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USAID|GHSC-TA



USAID|Global	Health	Supply	Chain	– Technical	
Assistance’s	Approach	

Global Goals, Initiatives and Partnerships 

Post-2015 Development 
Agenda  
Commission on Life Saving 
Commodities 

	 Roll Back Malaria 
A Promise Renewed 
AIDS Free Generation 
90-90-90 Initiative, 
EPMCD  

	 Family Planning 2020 
Women Deliver 
 

	
U.S Government Initiatives and Strategies 
Global Health Initiative 
USAID Forward 

	 President's Emergency Plan 
for AIDS Relief 

President's Malaria Initiative 

	 USAID Global Health Strategic 
Framework 

	
GHSC-FTO Goal: Strengthen Supply Chain Systems in targeted  to Ensure Timely Access to Quality 

Essential Health Products and Services, Improve In-Country and Regional Collaboration and 
Coordination, and support the Global Health Security Agenda 

 

	 	 	
Objective 1: Systems 
strengthening technical 
assistance - strengthen in-
country supply systems 

	 Objective 2: Commodity 
security improved through 
collaboration and regional 
organizations 

	 Objective 3: Building 
countries’ supply chain 
management capacity in the 
context of global health 
security and emergency 
preparedness 

IR 1.1: Improved Policy, 
Governance, Strategy, 
Coordination 

	 IR 2.1: Build Regional 
Capacity to Improve 
Logistics Management 
and Commodity Security 

	 IR 3.1: National Supply 
Chain Systems for Public 
Health Emergency 
Preparedness and 
Response Developed IR 1.2: Optimized Forecasting and 

Procurement process are 
implemented 

	 IR 2.2: Strengthen 
National/Regional LMIS 
Platforms 
 

	 IR 3.2: Stakeholder 
Engagement and Coordination 
Improved 

IR 1.3: Best Practices for Distribution, 
Warehousing, Logistics Implemented 
 
IR 1.4: Data Visibility and Stock 
Monitoring Enhanced 

	 IR 2.3: Foster Collaboration 
with the Private Sector to 
Improve Public Sector 
Commodity Security 
 
 

	  

 	  	  IR 1.5: Improved Rational Use of 
Medical and Laboratory Equipment & 
Commodities, and Pharmaceutical 

	  	  	



Supply	Chain	System	in	DRC
Background	(1)

• Between	the	70s	and	80s,	the	DRC	had	one	of	the	most	
reliable	health	system	in	Africa,	with	strong	Supply	Chain	
System	

• From	the	90s,	the	country	faced	political	instability	and	a	
server	stage		cripple	down	economy

• Health	System	and	SC	collapsed	as	well,	resulting	in:
Ø Lack	of	reliable	infrastructure	and	supply	chain	facilities
Ø Lack	of	a	reliable	distribution	system	weakening	the	overall	

health	system’s	ability	to	respond	to	the	healthcare	needs	
Ø Existing	warehouses	and	distribution	facilities	not	meeting	

minimum	standards	for	storing	and	transporting	health	
products.	



Background	(2)

• Lack	of	logistics	capacity	worsened	by	the	lack	of	fleet	and	
road	network,	making	it	difficult	for	a	“last	mile”	distribution,	
resulting	in	stock	out	of	health	commodities	especially	at	the	
Point	of	Care.

• Existence	of	Parallel	Supply	Chain	for	each	funding	partner		

All	these	resulted	in	a	weak	and	ineffective	Supply	Chain	System



Background	(3)
26 DRC Provinces with Multiple Parallel Supply Chains



Background	(4)

• Strong	collaboration	
between	SDP	and	DRA;	
week	between	SDP	and	
PNAM,	no	collaboration	
with	CNPV

• Complex	SC	issue	could	
not	be	addressed	by	DRCG	
alone		

• DRC	MoH,	with	the	
support	from	funding	
partners,	entered	into	a	
Public-Private	Partnership	
(PPP)	agreement.	



Methods	(1)

• SC	System	situation	analysis	was	conducted	in	2000	with	the	
support	from	the	Belgium	Technical	Cooperation	Agency	
(CTB)	

• Public-Private	Partnership	agreement	signed	between	MoH	
and	Federation	of	Regional	Distribution	Centers	(FEDECAME)	
a		Not-for-Profit	Organizations

• FEDECAME	ensures	availability	of	health	commodities	
through	a	centralized	procurement	and	decentralized	
distribution	mechanism	using	Regional	Distributions	Centers	
(CDRs)

• In	2002	other	partners;	i.e.,	WB	supported	the	establishment	
of	5	additional	CDRs,	and	EU	2	CDRs



Methods	(2)

• In	2011,	USAID	contracted	(accepted)	to	use	CDRs	for	
distribution	of	commodities	to	all	USAID-supported	HZs,	and	
provided	substantial	technical	and	financial	assistance	to	
improve	storage	conditions	and	stock	management

• ASRAMES	Warehouse	received	the	USAID/EU	Pre-
qualification	and	recognized	as	meeting	the	USAID/EU	C-
category	standard

• ASRAMES	became	a	Central	Buying	Unit	(BCAF)	and	the	
Eastern	entry	point	of	medicines	in	country



Methods	(3)	

Public-Private	
Partnership	
between	MoH	and	
FEDECAME		led	to	
establish	a	total	of	
16	regional	
distribution	centers	
that	facilitated	
distribution	and	
increased	access	to	
quality	medicines.



Methods	(4)

• Capacity	building	for	SC	
workforce	with	donors	
support:	Training	on	
stock	management	for	
more	than	180	health	
professionals	including	
warehouse/CDR	staff	
conducted

• CDRs	were	provided	with	
stock	management	
software	(APISOFT)	to	
streamline	processes,	
and	improve	distribution	
data	visibility.



Result (1)
More streamlined Supply Chain System 
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FEDECAME 
FEDERATION DES CENTRALES D’APPROVISIONNEMENT EN MEDICAMENTS ESSENTIELS 

--- 
FONCTIONS de Coordination des CDR, Appui Technique aux CDR et Gestion des Achats pour les CDR : 
 

à Aspects communication : Coordination du Réseaux des CDR et relation avec les PTF 
à Aspects techniques : Assurance Qualité sur la chaine d’approvisionnement jusqu’aux CDR 
à Aspects commerciaux : Organisation et négociation des marchés pour les CDR 
à Aspects logistiques : Entreposage Central et Routage intérieur jusqu’aux CDR 

BCAF  
BUREAUX DE COORDINATION DES ACHATS DE LA FEDECAME 
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Stock-outs	and	
expiries	significantly	
reduced	and	
prevented	through	
reverse	supply	
chain	and	
redistribution	
mechanisms:

-i.e.,	10	Million	
Malaria	Rapid	
Testing	Kits	at	risk	
of	expiry	were	
saved	and	used	
through	
redistribution	using	
CDRs	in	different	
provinces



Results	(2)	

• The	USAID/EU	accredited	
Regional	Distribution	
Center	ASRAMES	received	
Purchase	Orders	from	
USAID/EU	to	cater	for	
emergency	procurements

• This	brought	about	a	
significant	improvement	in	
medicine	availability,	and
ü Led	to	decrease	the	

lead-time	from	8	
months	(average	with	
international	
suppliers)	to	only	3	
months	with	
ASRAMES	

8

3

INTER	SUPPLIERS ASRAMES

Lead-time



Results	(3)	

• In	Katanga	and	Lualaba	
provinces,	the	last-mile	
distribution	strategy	
using	CDRs	improved	
the	availability	and	
access	to	Antiretroviral	
medicines	

• The	proportion	of	
facilities	maintaining	
stock	according	to	plan	
(i.e.,	between	Min-
Max)	increased	from	
30%	to	80%;	while	
those	with	stock-outs	
of	tracer	medicines	
decreased	from	80%	to	
less	than	20%.

80% 

20% 

30% 

80% 

0% 20% 40% 60% 80% 100% 

STOCK	BET.	MIN-MAX

STOCKOUTS

Improved	availability	of	ARVs	in	
HFs	

Dec-15 Sep-16 



Commodity flow chart 

Regional	Distribution	Center	(CDR)

Referral	
Hospital

FEDECAME

Teaching
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Hospital

Health	
Center

Health	Zone	(HZ)

PATIENT

Health	Facilities	
Formation	
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(FOSA)



Central Buying Unit/BCAF



Way	forward
• Funding	partners	(GF,	USAID)	to	support	BCAF	central	buying	

unit	to	ensure	a	centralized	procurement	mechanism	for	
optimal	and	rational	use	of	financial	resources		

Way Forward



Takeaway	message

• Good	Public-Private	Partnership	paradigm	between	DRC	
Government	and the	CDRs

• PPP	very	useful	in	resource-limited	countries	lacking basic	
infrastructures	

• DR	Congo	Government	working	with	partners	to	have	at	least	
one CDR	in	each of	the	26	provinces

Takeaway message
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