement with
the private sector (at the local district-
level/block through regular convenings) for
improved data reporting.

e Work through WOHLA for creating a
platform for corporate partners to pledge
their support through workplace and
corporate social responsibility (CSR)
initiatives (like the Corporate TB Pledge).

Improving Youth Access

® Wholesalers and distributors — expansion
and addition of increased range of OCP and
ECP.

® Pharmarack — strengthen and improve
network coverage by doing detailed
analysis of distributors and pharmacies
based on criteria in collaboration with FHM
Engage and manufacturers, especially for
cities prioritized by FHM Engage under
demand estimate analysis for N-E states
and Maharashtra.

New product introduction and sales — B2B
marketing (distributor and pharmacy
engagement) to push sales/ procurement of
women’s health products at distributor and
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Who does?

with market

manufacturers

ACCESS Health
International

ACCESS Health
International

Market

aggregators like

Pharmarack

Market
manufacturing

partners of FHM

Who Pays?

be
investing
their own
money
when
accessing
schemes

FHM
Engage

FHM
Engage

Service
contracts

through

FHM
Engage and

WOHLA

FHM
Engage to
initiate and
lead

Comments

market actors
for this task.

ACCESS
Health
International
will work on
this
concurrently
with WOHLA
as a design
principle.

ACCESS
Health
International
will work on
this
concurrently
with WOHLA
as a design
principle.

N/A

N/A
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pharmacy levels — through digital
communication (through an app and social
media) and off-app communication
(workshops, orientation for district level

Tasks

pharmacy associations).

Provider capacity, consulting, and prescription:
curated schemes/loyalty programs on a
Pharmarack-like platform to drive product
procurement and improve knowledge and
practices of pharmacies in ensuring safe and
stigma-free purchase of women’s health

products by consumers.

Identifying catalytic solutions, for climate
change effects and mitigation study through

sub-grant.

CSOs and NGOs will work with 15-29-year-olds
across multiple initiatives, such as GBV,
prevention of sexual abuse, digital literacy and
financial literacy, skilling, and livelihoods.

They will also train staff on method specific
side-effects, countering misinformation and
related issues and linking with digital platforms

for user support.

Investing in Improving Youth Demand

Leveraging digital technology to generate
demand and test scalable solutions to improve
management of side effects, including
supporting consumer-oriented digital platforms
where girls and women are already
comfortable for repeat purchases for women’s
health products; focus on making the category
less clinical and improving self-managed

initiatives.
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Who does?
Engage

Provider
aggregators org
like
Pharmarack/Fed
eration of
Obstetric and
Gynecological
Societies of
India/FPAI/Natio
nal Integrated
Medical
Association

Consulting
companies like
FSG

WOHLA team
supported
through FHM
Engage

Digital online
platforms for
information and
BCC, supported
under WOHLA
member
companies or
anchor partners

Who Pays?

partners
invest their
own funds

Service
contracts
through
FHM
Engage and
WOHLA

FHM
Engage
through
sub-grants

WOHLA-
matching
grants and
anchor
partners’
investment
s

FHM
Engage
subgrant

Comments

N/A

N/A

N/A

Concurrently
work with
WOHLA as
design
principle.
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Tasks Who does? Who Pays? Comments
Point of service financing linked with . . I..|nk to.
. . . . Linked to invest  financing
investments by service providers to design L .
. e in financing, and and TA for SRH
facility layouts or mobile clinical outreach . .
o . micro- entreprene issues
activities, which encourage safe spaces to . .
. . entrepreneurshi  ur facilitated by
encourage youth to seek information, e
. . . p development | initiatives FHM Engage.
products, and services for increasing demand
with vouth for EP under WOHLA under
v ' WOHLA
Demand aggregation platform wherein
. . . WOHLA
information collaterals and relevant capacity tchi c l
building will be integrated into anchor partner |WOHLA team, matching oncurren Y
) ) grants and |work with
company workforces, workplace interventions | supported h WOHLA
conducted by WOHLA in private and public through FHM anchor , : as
partners design
sector outreach. Engage - vestment | orinciole
inv inciple.
Train staff on method-specific side effects, s P P

countering misinformation, and related issues.

These discussions facilitated the co-design of a health marketplace model to forge a WOHLA in India
made up of corporations, industrial associations, and development partners committed to strengthening
market stewardship efforts. It will improve access to better quality and affordable healthcare products
and services, including SRH care, ensure social inclusion and economic security for women, mobilize
private sector resources for targeted initiatives for women’s health and livelihoods, and facilitate
enabling ecosystems for greater collaboration between the private sector and government, which can
build women’s agency to make decisions related to healthy timing and spacing of pregnancies.

The establishment of WOHLA was divided into four phases, as outlined in Figure 4.
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DISCOVERY

Phase where we conducted
secondary research, visited
agencies and their
interventions for scoping
the design.

FIGURE 4: FOUR PHASES OF WOHLA ESTABLISHMENT

ROUTE TO EXECUTION

DESIGN

Intensive co warking with
USAID local mission, FHM
Engage PMU and TA teams
for landing the Scope of
work and RFA

DILIGENCE

Global restricted
procurement with
concurrence and approvals
of key decision makers.
Rapid iterations and

collaborative response.

The conceptual framework for WOHLA aligned with the original core thematic areas and responded to
the constraints and market functions, as illustrated in Table 3 below.

TABLE 3: CONCEPTUAL FRAMEWORK FOR WOHLA: THE WOHLA PLATFORM ADDRESSES SEVERAL ROOT CAUSES OF THE FP MIARKET CONSTRAINTS AND
WOMEN’S HEALTH ISSUES, INCLUDING FACTORS DRIVING GENDER INEQUALITY

Stewardship - No platforms /coalitions supporting coordination,
networking of entrepreneursto align private sector to expand access to
Women’s Health, support gender equity and equality, Market
stewardship/coordination currently focuses on products, not FP category,
Lack of Women’s Health Continuum based PPP engagement strategy
prevents government from optimizing private sector

Financing - Supply side - Lack of market capital to incentivize spacing
methods and insufficient understanding of potential/ investment case to
encourage product portfolio expansion.Lack of financing for product
channel innovations to go to scale by startups. No blended financing models
around FP.

Consumer side (young girls and women) — need purchasing power for
spacing, do not have innovative financing mechanisms from provider/
pharmacists for contraceptives, prefers investing in beauty products and
skills / livelihood / employment opportunities

Market Intelligence - Absence of inter-sectoral market intelligence
collection, analysis,and data dissemination inhibits understanding of Women'’s
Health (and SRH) market cross-sector convergence on issues of perceived
importance. Existing FP data is restricted to few INGOs and FP coalition
partners who * interface’ between market players and consumers.There are
multiple actors working in skills / livelihood / entrepreneurship

Rules / Regulations - Lack of clear Guidelines on telemedicine and self
care for integrated women’s health needs;Price regulation restricts
innovation and range introduction in domestic market, particularly for new
generations of FP hormonal drugs and devices. Conflicting regulations for
dispensing across drug schedules & medical devices

Market Intelligence — Fit for purpose information informs OCP/ECP
related policies, commercial actor investments, and market intervention
Rules/Regs - policy and regulatory environment facilitating commercial Improved
sector participation in the FP market, sale of OTC and prescription, self-

care, tele-medicine Ma’rket
Financing - Incentivize financing conditional to OCP/ECP use to reach
more youth for manufacturers, distributors, private providers, and then
among those working in the women entrepreneur ecosystem

Work with where young girls / women get Skills Livelihood,
Entrepreneurship; also look at digital and offline platforms

Go to where are they purchasing products / services for their health to
take care of themselves

Improve availability and choice of on demand and discrete OCP/ECP
methods — improve supplier diversity and related provider skilling for
counsel, provide and support; Harness the power of digital technology to
identify and test scalable solutions, esp. for improved management of side
effects, and reach towards youth

Work with where Women and Young Girls get Skills Livelihood,
Entrepreneurship; also look at digital and offline platforms

Through Youth Group HCD agencies - Map where are they going to get
information on how to take care of their health to sustain themselves
What can we talk to them about, to help them use on demand and discrete
methods continuously - development of content for communication and
marketing materials to support private actors to create a support system
for young girls and women to continuously use OCP and ECP without fear
of side effects

Stewardship

Improved
Access

Improved
Demand

FHM Engage participated in a series of co-creation meetings with USAID/India to align the scope of work
with work plan objectives. They developed the statement of work, application guidelines, and merit
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review criteria. The next step was to draft the request for application (RFA) for selecting the local sub-
recipient (or marketplace management team) in coordination with Chemonics’ Partnerships and
Contracts Compliance teams.

The selected agency will incubate WOHLA, which includes designing and establishing a governance
structure and supporting documents, including by-laws, terms of reference of board members,
development of strategy; management structure and recruitment of key leadership positions supporting
the secretariat of WOHLA; establishment of systems and processes to support management and
operations; and development of work plans to achieve agreed strategic objectives and goals. The selected
entity will concurrently bring together a consortium of partners committed to improving access and
demand for FP services by strengthening the private sector engagement with the Indian government and
NGOs through support/participation in WOHLA and ensuring WOHLA has the necessary approvals (or
government registrations as needed) for operations in India.
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Vision for WOHLA

FHM Engage’s expectation for the establishment of a WOHLA in India is that over the project timeline
(36 months), this alliance, led by the selected applicant, will have the capacity, networks, and blended
finance platform to:

1. Lead support for improved stewardship of markets for women’s health and FP products and services,
catalyzing a range of private sector actors to grow the FP market sustainably.

2. Become the nodal alliance for facilitating the matching of financing instruments from different
sources (development finance, corporate sector, CSR, others) and for growing the seed grant from FHM
Engage multiple times during the project period for sustained work on women'’s health, livelihood, and
leadership.

3. Become self-sustaining to run the core secretariat and associated functions needed to support the
market, government, and civil society for progress toward FP 2030 goals for youth and women of India.

FIGURE 5: THE WOHLA ALLIANCE WILL WORK AROUND THE FOLLOWING FIVE CORE THEMATIC AREAS

A A

i

03

Increase Uptake Increase Innovations Leadership Advocacy
of health services among young girls and Resources WOHLA Innovations & Women’s Leadership and Strengthen Advocacy for
women, with a priority for family for women'’s health and Enterprises platform Efficiency in Health WOHLA among stakeholders.
planning information, products, and livelihood Workforce

services

Alliance members facilitate the implementation of several activities and interventions within the thematic
areas to improve access to discrete and on-demand spacing contraceptive methods for women. This role
then allows women to obtain contraceptives comfortably and use them continuously in line with their
reproductive goals. Listed below are the themes that guide WOHLA's goals.

Theme I: Increased Uptake of Health Services Among
Young Girls and Women in Targeted Geography, with
a Priority for FP Information, Products, and Services

We have strategically designed the WOHLA marketplace management secretariat’s activities to cater to
women at various stages of life and diverse lived experiences, like women facing early marriage, teenage
pregnancy, unwanted and untimely pregnancies, and addressing post-partum well-being and childcare
needs. This thematic focus aligns directly with Intermediate Results (Irs) 2 and 3, outlined in the multi-
year work plan of FHM Engage in India. Specifically, it aims to enhance access to and demand for priority
SRH products, services, and information.

This envisioned theme encompasses the integration of women’s health into workplace programs, both
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formal and informal, with the primary objective of raising awareness of and increasing access to
contraceptives. This empowerment enables women to take charge of their reproductive intentions
effectively. Implementation strategies involve reaching out to youth and women in their workplaces
through innovative initiatives such as “WOHLA on Wheels,” which entails mobile outreach to vulnerable
populations at their points of need. Additionally, we will deploy clinical outreach teams with a focus on
marginalized groups, including tribal women and other hard-to-reach vulnerable women.

A significant emphasis lies in developing solutions that facilitate integrated access to SRH services in
conjunction with skilling/livelihood and social protection schemes. This includes leveraging the Ministry
of Electronics and Information Technology’s initiative of common service centers to promote integrated
health products, livelihood opportunities, and social protection packages.

We will actively pursue collaboration with state governments to implement solutions devised by FHM
Engage partners, thereby contributing to achieving FP 2030’s goals and fostering PPPs. The initiative’s
scope also extends to providing funding and support for innovation and business expansion along the
entire value chain within targeted states. Moreover, it involves collaboration with private sector entities
to enhance contraceptive choices, especially among the youth, through improved market segmentation
and the introduction of new contraceptive methods. This comprehensive approach underscores our
commitment to advancing women’s reproductive health and well-being across India.

Theme 2: Increase Resources for Women’s Health and
Livelihoods

One of the critical constraints highlighted in the FHM Engage Family Planning Assessment is how FP and
SRH are considered a low priority for private sector entities, resulting in limited investments in this
crucial area. This challenge is exacerbated by a decline in financial support from traditional donors for
private-sector FP interventions. Additionally, the financial revitalization of initiatives, such as social
marketing, social franchising, clinical outreach teams, and PPP schemes, has not adequately addressed
the evolving youth market and its associated constraints. Alliances previously established to tackle
capital shortages were found to be inadequately designed or lacked the appropriate incentives.

This constraint aligns directly with the overarching sustainability strategy and vision for WOHLA within
the FHM Engage program. To address this challenge, the management secretariat will collaborate with
alliances, investors, and partners operating in related thematic areas to attract investments dedicated to
the sexual and reproductive health of women and adolescents. They will proactively develop CSR and
market-based investment opportunities, seek to secure matching funds, coordinate CSR roadshows, and
facilitate collaborations among social organizations, private enterprises, and government departments.

Furthermore, the management secretariat will support the cause marketing collaborative, explore viable
market opportunities for SRH products, establish and nurture partnerships, and review schemes
supported by government departments. The management secretariat will play a pivotal role in
identifying solution providers and exploring potential avenues for securing direct funding from anchor
partners. These efforts signify the management secretariat’s commitment to addressing this constraint
and mobilizing the necessary resources to advance the objectives of the FHM Engage program
surrounding sexual and reproductive health.
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Theme 3: WOHLA Innovations and Enterprises
Platform

Within the WOHLA Marketplace framework, several financing needs have been identified as requiring
attention to facilitate the empowerment and well-being of women:

e Market actors operating in the supply chain, which include distributors, chemists, and providers of
AHU services, require access to credit. This credit is essential for upgrading their facilities, ensuring
adequate working capital to optimize inventory management, and incorporating efficiency tools and
management information systems to enhance their operations.

e Women requiring access to credit for various life experiences or situations that can significantly affect
their health, livelihoods, or entrepreneurial pursuits, ultimately affecting their purchasing power.

The management secretariat’s role is to establish and manage WOHLA as a dedicated platform and
marketplace tailored to women’s health. The primary objective is to mobilize resources that enhance
access to finance, livelihood opportunities, and economic empowerment for women. To achieve this,
the management secretariat will orchestrate the convergence of various sources of private funding,
including commercial loans, corporate financing, and returnable grants, in addition to public funds
through strategic purchasing and framework agreements.

To further this mission, the management secretariat will explore innovative demand-side mechanisms
that can be funded by private sector actors, such as e-vouchers and payback schemes. On the supply
side, the management secretariat will develop programs related to savings and insurance to bolster
women’s financial capabilities. Furthermore, the management secretariat will create an e-platform
dedicated to healthcare business opportunities, facilitating access to financial resources for women’s
health entrepreneurs, and work toward incentivizing blended finance programs to attract investment.

In alignment with a comprehensive approach, the management secretariat will prioritize integrating
sexual and reproductive health products and services into emergency response plans. The management
secretariat will also explore opportunities in warehousing and distribution to ensure the efficient
delivery of essential healthcare resources. In sum, the management secretariat’s efforts are geared
toward addressing identified financing needs and promoting women’s health and economic
empowerment through innovative and holistic strategies.

Theme 4: Women Leadership and Efficiency in Health
Workforce

This thematic focus is centered on enhancing stewardship skills in the context of women’s health while
bolstering access to and demand for healthcare services. The management secretariat’s role
encompasses several key initiatives:

® Addressing health challenges: The management secretariat will support the development of
solutions to tackle health-related challenges faced by women in the healthcare workforce,
particularly those arising from career disruptions and external responsibilities. This includes
providing counseling services to help women navigate these challenges effectively.

® Promoting digital literacy: A significant aspect of this theme involves promoting digital literacy
among women working in the healthcare sector. This is aimed at empowering them with the skills
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needed to harness technology for professional growth and service delivery.

e Establishing e-health and mobile health platforms: The management secretariat will establish
electronic health and mobile health platforms. These platforms will serve as instrumental tools to
create leadership opportunities for women within the healthcare sector, empowering them to take
on more prominent roles.

e Training and capacity building: The initiative will include the design and implementation of training
and capacity-building programs tailored to women aspiring to attain leadership positions within the
healthcare industry. Supporting women-owned and women-led healthcare enterprises will be high
priorities.

e Women-centric healthcare: To foster increased participation and productivity of women in emerging
high-growth industries such as logistics, warehousing, home healthcare, childcare, and field sales,
the management secretariat will provide access to women-centric healthcare services. These
services will address critical areas such as menstrual health, contraception, and nutrition, ensuring
that women can thrive in these industries.

This thematic approach focuses on empowering women in the healthcare sector, both professionally
and personally, while enhancing their access to specialized healthcare services. These efforts are geared
toward facilitating women'’s active participation in new, dynamic industries and contributing to their
overall well-being and success.

Theme 5: Strengthen Advocacy for WOHLA Among
Stakeholders

This initiative represents a pivotal stewardship activity, as outlined in IR I, focusing on centering women
and youth in discussions and policymaking. Its core objective is to create an enabling environment for
fostering greater collaboration among the private sector, government, and NGOs in women'’s health.

The management secretariat’s strategic approach involves establishing partnerships between WOHLA
and prominent figures from diverse fields, encompassing women parliamentarians, celebrities,
bureaucrats, and healthcare professionals. These partnerships elevate the visibility of women’s issues,
celebrate their achievements, and highlight opportunities for their advancement. In addition,
collaborations with female sports personalities will be forged to support marketing initiatives associated
with WOHLA.

The management secretariat will actively advocate for government commitment to women and youth
interventions, particularly within the framework of FP 2030 and other Indian government initiatives,
through public-private dialogue (PPD) at both the national and state levels.

The management secretariat will play a leadership role in promoting adolescent and youth sexual and
reproductive health and women’s economic empowerment by amplifying women’s voices through the
strengthening of civil society groups and initiatives. The management secretariat will advocate for and
collaborate with providers of youth-friendly services, contribute to content development, and support
corporations and companies affiliated with WOHLA in effectively engaging with their female employees.

In summary, this stewardship activity is dedicated to placing women and youth at the forefront of policy
discussions and fostering collaborative efforts among various stakeholders to advance women'’s health.
It involves strategic partnerships, advocacy at various levels, and initiatives to empower women and
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youth in the healthcare sector and the broader workforce.

Crosscutting considerations include climate change, digital technology, innovative financing, gender, and
social inclusion.
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Launching the Marketplace Model

FHM Engage’s India team will be responsible for selecting the local partner for the WOHLA performance
management secretariat and will work with the local partner on the design of the platform,
identification of investees (solution providers across all five themes), oversight and reporting,
monitoring and learning tasks, and resource mobilization and marketing activities. The graphic below
shows the roles expected to be provided by WOHLA and the anticipated relationship with FHM Engage
and other donors and investors likely to contribute financial and technical resources to this alliance.

FIGURE 6: THE WOHLA ALLIANCE WILL WORK AROUND THE FOLLOWING FIVE CORE THEMATIC AREAS

USAID/FHM Engage

Women Health and Livelihood Alliance (WOHLA Core team)
(Local Platform Manager)

Other Development
Funders/Private

Capi
2 Blended Finance WOHLATA

Sources/Donors Capital Manager Facility

Investees (Solutions Providers across five themes)

As FHM Engage and the mission continued to develop the scope of work, they shortlisted four
organizations based on the following criteria: their experience in managing blended finance platforms,
their ability to raise funds from multiple non-U.S. government sources, their experience with
USAID/India, and their development of tools and processes for identifying solution providers and
thematic interventions.

While the RFA process to select the WOHLA managing entity was underway, FHM Engage developed
pitch presentations about the WOHLA concept, facilitated joint meetings with USAID/India for one of
the manufacturers of Long Acting Reversible Contraceptives (LARC), and shared a concept note, inviting
them to become an anchor partner in the WOHLA marketplace. FHM Engage also presented the concept
to another donor agency and UNFPA teams, as both have identified investing in sexual and reproductive
health and rights (SRHR) and academic, vocational, and life skills for girls and young women as
opportunities for sustainable and inclusive development. The donor agency and UNFPA expressed
interest in becoming active partners in the alliance. Once WOHLA is established, FHM Engage will work
toward obtaining commitments from these partners and reaching out to additional partners.
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In August 2023, FHM Engage facilitated meetings for USAID in Maharashtra and Assam with partners to
arrive at a shared understanding of factors that limit the growth of the FP market in India. In these
meetings, they also validated root causes to determine which of these were responsible for each
constraint on each category of market actor and market function, then determined whether they could
respond to those constraints given time and other resources. At the meetings, FHM Engage and partners
identified market actors that could perform the core functions of growing FP supply and demand and co-
create ideas on improving the enabling environment. FHM Engage clearly communicated its interest
specifically in supporting market actors that would work on addressing challenges in rules/regulations,
financing, and market intelligence to strengthen the market among youth for reversible contraception.

i & . Lk - | iR pr———g { =
PHOTO TAKEN ON 8™ AUGUST (MUMBAI) WITH FHM ENGAGE PARTNERS WITH USAID, WOHLA, ACCESS HEALTH INTERNATIONAL,
PHSI, PHARMARACK, SAMHITA, COLLECTIVE GOOD FOUNDATION,AND REPRESENTATIVES FROM SEVERAL MARKET ACTORS.

The purpose of the FHM Engage partners meeting in Mumbai and Guwahati was to:

e Develop a comprehensive approach to strengthen the market and improve women’s access to
suitable reproductive health products with the understanding while considering the broader
market system and causes of dysfunction.

e Build collaborative partnerships between various stakeholders, including FHM Engage, Samhita-
CGF, Access Health, pharmaceutical companies, distributors, providers, and others to develop a
vision for change and steps for achieving this vision.

e Introduce the WOHLA initiative, which seeks to empower women economically while addressing
their health needs.

e Explore strategies to harmonize efforts, bridge gaps in contraceptive availability, enhance
awareness among healthcare providers, and promote soft skills training. The meeting aimed to
lay the foundation for collaborative actions that align with WOHLA's objectives.

e Facilitate discussions among key stakeholders to pave the way for meaningful interventions and
improvements in women’s health and well-being.
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Prioritizing and Addressing Key Health Market
Issues, Challenges, and Opportunities: A Value
Chain Approach to the Marketplace Model

To enhance FP and women'’s health markets, FHM Engage introduced a comprehensive strategy to
elevate the sector. Simultaneously, FHM Engage assessed the value propositions of various market
participants, along with the role of market drivers. “Market functions” encompass the diverse roles and
activities shaping the production, distribution, promotion, and consumption of FP-related goods and
services. These functions span manufacturing, marketing, distribution, financing, provision of
products/services, and demand aggregation. The evaluation aimed to elucidate these market functions’
contributions within market operations, addressing relevant issues. Through meticulous analysis of
these market functions and their barriers encountered at each tier, this strategy highlighted a holistic
developmental approach that tackles each underlying concern. As illustrated below, WOHLA, the India
Marketplace platform, will be the intermediary between investors and market actors. The aim of the
WOHLA marketplace platform is to increase correct and consistent use of healthcare products, services
and behaviors among women and youth. Towards this, the platform brings together a set of solution
and service providers for supply, demand and enabling market functions.

FIGURE 7: INDIA MARKETPLACE PLATFORM
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FIGURE 8: INDIA MARKETPLACE PLATFORM
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The analysis suggested that FP and women’s health markets can be strengthened through collaborative efforts at every level of the value chain.
Manufacturers should prioritize accurate market insights and education, and marketers need innovative strategies. Distributors can optimize
inventory management, financers should standardize norms, and providers must focus on demand creation. Demand aggregators can enhance
reach by leveraging existing social and behavioral change communication (SBCC) models and knowledge bases. This multifaceted approach will
drive sustainable market growth and empower women's health.

FHM Engag