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Abstract

Background Despite their importance in reducing maternal mortality, information on access to Mifepristone, Mis-
oprostol, and contraceptive medicines in the Eastern Mediterranean Region is limited.

Methods A standardized assessment tool measuring access to Mifepristone, Misoprostol, and contraceptive medi-
cines included in the WHO essential medicines list (EML) was implemented in eight countries in the Eastern Mediter-
ranean Region (Afghanistan, Irag, Lebanon, Libya, Morocco, Palestine, Pakistan, and Somalia) between 2020-2021.
The assessment focused on five access measures: 1) the inclusion of medicines in national family planning guidelines;
2) inclusion of medicines in comprehensive abortion care guidelines; 3) inclusion of medicines on national essential
medicines lists; 4) medicines registration; and 5) procurement and forecasting of Mifepristone, Misoprostol, and con-
traceptive medicines. A descriptive analysis of findings from these eight national assessments was conducted.

Results Only Lebanon and Pakistan included all 12 contraceptives that are enlisted in the WHO-EML within their
national family planning guidelines. Only Afghanistan and Lebanon included mifepristone and mifepristone-mis-
oprostol combination in post-abortion care guidelines, but these medicines were not included in their national EMLs.
Libya and Somalia lacked a national regulatory authority for medicines registration. Most contraceptives included

on the national EMLs for Lebanon, Morocco and Pakistan were registered. Misoprostol was included on the EMLs—
and registered—in six countries (Afghanistan, Irag, Lebanon, Morocco, Palestine, and Pakistan). However, only three
countries procured misoprostol (Irag, Morocco, and Somalia).
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Conclusion These findings can guide efforts aimed at improving the availability of Mifepristone, Misoprostol,

and contraceptive medicines in the Eastern Mediterranean Region. Opportunities include expanding national EMLs
to include more options for Mifepristone, Misoprostol, and contraceptive medicines and strengthening the reg-
istration and procurement systems to ensure these medicines'availability were permitted under national law

and where culturally acceptable.
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Plain English summary

Ensuring access to Mifepristone, Misoprostol, and contraceptive medicines is critical to improving women'’s health,
and more specifically reducing maternal mortality and improving women’s sexual and reproductive health in the East-
ern Mediterranean Region.

The aim of this study was to analyse findings from national assessments to capture information on the implementa-
tion of relevant policies and procedures. Those were the policies that ensure access to Mifepristone, Misoprostol,
and contraceptive medicines in the public sector for the eight Eastern Mediterranean Region countries included

in the study (Afghanistan, Iraq, Libya, Lebanon, Morocco, Palestine, Pakistan, and Somalia). The assessments were
completed between 2020 and 2021.

We found that most countries did not include all twelve contraceptives enlisted in the WHO essential medicines list
(EML) in their national family planning guidelines. No country had developed a national abortion care guidelines

nor included mifepristone (alone or in combination with misoprostol) on national EML. Libya and Somalia lacked

a national regulatory authority for medicines registration. Most contraceptives included on the national EMLs for Leb-
anon, Morocco and Pakistan were registered. Misoprostol was included on the EMLs—and registered—in six coun-
tries (Afghanistan, Irag, Lebanon, Morocco, Palestine, and Pakistan) yet, only three countries procured misoprostol
(Irag, Morocco, and Somalia).

Our findings provide evidence on system-level barriers to availability of Mifepristone, Misoprostol, and contraceptive
medicines (e.g., lack of guidelines or inclusion on EML, lack of registration and procurement) that can support policy
and advocacy efforts to strengthen the pharmaceutical sector to better ensure availability of Mifepristone, Misopros-
tol, and contraceptive medicines to women in reproductive age at the country-level in accordance with the national

law and prevailing culture.

Background

Ensuring access to Mifepristone, Misoprostol, and con-
traceptive medicines for women of reproductive age is
critical to reducing maternal mortality and advancing
sexual and reproductive health and reproductive rights
(SRH&RR) [1, 2]. Access to contraception improves
women’s health, prevents unintended pregnancies and
decreases the occurrence of unsafe abortion. Abortion
is safe when carried out using a method recommended
by WHO, appropriate to the pregnancy duration and
by someone with the necessary skills. However, when
women with unwanted pregnancies face barriers to
obtaining quality abortion, they often resort to unsafe
abortion, which is a leading cause of preventable mater-
nal deaths [3-5].

Countries in the Eastern Mediterranean Region (EMR)
often rely on the World Health Organization (WHO)
evidence-based guidelines and Model List of Essential
Medicines when developing and updating their national
guidelines and national essential medicines lists (EML).
Despite the availability of WHO guidelines focusing on

family planning, selected practice recommendations
for contraceptive use [6] and comprehensive abortion
care (CAC) [7], the extent to which EMR countries have
developed similar guidelines is not documented. The
inclusion of the twelve contraceptives and Mifepristone,
Misoprostol, and Combipack on the WHO EML—which
are necessary to implementing the WHO guidelines—on
national EMLs in EMR countries, and information on the
registration, procurement and forecasting of Mifepris-
tone, Misoprostol, and contraceptives is not known.

This information is important for several reasons.
First, it will provide an evidence-base by identifying
system-level barriers and can support policy and advo-
cacy efforts to strengthen the pharmaceutical sector, as
well as better ensure availability of Mifepristone, Mis-
oprostol, and contraceptives to women of reproductive
age at the country-level in accordance with the national
law and prevailing culture. Second, Mifepristone, Mis-
oprostol, and contraceptives are critical in promoting
SRH&RR and reducing maternal mortality [8—16], espe-
cially in settings that persistently have high maternal
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mortality rates [17]. Several EMR countries also are
among the list with the lowest rates of contraceptive
use and highest rates of unintended pregnancy [3, 8—
10] Third, nearly all EMR countries have abortion care
policies that permit it only to preserve a woman’s life or
health [4, 18]. Therefore, identifying barriers in avail-
ability and access to quality-assured Mifepristone, Mis-
oprostol, and contraceptives is critical to addressing the
burden of unintended pregnancy and unsafe abortions in
these countries [19, 20].

To address this knowledge gap, the WHO Eastern
Mediterranean Office (EMRO) developed a standardised
tool for the assessment of the situation of essential medi-
cines required to implement national SRH&RR guide-
lines (see Supplement 1). The goal of the assessment was
to evaluate the implementation of policy and system
level requirements necessary to ensure access to Mife-
pristone, Misoprostol, and contraceptives in these EMR
countries. The assessments were completed between
2020 and 2021 in the following eight EMR countries:
Afghanistan, Iraq, Libya, Lebanon, Morocco, Palestine,
Pakistan, and Somalia. In this paper, we describe the
findings from these country assessments and provide
opportunities for improving access to Mifepristone,
Misoprostol, and contraceptives at the regional and
country-level.

Methods

Access measures

In 2020, the WHO EMRO developed a SRH essential
medicines national assessment tool to measure access
to essential medicines at the system level in the pub-
lic sector encompassing five SRH areas (preconception
care, maternal and newborn care, intrapartum and post-
partum care, family planning/contraception, and safe
abortion care) (see Additional File 1). The assessment
tool captured information for the five access measures
listed below. In this study, we focus on family planning/
contraception and safe abortion care components of the
assessment for each of the 15 essential medicines for con-
traception and safe abortion included on the WHO EML
(see Table 2):

1) Guidelines: Inclusion of essential medicines in
national guidelines or protocols for family planning,
contraception and/or comprehensive abortion care.

2) EML: Inclusion of essential medicines on national
EML

3) Registration: Essential medicines registered with
National Regulatory Authority

4) Procurement: Inclusion of essential medicines in
procurement list for public sector.
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5) Forecasting: Inclusion of essential medicines in fore-
casting tools for medicines in the public sector

Countries from the EMR regions were invited to par-
ticipate in this study and were selected based on a range
of selection criteria including considering the issue under
investigation a current priority, burden of disease, mater-
nal and neonatal mortalities, willingness, and availability
to participate within the planned timeframe. Ultimately,
eight countries from the EMR (Afghanistan, Pakistan,
Morocco, Iraq, Lebanon, Libya, Palestine, Somalia),
agreed to participate in this study and were therefore
included. The assessment tool was then shared with
all eight countries and data collection was conducted
by Ministry of Health staff and/or consultants in the
country.

Data collection

Data collection involved a mixed-methods approach to
gather the necessary information to complete the assess-
ment following guidance and procedures. This process
included a desk review of available guidelines/protocols
and policy documents, including national EMLs and
procurement lists, and consultations with key policy and
regulatory authorities, Ministry of Health departments,
and program officials.

Data collected was then used to complete the assess-
ment for the five access measures. For example, if
national family planning guidelines were available, the
medicines necessary to implement these guidelines were
identified and then mapped to the assessment tool meas-
ure #1 Guidelines above. In addition, #2 national EMLs
were reviewed, and specific contraceptives and Mifepris-
tone and Misoprostol were identified. Further, whether
contraceptives and Mifepristone and Misoprostol men-
tioned in guidelines or included on national EML were
#3 registered for marketing authorization at a national
regulatory authority (NRA), #4 included in procurement
lists, and #5 forecasting tools, was also assessed.

Analysis

Completed assessments were then reviewed and ana-
lyzed for each of the 15 essential medicines (of which
12 were contraceptives and three were medical abor-
tion medicines) for all five access measures for each of
the eight EMR countries. To interpret the findings from
the assessment in the context of the country’s situation,
we also summarized information on the availability of
national guidelines for family planning and/or compre-
hensive abortion care, including year of publication, year
of current national EML used in the implementation of
the assessment, and the legal landscape. We focused our
analysis and reporting of results on the extent to which
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countries include these medicines in national guidelines
and EMLs and whether they are registered and procured
in the public sector for each country.

Results

Availability of national family planning guidelines,
guidelines for comprehensive abortion care, essential
medicines lists by country and legal landscape

As summarised in Table 1, five countries (Afghanistan,
Iraq, Lebanon, Palestine, and Pakistan) had family plan-
ning guidelines or protocols available that were recently
published between 2016-2018, whereas Morocco
guidelines have not been updated since 2007. As of
2021, Post-abortion care (PAC) guidelines were only
available in Afghanistan and Pakistan. Comprehensive
abortion care (CAC) guidelines were not available in
any country. Lebanon relies on Service Delivery Guide-
lines for Reproductive Health for both family planning
and abortion care. National EML’s were available for all
eight countries with the most current being 2020-2021
(Iraq and Palestine). All other countries had national
EMLs with the most recent updates around 2017.
Morocco had the least restrictive abortion laws among
these eight countries, where abortion was permitted to
preserve health. All other countries only permit induced
abortion to save a woman’s life with exceptions for rape,
incest and/or foetal abnormalities in some countries.
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Inclusion of WHO essential medicines for contraception
and medical abortion in national guidelines or protocols
Contraceptives

Twelve essential medicines are listed on the current
WHO EML that includes six categories/formula-
tions of contraceptives (oral hormonal contraceptives,
injectables, intrauterine devices (IUDs), implants, vagi-
nal rings, and emergency contraceptives) (Table 2). All
eight countries included ethinylestradiol-levonorgestrel,
copper-containing IUDs, and levonorgestrel for emer-
gency contraception in guidelines. All countries had at
least one essential medicine from each contraceptive
category mentioned in national guidelines. Lebanon and
Pakistan included all 12 contraceptives in their guide-
lines. Importantly, all eight countries had the emer-
gency contraceptive (levonorgestrel) mentioned in the
guidelines.

Mifepristone and misoprostol

While two medical abortion medicines were listed on
the current WHO EML for induced abortion (mifepris-
tone and mifepristone-misoprostol combination regi-
men), misoprostol alone was listed on the WHO EML
for postpartum hemorrhage (PPH). Only two countries,
Afghanistan, and Lebanon, included both mifepristone-
misoprostol combination regimen and mifepristone
in guidelines for PPH and spontaneous abortion. Five

Table 1 Availability of Family Planning/Contraception and Abortion Care Guidelines, by Country

COUNTRY EML FAMILY PLANNING GUIDELINES/ ABORTION CARE GUIDELINES/ ABORTION RESTRICTION?
PROTOCOL PROTOCOL
[YEAR] [SOURCE, YEAR] [SOURCE, YEAR]
Afghanistan 2017 National Family Planning Guidelines, 2017 Post Abortion Care Guidelines, 2017 To Save Woman’s Life
Iraq 2020 National Family Planning Guidelines, 2018 Misoprostol Protocol, 2018 To Save Woman'’s Life
Lebanon 2018 Service Delivery Guidelines for Reproductive = Service Delivery Guidelines for Reproductive To Save Woman'’s Life
Health, 2016 Health, 2016
Libya - SRHR Guidelines, None To Save Woman'’s Life
Morocco 2019 Standards for Family Planning Methods, - To Preserve Health
2007
occupied 2021-2022 Family Planning Protocol, 2016-2017 None® To Save Woman's Life“
Palestinian
territory
Pakistan 2018 National Guidelines and Standards for Fam-  National Service Delivery Standards To Preserve Health
ily Planning Services, 2017 and Guidelines for Post Abortion Care,
2018¢
Somalia 2019 Somali Birth Spacing Guidelines 2008¢ None To Save Woman’s Life

@ https://abortion-policies.srhr.org/

®The occupied Palestinian territory does not have a national CAC or PAC guidelines, practitioners rely on international guidelines for PAC

 Exceptions in the case of rape, incest and severe fetal anomalies

9 In Pakistan, the provinces have the autonomy to develop their own standards and guidelines on abortion and post-abortion care. So far, Punjab is the only province
to have developed and adopted standards and guidelines on abortion and post-abortion care, in 2015: "Service Delivery Standards and Guidelines for High Quality
Safe Uterine Evacuation and Postabortion Care" which (among other things) outline the role and level of providers authorized, trained and supported for the provision
of safe uterine evacuation and postabortion care within Pakistan’s legal framework. There are also national guidelines, such as the Pakistan Woman Centered Post

Abortion Care Reference Manual, from 2015

€ Somalia updated family planning guidelines and develop post-abortion care guidelines in December 2022
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Table 2 Inclusion of Essential Medicines in Family Planning and Abortion Guidelines, by Country

Essential Medicines for Contraceptionand = AFGHANISTAN

IRAQ LEBANON LIBYA MOROCCO oPt PAKISTAN SOMALIA Total

Medical Abortion (MA) in National Family No. of
Planning and/or Abortion Care Guidelines Countries
or Protocols
Oral Hormonal Contraceptives
Ethinylestradiol (30ug) + levonorgestrel (150 v/ v v v v VR v 8
ug)
Ethinylestradiol (35ug) + norethisterone v v v v X v v v 7
(1 mg)
Injectables
Medroxyprogesterone acetate IM/SC injec- v/ v v v v v v v 8
tion
Estradiol cypionate +medroxyprogesterone v/ X v v X x Vv v 5
acetate (5-25 mq) inj
Norethisterone enantate: 200 mg/ mLin 1- v/ v v v v v v v 8
mL ampoule
Implants
Levonogestrel releasing implant: 150 mg v v v v x v v v
Etonogestrel-releasing implant:68 mg e v v v v v v v 7
IUDs
Copper-containing IUD v v v v v v v v
Levonogestrel-releasing IUD v v v v v v v v 8
Vaginal Ring
Progesterone-releasing vaginal ring b v v v v X Vv X 5
Emergency Contraceptives
Ulipristal Tablet: 30 mg X v v X v v v v 6
Levonogestrel; 30 ug or 750 pg (pack v v v v v v v v
of two); 1.5 mg
MA Medicines
Misoprostol—mifepristone combipack v X v X X X X X
Mifepristone v X v X X X X X
Misoprostol (either 400 pg or 600 ug, v v v v v v v v
P0O)/200mcg/25ug?
Total No. of Medicines 12 12 15 12 10 11 13 12

@ Misoprostol often included in guidelines and EMLs for intrapartam care not abortion

countries (Iraq, Libya, Lebanon, Morocco, Palestine, and
Pakistan) included misoprostol in guidelines for PPH and
spontaneous abortion. In the updated 2023 PAC guide-
lines, Somalia includes Mifepristone and Misoprostol
in their national guidelines. Somalia did not have PAC
guidelines when the assessment was conducted.

Inclusion of mifepristone, misoprostol, and contraceptive
medicines on national EMLs

Contraceptives

All eight countries included ethinylestradiol-levonorg-
estrel (oral contraceptive) and copper-containing IUDs in
both guidelines and EMLs (Table 3). In contrast to other
EMR countries, Afghanistan, Iraq, Libya, and Palestine
did not include all contraceptives mentioned in national
family planning guidelines or their national EMLs there-
fore resulting in limited options for contraception. For

example, in Palestine the EML included only one pre-
ventive hormonal contraception—ethinylestradiol-lev-
onorgestrel. Although Palestine EML does not include
injectables, implants and hormonal IUDs, it was noted
that these medicines are available in the private sector
and/or through civil and non-governmental organiza-
tions (NGOs). Levonorgestrel emergency contraceptive
is mentioned in guidelines for all countries and is also
listed in their national EML except for Iraq. However, it is
noted in the assessment that levonorgestrel and ulipristal
(emergency contraceptives) while not on the national
EML in Iraq are available in the private sector.

Mifepristone and misoprostol

Although two countries (Afghanistan and Lebanon)
include mifepristone-misoprostol combination regimen
and mifepristone in their national guidelines, none of the
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Table 3 Inclusion of Essential Medicines in Essential Medicines Lists, by Country

Essential Medicines for Contraceptionand  AFGHANISTAN

IRAQ LEBANON LIBYA MOROCCO oPt PAKISTAN SOMALIA Total

Medical Abortion (MA) in National Essential No. of
Medicines Lists Countries
Oral Hormonal Contraceptives

Ethinylestradiol (30ug) + levonorgestrel (150 v/ v v v 4 v v v 8
ug)

Ethinylestradiol (35ug) + norethisterone v v v v X x Vv v 6
(1 mg)
Injectables

Medroxyprogesterone acetate IM/SC injec- v/ v v v v X Vv v 7
tion

Estradiol cypionate + medroxyprogesterone ¥ X v X X X Vv v 3
acetate (5-25 mq) inj

Norethisterone enantate: 200 mg/ mLin 1- ¥ X v v v X Vv v 5
mL ampoule
Implants

Levonogestrel releasing implant: 150 mg v X v X X x v v 4

Etonogestrel-releasing implant:68 mg X X v X v x Vv v 4
IUDs

Copper-containing IUD v v v v v v v v 8

Levonogestrel-releasing IUD X v v b’ v X Vv v 5
Vaginal Ring

Progesterone-releasing vaginal ring x x v x X x Vv v 3
Emergency Contraceptives

Ulipristal Tablet: 30 mg X X v X v X X x 2

Levonogestrel; 30 ug or 750 pg (pack v X v v v v Vv v 7
of two); 1.5 mg
MA Medicines

Misoprostol—mifepristone combipack X X X X X X X X 0

Mifepristone X v X X X X X X 1

Misoprostol (either 400 pg or 600 pg, v v v v v v v v 8
PO)/200mcg/25ug®
Total No. of Medicines 7 7 13 7 9 4 12 12

@ Misoprostol often included in guidelines and EMLs for intrapartam care not abortion

eight countries included them on their national EML.
Mifepristone alone, however, is listed on the EML for
Iraq. Iraq, however, doesn’t have a PAC or CAC guide-
lines. Iraq, Lebanon, Libya, Morocco, Palestine, and Paki-
stan, include misoprostol on EML as well as guidelines
for PPH (but not for induced abortion).

Registration of Mifepristone, Misoprostol,

and contraceptive medicines in national guidelines

and/or EMLs with the national regulatory authorities

for marketing authorization

Contraceptives

As reported in Table 4, two countries didn’t have an
NRA that is responsible for the registration of medi-
cines: Libya and Somalia. Libya only registers manufac-
turers. Most medicines on national EMLs—regardless
of inclusion in guidelines—were registered for Leba-
non, Morocco, Pakistan. Palestine had four drugs on

national EML of which only two were registered; two
additional medicines not on EML were registered as
well: the emergency contraceptive ulipristal and lev-
onorgestrel IUD. Iraq had three of the five contra-
ceptives on the national EML registered. The most
registered contraceptives were the oral contraceptive
ethinylestradiol-levonorgestrel which was registered in
all six countries that have a regulatory mechanism to
registered medicines.

Mifepristone and misoprostol

No mifepristone medicine, including the combination
with misoprostol, were registered in any of the eight
countries. In contrast, misoprostol was registered in six
countries (Afghanistan, Iraq, Lebanon, Morocco, Pales-
tine and Pakistan).
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Table 4 Registration of Essential Medicines with National Regulatory Authority, by Country

Essential Medicines for Contraceptionand  AFGHANISTAN

IRAQ LEBANON LIBYA MOROCCO oPt PAKISTAN SOMALIA Total

Medical Abortion (MA) registered with NRA No. of
Countries
Oral Hormonal Contraceptives
Ethinylestradiol (30ug) + levonorgestrel (150 v/ v v X v v v X 6
ug)
Ethinylestradiol (35ug) + norethisterone X X v X v x Vv X 3
(1 mg)
Injectables
Medroxyprogesterone acetate IM/SC injec- v/ v v X v X Vv X 5
tion
Estradiol cypionate + medroxyprogesterone X X v X x X X x 1
acetate (5-25 mq) inj
Norethisterone enantate: 200 mg/ mLin 1- ¥ X v X v X Vv X 3
mL ampoule
Implants
Levonogestrel releasing implant: 150 mg v X v X X X Vv X
Etonogestrel-releasing implant:68 mg X x v X v X Vv x
IUDs
Copper-containing IUD v X b X v x Vv X
Levonogestrel-releasing IUD X v v b’ v v v e
Vaginal Ring
Progesterone-releasing vaginal ring x x v x X X Vv X 2
Emergency Contraceptives
Ulipristal Tablet: 30 mg X X v X v v X x
Levonogestrel; 30 ug or 750 pg (pack v X v X v v Vv x
of two); 1.5 mg
MA Medicines
Misoprostol—mifepristone combipack X X X X X X X X 0
Mifepristone X X X X X X X X 0
Misoprostol (either 400 pg or 600 pg, v v v X v v v X 6
PO)/200mcg/25ug
Total No. of Medicines 6 4 12 0 10 5 1 0

Procurement and forecasting of Mifepristone, Misoprostol,
and contraceptive medicines in national guidelines and/

or EMLs

Contraceptives

As reported in Table 5, despite being included in
guidelines, EMLs, and/or, in some cases, registered,
only Lebanon, Pakistan, and Somalia, procured and
forecasted at least 10 of the 12 contraceptives. Leba-
non did not procure the emergency contraceptive lev-
onorgestrel although it was included in the country’s
forecasting tools. Pakistan procured levonorgestrel but
not the emergency contraceptive ulipristal, which was
also not included on the national EML nor registered
but included in the national family planning guidelines.
Iraq only procured and forecasted ethinylestradiol-lev-
onorgestrel oral contraceptives and misoprostol; both
drugs on the national EML and registered. The other

contraceptives registered and included on national
EML were the oral contraceptive ethinylestradiol-nore-
thisterone, medroxyprogesterone injectable, and the
levonorgestrel IUD. Almost all countries procured oral
contraceptives. Five countries (Libya, Morocco, Pales-
tine, Pakistan, and Somalia) procured the emergency
contraceptive levonorgestrel, medroxyprogesterone
injectable and copper IUD. Several countries, including
Palestine, noted that while some medicines are not pro-
cured in the public sector, they may be procured in the
private sector.

Mifepristone and misoprostol

No country procured mifepristone-misoprostol com-
bination regimen. Afghanistan, Pakistan, Somalia,
Morocco, Palestine, and Iraq procured misoprostol.
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Table 5 Inclusion of Essential Medicines in Procurement Lists in the Last 24 Months and/or in Forecasting Tools, by Country

Essential Medicines AFGHANISTAN? IRAQ LEBANON LIBYA MOROCCO oPt PAKISTAN SOMALIA Total
for Contraception No. of
and Medical Countries

Abortion (MA) in
Procurement Lists
and/or Forecasting
Tools

Oral Hormonal Contraceptives

Ethinylestradiol Only Forecasting  Both  Both Both  Both Both Both Both 7
(30ug) + levonorg-
estrel (150 ug)

Ethinylestradiol None None Both Both  None None Both Both 4
(35ug) + norethister-
one (1 mg)
Injectables

Medroxyproges- Only Forecasting  None  Both Both  Both Only Procurement  Both Both 5
terone acetate IM/SC
injection

Estradiol cypion- None None Both None  None None None Both 2
ate+medroxyproges-
terone acetate inj

Norethisterone None None Both None  None None Both Both 3
enantate: 200 mg/ mL
in 1- mL ampoule

Implants

Levonogestrel Only Forecasting  None Both None  None None Both Both 3
releasing implant:
150 mg

Etonogestrel- None None Both None  Both None Both Both 4
releasing
implant:68 mg

1UDs

Copper-containing  Only Forecasting  None  Both Both  Both Both Both Both 6
IUD

Levonogestrel- None None Both None  None Only Procurement  Both Both 3
releasing IUD

Vaginal Ring

Progesterone- None None Both None  Only Forecasting ~ None Both None 2
releasing vaginal ring

Emergency Contraceptives

Ulipristal Tablet: None None Both Both  Both Only Procurement ~ None None 3
30 mg
Levonogestrel; 30 Only Forecasting  None  Only Forecasting  Both  Both Both Both Both 5

ug or 750 g (pack
of two); 1.5 mg

Abortion Medications

Misoprostol—mife- None None None None  None None None None 0
pristone combipack

Mifepristone None None None None  None None None None
Misoprostol (either ~ Only Forecasting  Both ~ Only Forecasting  None  Both Both Both Both 5
400 pg or 600 pg,

P0O)/200mcg/25ug

Total No. of Medi- 0 2 11 6 7 4 11 1

cines

2@ Afghanistan doesn't have a forecasting system
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Discussion

This paper describes the findings from national assess-
ments in eight EMR countries aimed at evaluating the
implementation of policy and system-level requirements
necessary to ensure access to Mifepristone, Misoprostol,
and contraceptives between 2020-2021.

Access to essential medicines is crucial to ensuring the
right to health and achieving sustainable development.
Sustainable Development Goal 3, improving human
health and well-being specifically mentions “access to
safe, effective, quality and affordable essential medicines
and vaccines for all” (target 3.8) as an essential compo-
nent of Universal Health Coverage (UHC) [21]. However,
access to quality-assured and affordable medicines is
challenging in many countries [22].

The WHO EMRO assessment tool to measure access
to essential medicines was used to assess the situation on
access to contraception and safe abortion care medicines
in eight countries. The assessment tool was designed to
provide information for five access measures — Guide-
lines, EML, Registration, Procurement, and Forecast-
ing — across all eight EMR countries, as summarized in
Table 6.

Increasing awareness of the availability of emergency
contraceptives among women also emerged from these
national assessments as an opportunity to empower
women and prevent unintended pregnancy in the EMR.
Emergency contraceptive levonorgestrel was procured
in more countries than any other contraceptive product
except for oral hormonal contraceptives. Despite this,
however, many women may not be aware of this con-
traceptive option. According to a study in Lebanon, 75

Table 6 Summary of inclusion of Essential Medicines, by Country
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percent of women never heard of emergency contracep-
tive pills [17].

Guidelines and national essential medicine lists

The World Health Organization advocates for the use
of clinical guidelines and the development and use of
national essential medicine lists to promote rational
use of medicines [23]. Guidelines are evidence-based
recommendations intended to assist the end users to
make informed decisions in a time-efficient manner “on
whether, when, and how to undertake specific actions such
as clinical interventions, diagnostic tests or public health
measures, with the aim of achieving the best possible indi-
vidual or collective health outcomes’[24]. The concept
of essential medicine lists, including the most safe and
effective medicines to meet the most important needs
in a health system, was introduced by the World Health
Organization in 1977 [25].

Findings from these assessments indicated that all eight
countries have national family planning guidelines and
most include at least one product on their national EML
from each of the six contraceptive categories. However,
only Lebanon, Pakistan and Somalia had all twelve con-
traceptives on the WHO model list of essential medi-
cines included in their national EML. Importantly, none
of these countries had developed comprehensive abor-
tion care (CAC) guidelines and mifepristone-misopros-
tol combination regimen—recommended by the WHO
for medical abortion—was excluded from the national
EMLs and was not procured in any of these eight EMR
countries.

Essential Medicines for AFGHANISTAN IRAQ LEBANON LIBYA MOROCCO  oPt PAKISTAN SOMALIA
Contraception and Medical
Abortion (MA)
In National Family Planning and/or Abortion Care Guidelines or Portocols
Contraceptives 9/12 11/12 12/12 11/12 9/12 10/12 12/12 11/12
MA Medicines 3/3 1/3 3/3 1/3 1/3 1/3 1/3 1/3
In National Essential Medicines Lists
Contraceptives 6/12 5/12 12/12 6/12 8/12 3/12 11/12 11/12
MA Medicines 1/3 2/3 1/3 1/3 1/3 1/3 1/3 1/3
Registered with National Regulatory Authorities
Contraceptives 5/12 3/12 11/12 0/12 9/12 4/12 10/12 0/12
MA Medicines 1/3 1/3 1/3 0/3 1/3 1/3 1/3 0/3
In Procurement Lists and/or Forecasting Tools
Contraceptives 0(5%)/12 1/12 1102912 6/12 6(7°)/12 3(69/12  10/12 10/12
MA Medicines 001573 1/3 0(1%/3 0/3 1/3 1/3 1/3 1/3

2 Inclusion in Procurement List only
B Inclusion in Forcating Tools only
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Findings from these assessments suggest that women
in EMR countries with restrictive abortion policies may
encounter barriers in accessing Mifepristone and Mis-
oprostol in the public sector and such barriers may
contribute to unsafe abortions [5]. Specifically, the lack
of CAC guidelines and the exclusion of mifepristone-
misoprostol combination regimen from national EML
hinders the availability of these medicines for women
in need. While mifepristone alone was included on the
EML for two countries—Iraq and Somalia—it was not
registered nor procured in any country. Misoprostol is
included in guidelines for the prevention of PPH in EMR
countries. However, misoprostol was only procured in
Afghanistan, Iraq, Palestine, Pakistan and Morocco.
Therefore, even when permitted by law to preserve a
woman’s life in specific countries, many women in need
of abortion may not have access to Mifepristone and Mis-
oprostol and can only rely on surgical abortion methods
and procedures.

We also found that the inclusion of contraceptives in
national family planning guidelines is often associated
with their inclusion in national EMLs. In several coun-
tries (Iraq, Libya, and Palestine), however, nearly half of
the contraceptives mentioned in their national family
planning guidelines were not included on the national
EML. For example, Iraq mentions emergency contracep-
tives—levonorgestrel and ulipristal—in family planning
guidelines yet none are included in the country’s EML.
Therefore, efforts to expand the EML to include more
contraceptive options should be considered in these
countries.

Registration

Effective and efficient regulatory systems are essential for
protecting the public and enabling timely access to qual-
ity medical products [26]. Opportunities to strengthen
the registration and market authorization of Mifepris-
tone, Misoprostol, and contraceptive medicines were
identified for several countries in the EMR, specifically
Libya and Somalia. Access to Mifepristone, Misoprostol,
and contraceptive medicines may be undermined given
lack of a regulatory and registration system even when
national guidelines and EMLs include these medicines.
Although Somalia has developed national family plan-
ning guidelines and has an updated national EML inclu-
sive of nearly all types of contraceptives, none of these
medicines are registered. In fact, Somalia has among the
lowest rates of contraceptive use globally with only 8 per-
cent of women of reproductive age using contraceptive
medicines mentioned on the EML [9] Somalia also has
one of the highest rates of unintended pregnancy in the
region (100 per 1,000 women and girls ages 15—49 years)
of which 29 percent end in abortion [3] Therefore,
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ensuring the safety and effectiveness of procured con-
traceptives is critical in efforts to reduce unintended
pregnancies in Somalia as available medicines may be
substandard and falsified [27]. Efforts in regulatory sys-
tem strengthening in the pharmaceutical sector are criti-
cal and needed.

Findings of these assessments provide evidence that
EMR countries in the study may register Mifepristone,
Misoprostol, and contraceptive medicines even if they are
not included on their current national EML. Specifically,
in Palestine, the emergency contraceptive ulipristal is not
included on the EML yet are registered by the NRA. This
suggests that the EML may need to be updated to reflect
local needs and that the private sector plays an impor-
tant role in the registration of contraceptives even when
excluded from national EMLs. Therefore, strengthening
the coordination between the public and private pharma-
ceutical sector may facilitate advocacy efforts to update
EMLs and ensure quality and safety of medicines on the
market.

Procurement and forecasting

Alongside efforts to increase the availability of Mife-
pristone, Misoprostol, and contraceptive medicines reg-
istered in EMR countries, opportunities to strengthen
the procurement and forecasting of these products also
emerged from these national assessments. Pakistan,
Somalia, and Lebanon procured the most contraceptives
of all eight EMR countries. Although we found that pro-
curement of all contraceptives and Mifepristone and Mis-
oprostol in the public sector is lacking for all the assessed
countries in the region, this does not necessarily indicate
these medicines are not available or accessible in the pri-
vate sector. For example, according to the assessments,
Palestine and Iraq only procured oral contraceptives,
injectable medroxyprogesterone acetate, ulipristal and
copper IUD yet UNFPA reports indicate that both coun-
tries are more likely to use hormonal IUDs and injectable
medroxyprogesterone than other EMR countries (e.g.,
Pakistan, Lebanon, Somalia, and Morocco) that procured
them in the public sector [9].

Findings from Iraq and Palestine suggest that in some
post-conflict and humanitarian settings, procurement by
the private sector or by donors may be responsive to local
needs and are critical to ensuring access to Mifepristone,
Misoprostol, and contraceptive medicines. However,
findings from Somalia and Libya suggest that in these
humanitarian settings procurement from the public sec-
tor for various methods and types of contraceptives is
insufficient as 81 percent of women of reproductive age
have unmet need for contraception [9].

Afghanistan—which has one of the highest unintended
pregnancy and maternal mortality rates globally—was
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the only EMR country that lacked a procurement system
in the public sector from the countries assessed. Several
reports indicate that women in Afghanistan may also
rely on private sector and international organizations for
procurement and distribution of contraceptives [14, 15].
Nearly half of women in Afghanistan have an unmet need
[9] and contraceptive use is disproportionately lower
than other countries in the region. Therefore, national,
and international efforts to increase access to contracep-
tives in Afghanistan should increase the availability and
distribution of these essential SRH medicines in the com-
munity, including in most in need remote areas [16].

Strengths and limitations
This study has several strengths. First, this is the first
comprehensive assessment of system-level barriers
to access Mifepristone, Misoprostol, and contracep-
tive medicines in the EMR. Second, all eight countries
utilized a standardized assessment tool which allows
for cross-country comparisons. Third, the assessment
incorporated both quantitative as well as qualitative
approaches to data collection. For example, desktop
review of policy documents was followed up with inter-
views with the NRA and/or MOH for each country.
Despite these strengths, there are several limitations.
First, the countries’ legal and regulatory frameworks
were not systematically assessed for their compatibility
with the goals of universal health coverage. Second, the
role of international agencies, including UNFPA, in the
procurement of Mifepristone, Misoprostol, and contra-
ceptives was not assessed. However, several countries,
including Afghanistan and Somalia, mentioned UNFPA
as an important partner in expanding family planning
services in the country. Third, the private sector plays
an important role in provision and distribution of essen-
tial medicines, including Mifepristone, Misoprostol, and
contraceptive medicines, and this assessment focused on
the public sector. Fourth, these assessments focused on
system-level measures of access and not community-level
measures of access, which includes geographic accessibil-
ity, availability, affordability, acceptability, and quality of
medicines in the community. Finally, the impact of these
access measures at the local level is not assessed and is
critical to identifying specific barriers in accessing Mife-
pristone, Misoprostol, and contraceptive medicines that
directly influence their use.

Conclusion

These findings can inform efforts that aim to improve
access to Mifepristone, Misoprostol, and contracep-
tive medicines in the EMR. Opportunities include the
development of PAC and CAC guidelines, expanding
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national EMLs to include more options for Mifepris-
tone, Misoprostol, and contraceptive medicines, and
strengthening the registration, forecasting and pro-
curement systems to ensure the uninterrupted avail-
ability of these essential medicines. Ministries of health
may wish to consider conducting return on investments
analyses to estimate lives — of mothers and newborns—
and resources that would be saved with improved and
effective access to contraceptive methods. Additional
research and analyses are needed to identify and assess
barriers to access, implementation and use before issu-
ing new guidelines.

Abbreviations

CAC Comprehensive abortion care
EML Essential Medicines List

EMR Eastern Mediterranean Region
NRA National regulatory authority
PAC Post abortion care

UNFPA  United nations Population Fund

WHO World Health Organization
Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512978-024-01805-1.

[ Supplementary Material 1. }

Acknowledgements

We thank the senior and technical officers at the Ministries of Health and WHO
Regional and Country offices who supported the national assessments. Our
gratitude is extended to Dr Karima Gholbzouri of WHO EMRO for contribut-
ing to the conceptualization of the study and supporting the field work, and
to Dr Hafida Yartaoui from Morocco and Dr Syed Asif Abbas from Pakistan for
providing inputs to the works in their different capacities.

About this supplement

This article has been published as part of Reproductive Health Volume

20 Supplement 1, 2023: Availability of quality-assured medical abortion
medicines. The full contents of the supplement are available online at https://
reproductive-health-journal.biomedcentral.com/articles/supplements/
volume-20-supplement-1.

Disclaimer

The views expressed in this article are those of the authors and do not neces-
sarily represent the decisions or the policies of the UNDP-UNFPA-UNICEF-
WHO-World Bank Special Programme of Research, Development and Research
Training in Human Reproduction (HRP) or the World health Organization. The
mention of specific companies or of certain manufacturers'products does not
imply that they are endorsed or recommended by WHO in preference to oth-
ers of a similar nature that are not mentioned. Errors and omissions excepted;
the names of proprietary products are distinguished by initial capital letters.

Authors’ contributions

NH led the conception of the study and field work that was later supported
by QS. Data collection and analysis, and manuscript drafting was led by DQ,
URL, LL and QS. ME provided overall guidance and direction to the work. MA,
RH and ME substantially contributed to the manuscript writing. The rest of the
authors managed and supervised the country level data collection, validation
and reviewed the different versions of the manuscript. All authors read and
approved the final manuscript. The authors alone are responsible for the views
expressed in this article, and they do not necessarily represent the views, deci-
sions, or policies of the institutions with which they are affiliated.


https://doi.org/10.1186/s12978-024-01805-1
https://doi.org/10.1186/s12978-024-01805-1
https://reproductive-health-journal.biomedcentral.com/articles/supplements/volume-20-supplement-1
https://reproductive-health-journal.biomedcentral.com/articles/supplements/volume-20-supplement-1
https://reproductive-health-journal.biomedcentral.com/articles/supplements/volume-20-supplement-1

Afifi et al. Reproductive Health (2023) 20:192

Funding

This work was supported by the UNDP-UNFPA-UNICEF-WHO-World Bank
Special Programme of Research, Development and Research Training in Human
Reproduction, a cosponsored programme executed by the WHO. The views
expressed in this article are those of the authors and do not necessarily represent
the views of, and should not be attributed to, the World Health Organization.

Availability of data and materials
The data used and/or analysed during the current study are available from the
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

Ethics approval was not applicable as these country assessments were led

by the ministries of health as programme assessments and not conducted

as research activities. The information collected during the desk review is
publicly available data and the key informants all participated within their
official capacity and were selected by the ministries of health. Verbal informed
consent to participate in the assessment was obtained from all participants.

Consent for publication
Not applicable.

Competing interests
None declared.

Author details

'World Health Organization, Regional Office for the Eastern Mediterranean,
Cairo, Egypt. “Development and Research Training in Human Reproduc-

tion (HRP), Department of Sexual and Reproductive Health and Research,
World Health Organization, UNDP-UNFPA-UNICEF-WHO-World Bank Special
Programme of Research, Geneva, Switzerland. *Ministry of Public Health,
Kabul, Afghanistan. *World Health Organization, Afghanistan Country Office,
Kabul, Afghanistan. °Ministry of Health, Baghdad, Iraq. ®University of Baghdad,
Baghdad, Irag. "World Health Organization, Iraq Country Office, Baghdad, Iraq.
8American University in Beirut, Beirut, Lebanon. °Lebanon Country Office,
World Health Organization, Beirut, Lebanon. '®Ministry of Health, Tripoli, Libya.
""World Health Organization, Libya Country Office, Tripoli, Libya. '?Moham-
med V University of Rabat, Rabat, Morocco. '>Cheikh Zaid Hospital, Rabat,
Morocco. "*World Health Organization, Morocco Country Office, Rabat,
Morocco. "*Ministry of National Health Services Regulations and Coordina-
tion, Islamabad, Pakistan. '®Pakistan Country Office, World Health Organiza-
tion, Islamabad, Pakistan. '’ Palestinian Ministry of Health, Ramallah, Palestine.
"8World Health Organization Office for West Bank and Gaza, Jerusalem, Pales-
tine. '?An-Najah National University, West Bank, Palestine. 2’Ministry of Health
and Human Services, Mogadishu, Somalia. 2' Somalia Country Office, World
Health Organization, Mogadishu, Somalia.

Received: 26 July 2023 Accepted: 30 April 2024
Published online: 04 June 2024

References

1. Gill R, Ganatra B, Althabe F. WHO essential medicines for reproductive
health. BMJ Glob Health. 2019;4(6):e002150. https://doi.org/10.1136/
bmjgh-2019-002150. Published 2019 Dec 17.

2. Sully EA et al, Adding It Up: Investing in Sexual and Reproductive Health
2019. New York: Guttmacher Institute. 2020. https://www.guttmacher.
org/report/adding-it-up-investing-in-sexual-reproductive-health-2019.

3. Bearak JM, Popinchalk A, Beavin C, et al. Country-specific estimates of
unintended pregnancy and abortion incidence: a global comparative
analysis of levels in 2015-2019. BMJ Glob Health. 2022;7(3):e007151.
https://doi.org/10.1136/bmjgh-2021-0071517(3) (https://gh.bomj.com/
content/7/3/e007151).

4. Bearak J, Popinchalk A, Ganatra B, et al. Unintended pregnancy and
abortion by income, region, and the legal status of abortion: estimates
from a comprehensive model for 1990-2019. Lancet Glob Health.
2020;8(9):e1152-61. https://doi.org/10.1016/52214-109X(20)30315-6.

20.

21.

Page 12 of 13

Singh, S, Remez L, Sedgh G, Kwok L and Onda T. Guttmacher Institute.
Abortion Worldwide 2017: Uneven Progress and Unequal Access. March
2018. https://www.guttmacher.org/report/abortion-worldwide-2017#
appendix-tables.

Selected Practice Recommendations for Contraceptive use-3rd edition.
WHO, Geneva. 2016.

World Health Organization. Abortion care guideline. Geneva: World
Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO. Accessed 23
May 2023. https://apps.who.int/iris/handle/10665/349316.
Contraceptive Use by Method. UNFPA. Accessed 1 Sep 2023. https://
www.un.org/development/desa/pd/sites/www.un.org.development.
desa.pd/files/files/documents/2020/Jan/un_2019_contraceptiveus
ebymethod_databooklet.pdf.

Sathar Z, Singh S, Hussain S, Sadig M. Financing gaps for Pakistan’s con-
traceptive prevalence goals: analyses using the Guttmacher adding-it-up
methodology. Contraception. 2023;118:109910. https://doi.org/10.1016/].
contraception.2022.11.001. Epub 2022 Nov 26 PMID: 36574526.
Abdullah M, Bilal F, Khan R, Ahmed A, Khawaja AA, Sultan F, Khan AA.
Raising the contraceptive prevalence rate to 50% by 2025 in Pakistan:
an analysis of number of users and service delivery channels. Health Res
Policy Syst. 2023;21(1):4. https://doi.org/10.1186/512961-022-00950-y.
PMID: 36635736; PMCID: PMC9835216.

. Haakenstad A, Angelino O, Irvine CMS, Bhutta ZA, Bienhoff K, Bintz C,

Causey K, Dirac MA, Fullman N, Gakidou E, Glucksman T, Hay SI, Henry
NJ, Martopullo I, Mokdad AH, Mumford JE, Lim SS, Murray CJL, Lozano R.
Measuring contraceptive method mix, prevalence, and demand satisfied
by age and marital status in 204 countries and territories, 1970-2019: a
systematic analysis for the Global burden of Disease Study 2019. Lancet.
2022;400(10348):295-327. https://doi.org/10.1016/50140-6736(22)00936-
9. PMID: 35871816; PMCID: PMC9304984.

Le Voir R. Measuring contraceptive use in a displacement-affected popu-
lation using the Multiple Indicator Cluster Survey: The case of Iraq. J Migr
Health. 2022;6:100114. https://doi.org/10.1016/jjmh.2022.100114. PMID:
35677661; PMCID: PMC9168485.

Noormal AS, Winkler V, Eshragi AM, Deckert A, Sadaat I, Dambach P. Fac-
tors influencing the uptake of short-term contraceptives among women
in Afghanistan. Sci Rep. 2022;12(1):6632. https://doi.org/10.1038/541598-
022-10535-y. PMID: 35459773; PMCID: PMC9033810.

Abdelaziz W, Nofal Z, Al-Neyazy S. Factors affecting contraceptive use
among currently married women in Iraq in 2018. J Biosoc Sci. 2022:1-14.
https://doi.org/10.1017/50021932022000104. Epub ahead of print. PMID:
35264272.

Tran NT, Meyers J, Malilo B, Chabo J, Muselemu JB, Riziki B, Libonga P,
Shire A, Had H, Ali M, Arab MA, Da'ar JM, Kahow MH, Adive JE, Gebru B,
Monaghan E, Morris CN, Gallagher M, Jouanicot V, Pougnier N, Amsalu

R. Strengthening Health Systems in Humanitarian Settings: Multi-
Stakeholder Insights on Contraception and Postabortion Care Programs
in the Democratic Republic of Congo and Somalia. Front Glob Womens
Health. 2021;2:671058. https://doi.org/10.3389/fgwh.2021.671058. PMID:
34816224; PMCID: PMC8593961.

. Alrawi Y. Exploring barriers to family planning service utilization and

uptake among women in Iraq. East Mediterr Health J. 2021,27(8):818-25.
https://doi.org/10.26719/emh;j.21.015. PMID: 34486718.

UNFPA. Seeing the Unseen: The Case for Action in the Neglected Crisis of
Unintended Pregnancy. 2020. Accessed 1 Sep 2023. https://www.unfpa.
org/swp2022.

Johnson BR, Lavelanet AF, Schlitt S. Global abortion policies database: a
new approach to strengthening knowledge on laws, policies, and human
rights standards. BMC Int Health Hum Rights. 2018;18:35. https://doi.org/
10.1186/512914-018-0174-2.

Foster AM, Messier K, Aslam M, Shabir N. Community-based distribution
of misoprostol for early abortion: Outcomes from a program in Sindh.
Pakistan Contraception. 2022;109:49-51. https://doi.org/10.1016/j.contr
aception.2022.01.005. Epub 2022 Jan 23 PMID: 35077725.

Maruf F, Tappis H, Lu E, Yaqubi GS, Stekelenburg J, van den Akker T. Health
facility capacity to provide postabortion care in Afghanistan: a cross-
sectional study. Reprod Health. 2021;18(1):160. https://doi.org/10.1186/
$12978-021-01204-w. PMID: 34321023; PMCID: PMC8317397.

Wirtz, Veronika J et al.. Essential medicines for universal health coverage.
Lancet. 389(10067):403-476


https://doi.org/10.1136/bmjgh-2019-002150
https://doi.org/10.1136/bmjgh-2019-002150
https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019
https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019
https://doi.org/10.1136/bmjgh-2021-0071517(3)
https://gh.bmj.com/content/7/3/e007151
https://gh.bmj.com/content/7/3/e007151
https://doi.org/10.1016/S2214-109X(20)30315-6
https://www.guttmacher.org/report/abortion-worldwide-2017#appendix-tables
https://www.guttmacher.org/report/abortion-worldwide-2017#appendix-tables
https://apps.who.int/iris/handle/10665/349316
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_2019_contraceptiveusebymethod_databooklet.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_2019_contraceptiveusebymethod_databooklet.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_2019_contraceptiveusebymethod_databooklet.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/files/documents/2020/Jan/un_2019_contraceptiveusebymethod_databooklet.pdf
https://doi.org/10.1016/j.contraception.2022.11.001
https://doi.org/10.1016/j.contraception.2022.11.001
https://doi.org/10.1186/s12961-022-00950-y
https://doi.org/10.1016/S0140-6736(22)00936-9
https://doi.org/10.1016/S0140-6736(22)00936-9
https://doi.org/10.1016/j.jmh.2022.100114
https://doi.org/10.1038/s41598-022-10535-y
https://doi.org/10.1038/s41598-022-10535-y
https://doi.org/10.1017/S0021932022000104
https://doi.org/10.3389/fgwh.2021.671058
https://doi.org/10.26719/emhj.21.015
https://www.unfpa.org/swp2022
https://www.unfpa.org/swp2022
https://doi.org/10.1186/s12914-018-0174-2
https://doi.org/10.1186/s12914-018-0174-2
https://doi.org/10.1016/j.contraception.2022.01.005
https://doi.org/10.1016/j.contraception.2022.01.005
https://doi.org/10.1186/s12978-021-01204-w
https://doi.org/10.1186/s12978-021-01204-w

Afifi et al. Reproductive Health (2023) 20:192

22.

23.

24.

25.

26.

27.

Yenet A, Nibret G, Tegegne BA. Challenges to the availability and afford-
ability of essential medicines in African countries: a scoping review.
Clinicoecon Outcomes Res. 2023;15:443-58. https://doi.org/10.2147/
CEOR.S413546. PMID:37332489; PMCID: PMC10276598.

WHO. Promoting rational use of medicines. https://www.who.int/activ
ities/promoting-rational-use-of-medicines24. WHO. WHO guidelines.
Accessed 3 Apr 2024. https://www.who.int/publications/who-guidelines.
WHO. WHO guidelines. Accessed 3 Apr 2024. https://www.who.int/publi
cations/who-guidelines.

World Health Organization (1977). The selection of essential drugs: report
of a WHO expert committee [meeting held in Geneva from 17 to 21
October 1977]. Geneva: World Health Organization. hdl:10665/41272.
ISBN 92-4-120615-2. Technical report series; no. 615.

WHO. Regulation and Prequalification. Accessed 3 Apr 2024. https://
www.who.int/teams/regulation-prequalification/regulation-and-safety.
WHO Somalia. Essential Medicines and Pharmaceutical Policies. Accessed
1 Sep 2023. https.//www.emro.who.int/somalia/priority-areas/essential-
medicines-and-pharmaceutical-policies.html.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 13 of 13


https://doi.org/10.2147/CEOR.S413546
https://doi.org/10.2147/CEOR.S413546
https://www.who.int/activities/promoting-rational-use-of-medicines24
https://www.who.int/activities/promoting-rational-use-of-medicines24
https://www.who.int/publications/who-guidelines
https://www.who.int/publications/who-guidelines
https://www.who.int/publications/who-guidelines
https://www.who.int/teams/regulation-prequalification/regulation-and-safety
https://www.who.int/teams/regulation-prequalification/regulation-and-safety
https://www.emro.who.int/somalia/priority-areas/essential-medicines-and-pharmaceutical-policies.html
https://www.emro.who.int/somalia/priority-areas/essential-medicines-and-pharmaceutical-policies.html

	Access to mifepristone, misoprostol, and contraceptive medicines in eight countries in the Eastern Mediterranean Region: descriptive analyses of country-level assessments
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Access measures
	Data collection
	Analysis

	Results
	Availability of national family planning guidelines, guidelines for comprehensive abortion care, essential medicines lists by country and legal landscape
	Inclusion of WHO essential medicines for contraception and medical abortion in national guidelines or protocols
	Contraceptives
	Mifepristone and misoprostol

	Inclusion of mifepristone, misoprostol, and contraceptive medicines on national EMLs
	Contraceptives
	Mifepristone and misoprostol

	Registration of Mifepristone, Misoprostol, and contraceptive medicines in national guidelines andor EMLs with the national regulatory authorities for marketing authorization
	Contraceptives
	Mifepristone and misoprostol

	Procurement and forecasting of Mifepristone, Misoprostol, and contraceptive medicines in national guidelines andor EMLs
	Contraceptives
	Mifepristone and misoprostol


	Discussion
	Guidelines and national essential medicine lists
	Registration
	Procurement and forecasting
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


