Terms of reference to hire consultant for finalization of the 2025 National Health Facility and the Ethiopian Pharmaceuticals Supply Service (EPSS) hub's assessment on the availability of Reproductive Health/Maternal Health commodities and services. 
High-level summary report of the survey 
1. Background 
The Ministry of Health Ethiopia has made notable progress over the past two decades in expanding access to reproductive, maternal, newborn, and child health services. Through the implementation of the Health Extension Program and successive national strategies, Ethiopia has improved service coverage, particularly at the primary healthcare level. However, persistent gaps remain in the availability, readiness, and equitable distribution of essential reproductive and maternal health commodities and services, especially in underserved and hard-to-reach areas.
According to the Central Statistical Agency Ethiopia and Ethiopian Public Health Institute (Ethiopia Demographic and Health preliminary finding , 2025), the maternal mortality ratio is estimated at 141 deaths per 100,000 live births, reflecting ongoing challenges in timely access to quality maternal health services. The modern contraceptive prevalence rate among married women stands at approximately 51% with significant disparities by region, age, and socio-economic status. Unmet need for family planning (15%) remains a concern, particularly among adolescents and rural populations.
Recent global and national evidence further highlights gaps in service readiness and commodity security. The World Health Organization Service Availability and Readiness Assessment (SARA) findings and related analyses indicate that not all health facilities consistently meet the minimum standards for delivering essential RMH services, with limitations observed in trained personnel, essential equipment, and adherence to clinical guidelines. In addition, reports from UNFPA and national supply chain assessments point to periodic stock-outs of lifesaving commodities, including oxytocin, magnesium sulfate (MgSO₄), and selected family planning methods, particularly at lower-level facilities.
Routine data and programmatic reviews under the Health Sector Transformation Plan II (HSTP II) also suggest bottlenecks in last-mile distribution, logistics management information systems (LMIS), and storage conditions, which affect the continuous availability of commodities at the point of service delivery. These challenges are further compounded by geographic disparities, humanitarian contexts, and health system capacity constraints in emerging regions.
At the same time, Ethiopia remains committed to achieving Universal Health Coverage (UHC) and improving RMNCAH outcomes in line with national and global targets, including the Sustainable Development Goals (SDGs). Strengthening the availability and quality of RMH commodities and services is central to these commitments.
In this context, finalizing the 2025 National Assessment on the Availability of Reproductive and Maternal Health Commodities and Services report is both timely and necessary. The report will generate updated, actionable evidence to:
· Identify critical gaps in commodity availability and service readiness 
· Inform policy and strategic decision-making 
· Strengthen supply chain and service delivery systems 
· Support equitable access to quality RMH services across the country
2. Objectives of the Assessment
General Objective
· Generate a report based on the 2025 assessment using UNFPA’s Reproductive Health Commodities and services SDP Survey reporting template.
Specific Objectives
· Determine the availability of key reproductive and maternal health commodities at different levels of health facilities 
· Assess service readiness, including infrastructure, trained personnel, and guidelines 
· Identify gaps and bottlenecks in the supply chain and service delivery system 
· Examine regional and facility-level disparities in access to reproductive and maternal health services 
· Generate actionable recommendations for improving availability and quality of services 
3. Scope of the Assessment
The assessment for RHCS was conducted at the national level and generated a high level summary report. Therefore, The scope will be generating  a detailed report and coordinating consultative as well dissemination workshops.
4. Methodology
A mixed-methods approach will be used to ensure detailed analysis and generating  reports.  Desk Review includes national policies, strategies, and previous assessments; analysis of routine health information systems (HMIS, LMIS) and review of reports from partners and development agencies. Quantitative component such as facility-based assessment using structured checklists; sampling of facilities using a representative approach and data collection on commodity availability, stock status, and service readiness.  Qualitative assessment including key informant interviews (KII) with MoH officials, Regional health bureaus, Facility managers and Supply chain personnel and Focus Group Discussions with service providers. 
The data analysis will include descriptive statistics and thematic analysis for quantitative findings which will be supported by triangulation of findings from multiple sources.
5. Key Deliverables
· Inception report
· Generate  report 
· Stakeholder validation workshops
· Final Dissemination report incorporating feedback 
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7. Timeline
The assessment is expected to be completed within 6 – 8 weeks.

