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Introduction
The National Reproductive Health/Family Planning Commodity 
Security (RHCS) Strategy 2020/21 - 2024/25 is a revision of the 
National Contraceptive Commodities Strategy 2013-2017 taking 
into consideration the changing environment impacting on 
commodity availability. The strategy is aligned to national health 
priorities as captured in the National Reproductive Health (RH) 
Strategy and the National RH and HIV Integration Strategy.
This five-year strategy has been developed by the Division of 
Reproductive Health to guide the planning, implementation, 
coordination, supervision, monitoring and evaluation of RH 
commodity management in Kenya in order to ensure “a 
country where high-quality reproductive health products and 
technologies are available and accessible to all target clients”.

Guiding principles
The development and implementation of this strategy was underpinned by the following principles:

Situation analysis
Financing of FP commodities
Funding available for FP products and technologies continues to lag behind requirements as shown in the graph below. This has been contributed 
to by devolved national context and the country’s Lower Middle Income Country (LMIC) status.

Transparency 
and 

accountability

Rights-based 
approach 
and social 

accountability

Partnership and 
collaboration Equity Integrated 

approach
Evidence-
informed Efficiency Sustainability

0

5

10

15

20

25

30

2010/11

Commitments/expenditureRequirements Source: MoH – Division of Reproductive and Maternal Health (DRMH), November 2019

M
ill

io
ns

2011/12 2012/13 2013/14 2019/202018/192017/182016/172015/162014/15

28
25

21

1110
6

8

16

7

1016

21
23

27

16

17

10

11

6

7

Figure 1: Ten-year FP commodity funding trend – requirements against commitments (USD million)
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FP commodity stock outs
Stock outs of FP products and technologies remain a big challenge. An assessment supported by UNFPA in 2018 found that many facilities visited 
had stockouts of key FP products and technologies on the day of the assessment, as shown in the figure below.

Overview of current RH/FP commodity management processes

Strategic framework 
The strategic Framework for the Reproductive Health Commodity Security Strategy is outlined below.  The goal of ensuring universal access to 
quality RH products and technologies will be realised through five strategic outcomes, each of which has several strategic objectives (SOs). The 
strategic objectives, in turn, will be achieved through implementation of strategic actions.

A brief description of the 5 outcomes are found below.

Product 
selection

The DRMH works with other stakeholders to select FP products and technologies to be used in 
the country. All the FP products and technologies used in the country are in the Kenya Essential 
Medicines List (KEML) 2019. These products are also registered by the Pharmacy and Poisons Board 
(PPB). 

Forecasting and 
supply planning 
(FASP)

Annual FASP is carried out routinely at the national level and has been used to inform procurement 
planning. Annual forecasts are reviewed after six months and amended as may be needed. 
However, at the county level, FASP for FP products and technologies has been carried out in a 
sporadic manner and is largely driven by partners. 

Commodity 
procurement

Procurement of FP products and technologies is primarily performed by KEMSA and partners. This 
is based on commodity needs that are informed by FASP done by the DRMH and the availability 
of funds. KEMSA procurement uses the Public Procurement and Assets Disposal Act 2015, while 
partners use various international procurement methods. KEMSA, the DRMH and partners undertake 
pipeline monitoring to minimise the risks of stockouts and overstocking.

Commodity 
warehousing, 
distribution and 
storage

KEMSA handles the bulk of warehousing for FP products and technologies after procurement 
and shipping. KEMSA warehouse management is fully computerised in respect to tracking 
warehouse commodity locations and batch and expiry details. KEMSA distributes FP products 
and technologies to health facilities using a “pull” system that is primarily driven by county orders 
that are disaggregated to facility level or sub-county stores. Storage and inventory of FP products 
and technologies at the county level varies from county to county. In some counties, FP products 
and technologies are managed by the county pharmacist alongside EMMS and other programme 
products and technologies. In other counties, FP products and technologies are managed by RH 
coordinators.

Commodity 
monitoring

The Ministry of Health with support from Clinton Health Access Initiative (CHAI) developed FP 
commodity dashboards that pull information from the Kenya Health Information System (KHIS) 
and give the stock status of FP products and technologies in health facilities within a county. The 
dashboards are not used in many counties. However, in counties where the dashboards have been 
used well, it has made a real difference in enhancing visibility of stock status within the county and 
also supporting stock re-distribution and re-ordering decisions.

 
Outcome 1

Adequate, diversified 
and sustainable 
financing for RH 

products and 
technologies attained 

 
Outcome 2

A robust commodity selection, planning, 
procurement and distribution system for RH 

commodities in place

 
Outcome 3

High-quality, safe 
and efficacious 

RH products and 
technologies are 

ensured

 
Outcome 4 

Institutional capacity 
and coordination 

strengthened

 
Outcome 5
Strengthen 

commodity security 
of key MNH products 

and technologies

 
Strategic objectives 

SO 1.1: Increase 
funding for RH 
products and 
technologies

SO 1.2: Increase 
allocation of funds in 

county health budgets 
for RH products and 

technologies
SO 1.3: Enhance 
mobilisation of 

resources for RH 
products and 
technologies

SO 1.4: Implement a 
TMA

 
Strategic objectives
SO 2.1: RH products 

and technologies 
range optimised 

SO 2.2: Strengthen 
bottom-up RH 
products and 

technologies planning 
SO 2.3: Enhance 

KEMSA’s procurement 
efficiency

SO 2.4: Streamline 
county ordering 

processes 
SO 2.5: Improve RH 
order management

 
Strategic objectives

SO 3.1: quality 
assurance of RH 

products and 
technologies 

SO 3.2: Strengthen 
pharmacovigilance 
of RH products and 

technologies
SO 3.3: Ensure rational 

use of RH products 
and technologies 
SO 3.4: strengthen 

capacity for research 

 
Strategic objectives 

SO 4.1: Strengthen 
institutional capacity 

at national and county 
level

SO 4.2: Enhance 
coordination atnational 

and county level

 
Strategic objectives

SO 5.1: Strengthen 
national- and 

county-level planning 
capacity for MNH 

products and 
technologies 

SO 5.2: Strengthen 
planning and supply 
chain management 

and tracking of 
MNH products and 

technologies
SO 5.3: Advocate for 

increased funding for 
MNH products and 

technologies

 
Strategic objectives

SO 2.6: Ensure 
availability of and 

access to RH products 
and technologies in 

humanitarian settings
SO 2.7: Strengthen 

supportive supervision 
SO 2.8: Strengthen 

and harmonise 
FP commodity 

information systems

Vision: All clients obtain and use quality reproductive health products and technologies when and where they need them

Goal: To ensure universal access to quality RH products and technologies

 
Outcome 1:
Realisation of this outcome will depend 
primarily on there being a significant increase 
in local funding from national and county 
governments and health insurance schemes 
and the successful roll-out of the Total Market 
Approach (TMA). Implementation of the TMA will 
support diversification of FP service delivery and 
financing to non-traditional actors, and especially 
the for-profit private sector, so as to reduce 
reliance on government and partner support

 
Outcome 2:
The commodity logistics and distribution cycle has the following key components:
• Procurement will be informed by accurate forecasts to minimise stockouts and expiries. The bulk of 

procurement will continue to be done by KEMSA but facilities and counties may also procure when 
KEMSA stocks are unavailable

• Bottom-up planning, starting from facilities, sub-counties and counties up to the national level, 
while accurately factoring stocks at different levels of the distribution pipeline 

• FP commodity distribution, though largely centralised, has evolved from a “push” to a “pull” system 
with supply decisions largely triggered by county orders 

• A paperless ordering system that is supported by seamless logistics management systems at the 
facility, county, national and KEMSA level. This will be accompanied by clear order management 
and distribution SOPs and well-trained staff familiar with these procedures and processes

• Good management of FP inventory, especially in respect to record keeping, reporting and use of 
data for decision making

 
Outcome 3:
Realisation of this outcome will depend 
primarily on there being a significant increase 
in local funding from national and county 
governments and health insurance schemes 
and the successful roll-out of the Total Market 
Approach (TMA). Implementation of the TMA will 
support diversification of FP service delivery and 
financing to non-traditional actors, and especially 
the for-profit private sector, so as to reduce 
reliance on government and partner support

 
Outcome 4:
This strategic outcome calls for enhancing the 
institutional capacity of the DRMH and relevant 
county Departments of Health to manage FP 
products and technologies in terms of staffing 
levels, skills and other resources

 
Outcome 5:
Previous RHCS strategies have primarily focused 
on FP products and technologies. This strategy 
calls for incorporation of key MNH commodity 
aspects to this strategy so as to support the 
reduction of maternal and neonatal mortality
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Figure 2: Percentage of facilities with different FP products and technologies out-of -stock on day of assessment



Delivering Sustainable and Equitable Increases in Family Planning in Kenya (DESIP) is funded 
with UK aid from the British people and implemented in a consortium led by Population Services 
Kenya (PS Kenya), in partnership with AMREF Kenya, Options Consultancy Services Limited, Faith 
To Action Network (F2A) Health Rights International (HRI), Voluntary Service Overseas Kenya 
(VSO) and Population Services International (PSI).

Implementation of this RHCS Strategy will be aligned with the National TMA Strategy to avoid duplication and achieve synergies.

Where to access the strategy
The full version of the National Reproductive Health/Family Planning Commodity Security (RHCS) Strategy 2020/21 - 2024/25 can be accessed 
from the MoH website (https://www.health.go.ke/) or hard copies from the Division of Reproductive and Maternal Health.

Implementation approach
Effective implementation of national strategic plans requires that implementation roles and responsibilities be clearly defined at different levels. 
For this strategy, the following approaches will be used to support implementation:

Role Approach

Coordination 
champion

A senior DRMH officer will be assigned the role of national coordinator and champion of the 
implementation of the strategy. A senior county pharmacist should also champion at the county-
level implementation.

Development 
of annual 
workplans

Detailed one- or two-year workplans will be developed to guide operationalisation of the strategy

Costing of the 
strategy

Procurement of FP products and technologies is primarily performed by KEMSA and partners. This 
is based on commodity needs that are informed by FASP done by the DRMH and the availability 
of funds. KEMSA procurement uses the Public Procurement and Assets Disposal Act 2015, while 
partners use various international procurement methods. KEMSA, the DRMH and partners undertake 
pipeline monitoring to minimise the risks of stockouts and overstocking.

Mid-term review Should be carried out in 2022 and its findings used to make implementation changes.

Integration
Identify and implement opportunities to integrate management of FP products and technologies 
with EMMS and other programme products and technologies to enhance efficiencies and 
sustainability.

Standing 
agenda item

Implementation of strategy should be a standing agenda item in national and county Commodity 
Security TWGs.


