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Department of Sexual and Reproductive Health and Research (SRH)
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SRH

Maternal health Preventing 
unsafe abortion

Contraception & 
fertility care

Rights & 
equality across 
the life course

SRH integration 
in health systems

*

*guidelines led by HHS or NCD 

*

* *

*

*guideline led by MCA  
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Year PQ Type of assay Prod. Name Manufacturer
2024 HIV NAT Accupower HIV-1 Quantitative RT-PCR Bioneer corp
2024 HPV vir tech cobas 4800 HPV Roche Molecular Inc
2024 HPV NAT xpert HIV-1 viral load XC Cepheid AB
2024 HPV NAT Alinity m HIV-1 Abbot Molecular Inc
2024 HPV NAT xpert HIV-1 viral Qual XC Cepheid AB

2023 HPV NAT cobas HIV-1/HIV-2 qual nucl acid test
cobas 6800/880 and cobas HIV-1/HIV-2 qual Roche Molecular Inc

2023 HPV NAT SAMBA II HIV-1 Qual whole blood test Diag for the Real 
World

2023 HPV vir tech cobas HPV Roche Molecular Inc

Contraception & fertility care

• No new medicines/diagnostics recommended
• 8 new IVDs for HIV and HPV have been prequalified by WHO in the last year



Maternal Health

• No new medicines/diagnostics recommended

• Blood loss measurement recommended–no defined way.
• Care bundle for PPH recommended (massage, oxytocic, TXA, IV fluids).
• Universal vs risk-based screening; ATB per 2015 guideline (AMP or PCN G).
• Use of echocardiography for screening recommended.
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Maternal Health – Target Product Profiles
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• Target population: pregnant women and adolescents

• Indication: with risk factors/with the disease

• Safety: no embryo-fetal toxicity nor teratogenicity

• Administration: non-invasive preferred

• Stability: stable at 30°C

• Volumes:
o PTL/PTB: 15 million PTB/year 
o PE: 7 million PE/year



Maternal Health: List of key WHO-recommended MNH commodities *

• Published in 2024.

• It aims to accelerate progress towards the SDGs. It fosters coordinated action 
and streamlines care delivery across the entire continuum.

• It includes commodities that are:

– Critical for reducing maternal, fetal, and newborn deaths

– Essential for providing high-quality care
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*work led by MCA



List of priority MNH commodities (Maternal)
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List of priority MNH commodities (Neonatal)



Access to quality assured medicines in SRH

• Access to quality assured SRH medicines in LMIC is a 
significant concern.

• Evidence shows that 30-50% of medicines used in pregnancy 
in LMIC are of substandard quality.

• To ensure access to quality assured SRH medicines in LMICs, 
it is crucial for stakeholders at multiple levels to implement 
effective interventions.
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Barriers

Momentum Opportunity

Public health needs

.WHA resolution

.WHO Clinical Trials workstream.

.Increasing engagement among 
stakeholders for a proactive 
approach to PLWG health needs.

Pregnant and Lactating Women and Girls Task Force (PLWG)

PLWG continue to have 
limited access to health 
interventions due to historical 
exclusion from clinical trials.

Initiatives to promote 
inclusion of PLWG exist 
but are often fragmented 
and disconnected.

WHO's convening power to 
heighten awareness and foster 
coordination and collaboration 
to improve health interventions 
for PLWG.

ACCESS to quality assured medicines for MNCH in LMICs

Funding R&D; extension 
label indications; 
repurposing 
drugs

Reg., QA, supply 
chain, budgets

Healthcare 
providers’ 
training

Advocacy

Donors Pharma Industry

NGOs

Health systems 
and Finance

Health systems

NGOs

Communities

NGOs

WHO and special programmes

Public health needs, research coordination, norms & standards, country 
implementation

Countries’ needs

Task Force
Led by SRH and RFH



Thank you
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Back-up slides
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8 new
 IVDs for HIV and HPV have been 

prequalified by W
HO

 in the last year
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TPP Drugs to prevent PTB Drugs to manage PTL
Indication Pregnant women and adolescents with 

risk factors for PTB
Pregnant women and adolescents at 
GA<37w with spontaneous PTL

Target 
population

Pregnant across a range of GA, 
including 1st trimester

Pregnant across a range of GA

Efficacy Reduction in incidence of PTB or in 
adverse fetal/neo outcomes 

Extension of pregnancy to permit 
corticosteroids administration, or reduction 
in adverse fetal/neo outcomes

Safety No embryo-fetal toxicity/teratogenicity
Comparable to current therapies

Idem 

Administration Non-invasive preferred Idem 

Stability Stable at 30°C idem

Volumes Estimations based on incidence of PTB 
(10.6% = 15 M  PTB/year)

idem

Preterm birth
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TPP Drugs to prevent Preeclampsia Drugs to treat Preeclampsia
Indication Prophylactic treatment of pregnant 

women with risk factors for PE
Treatment of women with PE regardless 
severity of disease

Target 
population

Pregnant women with risk factors for PE Pregnant and postpartum women with PE

Efficacy Reduction in incidence of PE or in 
adverse fetal/neo outcomes 

Reduction in incidence of adverse 
outcomes or signif. difference in extending 
pregnancy duration 

Safety No embryo-fetal toxicity/teratogenicity
No clinical adverse effects

Idem 

Administration Non-invasive preferred Idem 

Stability Stable at 30°C Idem 

Volumes Estimations based on incidence of PE 
(5% = 7 M  PE/year)

Idem 

Preeclampsia


	Slide Number 1
	Department of Sexual and Reproductive Health and Research (SRH)
	Contraception & fertility care�
	Maternal Health
	Maternal Health – Target Product Profiles
	Maternal Health: List of key WHO-recommended MNH commodities *
	List of priority MNH commodities (Maternal)
	List of priority MNH commodities (Neonatal)
	Access to quality assured medicines in SRH
	Pregnant and Lactating Women and Girls Task Force (PLWG)
	Slide Number 11
	Back-up slides
	8 new IVDs for HIV and HPV have been prequalified by WHO in the last year
	Slide Number 14
	Slide Number 15

