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Overview of Health Indicators in Mali
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Sociodemographic Background

Overview

 Area: 1,240,192 km2

 Population: 18,786,996 inhabitants

 75% live in rural areas

 10 health regions + BKO

 5 northern regions = 2/3 of the country’s area 

and 10% of the population

 65 health districts, 1,294 community health 

centers

 4,132,919 women of reproductive age (22% of 

the population)

 48.8% < age 15; 31.1% age 10-24

Data sources: INSTAT, 2016 ; United Nations Development Programme, 2018 ; International Center on Nonviolent 

Conflict, 2009 ; The World Bank, 2018
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Socioeconomic Background

Overview

 Approximately 49% of the population lives under the poverty line 

 90% of poor population lives in rural areas

 Drought and armed conflicts have further increased the incidence of poverty

 The 2018 UN Human Development Index ranks Mali in 182th position

 Food insecurity and political instability resulting from recurring armed conflicts since the 

establishment of the democracy in 1991 

 Devolution policy, with the creation of community health centers, one of the country’s major 

accomplishments

Sources: INSTAT, 2016; Nesbitt and Zunes, 2009; United Nations Development Programme, 2018; World Bank, 2018 5



Mali's Essential Drug 

Distribution Network

Overview

Recreated from: DPM, n.d.,  p. 19 6



What Surveys Tell Us: Mali’s Health Status

Overview

INDICATORS
DHSM 2012-

2013
MICS 2015

Maternal mortality 368 --

Infant mortality 34 31

Child mortality 56 56

Infant and child mortality 95 108

Exclusive breastfeeding (under 6 months) 32.9 32.6

Acute malnutrition or wasting (children under 5) 5.1 3.4

Stunted growth or chronic malnutrition (children under 5) 38.3 30.4

Modern contraceptive use (married women, 15-49) 9.6 15.1

Total fertility rate 6.1 6.0

Genital mutilation prevalence among girls under 15 69.2 76.4
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Current Use of Modern 

Methods of 

Contraception among 

Women in Union

Overview

Injections, 
40%

Implants, 
25%IUD, 4%

Other, 
4%

Pills, 28%

Data source: 2012-13 EDSM (CPS/SSDSPF/Mali et al., 2014) 8



Contraceptive Sources

Overview

 Among current users, the vast majority of women obtained their contraceptives from public 

facilities. Community health centers were the primary public facility source of contraceptives for 

women in urban and rural areas, with over 65% of women in rural areas and 30% in urban areas 

obtaining their method at community health centers.

Public
81%

Private
14%

Other
5%

Rural

Public
64%

Private
30%

Other
6%

Urban

Data source: 2012-13 EDSM (CPS/SSDSPF/Mali et al., 2014) 9



Contraceptive Source by Wealth Quintile (Urban)

Overview

 Only 44% of women in the highest wealth quintile use the private sector, while urban women in the 

lowest wealth quintile use the private sector as much as most rural women.
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Contraceptive Source by Wealth Quintile (Rural)

Overview

 There are few differences between rural women from the lowest, middle, and higher quintiles in 

their use of the private sector.
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Reasons for Non-Use

Overview

 28% of women reported that they did not want any other child, or wanted to wait for 2 years or 

more. Among this group the most frequently reported reasons for not using contraception were:

 Opposition from the respondent herself, her husband/partner, others, or religion:

 16% of which cited opposition from husband/partner

 8% of which cited opposition from respondent herself

 Rarely mentioned reasons: lack of awareness or distance from the source (6%), the method itself 

(5%), and cost (3%)

 Therefore, the cost of and proximity to the source do not seem to be important obstacles to 

contraceptive use

Data source: 2012-13 EDSM (CPS/SSDSPF/Mali et al., 2014) 12



HIV Context

Overview

 HIV prevalence of 1.3% among adults (with higher concentration among key populations: men who have sex with 

men 13.7%, sex workers 24.2%, people who inject drugs 5.1%, and prisoners 1.4%)

 Nearly 100,000 people were living with HIV in Mali in 2016 (only 35% of whom had access to antiretroviral 

treatment)

 The Global Fund, CDC, and UNICEF are the major HIV donors 

 Although HIV funding has been significantly decreasing, family planning is increasingly integrated into HIV 

programs

 Based on the 2015 Multiple Indicator Cluster Survey (MICS), the vast majority of women (89%) and men (97%) in 

Mali have heard about AIDS 

 The percentage of people aware of the two main methods to prevent HIV transmission (fidelity and condom use) 

is only 59% of women and 74% of men

Data source: MICS 2015, UNAIDS 2016 13



Mali’s FP2020

Commitments

Overview

Key Elements:

 Stakeholder engagement and 

partnership strengthening, including 

between the private sector, public 

agencies, and professional 

organizations 

 Existence of a family planning 

multisectoral group, a consultation 

framework for all family planning-

related issues 

 Diversifying funding sources
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The Total Market Approach (TMA)
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Total Market Approach: Basic Definition

TMA

 Supporting the government to coordinate stakeholders from the public and private sectors 

in order to strengthen the provision of equitable and sustainable family planning services 

and product availability with an eye toward maximizing the comparative advantages of 

each sector.

 TMA seeks to maximize the market’s efficiency, equity, and sustainability through the 

coordination of three sectors: the public sector, the social marketing sector, and the for-

profit sector.

Source: Barnes et al., 2012 16



Structure/ 

Framework 

TMA

 An intentional process requiring a 

long-term commitment 

 Its components are not necessarily 

sequential

 This TMA situational analysis 

represents progress in carrying out 

the first two steps, with a focus on 

condoms and injectables

Source: Palladium, 2017 17



A Multisectoral Group of Stakeholders

TMA

Public sector

• Central and regional health 
authorities, reference health centers, 
and community health centers

• Regulatory agencies and other 
ministries from the government

Non-profit sector

Local and international NGOs, social 
marketing organizations, and civil 
society

Private, for-profit sector

• Commercial wholesalers and 
distributors

• Manufacturers, importers

• Professionals associations, medical 
practices, pharmacies, clinics, 
franchises, retail stores, and hospitals

Bilateral and multilateral 
donors

18



Why TMA? 

TMA

 One sector’s actions automatically affects the 

actions of other sectors.

 TMA has the potential to:

 Increase and sustain contraceptive prevalence 

to reduce unmet needs for family planning

 Improve financial sustainability in the public 

sector

 Segment and target access to family planning 

for vulnerable populations

 Primary elements include:

 Stakeholder coordination 

 Identification of market weaknesses through 

systematic research 

 Financial and regulatory resources used by 

the government to ensure quality and 

accessibility of products and services

 Efficient use of limited and scarce resources 

to maximize contraceptive contributions from 

each sector 
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Purpose 

TMA

Middle-income households 

benefit from partially 

subsidized or low-cost 

products

Households that can afford it 

buy products from the 

for-profit sector 

The poorest households 

receive free products 

This approach enables, supports, and promotes:

 A more targeted distribution of free and 

subsidized health supplies and services 

 Reduced inefficiencies or overlaps

 Increased health supplies and service delivery

20



Market 

Segmentation

TMA

 Provides services and products to

different economic segments of the

market

 The for-profit sector’s growth is

essential to build a more sustainable

and equitable market

Commercial sector

Social marketing

Public sector/

free commodities

CURRENT MARKET PROJECTED 

MARKET

Desired TMA effects

21



Standard Metrics

TMA

Market 
Sustainability 

Market capacity to 
serve a critical mass 
of consumers within 

a certain price 
range, and to 

minimize 
government or 
donor support

Market 
Accessibility

Ease of access to 
obtain a product or 
service for different 
population groups 
and geographies

Market
Size

The real potential 
based on the 

market, measured 
as the number of 
products sold or 

distributed, number 
of users, etc. 

Market 
Actions

Capacity for all 
wealth quintiles to 

find products/ 
services at a price 

that they are willing 
to pay

22



Current Situation in Mali

TMA

 Priorities in line with the Sustainable Development Goals (2015-2030) and the health strategic plan 

(PRODESS III) (2013-2022)

 Coordination efforts of all sectors using TMA is considered a tool to bring the public sector, the 

private sector, and NGOs together to work toward greater efficiency

 Mali received support from USAID, through the Systems for Improved Access to Pharmaceuticals and 

Services (SIAPS) Program and Keneya Jemu Kan (KJK) project, to organize a data-sharing forum for 

public, NGO, and private entities

 Since 2014, the KJK project has provided technical and material support

 TMA workshops were held in 2014 and 2016, resulting in the development of an implementation 

plan and the creation of a TMA Coordination Committee 

23



Current Situation in Mali

TMA

 The Directorate of Pharmacy and Medicines (DPM) is responsible for overseeing and managing the 

implementation of the action plan for the country. The KJK project assists the TMA Coordination 

Committee with its various activities. 

 Challenges include:

 Meetings are not held regularly and very few representatives from the for-profit sector have attended

 More resources are needed to strengthen the committee’s capacity and to fund the ongoing collection and 

analysis of market data 

 Financial support is necessary for the committee to implement specific TMA activities (including advocacy 

with other key stakeholders from the public and private sectors) 

24



Proposed Placement of the TMA Subcommittee within the CTCSGME

TMA

Family 
planning 

group

Malaria 
group

HIV group TB group

Quantification 
Sub-Committee 

(SCQ)

TMA Monitoring 
Sub-Committee

Technical Committee for 
the Coordination and 

Monitoring of Essential 
Medicines Management 

(CTCSGME)

25



TMA Sub-Committee Composition Proposal

TMA

President: Directorate of Pharmacy and Medicines (DPM)

Members: 

 National organizations

 DPM

 People’s Pharmacy of Mali (PPM)

 Directorate of Finances and Materials (DFM/SANTE)

 Division of Reproductive Health at the National Directorate 

of Health (DSR/DNS)

 Sectoral Unit to Fight AIDS at the Ministry of Health and 

Public Hygiene (CSLS/MSHP)

 Federation of Community Health Associations (FENASCOM)

 National Pharmacists Council (CNOP)

 National Medical Council (CNOM)

 Representative of Private Import Agencies and Wholesalers 

of Pharmaceutical Products

 Malian Association for the Protection and Promotion of 

Family (AMPPF)

 Association for Population Activities Development 

Support (ASDAP)

 Multilateral organizations 

 World Health Organization (WHO) 

 United Nations Population Fund (UNFPA)

 Bilateral organizations 

 U.S. Agency for International Development (USAID) 

 Health Policy Plus (HP+)

 Global Health Supply Chain Program – Procurement 

Supply Management (GHSC/PSM) 

 PSI/Mali 

 Marie Stopes Mali 

 Keneya Jemu Kan (KJK) project

26



Situational Analysis
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Objectives

Situational Analysis

General Objective  

 Conduct a situational 
analysis of TMA in Mali 
with a focus on the 
male condom and 
injectable markets. The 
analysis includes 
reviewing both supply 
and demand to better 
understand market 
dynamics and serve as a 
basis for a specific 
strategy for these two 
family planning 
methods. 

Specific Objectives

 Understand the current role and vision of different stakeholders to 
better determine their main interests and request suggestions for 
possible TMA collaborative frameworks and strategies

 Identify and understand policies, regulations, and engagement 
strategies for the for-profit sector in reproductive health programs, with 
a focus on condoms and injectables

 Understand the current and potential market, as well as trends in the 
male condom and injectable markets

 Identify research needs and gaps 

 Make recommendations on priority issues in the area of TMA and on roles 
for the public sector, civil society, the private for-profit sector, and the 
social marketing sector based on identified market segments

28



Methodology and Steps

Situational Analysis

PHASE 1: Literature 
Review 
(July-Aug 2018)

• Desk review of 
reports and other 
relevant documents

• Rapid market study 
of condoms and 
injectables in 
Bamako

PHASE 2: Field 
Study (Qualitative 
Component) 
(Sept 2018)

• Interviews with 
stakeholders 
from all sectors 
in Bamako

PHASE 3: Analysis, 
Validation, and 
Dissemination 
(Oct 2018-March 2019)

• Analyze the results 
and draft a report

• Organize a 
validation and 
dissemination 
meeting

29



Objectives of Interviews with Stakeholders

Situational Analysis

 Assess understanding of the TMA, potential focus areas for 

the program, and lay the groundwork for future efforts in 

Mali

 Determine main interests and request suggestions on 

potential TMA strategies 

 Discuss how they may be involved in the current system 

and programming for a TMA 

 Identify opportunities and obstacles to institutionalize 

ongoing TMA assistance 

 Identify research needs and highlight gaps

The condom component of 

this analysis is a follow-up to 

a UNFPA and PSI study 

conducted in 2012.
30



Respondents

Situational Analysis

 Use of a structured interview 

guide to interview 30 

informants from multisectoral

organizations

 Informal interviews with other 

key informants

 Site visits in several urban and 

peri-urban  pharmacies in 

Bamako

Government

• Ministry of Health and Public 
Hygiene

• National Pharmacists Council

• Directorate of Pharmacy and 
Medicines

Private Sector (for-
profit)

• Laborex

• CAMED

• IBUPHARM

NGOs (non-profit)

• Social Marketing: KJK, PSI, DKT

• Marie Stopes Mali

• Association for Population Activities 
Development Support 

• Malian Association for the 
Protection and Promotion of Family 

• Chemonics

• Health Policy Plus project

Donors and 
Multilateral Agencies

• UNFPA 

• USAID

31



Findings 
Stakeholder Perceptions, Condoms, and Injectables
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Stakeholder Perceptions
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The TMA Concept

Stakeholder Perceptions

 Most stakeholders did not know the term TMA, but understood its concept 

and potential benefits for family planning. 

 Overall, there was positive feedback from all sectors (receptive and 

interested). They said TMA could: 

 Maintain momentum in the country to increase intersectoral coordination 

 Build capacity among contraceptive providers and prevent stockouts of 

supplies in the long run

 Improve access to data

 Catalyze a productive debate on sustainability, particularly regarding subsidies 

“Those who can 

afford 

contraceptives, 

pay for them. 

Those who cannot 

afford them, are 

given for free.”

– Dr. Sidabe, Director, 

Soutoura
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Key Factors Contributing to Family Planning Services 

Strengthening

Stakeholder Perceptions

 Most stakeholders deemed that favorable policies were already in place. Moreover, a fund of 

approximately FCFA 500,000,000 has been allocated in the State budget (medical credit) for the 

public sector to purchase contraceptives.

 For a total market approach to work, three key factors should be taken into account: data, 

logistics, and coordination

 Advocacy and training of “champions” were mentioned by most stakeholders as highly important 

elements to promote and raise awareness among representatives of all sectors about the benefits of 

TMA
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Government Capacity to Manage TMA

Stakeholder Perceptions

Positive opinions: 

 Stakeholders overall agreed that the 

government should be in charge of managing 

the initiative 

 Stakeholders tend to have a positive opinion 

about the government’s community-based 

strategy

Major challenges:

 The government’s regulatory capacity to 

better coordinate multiple sectors

 Government oversight and monitoring role of 

the free medicines market 

 Collaboration between the government and 

the for-profit sector 
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Who Should Be Involved in TMA (in addition to the Ministry of 

Health)? 

Stakeholder Perceptions

State agencies:

 National Center for Information, Education, and 
Communication for Health (CNIECS), Regional 
Coordination Framework

 Minister of Foreign Affairs and International Cooperation

 Minister of National Education

 Minister of Youth

 Minister of Women, Child, and Family Promotion

 Minister of Trade

 Minister of Economy and Finance

 Sectorial Unit to Fight AIDS

 Public-Private Partnership

 Council of Pharmacists

NGOs, projects, and professional 

associations:

 PSM

 KJK

 HP+

 PSI

 DKT

 Association for the Protection and 

Promotion of Family 

 National Medical Council (and 

Association of Rural Doctors)

 Association of Midwives

37



Coordination Mechanisms

Stakeholder Perceptions

 There is consensus that DPM should spearhead implementation of TMA. 

 Several stakeholders stated that the multisectoral coordination taking 

place every year for the annual family planning campaign demonstrates 

the feasibility of different sectors working together to coordinate and 

realize a shared objective.

 The for-profit private sector expressed its interest to participate in a 

TMA forum (currently they are not engaged), stressing the expectation 

to be treated in a transparent and respectful way within the 

multisectoral coordination framework. 

 Despite desire to see more and better communication between and 

within different sectors, stakeholders expressed concern, with some 

skepticism, regarding the limited level of coordination between sectors 

currently. 

Other coordination mechanisms 

include:

 Family Planning Multisectoral 

Thematic Group

 Regional Coordination 

Framework 

 Private Sector Alliance

 Pivot Group Consortium, 

Health & Population

 Regional Committee of 

Orientation, Coordination, 

and Evaluation of the 

PRODESS

38



Data Access and Sharing

Stakeholder Perceptions

Positive feedback: 

 The Family Planning Multisectoral Thematic Group holds 
quarterly meetings to discuss ongoing activities

 Quarterly meetings at the regional level represent 
information and data sharing frameworks, specifically 
related to procurement issues

 Representatives from several large pharmaceutical 
distributors expressed a willingness to share distribution 
data 

 Existence of a private sector group collaborating with the 
Planning and Statistics Unit (CPS)

 CPS to collect and disseminate data from the private sector 
more widely, and to integrate this into the DHIS2

Challenges: 

 Information is not shared in a 

consistent and functional manner 

 Implementing partners rarely share 

their data on consumption/uptake 

 USAID and UNFPA are the main 

family planning donors, but they do 

not share their information regularly 

 Information sharing is challenging as 

each organization has its own 

budget and fiscal cycle, as well as 

its own objectives/programs 
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Data Needs

Stakeholder Perceptions

 Missing information to understand the market and to design efficient TMA interventions, including 

on: 

 The distribution chain

 The role and size of the informal sector

 The use of family planning and willingness to pay for services, per income/wealth quintile and specific 

population segments 
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Potential Obstacles to TMA Implementation

Stakeholder Perceptions

 Little engagement of the for-profit sector in family planning, and minimal coordination between 

partners and NGOs working in family planning (PSI, KJK, ASDAP, Marie Stopes Mali, DKT, etc.) 

 Lack of funding and understanding to promote TMA

 Conflicts of interest between the public and private sectors (comments indicated that on occasion 

the two sectors compete against each other)

 Fragmentation of for-profit stakeholders and the significant size of the unregulated informal sector 

(black market) 

 Different grant management policies by different donor agencies—for example, one donor wants 

contraceptives in the public sector to be paid for by users, while the other wants all public sector 

products provided for free

 Lack of finances to support human resource needs for the DPM and DSR



Alignment between TMA, Priority Policy Strategies, and 

Governmental Family Planning Initiatives

Stakeholder Perceptions

 The role of the private sector to help the government reach its national health indicator 

target is acknowledged in major policy documents, for instance:

 FP2020 commitments

 National Family Planning Action Plan 

(2014-2020)

 Reproductive Health Action Plan

 Ouagadougou Partnership

 Private sector engagement in the 

essential medicines supply chain (2016)

 Public-Private Partnership Law 2016

 Longitudinal Study on the Factors of 

Understanding and Behaviors Related to Health 

(2018)

 Introduction and Evaluation Plan for Sayana 

Press (2018)

 Reproductive Health Commodity Security 

(2017–2021)

 WASH and HIV/AIDS in Mali (KJK, 2018)
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How Does the Public Sector Perceive the Private 

Sector?

Stakeholder Perceptions

Positive:

 Engaging the private sector is critical as it is far-reaching 

and has better access to vulnerable populations. The private 

sector will get involved once it is perceived that demand is 

rising and there is potential profit.

 The private sector will be a key player to increase 

contraceptive demand as there are fewer contraceptive 

stockouts in the private sector than in the public sector.

 Public sector appreciates the quality of services provided by 

social franchise clinics run by PSI/Mali (PROFAM) and Marie 

Stopes Mali (BlueStar) and the strong engagement of 

professional councils in the health sector.

Negative:

 The private sector is cautious and 

motivated by profit—its main interest 

will always be profit, without 

considering public health 

consequences.

 Private sector is too fragmented; 

uncertain if the sector will cooperate 

or how its interests will be 

represented in a consultation 

framework.

 Private sector may not share data 

(lack of human resources and fear of 

fiscal consequences).
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How Does the Private Sector Perceive the Public 

Sector?

Stakeholder Perceptions

Positive:

 The government reduced 

import taxes and loosened 

requirements to establish 

local drug stores.

 Appreciates being invited to 

participate in trainings 

organized by CSLS.

Negative:

 Quality control and regulations/monitoring from the government are 

codified, but some are obsolete and not implemented/enforced.

 The government has conflicting priorities driving its attention away from 

family planning.

 The government must urgently address the high number of counterfeit or 

low-quality medicines currently on the market (estimated at 40%).

 Need for increased continuity in resources. Turnover in government 

leadership can negatively impact the development of new programs.
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Key Observations and Recommendations

 There is unanimous consensus on the need to reinforce coordination between partners, donors, and 

the government. Stakeholders in Mali are interested in working in a coordinated way using TMA 

principles, under a well-defined government stewardship.

 Policies and documents support increased access to family planning. 

 There are opportunities to support public-private partnership initiatives and improve private sector 

engagement. 

 Legal paths should be explored to strengthen the implementation of regulations as currently there 

are no means to sanction mobile vendors of medical products. 

 Data should be collected and shared between stakeholders, specifically, around the size and 

composition of the for-profit sector for better market segmentation.

 Advocacy/stakeholder engagement is very important, including for the development of outreach 

strategies related to TMA.

Stakeholder Perceptions



Condoms
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Introduction

Condoms

 Condoms play a critical role in preventing undesired pregnancies, in addition to providing 

protection against HIV and sexually transmitted infections.

 The percentage of men and women using condoms in Mali mainly for family planning purposes is 

extremely low.

 Condoms are a particularly important contraceptive option for young people who are unlikely to 

seek medical advice or other methods before becoming sexually active. 
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Donor Funding Trends 

for Procurement

Condoms

 Progressive decrease in 

donor and government 

support for procurement

 Cumulative donor funding  

for condoms over the past 4 

years has exceeded 2.8 

million USD.  
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Evolution of Condom 

Distribution

Condoms

 Overall, growth of the market has 

been relatively flat in the past three 

years.

 Reflects an imbalance in the condom 

market, with social marketing 

dominating the other two sectors. 

This is cause for concern given the 

dependence on high levels of 

subsidization and long-term 

sustainability. 
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Overview of the Public Sector Condom Market

Condom

 The Government of Mali has included a budget line for the purchase of 

contraceptives in the past few years, but to date these funds have never 

been spent.

 USAID and UNFPA are the main donors.

 Generally coordinated distribution, coupled with outreach/promotion, is 

done through community health workers and NGOs. NGOs receive limited 

quantities of condoms to be distributed for free to key populations.

 The Sectoral Unit to Fight AIDS has 30 condom distributors (machines) in 

a warehouse that cannot be used until a logistics and financial plan is 

developed.

 Condoms and lubricants are distributed at no cost to clients in “hot 

spots.” Others pay 50 FCFA for a 3-pack, as support for key populations. 

Public sector =  

~2% market share
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Overview of the Social Marketing Condom Market

Condoms

KJK

 Protector Plus sales have steadily increased between 2015 and 2017. The brand is well 

established in the market, creating access and widespread acceptability thanks to 

continuous advertising and promotion (employing generic as well as branded campaigns). 

 Retail price for a pack of Protector Plus is 100 FCFA. This price has not changed since the 

brand was launched in 1992 (but number of condoms in a pack went from four to three in 

2016).

 Relaunched with new packaging in 2016 to attract a younger market. 

 Revenue only recovers 30% of costs for procurement, packaging, marketing, salaries, and 

operations. USAID provides donated commodities for social marketing.

 Plans in place to launch the next generation of Protector Plus—Blue Jean—in early 2019. 

This will support sustainability through improved cost recovery and reach mid-market 

consumers. 

DKT 

 Launched in the beginning of 2018, KISS focuses on youth. Regional brand made significant 

progress with a recommended price of 250 FCFA for three condoms. Available in four flavors 

(classic, strawberry, mint, and banana).

 KISS revenue does not recover basic product and packaging costs.

Social marketing =  

~93% market share



Overview of the For-Profit Condom Market

Condoms

 Difficult to estimate the size of the for-profit condom market. 

 Very little investment in promotion.

 Highly fragmented distribution, yet effective in reaching certain 

niche markets. 

 Several recent additions to the market seem affordable (e.g., Vrac 

at 200 FCFA for three condoms) and potentially of reasonable 

quality.

 Almost all imported condoms are not registered under customs 

operations and systematic audits at the retail level have not yet 

been performed.

For-profit = ~5% 

market share
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A Brief Overview of Brands and Price Points

Condoms

 Vrac and Protector Plus are the most affordable condom brands. Based on a rapid market study carried 

out recently in Bamako, Protector Plus is the highest selling brand (followed by KISS and Manix).
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Other Considerations

Condoms

 The total market size is estimated at approximately 18.6 million condoms based on current uptake. This is 

significantly lower than the estimated need of 140 million using based on UNAIDS’s Fast-Track Tool for condoms 

(Market Bookshelf, 2017).

 Estimating current condom use (based on behavioral data from the Demographic and Health Survey [EDSM] 

calculating number of partners and estimated population size) is particularly challenging as condoms are used 

both for HIV/STI prevention and family planning. 

 Condoms are largely available in urban zones where populations obtain them from pharmacies, general stores, 

convenient stores, gas stations, health centers, and hot spots (bars, kiosks, etc.) and sold on the street by 

informal vendors. There is a lack of promotional material at retail points in general, except for KISS and a few 

other brands.

 Sex workers and men who have sex with men report anecdotally that condoms are affordable and sex workers 

are more likely to buy them than receive for free, with only 5% of this population relying on free distribution.

 The condom market is relatively robust with a variety of available options, although the sustainability of the 

social marketing sector in the long term is uncertain.
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Brand Positioning

Condoms

 Condoms sold via social marketing 

and for-profit channels include a 

large variety of brands, pricing, and 

product characteristics. 

 Protector Plus serves an important 

percentage of the market and has 

strong costumer loyalty. 

Low Price

High Price

More 

characteristics 

(flavors, sizes, 

textures, etc.)

Protector

Presa

Manix

Convex

LifeStyle

Fantasy

Innotex

Kamasutra

All 

Night

KISS

Exit

VRAC

Domino

Rough 

Rider

Masculan

Less 

characteristics
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Market Structure: Pharmaceutical Sector

Condoms

 Approximately 700 registered pharmacies (40% located in Bamako) and 200 warehouses. There are 

approximately 1,300 pharmacists, but they are not always available to serve in the public sector.

 70 pharmaceutical wholesalers are authorized to operate in the country (2017). The largest, 

Laborex, makes up about 60% of the pharmaceutical market and supplies over 600 pharmacies. 

Wholesalers CAMED and CoPharma are the second and third largest importers/regional distributers, 

respectively. 

 Sells registered, tested, internationally renown, high-quality brands. 

 Due to legal requirements regarding margins, pharmaceutical distributors do not sell unregistered 

condoms sold in the informal market, as they cannot complete with the price.

 Mass distribution of subsidized brands (social marketing) led condom importers to focus on upscale 

pharmacies and high prices. This strategy generates a low volume of sales but high profit margins 

for minimal investment. 
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Market Structure: Mass Consumption Products/Goods 

Sector

Condoms

 Approximately 20,000 non-pharmaceutical retail points in Mali, including 7,000 within Bamako.

 Products sold at a lower price, sometimes reflecting lower quality; are unregistered and of unknown 

origin.

 Brands appear and disappear from the market rapidly, indicating opportunist and sporadic purchases 

from importers.

 There are leaks from the public sector into the retail sector, particularly around “hot spots.” 
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Market Structure: Social Marketing 

Condoms

 Consumers report that Protector Plus and KISS are preferable due to affordable cost, good quality, 

and high availability.

 62% of Protector Plus sales are through neighborhood stores, bars, kiosks, and community 

associations via wholesalers and promoters with 30% of sales going to pharmaceutical wholesalers 

and the remainder to NGOs and other partner institutions. 

 The majority of Protector Plus sales are in rural areas.

 KJK holds regular orientation and training sessions on correct and consistent condom use. 
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Social Marketing: 

Projections

Condoms

 The market is about to become more 

dynamic, with new social marketing 

inputs. 

 As the KISS products market 

increases, and as Protector Plus Blue 

Jean is introduced, the total 

contribution of social marketing will 

grow the overall market for mid-

priced condoms. 
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Public Sector: Projections

Condoms

 Availability mainly in public hospitals, health centers, and 

family planning centers.

 DPM coordinates the purchase and distribution of condoms for 

family planning and HIV prevention. 

 People’s Pharmacy of Mali (PPM) distributes condoms and other 

health supplies to its 13 stores across the country. PPM 

distributes condoms to national and regional hospitals on a 

regular basis. 

 At the district level, reference health centers (CSREFs) place 

condom orders with PPM. Community health centers (CSCOMs) 

purchase condoms from CSREFs as needed. Community health 

agents purchase condoms from CSCOMs across the country.

 The USAID-funded LINKAGES Project will soon introduce pre-

exposure prophylaxis (PrEP) for key populations. Taking PrEP on 

a daily basis can reduce the risk of HIV transmission by over 

90%, and has the potential to impact condom use in the future. 
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A slight increase in condom distribution is anticipated 

in 2019, but the projection is flat until 2020
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Policy/Regulations

Condoms

 In Mali, condoms are not technically considered a medical device, so no registration is required.

 There is a custom tax for essential medicines (2.5%; West African Economic and Monetary Union), 

but condoms are VAT-exempt. 

 Product price margins at each level of the supply chain are clearly defined in the national supply 

and distribution guidelines.

 Prices are well-regulated and controlled at the private sector level. Under the law:

 Profit margin of a certified distributor: 99%

 Profit margin of a certified pharmacy: 44% for generic; 35% for specialty

 To bypass margin regulations, wholesalers and for-profit distributers organize special promotions 

(for instance, “buy 10, get 1 free”).
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Recommendations to Support TMA and Increase Condom 

Use

Condoms

New distribution and communication initiatives and 
strategies:

 Consider developing a national strategy for condoms, 

based on TMA principles.

 More investment in generic condom promotion and 

branding to attract new users. This can strengthen 

condom use for dual protection and will be particularly 

important at the regional level.

 Find new ways to incentivize commercial sector 

partners to support the recalibration of market share 

across the three sectors. 

 Create a central logistics management unit to ensure 

higher transparency and improve planning and 

procurement.

Actions to increase market understanding and planning:

 Conduct studies on willingness to pay and affordability 

looking at specific population segments, such as sex 

workers and men who have sex with men, as well as 

other socioeconomic segments of the general 

population. 

 Clarify the reasons that led the DPM to maintain the 

price of Protector Plus at 100 FCFA, considering recent 

findings on willingness to pay, other brand pricing, and 

cost recovery.

 Estimate the total market size, particularly for the 

private sector, for both registered and unregistered 

condoms. 

 To improve sustainability and encourage competition 

within the for-profit sector, advocate for an increase 

in price of social marketed condoms.  
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Injectables: Depo-Provera (or DMPA) 
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Introduction

Depo-Provera (or DMPA) 

 DMPA provides women with practical, private, and discreet contraceptive protection for three 

months; particularly popular among married women. 

 Injectable contraceptive use represents the largest market share of family planning methods used 

in Mali. Distribution is through the public sector and social marketing (Confiance brand) only.

 Based on a mid-term evaluation conducted by KJK in 2018, 50% of women in Sikasso use injectables 

(the most of any region); only 20% of women in Bamako use injectables.

 The majority of injectable users live in rural areas. 
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Donor Funding Trends 

for Purchasing

Depo-Provera (or DMPA) 

 Cumulative donor funding for 

injectables in the past four years has 

exceeded 3.8 million USD.
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Injectable Use 

Trends

Depo-Provera (or DMPA) 

 The use of contraceptive 

injectables has doubled in the 

past five years. However, the 

public sector has not shown any 

growth since 2016. 
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Public Sector and 

Social Marketing 

Projections

Depo-Provera (or DMPA) 

 Based on recent estimates, the 

distribution of DMPA via social 

marketing and public sector channels 

should only see a minimal increase in 

the near future due to the 

introduction of Sayana Press in the 

public sector.
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Overview of the Injectables Market: Public Sector

Depo-Provera (or DMPA) 

 The public sector sells generic injectables to women through 

community health centers (CSCOMs) for 300 FCFA.

 This distribution is coupled with outreach through CSCOMs and NGOs. 

Rural users of injectables mainly access products via CSCOMs (73%).

 Injectable stocks at the People’s Pharmacy of Mali (PPM) vary 

significantly throughout the year. In the case of stockouts, products 

are borrowed from the social marketing sector (KJK), which is 

reimbursed by PPM once replacement stock is received from the 

donor.

Public sector = 

~23% market share
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Overview of the Injectables Market: Social Marketing

Depo-Provera (or DMPA) 

 Confiance is distributed by KJK and makes us practically 100% of the 
pharmaceutical market share. 

 Subsidized price maintained at 300 FCFA since its launch in 2003. However, 
some service delivery centers apply an additional fee of 200 FCFA for the 
injection.

 Revenue only recovers 14% of costs for procurement, packaging, marketing, 
salaries, and operations.

 Confiance is found in 45% of all pharmacies and in 12% of private health 
facilities (from a KJK 2015 rapid market assessment). 

 62% of Confiance users are estimated to be from rural areas; 38% from 
urban areas.

 KJK promotes condoms and educates providers with retail materials, 
provides training for pharmacists, and holds strategic events for 
pharmacists, physicians, women’s associations, and community health 
centers.

Social marketing sector 

= ~77% market share
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Market Structure

Depo-Provera (or DMPA) 

 The cadres of health agents 

authorized to administer DMPA 

injections are: physicians and nurses, 

community health workers, matrons, 

and midwives. 

 Pharmacists and community-based 

distributors are not authorized to 

administer injections. Nonetheless it 

is reported that many pharmacies 

administer injections for a fee. 

Source of Injectables
Urban 

Women

Rural 

Women

Community health centers 42% 73%

Other public distribution/health posts 30% 18%

Pharmacies 19% 4%

Private sector 8% 2%

Community distribution 1% 3%
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Important Factors for DMPA Users

Depo-Provera (or DMPA) 

Positive

 Women consider short-term methods 

more affordable and less intimidating to 

use.

 The national health policy authorizes a 

wide range of health workers to 

administer DMPA injections.

 It is a more discreet method than 

implants as husbands/partners cannot 

see any evidence of injection. 

Negative

 Husbands’ opposition to family planning for some users 

constitutes a significant obstacle, but most are able to bypass it 

nonetheless. 

 Side effects, in particular irregular menstruation, is a concern 

for women. 

 The price of the injection is to be added to the price of the 

product itself (generally around 200–300 FCFA). 

 Depo-Provera, used in the public sector, and Confiance, used in 

the social marketing sector, are currently the same price, 

putting them in direct competition.
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General Recommendations

Depo-Provera (or DMPA) 

 Considering the parallel price in both sectors, the inflation rate, and the results of recent studies on 

willingness to pay, an increase in the price of Confiance should be considered. 

 Reinforce outreach efforts through service providers on side effects, including disruption of the 

menstruation cycle, in order to ensure that women are well-informed before choosing the 

injectable. 

 Planning and more detailed total market projections should be conducted with all stakeholders 

coordinated by the Ministry of Health. 
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Injectables: Sayana Press (or DMPA-SC)
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Introduction

Sayana Press (or DMPA-SC)

 In 2016, a market study was conducted by USAID’s KJK Project to identify the best 

way to introduce Sayana Press. The plan addressed several components, including:  

branding/product positioning, pricing policy, and distribution through different 

channels, taking into account self-injection and a communications strategy. 

 In 2017, the government, with support from various technical and financial partners, 

established a centralized coordination mechanism to generate more synergy 

between donors, government, and implementing partners’ efforts to introduce 

Sayana Press. 

 A request for marketing authorization was initiated by Pfizer in 2016 and approved 

by the Ministry of Health and Public Hygiene in March 2017.  

 From September 15–22, 2018, a delegation from Mali, composed of representatives 

from the Division of Reproductive Health and UNFPA, participated in a study tour in 

Uganda to learn about their experiences with introducing Sayana Press, and 

particularly, the acceptance of self-injection.

Sayana Press is a new 

formulation and 

presentation of the 

injectable contraceptive 

Depo-Provera designed 

by Pfizer, Inc., 

administered using sub-

cutaneous Uniject

injection technology. A 

pre-filled syringe, Sayana 

Press provides three 

months of effective 

contraception.
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Introduction 

Sayana Press (or DMPA-SC)

In 2018, momentum continued, reaching several milestones:

 With the collaboration of the Division of Reproductive Health at the National Directorate of 

Health, National Center for Information, Education, and Communication for Health, and 

other partners, USAID’s KJK project conducted a market study and developed a 

communications plan. Both documents incorporate a total market approach to strengthen 

collaboration between the public and private sectors. 

 In September 2018, 30,000 doses were introduced in Mali under a pilot phase in the regions 

of Sikasso and Koulikoro to evaluate acceptability. The pilot includes training of providers 

in the 10 districts of the two regions.

 To ensure inclusion of Sayana Press in the existing method mix, a review of the document 

establishing reproductive health policies, norms, and procedures is being considered to 

include Sayana Press. 

 The process of including Sayana Press on the official list of essential medicines for Mali has 

been initiated. 

 In November, the government requested specialized technical assistance from the NGO 

PATH.

The introduction of 

Sayana Press offers 

a potential 

opportunity to 

expand access to 

injectables beyond 

clinical settings, via 

self-injection and 

in-home injection 

supervised by 

district and partner 

teams. 
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Public Sector and 

Social Marketing 

Projections

Sayana Press (or DMPA-SC)

 Following the 2018 pilot study, 

product distribution should 

progressively grow through public 

and social marketing channels. 

 Does not include the possible launch 

of a different brand (such as a 

Sayana Press for-profit product) sold 

through the commercial sector.
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Other Considerations

Sayana Press (or DMPA-SC)

RESEARCH

Global research shows that 
this method is supported by 
strong acceptability among 
providers and clients, 
especially via self-injection. 
Moreover, studies on early 
introduction of the method 
suggest that it would have 
less perceived or real side 
effects, which constitutes 
another major consumer 
benefit.

COMMUNICATION

A well-funded mass 
communication 
campaign, beyond 
service providers, will 
be important as some 
remain skeptical 
regarding self-
injection, particularly 
among rural women.

PRICE POINT

There is general 
consensus among 
public sector 
representatives that it 
should be at the same 
price point as Depo-
Provera and 
Confiance, based on 
the distribution 
channel.
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General Recommendations

Sayana Press (or DMPA-SC)

 The coordination mechanism already established should be consolidated for clear and centralized actions, with 

the government overseeing implementation in order to ensure synergy of efforts and to prevent fragmented 

programs. 

 Continue to grow the contraceptive injectable market and begin to segment this market by expanding into new, 

alternative distribution channels. Explore possibilities to encourage the introduction of a DMPA-SC injectable 

product offered through private sector channels. This will translate into more efficient use of public resources 

to reach lower-wealth quintiles in hard-to-reach areas, and move the higher-wealth quintiles away from the 

public sector, especially in urban areas.

 Develop a clear social marketing and public-private segmentation strategy to ensure that all stakeholders 

clearly know the target audience of Sayana Press in the private sector. 

 Planning and more detailed total market projections should be conducted with all stakeholders, coordinated by 

the Ministry of Health. In particular, Sayana Press distribution strategies should be differentiated based on 

consumer segmentation and supply preferences.
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Conclusion and Summary
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TMA: Suggested General Priorities

Conclusion and Summary 

Increase Market 

Awareness

Build Consensus around 

National Priorities

Influence National 

Policies

Increase Capacity at 

Multiple Levels

• Conduct market 

studies and share 

results with key 

stakeholders

• Support stakeholder 

engagement to 

identify market 

challenges and 

develop multisectoral 

solutions

• Help develop 

policies to better 

target donor 

funding and 

subsidies

• Draft guidelines for 

the government to 

integrate TMA 

principles into its 

programming
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TMA: Suggested Specific Priorities

Conclusion and Summary 

 Develop partnerships with the commercial and social marketing sectors to expand the 

reach of brands.

 Legal avenues should be explored to strengthen regulation enforcement.

 Collect data to know the size and composition of the for-profit sector. 

 Institutionalize the TMA Coordination Committee within the governmental structure.
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Key Recommendations: Condoms

Conclusion and Summary 

 Support the government in its stewardship role through the development of a national strategy for 

condoms. This will be a key step to generate greater synergy of actions between key public and 

private stakeholders.

 Data sharing and information systems should be improved for more precise market monitoring. 

Systematic communication will facilitate efficient market-based decision-making. 

 To improve sustainability and better reflect the current market environment, an increase in the 

price of Protector Plus in the social marketing sector is recommended. 

 Expand behavioral change communication, with emphasis on the promotion of the generic condom 

category, rather than specific brands. 
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Key Recommendations: Condoms

Conclusion and Summary 

Recommended 

Initiative

Develop a national strategy for 

condoms

Improve information 

systems and data sharing

Explore potential to increase 

the price of Protector Plus 

Expand range of behaviour change 

communication activities

Rationale Pronounced need for greater synergy 

and recalibration of actions between 

key public and private stakeholders. 

Also sets the stage for the Division of 

Reproductive Health, DPM, and TMA 

subcommittee to exercise 

government’s stewardship role.

Coordinated efforts to 

collect and systematically 

communicate data in real 

time facilitates efficient 

“market-based” decision-

making.

Improves financial 

sustainability while also better 

reflecting the current market 

environment.

Responds to the need for increased 

condom demand-creation activities. 

Initial Steps Develop a scope of work and 

organize joint planning work under 

the auspices of the TMA 

subcommittee.

Support the TMA 

subcommittee, Planning and 

Statistics Unit (CPS), and 

Unit for Health Information 

Systems (SIS) with 

collection and analysis of 

private sector data.

Review existing data from the 

KJK/High-Impact Health 

Services project mid-term 

project survey, as well as other 

qualitative research on 

willingness to pay to determine 

appropriate condom price 

points for target markets and 

elasticity of demand.

Develop and launch a generic condom 

campaign as well as other focused 

campaigns targeting youth and 

promoting condoms for family 

planning, in addition to communicable 

disease prevention (dual use).
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Key Recommendations: Injectables 

Conclusion and Summary 

 Develop a total market strategy, planning, and projections with the participation of all 

stakeholders, coordinated by the Ministry of Health. Planning should take into account the 

segmentation of public and private sectors, and different distribution strategies for Depo-

Provera and Sayana Press in order to reach different family planning users.

 Explore possibilities to encourage the introduction of a for-profit injectable product from 

the commercial sector.

 Consider increasing in the price of Confiance for social marketing.

 Consolidate outreach efforts through providers on side effects, to ensure that women are 

well-informed before choosing the injectable. 
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