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OYeUYieZ Rf Whe Ke\VWRQe MSDP PURceVV
1E2 120A2EG7

DiagQRVe Decide DeVigQ DeOiYeU

Deªne Health ,eed
Identify target consumers C̘
segments
Assess market performance and̘
structure
Identify highE impact constraints

B3ILD IN2E04EN2ION

LEA0N C 1HA0E

Diagnose Insights 1ynthesis̘
Deck _FinalM Aug ;; ;9;;`

Agree on vision of success
Build framework for sustainability
Decide strategic priorities
Develop intervention objectives
CrossE walk prototypes with̘
intervention objectives C strategic̘
priorities

Decide 5orkshop
_Aug ;> ;9;;`

Adapt existing prototypes̘
andeor design new prototypes̘
based on Decide workshop

Designing for Alignment̘
5orkshop _1ept :B ;9;;`̘

Deliver 5orkshop
_Oct ;? ;9;;`

Identify implementationM learning and̘
adaptation milestones for̘
interventionsM as well as roles and̘
responsibilities
2ransition point from IHI _design̘
facilitators using +1D.` to Ipas̘
_implementation plan` and .opCouncil̘
_Learning and Adaptation .lan`
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ViViRn Rf SXcceVV
Target Consumer Segments

G-AL _from the existing 2heory of Change` Improved health outcomes through the reduction of unintended 
pregnancy and the associated maternal morbidity and mortality.

.rimary -utcome _comprised of a target̘
audience and consumer behavior`

Informed decision- making among young unmarried women and 
married adult women, leading to correct and consistent use of 
affordable contraceptives and subsequent peer referrals.

-4E0ALL
4I1I-, -F
13CCE11

We aUe VWill UeachiQgb
adRleVceQW giUlV aV ab

VecRQdaU\ aXdieQce: RQeb
Za\ iV adRleVceQW giUlVb

YalXe 'big ViV' adYice VRb
e΍ecWV Zill WUickle dRZQb

WheUefRUe laUgeU iQȵXeQce.

Larger population sizes
+ore ªnancially stable to̘
make use of the demand̘
generated
Higher acceptance of̘
contraceptives

.rimary Audience
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SXstainabilit\ Anal\sis FrameZork
CO

RE

5ho Does now^ 5ho .ays now^
5ho .ays
in > years^

5ho Does
in > years^

PUice iV a΍oUdable Wo all.
Current and supply chainb
partners, pharmacists, pharmacy
networks, triggerise (incentives),b
m- tiba, Maisha Meds, Shelf Life.

Same Sa\eUV

Current Constraints
4ision of the̘

function in > years

GOAL _5-10 years`: Improved health outcomes through the reduction of unintended pregnancy and the associated maternal morbidity and mortality.
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MXlWiple channels Wo giYeb
people Whe care Whe\ need.

OQliQe SlaWfRUmV,b
ShaUmaciVWV, SeeUb
edXcaWRUV, cRmmXQiW\b
mRbili]eUV.

Same Sla\eUV (andb
Sa\eUV)

COLeQWV OeaYe SKaUPacLeV ePSRZeUedb
aQd VSeaN SRVLWLYeO\ abRXW WKeb
VeUYLceV SURYLded (MA + FP) - eTXLSSedb
WR addUeVV aQ\ VLde e΍ecWV Rf WKe FPb
PeWKRd.

OJT. AWWacK CPD SRLQWV WR WUaLQLQg.b
DLVWULbXWRUV OLNe DKT/MSΖ WR WaNeb
UeVSRQVLbLOLW\ fRU WUaLQLQgV. TUaLQLQg
SaUWQeUV: PKaUPaceXWLcaO SRcLeW\ Rf
KeQ\a, MRH (DLYLVLRQ Rf RH).

COLeQWV Sa\ (aW aQ a΍RUdabOe UaWe),b
NHΖF (XQOLNeO\!), SKaUPacLVWV Sa\b
fRU WUaLQLQg. ΖQcOXde WUaLQLQg cRVW LQb
cRPPRdLW\ SULce?

PhaUPacieV, cOieQWV, aQdb
cRPPXQiWieV NQRZ WheiU UighWVb
WR SURYide/acceVV MA aQd FP.

GRYeUQPeQW (SaUWQeU RQ Wheb
MA + FP ageQda) +b
ShaUPaciVWV, cOieQWV aQdb
cRPPXQiWieV NQRZ WheiU UighWV

CSOV? PURfeVVLRQaO aVVRcLaWLRQV OLNe
RHNK (PePbeUVKLS fee LQcOXdeVb
OegaO UeSUeVeQWaWLRQ), VRcLaOb
fUaQcKLVeV, SKaUPac\ QeWZRUNV.

MA XVeUV aUe fXOO\ aZaUe Rf Wheb
Qeed fRU FP, Whe RSWiRQV aYaiOabOe
iQ Whe PaUNeW aQd ZheUe WRb
acceVV WheP.

BRWh Whe SXblic aQdb
deYelRSmeQW VecWRUV haYe ab
URle iQ imSURYiQg aZaUeQeVV.

AOO VecWRUV haYe a UROe, XViQgb
eYeU\ RSSRUWXQiW\ Rf cRQWacWb
ZiWh SRWeQWiaO XVeUV WR cUeaWeb
aZaUeQeVV.

PhaUPaciVWV XQdeUVWaQd Wheb
bXViQeVV iQceQWiYe fRU SRVW MAb
FP aQd aUe acWiYeO\ iQYROYed iQb
geQeUaWiQg dePaQd.

NiYi aQd RWheU cRQVXPeU- 
faciQg PaUNeWSOaceV caQ VeUYeb
aV Whe PaUNeWiQg chaQQeO fRUb
ShaUPacieV.

Make Whe fUaQchiVe mRdel Velf- 
VXVWaiQiQg b\ helSiQg ShaUmaciVWV bX\b
iQWR WhiV mRdel XViQg e[iVWiQgb
SlaWfRUmV aQd Sa\ aW aQ a΍RUdableb
SUice.

6 constraints initially prioritized by PMAC 
team through Stargazer Activity (18 Aug)

-ut of pocket paymentsM̘
donor fundingM county̘
governments

m.harmaM +aisha +edsM̘
triggeriseM mE tiba

-ut of pocket paymentsM̘
donor funding

-nline eJgJ mydawaM̘
)ashaM (umiaM Good *ife

+issing+issing beyond .+AC̘
project

'nadequateL 1+-sM CB-s'nadequateL 1+-s _D)2M̘
+1)`M CB-s

+issing+issing beyond .+AC̘
project

'nadequateL 1+-sM CB-s'nadequateL 1+-s _D)2M̘
+1)`M CB-s

5ho Does 5ho .ays^

*imited availability of post +A̘
F. through pharmacy channels

High and inconsistent cost  of̘
post +A F. in pharmacies

*imited incentive for pharmacists to̘
build post +A F. demand

3nclear legality of +A creates̘
hesitancy to provide or use post +A F.̘

uptake

.oor quality of post +A F. in̘
pharmacies

*imited community awareness around̘
need for and availability of post +A F.
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PMAC KHQ\D TKHRU\ RI CKDQJH

Improved health outcomes through the reduction of unintended pregnancy and the associated maternal morbidity and mortalityJ

Informed decisionE making among young unmarried women and married adult womenM leading to correct and consistent use of affordable contraceptives and̘
subsequent peer referralsJ

C-0EL
1upport̘affordable̘

pricing of post MA F.̘
commodities in̘

pharmaciesJ

.rice *everL supply strategies̘
to lower cost of F.̘

commodities to increase F.̘
choice and affordability for MA̘

usersJ

.roduct and .lace *everL a̘
digital health marketplace̘

_Nivi` providing resources for̘
F. informationM counseling̘
and referrals tailored to MA̘

and contraceptive usersJ

.romotion *everL a mix of health promotion and behavior change̘
models carried out by community mobilizers and tailored to key̘

audiences _group counseling sessions for adolescent girls and oneE 
toE one consultations for older women` to optimize postE medication̘
abortion family planning _F.` knowledgeM leading to F. referrals to̘

pharmaciesJ
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ImplementationM LearningM̘
and Adaptation Milestones̘
z 0oles C 0esponsibilities

:J
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.rototype adaptation iJeJ̘
report out exercise from̘

Design workshop

1trategic priorities improve̘
market performance

.rovider *everL standardized provision of quality̘
care for post MA F. _iJeJ service delivery and̘
referral` linked to increased understanding of̘

provider incentives to support provider behavior̘
change as well as increased provider accountabilityJ

'mprove behavior of target̘
audiences

along a health journey

.rototype adaptation iJeJ̘
report out exercise from̘

Design workshop

C-0EL
Expand provision of post MA

F. through the pharmacy̘
ecosystemM including̘

referralsJ

03*E1L̘
Ensure pharmacists and clients

are informed about their legal̘
right to provide and use̘MA and

postE +A F.J

C-,13+E0 EC-1712E+L
Ensure consumer ecosystem̘
actors address post +A F.̘

demand in their F. or MA workJ

C-0EL
1upport pharmacists to see̘

the business incentive̘of̘
investing in post MA F.̘

demand generation effortsJ

13..-02L
1trengthen quality of post̘

+A F. services in̘
pharmacies from a clinical̘

and user experience̘
perspectiveJ

LeYeUage e[iVWingb
online pharmacies tob
o΍er post MA FPb
SUodXcW andb
coXnVeling.
AdYocaWe foU naWionalb
Velf- caUeb
polic\/guidelines Wob
inclXdebaccess to MAb
and FP through onlineb
pharmacies.
SXSSoUW conVXmeUVb
along Whe caUe joXUne\,b
inclXding oSWionV foUb
LARC referrals andb
e[panded choice.

1.

2.

3.

ΖnWUodXce absustainableb
subsid\ foU SoVW MA FPb
Wo UedXce oXW of SockeWb
Sa\menWV and kickVWaUWb
FP demand.
Mobili]ebpharmacists tob
join pharmac\b
netZorks in oUdeU Wob
beneȴW fUom Sooledb
SUocXUemenW.

1.

2.

SXSSoUWbnormsb
changing Vob
commXniW\ VXSSoUWVb
and acceSWV MA andb
SoVW MA FP.
Engage ZiWh Wheb
goYernment (naWionalb
and VXb- naWional) Wob
Vee Whebpublic healthb
Yalue of Whe MA andb
SoVW MA agenda.

1.

2.

EVWabliVhbsustainabl\- 
ȴnanced CMEb
(conWinXoXV medicalb
edXcaWion) foUb
ShaUmaciVWV foU SoVW MAb
FP.
Ζncrease consumerb
demand foU infoUmedb
choicebcounseling.

1.

2.

Engage ZiWhb
pharmac\ netZorksb
Wo bXild abpost MA FPb
business case inWob
WheiU neWZoUk model.

1.Support MA and FPb
deliYer\ actors inclXdingb
commXniW\ mobili]eUV Wob
enVXUe SoVW MA FP Wo bXildb
communit\ aZareness.
SXSSoUW e[iVWingb
maUkeWeUV/FP demandb
acWoUV Wobincrease post MAb
FP demand.

1.

2.

'ntervention objectives to̘
achieve the strategic̘

prioritiesL̘address market̘
constraints to improve

market functions

ImplementationM LearningM
and Adaptation Milestones
z 0oles C 0esponsibilities

ImplementationM LearningM and Adaptation̘
Milestones z 0oles C 0esponsibilities

ImplementationM LearningM and Adaptation̘
Milestones z 0oles C 0esponsibilities

November ;9;;
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PMAC KHQ\D LHDUQLQJ JRXUQH\: 2018-2024

;9:AE;9;9 DE1IRABILI27̘
3!" "esign .rocess

3nderstanding the 3ser̘

PKDVH
1

;9;: FEA1IBILI27
Learning around̘

Prototypes :

PKDVH
2

;9;; 4IABILI27
+arket 1�stem "evelopment̘

.lan _+1".`
3nderstanding the̘

relationship between the̘
market and the user

PKDVH
3

;9;<E;9;=̘
1312AINABILI27 C̘

1CALABILI27
Learning around̘
Interventions ;

PKDVH
4

$o�r phases of learning and adap�a�ion aro�nd �he �ser and �he marke�
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DXUiQg each ShaVe, beVW SUacWiceV fRU OeaUQiQg ageQda 
VeWWiQg ZeUe fROORZed:

%a�he� ��akeholde�� C̘
iden�if� �ele�an� a�ea�

!��a�e e�i��ing
�e�ea�ch

$o�m�la�e C
p�io�i�i�e q�e��ion�

"e�elop a plan
�o add�e�� q�e��ion�
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PMAC Ken\a LeaUning Agenda JRXUne\: Ke\ OXWSXWV

CR- CUHaWLQJ a MaUNHW S\VWHP DHYHORSPHQW POaQ 4

2he +1D. resulted in three adapted interventionsM and one new oneL

Promotion LeverL̘2his intervention will be interrogated̘on its efªciency and sustainabilityJ 't changed from oneE onE one and̘
group counselling to differentiated education models tailored to key audiences _group counseling sessions for adolescent girls
and oneE toE one consultations for older women` to optimize postE medication abortion family planning _F.` knowledgeM leading̘
to F. referrals to pharmaciesJ
Price LeverL̘2he intervention̘evolved̘from a narrow consumer subsidy to a threeE pronged supply side strategy _free seed̘
stock from 'pasM credit access and capacity building by 1helf*ifeM free product provision by +-&` to broaden F. options in the̘
market and increase F. demand through reduced prices for users and greater proªt margins for pharmacistsJ
Product C Place LeverL̘2he intervention evolved from a limited digital counsellor to a digital health marketplace _,ivi`̘
providing highE quality resources for F. informationM counseling and referrals to service providers tailored to +A usersJ
Provider LeverL̘Although pharmacists were oriented to post +A F.M  these providers were not a focus of the .+AC project as a
separate intervention̘2he̘new̘provider intervention is standardized provision of quality care for post +A F. _iJeJ service̘
delivery and referral` linked to increased understanding of provider incentivesJ

:J

;J

<J

=J

Implement adapted̘
interventions with̘
learningefeedback loops to̘
inform further adaptation

April ;0:A E Nov ;0;0
Africa .opulation &ealth 0esearch and 2hink.lace conducted̘
formative and 3CD research respectivelyJ 2he 3CD research̘
included empathy sessions with girls and womenM immersive̘
qualitative researchM ªve ideation sessions and three testing̘
sprintsJ

Revise prototypes̘in the̘
context of a clearer̘
understanding of the̘market̘
system to ensure̘
sustainability and scalabilityJ

+ixed methods research indicated thatL
Peer support sessionsL were more popular among younger womenM while adult women preferred oneE onE one telephone̘
counseling due to time constraintsJ
Discount CodeL̘resulted in increased postE +A contraceptive uptakeM both at point of purchase and <9E day followE upJ̘
&oweverM some women did not feel empowered and thus did not make use of the discountJ
Nurse Nisa C Aunty JaneL̘utilization for ,urse ,isa was relatively lowM due in part to poor promotion by pharmacistsM̘
preference by some to discuss their needs in personM lack of smartphone accessM and privacy concerns with an online̘
platformJ .articipants felt that Aunty (ane hotline operators were not relatable as it was based in ,airobiJ

:J

;J

<J

June E Nov ;0;;
'mpact for &ealth 'nternational _'&'` and 'pas coE created a̘
+arket 1ystems Development .lan _+1D.` to situate and adapt̘
the prototypes in the context of a clearer understanding of the̘
market system to ensure sustainability and scalability of the̘
interventionsJ 2he +1D. was conducted in = phasesL

DiagnoseL the health problem within the market system
DecideL̘how best to intervene in the market
DesignL̘and adapt sustainable and scalable interventions
DeliverL̘interventions through learning and adaptation

Jan ;0;<E June ;0;=L
.opulation Council will deªne a learning and adaptation plan̘
with periodic pause and reflect momentsM co designM and̘
iteration sessionsJ

2he plan will triangulate qualitative and quantitative data for̘
decision makingM and will include longE term learning questions̘
_uptake and continuation` and shortE term learning questions̘
more proximal to the interventions themselvesJ

;= concepts̘progressed through three testing sprintsM resulting in̘< prototypes̘for implementationJ

Peer support sessionsL̘Community mobilizerE led oneE onE one and group counseling sessions and referrals for postE +A̘
contraceptiveJ
Discount CodeL̘mobileE based intervention accessible through both feature and smartphones for +A users to claim a discount̘
_)sh >9e�` upon return to pharmacy after +AJ
Nurse Nisa C Aunty JaneL̘A combination of chatE bot and tollE free line where women and girls can receive personalized̘
contraceptive counselingM then linked to nearest service providers for uptake and continuationJ

:J

;J

<J

July E October ;0;:
'pas led one coE creation workshop with providers _(an ;9;:` to̘
identify additional opportunities for iteration of the prototypes̘
and incentive systems to maximize potential for viability and̘
scalabilityJ

'pas pilot tested three prototypes with ;< pharmacists and =99̘
women and girls across six subE counties of ,akuru CountyM̘
)enya between (uly E -ctober ;9;:J

.ilot test the̘< prototypes̘in̘
,akuru countyJ

:HA7
Methods

3HA6E 4b
PMAC७Learning७&७
Adaptation७Plan७
௱PopCoXncil௵७௻௹௻௼௲

3HA6E 3
MSDP७Final७Report७
௱IHI௵७௻௹௻௻௲

3HA6E 2
PMAC७Project७Ken\a७
InterYention७Pilot७
Report७௱Ipas७௻௹௻௺௲

3HA6E 1
User७Centered७
Design७Report७
௱ThinkPlace௵७௻௹௻௻௲

62 :HA7
Ke\७Findings

12: :HA7
Recommendations

2BD\ 2BD\
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