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Challenges in TB Supply Chain Management 
• Rapid changes in TB program – Programmatic 

Management of Drug Resistant TB program expansion 
• Late initiation of procurements, delayed deliveries 
• Deficiencies in MIS system - poor data quality  
• Over estimation/ ambitious scale up targets  
• Weak HR capacity and ineffective tools for quantification 

of drug resistant TB medicines  – 
 

 
 
 
 
Overstocks, expiries and wastage of expensive medicines 
Widespread stock-outs of medicines 

 
 

 



SIAPS Response  
• Development of QuanTB tool - free 

downloadable desktop application 
to improve procurement processes, 
ordering and supply planning for TB 
treatment.  
 

• Provide technical assistance to 
select countries to establish an early 
warning system (EWS) to prevent 
stock-outs and minimize wastage of 
TB medicines. 
 
 



Our Approach 

Technical assistance through country 
resident or regional advisors 

Stakeholder coordination and 
collaboration 

Capacity and skills building 
 
 



Target Countries 

8 

Region Target Countries 

Africa Tanzania 
Uganda 
Kenya 
Zambia 
Zimbabwe 
Ethiopia 
South Sudan 
Nigeria 
DRC 
Mozambique 

Asia Bangladesh 
Philippines 
Burma 
Uzbekistan 
Tajikistan 



Technical Support Activities (1/2) 

Forecasting and  
Supply Planning 

Implementation of 
EWS  to prevent TB 

medicines stock outs 
and minimize 

wastage 

Rapid PSM system 
assessment  

• Established/strengthened quantification TWG 
• Organized quantification training meetings involving 

NTPs and in-country stakeholders 
• Provided TA in annual/multi-year TB medicines 

forecasting  and semi-annual reviews 

• Supported NTPs and TWG to ensure regular 
monitoring of stock status 

• Supported quantification TWG to interpret EWS 
results and recommend immediate actions to avoid 
stock-outs and wastages 

• Participated in GDF and TB program review missions 
to assess and recommend PSM areas targeted for 
improvement 



Technical Support Activities (2/2) 

Strengthening MIS and 
improving data quality   

Development of MOHs 
strategic documents 

and resource 
mobilization 

Improving coordination 
between MOHs 

agencies, donors and 
IPs 

• Supported development/revision MIS tools 
• Collaborated with local partners to improve MIS 

• Participated in NSP development focusing on PSM  
• Contributed to TGF concept note writing 
• Supported development of supply chain guidelines 

and job aids 

• Supported stakeholder coordination meetings  
• Collaborated with in-country partners to address 

TB supply chain challenges 
• Liaise with GDF/GF on behalf of NTP to facilitate 

EWS action requests  



Summary Table 



Dashboard 



Individual Medicine Graph 



Order Scheduling Table 



Results (1) 

• Improved decision making based on evidence to 
avert stock-outs and reduce wastage 
• Emergency orders  
• Expedite deliveries 
• Postpone/cancel orders 
• Redistribution of stock 

• Provided evidence for fund request justification and 
advocacy for more funds for procurement 

• Improved coordination between in country 
stakeholders 



Results (2) 

• Helped identify other challenges – example 
• Non adherence to treatment guidelines 
• Data quality issues 
• Weakness in inventory management (FEFO) 

• Minimized wastage 
• Early detection of potential expiries 
• Savings of over 10 million USD (2014 -2016) as a result 

of order cancelation, postponement and cross 
boarder transfers  
 



Results (3) 



Limitations 

• Unfulfilled procurement commitments 

• Prolonged procurement lead times 

• Lack of rapid response mechanism in case of 
overstocks or potential expiries  

• Huge variation between forecasts and actual 
consumption, leading to overstocks  

• Staff turnover or transfers  

• Delayed approvals and fund disbursement 

 



Lesson Learned 
• A national quantification mechanism responsible for 

regular stock status monitoring is essential.  
• EWS alert actions when not executed in a timely manner 

can still result in supply chain risks. 
• Countries need to provide evidence to donors to justify why 

realistic targets based on historical data and not ambitious 
targets should be used for procurement. 

• Weak and delayed data reports for quantification 
contributes to inaccurate results and risks to the system. 

• Government fund commitments for procurement  are not 
always accessed on time. 



Conclusion 
• Implementation of an early warning system and use 

of targeted technical assistance to build capacity at 
country level is an effective approach to ensure 
continuous access to medicines.  

• Early warning system alerts if not acted on can still 
lead to supply chain risks. 

• Financial, skilled, dedicated human resources and a 
functional SC system is essential for success.  

• For sustainability, countries should institutionalize 
EWS process and take full ownership 



Download: http://siapsprogram.org/quantb/ 

Version 4 now available on SIAPS website for 
download 



For your information 

       
 

Will be available on 
leadernet.org in 
December 2016 
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