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Executive Summary

The Global Health Supply Chain Program-Procurement and Supply Management (GHSC-PSM) project
funded by the U.S. Agency for International Development (USAID) is pleased to present this report
summarizing our work and performance for Fiscal Year 2019 (FY 2019) Quarter 2 (Q2). We describe
here our work providing life-saving commodities and building efficient, reliable and cost-effective supply
chains for delivering health products for the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR),
the U.S. President’s Malaria Initiative (PMI), USAID’s voluntary family planning and reproductive health
(FP/RH) program, and USAID’s maternal and child health (MCH) program, which equitably share the
cost of the project.

Global Supply Chain

GHSC-PSM’s global supply-chain procurement and logistics activities and achievements are described in
Section CI. Highlights of our global supply-chain performance in Q2 appear below.

A

A
' ) Procured more than $134.9 million in health commodities.

' ; m Delivered more than $149.1 million in health commodities.

As shown in Exhibit |, achieved on-time delivery! (OTD) of 88 percent
and on-time, in-full delivery (OTIF) of 83 percent, and the backlog of late
orders dropped to 1.9 percent.

Q2 OTD rates were strong for all health areas: 89 percent for HIV; 93 percent for malaria; 85 percent
for FP/RH; and 81 percent for maternal, newborn, and child health (MNCH) commodities, which
exceeded the project’s overall quarterly target of 80 percent. GHSC-PSM continues to conduct root-
cause analysis of late deliveries and to refine procurement and supply-chain processes to improve
performance.

Strategic sourcing of health commodities continued to promote market health, reduce prices, and
shorten lead times for a variety of products.

' The project’s delivery window is - 14/+7 days. With this delivery window, deliveries are considered on time if
they are made within the period 14 days before or seven days after the agreed delivery date.
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Exhibit I. OTD and OTIF Over the Quarter
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Value to the U.S. Taxpayer and the U.S. Government’s International Health Programs

GHSC-PSM works to achieve best value for the U.S. taxpayer in all our efforts. In some cases, this
means the project is saving money through lower costs. In others, value represents a combination of
reasonable costs and other important benefits, such as timeliness, diversification of sources to reduce
risk, and quality. Examples of excellent value through lower costs appear below.

Cost-savings on medicines and other health commodities

GHSC-PSM conducts detailed analysis to understand the markets for the medicines and health
commodities that we procure and brings this knowledge to our negotiations with suppliers. Through
careful negotiation of long-term contracts with suppliers, for major product groups only, the project
saved $14 million over the last six months, as shown in Exhibit 22.

2 Please note that cost-savings are calculated based on orders placed in the period. Cost-savings values in those
periods may be updated to reflect any subsequent changes to those orders.
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Exhibit 2. GHSC-PSM Savings on Medicines and Other Health Commodities

GHSC-PSM has saved $89.9 million on commodities since FY2017
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The life-of-project total for cost-savings on medicines and other health commaodities is now $89.9
million. To achieve long-term value and sustainability, GHSC-PSM achieved these cost-savings while
working to ensure a return to suppliers that will maintain their interest in the market, while expanding
the number of suppliers in many commodity categories so the U.S. Government can benefit from a
competitive supplier base. (More information on this analysis appears in Section Clb.)

Cost-savings on logistics

GHSC-PSM has saved money on logistics (see Exhibit 3) through optimizing the project’s network of
regional distribution centers. This generates:

e Warehousing savings from lower costs at the project’s three regional distribution centers. This
report’s life-of-project cost-savings include the actual savings from the project’s new South
African regional distribution center from the last two quarters. The savings there are 45 percent
higher than we had projected because of the greater-than-expected usage of that facility.

e Transportation savings from shipping costs on actual commodities that moved through the three
regional distribution centers, compared to what warehousing and shipping would have cost for
those commodities under the previous five-warehouse model.
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Exhibit 3. GHSC-PSM Savings on Logistics

GHSC-PSM has saved $6.2 million since optimizing the RDC network
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Health Areas

GHSC-PSM provides procurement, supply-chain systems strengthening, and global collaboration support
to the U.S. Government’s programs for HIV/AIDS, malaria, FP/RH, MNCH, and other emerging health
threats. We provide highlights of the project’s achievements in the last quarter below.

HIv

GHSC-PSM continued to make significant contributions to

PEPFAR’s life-saving agenda (see box).

The project is supporting the transition to use of tenofovir GHSC-PSM has delivered
disoproxil fumarate, lamivudine, and dolutegravir (TLD) as the enough anti-retroviral therapy
first-line anti-retroviral (ARV) therapy. By the end of Q2, the to provide more than 5.4
project had delivered more than 15.2 million bottles of TLD  million patient-years of HIV
to 14 countries, with an on-time delivery rate of 96 percent. treatment to date.

This includes more than 1.3
million patient-years of
TLD treatment delivered
over the life of the project.

GHSC-PSM also is supporting the dispensing of multiple months of
ARVs to patients (multi-month dispensing). The project now has
higher-count (mostly 90-count) bottles on order. Over
time, the project estimates that the new multi-month dispensing
packs of TLD will generate savings of more than $| million in
product and transport costs, calculated via commodity and logistics cost-savings metrics.

Complementing the scale-up of TLD is the drawdown of previous first-line treatment regimens,
which the project is monitoring and reporting to PEPFAR each month through the project’s supply-chain
data visibility initiatives.
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To better ensure the distribution of the right quantities of HIV medicines and commaodities (primarily
ARVs) to health facilities to meet patient needs, GHSC-PSM continued its stock tracking, oversight, and
planning initiative. In Q2, the project collected and reviewed site-level data from 17,499 facilities in 12
PEPFAR-supported countries. PEPFAR staff used these tools during their meetings to review the annual
Country Operational Plans. Also, the project developed a new Country Diagnostics and Mitigation Plus
tool to display information on stock on hand, average monthly consumption, months of stock available,
and patient volume at sites.

To address shortages of recommended pediatric ARVs, GHSC-PSM has shared rigorous supply and
demand analyses with global donors and met with suppliers to discuss expanding their capacity. In
March, suppliers of optimized pediatric formulations confirmed their willingness to invest in increased
manufacturing capacity.

GHSC-PSM worked on multiple fronts to mitigate the global supply risk for male condoms (for
both HIV prevention and voluntary FP programs) this quarter, including by providing forecasts to
suppliers, negotiating minimum supply commitments from suppliers, identifying potential alternative
suppliers, and coordinating with other major global procurers, such as the United Nations Population
Fund (UNFPA) and the social marketing organization Population Services International (PSI), to mitigate
the shortage among condom programs globally.

The project worked closely with the USAID HIV team to develop a technical working group with the
USAID tuberculosis (TB) team to address market challenges and ensure coordinated procurement
strategies for TB preventive therapy.

To ensure state-of-the art laboratory performance, GHSC-PSM updated its viral-load instrument survey
in || countries to inform procurement decisions and efforts to optimize laboratory networks. The
project helped the Republics of Cameroon, Haiti and Malawi develop sample referral maps to use in
updating their national strategic plans for supporting viral-load scale-up. Key viral-load data now appear
in a global viral-load dashboard that GHSC-PSM and U.S. Government stakeholders can use to plan
more accurately for the scale-up of viral-load monitoring.

Malaria
GHSC-PSM works to help PMI reduce malaria deaths and substantially
decrease malaria morbidity. In Q2, GHSC-PSM achieved 93 percent

OTD for malaria commodities. The project delivered enough anti-

malarials® to treat millions of malaria infections (see box). GHSC-PSM has delivered

enough anti-malarials to

Cyclone ldai wrought widespread devastation in the Republics of treat 162.8 million
Malawi, Mozambique and Zimbabwe, three countries supported by infections to date.
GHSC-PSM. The impact of destroyed logistics infrastructure was This includes treatment
magnified by the increased risk of malaria from all the rain and standing for 22.6 million

water. The project responded to the Cyclone Idai disaster by infections in Q2.

quickly assessing damages and loss of product, responding to emerging
and critical needs, and broadly sharing supply-chain data with all parties

3 Includes malaria treatments delivered with “full dose” based on WHO-recommended treatment guidelines.
Specific medicines are limited to those used only for treatments, and not primarily as prophylaxis. Specifically, they
include only artemether/lumefantrine and artesunate/amodiaquine formulas this quarter.
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that were mobilizing to deal with the emergency. Specifically, to address the threat of an increase in
mosquitoes, the project delivered 182,700 long-lasting insecticide-treated nets (LLINSs) to Beira,
Mozambique; 86,000 LLINs to Malawi; and 160,000 LLINs to Zimbabwe.

The project reached several important strategic sourcing milestones in Q2. We issued awards for the
first fixed-price long-term agreements for artemisinin-based finished pharmaceutical
products and executed an order allocation for rapid diagnostic tests (RDTs) that works to
achieve overall best value and long-term market health for that product.

The project worked to resolve a quality problem with the LLIN supply. First, the project worked
to understand the root cause of the problem to determine how to remedy it and prevent its
reoccurrence. GHSC-PSM also assessed the market for LLIN supply and, by using a customized
mathematical optimization model, assessed scenarios to inform LLIN sourcing strategies. These
strategies were reflected in a solicitation for LLINs that was issued this quarter.

GHSC-PSM started implementing its sulfadoxine-pyrimethamine + amodiaquine (SP/AQ)
prepositioning strategy to reduce the time between order and delivery. We successfully delivered
the first two shipments of SP/AQ from the regional distribution center in the Kingdom of Belgium, with
deliveries on time and well ahead of the seasonal malaria chemoprevention campaign in the Republic of
Guinea, the destination country.

Voluntary Family Planning and Reproductive Health

GHSC-PSM support for voluntary family-planning/reproductive-
@ health programs achieved several major milestones in Q2.

This quarter, more than a year of collaboration and effort culminated
in the launch of the Global Family Planning Visibility and
Analytics Network (Global FP VAN). The Global FP VAN is a
shared platform that captures and uses data on the contraceptive
supply chain from multiple donors, procurers and countries to
support coordinated decision making and improve the allocation of

GHSC-PSM has delivered
enough contraceptives to
provide 44.7 million
couple-years of protection
(CYP) to date.

This includes 3.7 million limited health resources. GHSC-PSM provided key support in
couple-years of protection  developing and testing the Global FP VAN throughout the
in Q2. development process and is now contributing order/shipment data

for project-supported countries as well as supply plan data for the
two pilot countries, Malawi and the Federal Republic of Nigeria.

GHSC-PSM continued to play a leadership role in the global FP/RH community, including by
chairing the Systems Strengthening Working Group of the Reproductive Health Supplies Coalition
(RHSC) at the coalition’s annual General Membership Meeting.

The project, with USAID, reviewed the FP/RH five-year strategic sourcing strategy. Among other
achievements, this quarter, the project delivered the first orders of generic injectables (depot
medroxyprogesterone acetate, intramuscular), overcoming a sustained global shortage of these high-
demand products. Also, the project, in collaboration with FHI 360, convened a working session with
stakeholders to discuss increasing access to, and enhancing market health for the hormonal
intrauterine system (hormonal IUS). Together, we are working toward achieving an affordable
public-sector price for this important contraceptive.
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Maternal and Child Health

'Y W% GHSC-PSM works to end preventable child and maternal deaths by
increasing access to quality-assured MNCH medicines and supplies
n n and by providing global technical leadership on MNCH commodities.
In March, WHO, UNICEF
e IUNEDA srmeimac] dhs This quarter, long-term project efforts to improve the availability of
release of a joint statement quality-assured oxytocin to prevent postpartum hemorrhage

on the need to procure culminated in an important joint statement by the World
quality-assured oxytocinand = Health Organization (WHO), the United Nations Children’s
maintain it in the cold chain Fund (UNICEF) and UNFPA (see box).

throughout the supply chain.
The project continued efforts to understand supply-chain challenges

for MNCH products. GHSC-PSM developed tools to use in an
assessment of supply chain-induced constraints to reducing neonatal mortality rates in
Malawi. The project also finalized and shared a rapid-assessment protocol to identify challenges and
barriers that private-sector wholesalers and distributors face in providing quality-assured
MNCH products through the health supply chain. Rapid assessments will be conducted in Mozambique
and the Republic of Zambia in the near future.

Health Systems Strengthening

GHSC-PSM continues to manage 34 country or regional field offices. These offices, supplemented by
headquarters-based experts, provide wide-ranging technical assistance to strengthen national health
supply chains.

USAID’s investment in supply-chain systems strengthening through the project is yielding important
innovations and positive results on many fronts. For example, the project continues to advocate for
and develop pre-service trainings to put countries on a path to self-reliance. This quarter,
GHSC-PSM further developed supply-chain curricula for universities in the Republic of Angola, Burkina
Faso and the Republic of Burundi. The project received |14 supply plan updates from countries
across health programs, which provide us and other procurers with forward-looking views of demand
for 18 months to facilitate timely procurement planning. Support to countries’ logistics management
information systems (LMIS), warehousing and distribution systems, and procurement processes
continued in many countries, as did efforts to strengthen critical aspects of the supply-chain enabling
environment. The project provided training to 3,221 people in topics that range from warehouse
management to forecasting and supply planning.

Global Collaboration

In addition to the achievements with others outlined above, the project achieved a major milestone in
advancing the adoption of global standards for identifying, labeling and exchanging data on health
products. In Q2, the project finalized and published the Global Standards Technical Implementation
Guideline for Global Health Commodities, endorsed jointly by major donors and procurement agents
(see box on the next page). Wide endorsement of this document represents an important milestone
in harmonizing procurement across the community, sends a strong signal to suppliers about the demand
for these standards, and paves a path to a future where countries can rely on a standardized set of data
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to enable automation of supply-
chain processes to improve
efficiencies and the quality of
data they use for decisions.

The pages that follow provide
additional detail on strides taken
by GHSC-PSM this quarter to
ensure the continuous availability
of health commodities to the
people who need them around
the world.

Global Support for Global Standards

USAID’s and GHSC-PSM’s sustained efforts to promote global
standards in product identification, labeling and data exchange led
to joint endorsement of the new Global Standards Technical
Implementation Guideline for Global Health Commodities by key
donors and procurement agents.

Stop () Partnership

GLOBAL DRUG FACILITY

Cy TheGlobal Fund
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&/USAID s

......... ari s

US. President’s Malaria Initiative

GHSC-PSM Quarter 2 Report, Fiscal Year 2019 | 12



SECTION A

INTRODUCTION

Al. Background

The USAID GHSC-PSM project works to ensure uninterrupted supplies of quality medicines and other
health commodities to save lives and to create a healthier future for all. The project directly supports
the following global health areas of importance to the U.S. Government:

e The US. President’s Emergency Plan for AIDS Relief to help reach the Joint United Nations
Programme on HIV/AIDS (UNAIDS) global 90-90-90 HIV/AIDS testing, treatment and viral-load
suppression targets.

e The US. President’s Malaria Initiative to reduce malaria deaths and substantially decrease malaria
morbidity, toward the long-term goal of elimination.

e USAID’s Family Planning and Reproductive Health program to ensure that key reproductive-
health commodities are available for safe and reliable voluntary family planning.

e USAID’s maternal and child health program to prevent child and maternal deaths.

e  Other public health threats as they emerge, with support for Zika at this time.

The project procures and delivers medicines and other health commodities, offers comprehensive
technical assistance (TA) to strengthen national supply-chain systems, and provides global supply-chain
leadership to ensure that life-saving health supplies reach those most in need. In Q2, the project
procured commodities or provided TA to 59 countries (see Exhibit 4 on the following page).

A2. About This Report

We are pleased to present our performance report for fiscal year 2019 quarter 2 (January | through
March 31, 2019). GHSC-PSM is a matrixed project that integrates work across two axes: health areas
and technical objectives. Accordingly, the report is organized as follows:

e Section B summarizes major activities in each of the five health areas (HIV/AIDS, malaria,
family planning and reproductive health (FP/RH), maternal, newborn and child health (MNCH)
and other public health threats).

e Section C describes activities under each of the three main technical objectives (global
commodity procurement and logistics, systems strengthening, and global collaboration),
including key indicator results for those objectives.

e Annex A provides performance and context indicators for January | through March 31,
2019 (quarterly indicators) and for October |, 2018 through March 31, 2019 (semiannual
indicators).

Given the size and complexity of GHSC-PSM, this report summarizes our primary efforts and
achievements this quarter and reflects only a fraction of the project’s efforts each day to help people
around the world live healthier lives.
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Exhibit 4. Countries for Which GHSC-PSM Procured Commodities or Provided TA in Q2

Proc. TA Proc. TA
AFRICA: ASIA:
Republic of Angola ° ° Islamic Republic of Afghanistan °

People's Democratic Republic of

Republic of Benin ° Bangladesh °
Republic of Botswana ° ° Kingdom of Cambodia °
Burkina Faso ° ° Republic of Indonesia °
Republic of Burundi ° ° Republic of Kazakhstan °
Republic of Cameroon ° ° Kyrgyz Republic °
Republic of Céte d'lvoire ° Lao People's Democratic Republic °
Democratic Republic of the Congo
(DRQC) ° Republic of the Union of Myanmar ° °
Federal Democratic Republic of Ethiopia ° ° Federal Democratic Republic of Nepal [ °
Republic of Ghana ° ° Islamic Republic of Pakistan °
Republic of Guinea ° ° Independent State of Papua New Guinea °
Republic of Kenya ° ° Republic of Tajikistan °
Kingdom of Lesotho ° Kingdom of Thailand [ °
Republic of Liberia ° ° Socialist Republic of Viet Nam ° °
Republic of Madagascar ° LATIN AMERICA AND CARIBBEAN:
Republic of Malawi ° ° Barbados o
Republic of Mali ° ° Dominican Republic ° °
Islamic Republic of Mauritania ° Republic of Ecuador o
Republic of Mozambique ° ° Republic of El Salvador °
Republic of Namibia ° ° Republic of Guatemala o
Republic of the Niger ° ° Republic of Haiti ° °
Federal Republic of Nigeria [ [ Republic of Honduras o
Republic of Rwanda ° ° Jamaica ° °
Republic of Senegal ° Republic of Panama ° °
Republic of Sierra Leone ° ° Republic of Peru ° °
Republic of South Sudan ° ° Republic of Suriname ° °
Kingdom of Swaziland (eSwatini) ° [ OTHER:
United Republic of Tanzania ° Ukraine °
Republic of Togo ° Republic of Yemen °
Republic of Uganda ° °
Republic of Zambia ° °
Republic of Zimbabwe ° °
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SECTION B

PROGRESS BY HEALTH AREA

In this section, we summarize GHSC-PSM’s support for HIV/AIDS, malaria, FP/RH, MNCH and other
public health threats over the last quarter.

Bl. HIV/AIDS

GHSC-PSM has delivered enough ARVs to provide 5.4 million patient-years
of HIV treatment? over the life of the project, including more than 700
thousand patient-years of treatment this quarter.

— To date, GHSC-PSM had delivered more than 15.2 million bottles of TLD

. Q to 14 countries, which would provide approximately 1.3 million patient-years
p of treatment.

38 countries procured HIV/AIDS medicines and commodities, and 32

countries received health supply-chain systems strengthening with

HIV/AIDS funding this quarter.

GHSC-PSM improved product data visibility for HIV medicines and other
health commodities in 17,499 health facilities in |2 PEPFAR-supported
countries.

GHSC-PSM supports PEPFAR’s goal of controlling the HIV/AIDS epidemic by procuring and delivering
medicines and other health commodities® to prevent infection and treat people living with HIV (PLHIV),
including scaling up viral-load testing to monitor treatment efficacy for PLHIV. GHSC-PSM is also
implementing data visibility initiatives that support appropriate procurement and distribution of ARVs to
link treatment needs with the necessary commodities.

* This is calculated based on deliveries of adult Dolutegravir/Lamivudine/Tenofovir (TLD), Efavirenz/Lamivudine/
Tenofovir (TLE), and Nevirapine/Lamivudine/Zidovudine (NLZ). Doses for calculating treatments are based on
WHO-recommended guidelines.

> GHSC-PSM procured medicines and commaodities for the following countries this quarter: AFRICA: Angola,
Botswana, Burkina Faso, Burundi, Cameroon, Cote d’lvoire, Democratic Republic of the Congo (DRC), Ethiopia,
Ghana, Malawi, Mali, Mozambique, Namibia, Niger, Nigeria, Rwanda, Senegal, South Sudan, Swaziland, Tanzania,
Togo, Uganda, Zambia, Zimbabwe; LATIN AMERICA AND THE CARIBBEAN (LAC): Dominican Republic, Haiti,
Jamaica, Panama, Peru, Suriname; ASIA: Burma, Nepal, Papua New Guinea, Vietnam, Kazakhstan, Kyrgyzstan,
Tajikistan, Ukraine

GHSC-PSM Quarter 2 Report, Fiscal Year 2019 | 15



Supporting PEPFAR’s HIV Prevention Agenda
Pre-exposure prophylaxis

Multiple clinical trials have shown that daily, oral pre-exposure prophylaxis (PrEP), using a combination
of the ARV medicines tenofovir and emtricitabine, dramatically reduces the risk of HIV infection for
people who take prophylaxis as directed. GHSC-PSM is supporting countries as they continue to scale
up PrEP under special initiatives such as PEPFAR’s Determined, Resilient, Empowered, AIDS-free,
Mentored and Safe (DREAMS) Partnership for adolescent girls and young women as well as for other
key populations. This quarter, GHSC-PSM met with USAID to discuss procurement of an innovative
product to help reach difficult-to-reach populations in Zimbabwe. The product, called V for PrEP, is a kit
that takes a human-centered approach to increase demand and adherence to oral tablets among high-
risk adolescent girls and young women in Africa. Specifically, the V kit contains a reversible makeup bag,
a pill-carrying case for the PrEP medicine that resembles a tube of lipstick or balm, a label sticker that
can be applied to a larger pill bottle, a loyalty card, and a box for the pill bottle, all of which increase
discretion for young women to facilitate their uptake of the medicine. The kit will not contain actual
PrEP product.

Condoms

To efficiently manage condom procurement, given that condoms are Drugs and Commodities
key commodities for both family planning and HIV prevention, GHSC- Procured for HIV/AIDS
PSM developed a standardized procurement management process for Programs

all condom orders. Under USAID’s technical direction, countries usea ~ « ARVs
forecasting algorithm that addresses both family-planning and HIV-
prevention program needs. This quarter, the project received 10
supply plans for condoms that incorporate this approach.

* Diagnostics
¢ Essential medicines

* Injectable anesthetics
An issue with a condom supplier created a global supply risk for this * Laboratory reagents
important product. GHSC-PSM took aggressive, targeted steps to
analyze country demand, provide improved visibility to suppliers and
identify alternative suppliers. Specifically, the project:

* Male and female condoms
* Personal lubricants

* Voluntary medical male

e Provided supplier-specific forecasts circumcision (VMMC) kits

¢ Negotiated increased minimum supply commitments for
GHSC-PSM in 2019

e Collaborated closely with the GHSC-Quality Assurance (GHSC-QA) project (implemented by
FHI 360) to identify potential alternative suppliers

e Coordinated with USAID and other key procurers, including UNFPA and Population Services
International, to mitigate any negative impact on condom programs globally

Also in Q2, the project reported on a study of major procurers’ packaging for condoms. (See Section B3
for additional detail.) These findings and upcoming discussions with manufacturers and upstream
stakeholders will inform recommendations for harmonization of packaging, which could increase supply-
chain efficiency.
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HIV/TB Prevention and Treatment

Worldwide, TB is one of the leading causes of death among PLHIV. TB occurs more often and is more
severe among PLHIV because of their weakened immune systems.

In support of PEPFAR’s 2019 country operational planning, GHSC-PSM provided countries with unit
price forecasts so they could budget and plan for medicines to prevent TB in PLHIV. Also, GHSC-PSM
worked closely with the USAID HIV team to develop a technical working group, in partnership with the
USAID TB team, to address market issues and ensure coordinated procurement strategies. In March
2019, GHSC-PSM also released a request for information to better understand manufacturers’ capacity
for supporting scale-up of TB preventive therapy interventions and to inform procurement strategies for
this growing category of supplies.

Supporting First 90: Testing

GHSC-PSM actively supports rapid test kit (RTK) availability to reach the first 90, HIV diagnosis. GHSC-
PSM leadership meets regularly with the GHSC-RTK project (implemented by Remote Medical
International) to get updates on its RTK procurements, to ensure a smooth transfer of country orders
to GHSC-RTK, and to coordinate GHSC-PSM field office facilitation of orders and deliveries. GHSC-
PSM helps countries forecast and quantify the number of RTKs needed and shares countries’ 18-month
RTK procurement plans with GHSC-RTK. Finally, GHSC-PSM collects and manages data on RTK stock
status at the central and regional levels and on planned deliveries from all sources in its central and
warehouse-level stock reporting initiative. The project is tracking and triangulating data on RTKs as part
of the site-level data activity.

Supporting Second 90: Treatment

GHSC-PSM coordinates with other global procurers on high-demand or difficult-to-source ARVs for
public procurement by participating in the ARV Procurement Working Group’s quarterly calls. GHSC-
PSM also participated in an annual technical meeting with USAID, UNITAID, the Global Fund, Clinton
Health Access Initiative (CHAI), WHO and others to review the group’s core key performance
indicators and to assess strategic initiatives. GHSC-PSM was then invited to participate in a strategy
group to address market issues for medicines used in treating and preventing opportunistic infections
for HIV patients, with work to launch in FY 2019 Q3.

TLD transition

To help achieve HIV treatment goals, GHSC-PSM continued to Scaling Up Supply of TLD
support PEPFAR countries’ planned transition to TLD, the

preferred first-line ARV (see box). The project delivered TLD By the end of Q2, the project had
for nine countries this quarter, including first-time deliveries to delivered more than 15.2 million
Burundi and Zimbabwe. GHSC-PSM communicated regularly }’"its of TLD to If‘ countries. This
with country counterparts and suppliers to balance country IS ?n.ough to.prowde almost 1.3
demand with manufacturing capacity and to ensure timely million patient-years of TLD
delivery. This quarter, GHSC-PSM began procuring 90-count AT

bottles of TLD to facilitate multi-month dispensing (see below).

The project also worked closely with countries to support scale-up of their use of TLD and monitored
the drawdown of legacy ARVs. GHSC-PSM ensured tight coordination with USAID on all facets of this
dynamic transition through weekly first-line ARV transition meetings, monthly transition reports, and
reviews of the First-Line ARV Reporting and Evaluation (FLARE) reports.
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GHSC-PSM has achieved 96 percent on-time delivery of TLD during the transition due largely to the
project’s strategy of maintaining inventory of TLD in regional distribution centers in advance of country-
specific orders. The project has been able to draw down on these pre-positioned medicines over the
last three quarters as each country initiated the transition to TLD to ensure timely delivery.

Cost-savings on ARVs

GHSC-PSM’s strategic sourcing activities generate significant cost-savings for PEPFAR and the countries
and people served by its HIV programs. As shown in Exhibit 5, for ARVs alone, GHSC-PSM has saved
$61.5 million over the life of the contract, when compared to established baseline prices for each
commodity.

Exhibit 5. Cost-Savings from GHSC-PSM Procurement of ARVs

GHSC-PSM has saved $61.5 million on ARVs

Cumulative commodity savings since FY17 in major first-line adult products

S80,000,000
$61,507,638
Legacy
$60,000,000 ARV's
549,414,966 b
LD
$40,000,000
526,873,800
TLE
520,000,000
512,107,773
S0
FY2017 Q1&2 FY2017 Q3&4 FY2018 Q1&2 FY2018 Q3&4 FY2019 Q1&2
Legacy ARV drawdown

To support efficient transition to newer regimens, such as TLD, and minimize vestiges of older first-line
ARV regimens (legacy ARVs), GHSC-PSM manages the FLARE initiative. Each month, GHSC-PSM’s home
office, in coordination with field office staff, collects, reviews and compiles monthly inventory data from
52 warehouses in PEPFAR priority countries for all first-line ARVs.
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Multi-month dispensing

Multi-month dispensing (MMD), or
dispensing several months rather than
one month of treatment at a time,
reduces the number of visits patients
must make to health facilities to pick
up their medicines, leading to better
adherence and viral-load suppression.
MMD also reduces clinician workload
at facilities, and the increased packing
density possible with multi-month
bottles reduces logistics costs. GHSC-
PSM now has higher-count bottles of
TLD on order to support widespread
adoption of MMD in 2019.

Pharmacist intern Johanna lyambo prepares to dispense a three-month
supply of ARV medication to a patient in Namibia. Photo credit: Paulina
Moses/GHSC-PSM

Pediatric ARVs

USAID and GHSC-PSM are working

with countries to align pediatric ARV demand with the WHO 2018 Optimal Formulary and Limited Use List
for Paediatric ARVs. A limiting factor has been suppliers’ production capacity of recommended ARVs.
Global donors have been working with suppliers to increase capacity and to help transition countries
from legacy pediatric ARVs to the currently recommended optimum formulations. GHSC-PSM has
developed rigorous supply and demand analyses to support discussions between global donors and
suppliers about building up supplier capacity. In March, suppliers of improved pediatric formulations
confirmed their willingness to invest in increased manufacturing capacity.

GHSC-PSM hosted a WHO ARYV forecasting meeting in Q2. The largest ARV procurers and donors and
other stakeholders participated to share their knowledge about this market. GHSC-PSM presented an
analysis of the pediatric market for a specific formulation that would need to be closely monitored by all
stakeholders to make sure that its expected demand is met by the few manufacturers available.

Supporting Third 90: Viral-Load Testing

GHSC-PSM continued to support countries in reaching their viral-load testing and early infant diagnosis
(EID) targets, including building capacity for procuring viral-load testing reagents, specimen collection
consumables, and testing equipment. Nine countries procured 1.5 million viral-load tests, a 50 percent
increase over last quarter. GHSC-PSM continued to work with in-country partners to strengthen
laboratory forecasting and supply planning for viral-load scale-up, including training the national
quantification team in the Democratic Republic of the Congo on the Forlab tool.

The project conducted the viral-load instrument survey in || countries to inform procurement
decisions and to determine if additional instrument capacity is needed before further investments are
made. These survey data support laboratory network optimization efforts, which should lead to cost-
savings and increased efficiency through consolidation or reallocation of laboratory equipment. The
project also assisted Cameroon and Malawi develop sample referral maps to update their respective
national strategic plans for supporting viral-load scale-up.
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GHSC-PSM developed the global viral-load dashboard to analyze and visualize country viral-load scale-
up, displaying information on national testing targets, demand, pricing, national capacity, and geographic
information system (GIS) locations of laboratories based on prior optimization exercises. The visibility
provided by the dashboard informs and helps GHSC-PSM and U.S. Government stakeholders more
accurately plan for viral-load scale-up. (See screenshot of dashboard on next page.)

GHSC-PSM continued to develop the curriculum for inventory management of laboratory commodities
at national and site levels. This will promote and strengthen inventory management and stock-level
reporting to improve laboratory testing and should help decrease stock-outs of viral-load commodities.

Stock Tracking, Oversight and Planning for HIV/AIDS

This quarter, GHSC-PSM carried out multiple efforts to support USAID’s vision for increased inventory
stock visibility at all levels for HIV medicines and commodities.

Map by # Instruments Test/Sample Type Split (2019)
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Country-specific data are used to populate the viral-load dashboard. Here laboratory instrument distribution is mapped for
Cameroon, and data about the number of EID and viral-load tests in the country are displayed.

Site-level data visibility in 12 countries for 17,499 health facilities

Each month, the project collects and reviews site-level data covering 17,499 facilities in 12 countries®
coming from 400+ Excel files with over 800,000 data lines. The team has established a framework to
receive, process, and standardize monthly data on site-level stocks of ARVs, RTKs, condoms, and
several tuberculosis products from these |12 countries, and generated user-friendly visualizations and
analyses. These analyses are provided in the Country Diagnostics and Mitigation Plus (CDM Plus) Tool,
which displays information on stock on hand, average monthly consumption, months of stock available,

¢ GHSC-PSM is collecting site-level data from Angola, Botswana, Cameroon, Haiti, Lesotho, Malawi, Mozambique,
Namibia, Nigeria, Uganda, Zambia and Zimbabwe.
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and patient volume at these sites. GHSC-PSM also is piloting triangulation of logistics and PEPFAR
patient data in several countries to determine if patients are receiving medicines as expected.

HIV commodity data visibility at 52 central warehouses

Each month, GHSC-PSM reviews central and warehouse-level inventory data for more than 20 HIV
medicines and commodities in |5 PEPFAR countries to identify stock imbalances and, where possible, to
help mitigate imbalances by raising awareness, identifying opportunities to shift GHSC-PSM shipments,
and/or supporting redistribution within a country; this helps to avoid rationing and waste. GHSC-PSM
also uses these data for reports to USAID and PEPFAR on the status of the first-line ARV drawdown,
the transition to TLD and tenofovir disoproxil fumarate, lamivudine, and efavirenz (TLE), and HIV
commodity stock-out risk.

GHSC-PSM provides detailed reviews of country data through this central and warehouse-level
reporting initiative and is helping improve display of shipment data for almost 70 products across |7
countries. Since November 2018, GHSC-PSM has reviewed countries’ requests for donor actions and
shared these with USAID, which then coordinates actions with the Global Fund through the
Coordinated HIV/AIDS Supplies Group.

Country Support

The HIV task order funds supply-chain systems strengthening in 32 countries’. One example of our
work this quarter is procurement of a containerized biological safety level 3 (BSL-3) modular TB
laboratory for the National Tuberculosis Reference Laboratory in Botswana, where TB causes more
than 40 percent of deaths in PLHIV. This is the only TB reference laboratory serving the country’s 28
health districts. The modular TB laboratory has a reception area, anteroom, BSL-3 laboratory, and plant
room. It is fully fitted with a biosafety cabinet, GeneXpert, microscopy, and mycobacteria growth
indicator tube (MGIT™) equipment. GHSC-PSM partnered with the Ministry of Health and Wellness to
provide water, electrical service (including a backup power generator) and sewer connection to the
laboratory. Following installation of the modular lab, an end-user training was conducted for medical
laboratory scientists and biomedical engineers. The new lab is expected to increase in-country capacity
to diagnose TB and other bacterial infections.

In Honduras, GHSC-PSM and the Ministry of Health (MOH) work to assess and improve warehouse
conditions and inventory management practices and procedures through quarterly clinic visits. Together
they developed standardized clinic visit evaluation criteria and established clear standard operating
procedures. These have been key to improving clinic adherence to best practices and to assessing clinic
performance. After the implementation of these criteria and procedures, the three main hospitals
providing ARV treatment in the country’s Tegucigalpa region received an average compliance score of
88 percent during the Q2 visits.

” The countries for which GHSC-PSM provides technical assistance with HIV funding are: AFRICA: Angola,
Botswana, Burundi, Cameroon, Eswatini, Ethiopia, Ghana, Kenya, Lesotho, Malawi, Mali, Mozambique, Namibia,
Nigeria, Rwanda, South Sudan, Uganda, Zambia, Zimbabwe; LAC: Barbados, Dominican Republic, El Salvador,
Guatemala, Haiti, Honduras, Jamaica, Panama, Suriname; ASIA: Burma, Cambodia, Indonesia, Vietnam
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B2. Malaria

The project has delivered enough anti-malarials to treat nearly 162.8 million
infectionss, including 22.6 million in Q2.

30 countries procured malaria medicines and commodities and 23
countries received health supply-chain systems strengthening with
malaria funding under the contract this quarter.

H Y The project responded to the Cyclone Idai disaster by supporting malaria
. g i activities, including delivering more than 400,000 LLINs to affected countries.

& GHSC-PSM provided an uninterrupted supply of malaria medicines and
' commodities in a timely manner with an OTD rate of 93 percent and an OTIF
' ‘ rate of 92 percent.

Under the U.S. President’s Malaria Initiative (PMI)-funded malaria task order, GHSC-PSM supplies life-
saving prevention and treatment medicines, rapid diagnostic tests (RDTs), and LLINs. We offer partner
countries new approaches to strategic planning, logistics, data visibility, analytics, and capacity building.
We also provide technical guidance to strengthen global supply, demand, financing, and the introduction
of new malaria medicines and commodities.

Commodity Sourcing, Procurement and Delivery

GHSC-PSM’s provision of malaria medicines and commaodities this quarter entailed strategic sourcing,
procurement, QA, deliveries, and support for transferring/redistributing stocks, as summarized below.

Strategic sourcing
Strategic sourcing of malaria medicines and commodities in Q2 focused on:

e Completing the evaluation of offers for artemisinin-based finished pharmaceutical products.
GHSC-PSM is currently engaged in contract negotiations and awarding contracts to the selected
suppliers.

e Posting a request for proposals for supply of LLINSs, including an option to provide vendor-
managed inventory services. The new solicitation responds to fundamental changes in the
market in terms of suppliers, product appropriateness and demand for next generation
products.

8 This is calculated based on deliveries of medicines that are used only for treatment (rather than those used
primarily for prophylaxis), specifically, Artemether/Lumefantrine and Artesunate/Amodiaquine. Calculations use a
“full dose” of treatment per WHO-recommended treatment guidelines.

GHSC-PSM Quarter 2 Report, Fiscal Year 2019 | 22



Procurements and deliveries

Since the start of the project, GHSC-PSM has procured malaria medicines and commodities for 30
countries (all PMI countries including two USAID-designated malaria countries)®. Over the life of the
project, GHSC-PSM has procured $443.8 million in malaria commodities, including $21.2 million this
quarter!0,

Second RDT allocation. GHSC-PSM executed its second RDT allocation strategy during the
quarter. This strategy entails country-agnostic, fixed-price contracts and allocates orders based on
overall best value and long-term market health. Benefits include:

e Cost-savings
e Less price variation country-to-country and order-to-order
e Supply diversity

e More streamlined and coordinated order fulfillment process that avoids bottlenecks with
suppliers and throughout the project’s end-to-end supply chain

Delivery timeliness. GHSC-PSM achieved OTD of 93 percent and OTIF of 92 percent for malaria
commodities this quarter. In January, GHSC-PSM achieved 100 percent OTD for 93 delivery lines of
malaria commodities.

Response to emergency orders to reduce stock-outs. GHSC-PSM quickly responded to emergency
orders for artemisinin-based combination therapies (ACT) and sulfadoxine/pyrimethamine (SP) for Mali.
The project delivered the medicines from a regional distribution center that is closer to Mali than the
suppliers, which reduced delivery and cycle times and helped reduce stock-outs.

SPIAQ repositioning. GHSC-PSM continued to implement our SP/AQ prepositioning strategy whereby
we deliver the product from a regional distribution center to reduce the time between order and
delivery. This quarter, the project delivered the first two shipments from the regional distribution
center in Belgium to Guinea. The shipments were on time and delivered well ahead of the seasonal
malaria chemoprevention campaign, so they would be available for use.

Global standards procurement requirement. In Q2, GHSC-PSM launched the TraceNet Working
Group to develop a global standards-based identification, labeling and data exchange procurement
requirement for LLINs. GHSC-PSM will coordinate the group, which will be co-chaired by USAID, the
Global Fund and UNICEF. Representatives from these organizations will consult a broad range of
country and manufacturer stakeholders and vector control experts to scope requirements and existing
capabilities and to identify challenges in implementing these requirements for LLINs.

? This quarter, GHSC-PSM procured malaria medicines and commodities for the following countries: AFRICA:
Angola, Benin, Burkina Faso, Burundi, Cameroon, Céte d’lvoire, DRC, Ethiopia, Ghana, Guinea, Kenya, Liberia,
Madagascar, Malawi, Mali, Mozambique, Niger, Nigeria, Rwanda, Senegal, Sierra Leone, South Sudan, Tanzania,
Uganda, Zambia, Zimbabwe; ASIA: Burma, Cambodia, Laos, Thailand

' Note that, because of PMI’s ordering cycle, GHSC-PSM calculates and reports cost-savings on malaria medicines
and commodities only once a year in the annual report.
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Quality Assurance and Quality Control

GHSC-PSM addresses challenges arising from an LLIN manufacturer’s quality issues

Early in Q2, GHSC-PSM received notification of critical management and structural failures at one of the
project’s primary manufacturers of LLINs. These may have affected the long-term quality of nets
manufactured between January 2017 and April 2018. Approximately 45 million nets procured for PMI
were produced by the manufacturer after January 2017. It is believed that most of these nets, which
were distributed already to end-users, still provide a physical barrier but may have insecticide
concentrations resulting in LLINs with lower effective lifespans. Therefore, they may need to be
replaced sooner than the normal three-year duration. GHSC-PSM conducts pre-shipment quality-
assurance testing on all LLIN batches that we procure. During the period in question, all batches were
compliant when tested pre-shipment. However, post-shipment tests identified some batches procured
for Ghana, Mozambique, Nigeria and Uganda with insecticide levels identified as out of specification
(OOS). Based on the OOS results and subsequent self-reporting by the manufacturer of a breakdown in
its management system, in consultation with PMI, GHSC-PSM took the following steps:

e Convened an internal task force that included experts from all relevant project teams to ensure
effective oversight and management of this situation.

e Initiated discussions with the manufacturer to understand the root cause of the breakdown in its
management systems and what corrective and preventive actions had been put in place.

e Reviewed the project’s subcontracts with the manufacturer to determine remedies available and
informed the manufacturer of the liability it holds for the nets produced out of specification.

e Coordinated with PMI for PMI to notify the National Malaria Control Programs (NMCPs) in all
affected PMI countries of the potential issues.

e Coordinated with PMI, GHSC-PSM’s LLIN QC laboratory and the GHSC-QA contractor (FHI
360) to review the established pre- and post-shipment testing methodology and to develop an
expanded protocol that contained additional post-shipment sampling and testing of procured
nets.

e Completed a thorough LLIN market assessment and developed a customized mathematical
optimization model to allow for scenarios analyses to inform future LLIN market risk
assessment, support operational decision making, and inform development of the new LLIN
sourcing strategy.

e Initiated remedy negotiations with the manufacturer to maximize compensation for PMI,
minimize disruption to PMI programs, and ensure that PMI programs receive effective
replacement nets as soon as possible.

QA system pilot a success

During Q2, the project completed pilot testing of the Quality Assurance Management System (QAMS),
which is designed to capture QA-related information for malaria commodity orders that require QA
support. Based on the successful pilot, the project will launch full implementation of QAMS next
quarter.
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Revised quality control testing strategy for ACTs and RDTs

GHSC-PSM analyzed and evaluated data to support cost-cutting QA initiatives that are critical to
procurement. Evaluation of the risk-based testing strategy for ACTs showed that, between September
and December 2018, the risk-based approach saved $69,000 in testing costs (or 55 percent of the
original testing costs). GHSC-PSM performed a similar analysis for RDTs concurrent with the evaluation
for ACTs and provided the results of the risk-based testing approach to PMI. The evaluation may be
used to inform a reduced testing strategy for RDTs.

Support for Prioritizing Orders and Transferring Stock

In Q2, 27 countries submitted data to the Procurement Planning and Monitoring Report-malaria
(PPMRm). Niger reported PPMRm data for the first time. An emphasis was placed on collecting other
donors’ shipment information, including collaborating with donors such as the Global Fund to cross-
check accuracy of shipment information included in PPMRm.

Countries continued to report on products recently added to PPMRm, such as artesunate suppository
50-mg, 100-mg and 200-mg. PPMRm information was used to identify central-level overstocks and
understocks. This information will be used to prioritize orders that are now being placed with GHSC-
PSM as well as orders already in the pipeline.

EUV Summit

During the past year, GHSC-PSM piloted new tools and a new sampling methodology for the end-use
verification (EUV) survey for malaria, with added modules for FP/RH and MNCH commaodities. The EUV
survey provides timely and actionable information regarding stock levels and storage and use of
pharmaceuticals at service delivery points for the detection and correction of issues surrounding
implementation of health programs. During Q2, GHSC-PSM hosted an EUV Summit to present the
revised EUV methodology and tools to USAID representatives. The participants reviewed the revised
EUV methodology, tools, training materials and a new analysis tool. Follow-up discussions on the
sampling methodology and improvements to the dashboard are ongoing.

Country Support

GHSC-PSM provided supply-chain systems strengthening for malaria medicines and commodities in 23
countries this quarter'!. Examples of our work in Q2 follow.

"' The countries for which GHSC-PSM provides technical assistance with malaria funding are: AFRICA: Angola,
Burkina Faso, Burundi, Cameroon, Ethiopia, Ghana, Guinea, Kenya (TO5), Liberia, Malawi, Mali, Mozambique,
Niger, Nigeria, Rwanda, Sierra Leone, South Sudan, Uganda, Zambia, Zimbabwe; ASIA: Burma, Cambodia, Thailand
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GHSC-PSM responds to Cyclone Idai destruction in Malawi, Mozambique and Zimbabwe

A natural disaster puts enormous strain on a supply Supply Chain Responds to Disaster:

chain, requiring quick assessment of damages and GHSC-PSM Supports the Malaria

product loss, nimble response to emerging and Program After Cyclone Idai Strikes
critical needs, and broad data sharing with all parties

that mobilize to deal with the emergency. In : Delivered more than 428,000 LLINs )
response to Cyclone Idai’s devastation in mcluc!mg |82,700.to the badly damaged city
Mozambique in March, GHSC-PSM supported of Beira, Mozambique

malaria, HIV/AIDS, and, to a lesser extent, nutrition e Maintained data on current stock on hand

emergency working groups that included
representation from WHO, PMI, the Global Fund,
the NMCP, the Mozambique National Institute of
Health and others. The project delivered 182,700
LLINs to the badly damaged port city of Beira and * Quantified extra needs for disaster areas
supported an emergency malaria meeting to review with the emergency response groups
product loss and to revise quantification to reflect an
expected increase in malaria cases in some parts of
the country. GHSC-PSM’s critical efforts to help the

e Shared information on medicines and
commodities sent to disaster areas and
supported distribution planning

* Helped the PMI team respond to disaster
aid requests

government and donors deal with the emergency is * Reallocated orders intended for Beira to
summarized in the box. Also, GHSC-PSM in Malawi other central warehouses

and Zimbabwe delivered 86,000 and 160,000 LLINSs, + Assessed damage to malaria products at all
respectively, to flood-affected areas to prevent the supply-chain levels

spread of malaria in the wake of flooding.
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Warehouse Munhava in Beira, Mozambique, was one of the hardest-hit public health warehouses. The building needs rﬁajor
rehabilitation to be operational again, with a third of the roof missing and significant damage to one wall. Photo credit: Mickael
Breard/GHSC-PSM

Supply pipeline in Guinea adjusted after review reveals understocks

GHSC-PSM in Guinea is helping the NMCP’s procurement and supply management technical working
group institutionalize forecasting and supply planning (FASP) best practices. This quarter’s support
focused on reviewing and updating the malaria supply plan. In collaboration with other NMCP partners,
GHSC-PSM facilitated a workshop to analyze and validate stock-level, consumption and shipment data
from various sources. The analyses revealed that three out of four artemether-lumefantrine (ALu)
formulations and RDTs were understocked. This review enabled NMCP to work with both PMI and the
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Global Fund to adjust the supply pipeline to ensure continuous availability of commodities. Delivery
schedules for these products were moved up to avert potential stock-outs.

Caldwell warehouse improves supply-chain management conditions in Liberia

In December 2018, GHSC-PSM assisted the Liberia MOH with relocating its Central Medical Stores
(CMS) from a sub-standard warehouse in Freeport to a new state-of-the-art facility in Caldwell. The
project worked closely with CMS in both the planning and physical movement of medicines and
commodities between warehouses. The new warehouse has a greater capacity for storage, including
cold-chain, and uses an automated inventory control system — mSupply — to track inventory. The new
system is expected to increase efficiency overall, will increase inventory accuracy and reduce labor
costs. Prior to opening the new warehouse in Caldwell, the CMS faced challenges including poor storage
conditions, medicine theft, and a lack of visibility into inventory availability. Construction of the new
warehouse was funded by USAID, Gavi, and the Global Fund.

Burkina Faso procurement planning improves with project assistance

Stock on hand (SOH) figures are critical for procurement planning. Previously, SOH data in Burkina Faso
were incomplete, which reduced the quality of procurement planning. In January, GHSC-PSM provided
financial and technical support to NMCP and the pharmacy department to complete the annual physical
inventory of malaria commodities in all 70 district stores, 10 Central Medical Stores regional
warehouses, and the central warehouses. In February, the technical coordinating committee for the
malaria program used data from this physical inventory in the supply plan review. Use of data on the
actual stock situation strengthened the country’s procurement plans for malaria commodities.

Supply planning review in Burundi assuages expiry risk concerns

In response to a potential expiry risk for two types of artesunate/amodiaquine (ASAQ) tablets, GHSC-
PSM and the United Nations Development Programme (UNDP) helped the government of Burundi
analyze stock status for malaria commodities and review supply planning for the remainder of the year.
The quantification subcommittee concluded that there was no expiry risk, that staff should continue to
closely follow consumption to prevent any potential expiries, and that additional procurements, which
could have led to wastage, were not needed.

Supply planning workshop identifies and avoids potential stock-out

In Ethiopia, GHSC-PSM assisted the Federal Ministry of Health (FMoH) and Ethiopian Pharmaceuticals
Supply Agency (EPSA) in conducting a quarterly supply planning workshop for malaria commodities.
Held in March, the workshop focused on building consensus around the necessary lead time required
for malaria commodities and on identifying ways to improve procurement planning and management.
Due to the risk of a stock-out of artesunate injectable that was identified in the supply planning exercise,
the planned delivery of an upcoming artesunate injectable order was moved up from August to June.
The workshop enhanced the capacity of FMoH and EPSA to complete quarterly procurement
quantification exercises to ensure sufficient product in the pipeline.

Commodity accountability performance tracking (CAPeT) undergoes review in Malawi

The project reviewed the commodity accountability performance tracking (CAPeT) approach and tool
that are used in Malawi to improve accountability and reporting for malaria commodities at service
delivery points. The NMCP, the MOH Health and Technical Support Services-Pharmaceuticals
Directorate, PMI and the USAID-funded Organized Network of Services for Everyone’s Health (ONSE)
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participated in the review. Reviewers resolved that, moving forward, CAPeT results (action plans) will
be incorporated into the ongoing Integrated Supportive Supervision and Peer Mentorship program, and
districts will now follow up to ensure facilities are implementing action points agreed upon during the
CAPeT visits. This demonstrates local ownership in using information to guide actions and commitment
to making improvements toward self-reliance.

LLIN Distribution Support

In Q2, many countries prepared
for large-scale LLIN campaigns or
distributed nets as a key malaria
prevention strategy. These
massive distribution campaigns
ensure beneficiaries, particularly
in high-impact areas, receive the
nets they need in advance of the
rainy season. While the actual
distributions can last just a few
weeks, logistics, supply planning,
procurement and pre-positioning
the nets take months.

Training bolsters LLIN
campaign in Burkina Faso

el o il
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LLINs reach people in remote areas of Ethiopia. A resident of Limu Kossa
In advance of an upcoming district, Oromia State enjoys the walk back home with the net he received.
national LLIN distribution Photo Credit. Sisay Sima/GHSC-PSM

campaign in Burkina Faso, GHSC-

PSM provided technical and financial support to the NMCP for three two-day logistics training-of-
trainers workshops. The workshops trained more than 140 district pharmacists, pharmacist assistants,
and central-level staff responsible for logistics management in |3 regions. Training was provided on
logistics planning and LLIN management tools that will be used during the national LLIN campaign.
District pharmacists will, in turn, train the head nurses and health facility storekeepers on the new LLIN
management tools. Proper use of the logistics tools will improve visibility into dispatch of LLINSs visibility
into dispatch of LLINs to all supply-chain levels and will support distribution to households during the
mass campaign scheduled in June/July 2019.

Planning continues for LLIN campaigns in Nigeria and Burundi

GHSC-PSM helped Cross River and Plateau states in Nigeria complete planning for mass LLIN
distribution campaigns cheduled for FY 2019 Q3. Work included reviewing LLIN campaign training plans
and materials, finalizing LLIN distribution campaign guidelines and tools, and identifying warehouses to
pre-position LLINs. In Burundi, the project supported the NMCP to plan a mass LLIN distribution
campaign for FY 2020. GHSC-PSM helped draft a global action plan, particularly the logistics action plan,
and identify the tools to be used
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Technology assists LLIN distribution in
Cameroon

GHSC-PSM in Cameroon distributed 255,750
LLINs to more than 600 sites, recording
deliveries using the Transportation Information
Tool (TransIT). TransIT is a cloud-based, non-
subscription Software as a Service (SaaS) system
that enables user access to transportation
information anytime, anywhere. Along with
TranslT, the project used electronic proof of
delivery (ePOD), an application that allows
proof of delivery receipts to be signed and
archived electronically. The constant stream of
information generated by TransIT and ePOD
created an instant report card of progress that
enabled distribution managers to better track
LLIN shipments, increase security and
documentation, and make informed, data-driven
decisions.

Cameroon LLIN delivery heatmap shows number of deliveries
data from TransIT
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B3. Family Planning and Reproductive Health

— GHSC-PSM delivered enough contraceptives to provide 44.7 million couple-years
of protection'2 over the life of the project, including 3.7 million in Q2.
GHSC-PSM achieved 100 percent on time delivery (OTD) for January and
February and 85 percent for the quarter.

25 countries procured FP/RH commodities'3 and 19 countries received
health supply-chain systems strengthening with FP/RH funding this quarter.

A GHSC-PSM continued to play a global leadership role, including chairing the
/ Systems Strengthening Working Group of the RHSC at the annual General
Membership Meeting in Nepal and leading a strategy refresh for the group.

The project continued to achieve major data visibility milestones by
supporting the launch of the Global FP VAN.

'\“‘ The project began discussing strategies for the hormonal IUS with the goal of
o~

increasing access to the product in countries via the public sector.

The FP/RH task order serves as the primary vehicle through which USAID procures and provides FP/RH
commodities for USAID’s voluntary family-planning programs; offers technical assistance to improve
supply-chain systems and contraceptive security in partner countries; and provides technical leadership
to strengthen global supply, increase financing and introduce new FP/RH commodities.

Addressing FP/RH Priorities

12 CYP is a standard indicator calculated by multiplying the quantity of each contraceptive method delivered by a
conversion factor to yield an estimate of the duration of contraceptive protection provided per unit of that
method. The CYP for each method is then summed for all methods to obtain a total CYP figure. CYP conversion
factors are based on how a method is used, failure rates, wastage, and how many units of the method are typically
needed to provide one year of contraceptive protection for a couple. The calculation takes into account that some
methods (e.g., condoms and oral contraceptives) may be used incorrectly and then discarded, or that intrauterine
devices and implants may be removed before their life span is realized. This GHSC-PSM measure includes all
condoms, intrauterine devices, and hormone (oral, injectable, and implantable) contraceptives delivered over the
life of the project, with the conversion factor provided by USAID/MEASURE Evaluation (see
https://www.usaid.gov/what-we-do/global-health/family-planning/couple-years-protection-cyp for details).

13 All condoms procured with FP/RH funding are included here, all other condoms are counted under the
HIV/AIDS task order.
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GHSC-PSM has addressed USAID’s FP/RH priorities by managing and continuously improving our global
supply operations, partnering with countries to build self-reliant supply chains, and leading with
knowledge and evidence. Below, GHSC-PSM provides examples of our work in these areas.

Collaborating with global stakeholders

In Q2, the project continued to build global partners’ awareness of and support for the U.S.
Government’s FP/RH priorities and programs, and to support USAID’s leadership in FP/RH commodity
availability.

GHSC-PSM participates in Reproductive Health Supplies Coalition Annual Meeting

In March, GHSC-PSM staff attended the annual RHSC General Membership Meeting in Nepal, which
focused on assessing progress in the past decade and looking ahead to the next. GHSC-PSM led the
Systems Strengthening Working Group (SSWG) meeting, where a new strategy was introduced (see
below). The project also co-facilitated, in conjunction with the

University of Lugano (Switzerland), an interactive supply-chain game, RHSC Systems
known internationally as the “Beer Game,” which allows Strengthening Working
participants to experience the challenges of operating an efficient Group Priority Focus
supply chain in a context of limited information-sharing and visibility. Areas

Also, project staff presented in panels on the Global FP VAN,

Contraceptive Security Indicators, and eLMIS implementation in
Pakistan. * Workforce development

* Visibility and analytics

* Financing
As SSWG chair, GHSC-PSM implemented a new strategy to
revitalize RHSC SSWG membership. The SSWG'’s core group
drafted a new mission and value propositions for key stakeholder
groups, and established priorities for action and learning (see box) * E”ViSiO"i"$ the future of
along with objectives for each. The broader SSWG membership supply chains

then validated the strategy at the General Membership Meeting.

* Last-mile delivery
* Humanitarian supply chains

Total Market Approach

To ensure access to contraceptives and FP/RH supplies, GHSC-PSM is studying the markets and
collaborating with partners in several countries to understand the landscape for those products.
Through this total market approach, the project will better understand what strategies will be successful
within a country to improve method choice. Below are examples of activities performed in Q2 that
inform this research.

GHSC-PSM attended the Total Market Approach Working Group meeting hosted by PSI in February.
There, the project shared information on our side event workshop on improving family-planning sector
market health to impact long-term client outcomes and a panel presentation on assessing the
introduction of generic oral contraceptives to support healthy market development at the global and
local levels at the International Conference on Family Planning in Rwanda during Q1. For the upcoming
Total Market Approach Working Group meeting in June, GHSC-PSM is coordinating with PSI to present
IQVIA’s analysis of private-sector data from Benin, Kenya and Togo.

Award of private-sector data contract

In Q2, GHSC-PSM awarded an indefinite quantity subcontract and task order to IQVIA, a health
sciences information company, to obtain and analyze private-sector data. IQVIA will provide granular
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data and analysis of the total market landscape for contraceptives in South Africa based on its
commercially available private-sector data and public-sector data sources. This analysis will contribute to
understanding the method mix in South Africa in the private and public sectors nationally and sub-
nationally, which will enable the government to program effectively. Stakeholders can use the analyses to
inform and support FP programming.

FP2020 Working Group

The FP2020 Performance Monitoring and Evidence Working Group selected a GHSC-PSM manager
from among 150 applicants to serve a two-year term ending December 2020. The international group,
co-led by the Population Council, WHO and the University of California, San Francisco, works to enable
120 million additional women and girls in the world’s poorest countries to use contraceptives by 2020.
The working group seeks to establish and track data associated with FP2020’s core indicators. GHSC-
PSM participated in the PME WG meeting in March in New Delhi, India. GHSC-PSM’s appointment to
the PME WG raises the project’s thought leadership profile and provides an opportunity to contribute
to the discussions by providing additional supply-chain data and insights. Most notably, this will focus on
the project’s contribution of data to and analysis of FP2020’s Core Indicator 10 on stock-outs. '

Launch of Global Family Planning Visibility and Analytics Network

After more than a year of work and collaboration with partners, GHSC-PSM played a leading role in the
launch of a new network to share contraceptive information, as summarized in the box on the following

page.
Contraceptive security tracking

The project worked to raise awareness of the Contraceptive Security Indicators dashboard in Q2. This
included presenting the dashboard to the RHSC Advocacy and Accountability Working Group (AAWG)
at the RHSC General Membership Meeting, to the AAWG monthly webinar, and to field offices and
project management units at GHSC-PSM headquarters. Another presentation was requested by the
AAWG during the upcoming monthly call in June. This outreach was done as part of GHSC-PSM’s
dissemination plan for the dashboard. GHSC-PSM also worked with USAID to update the Contraceptive
Security Indicators survey for another round of data collection later in 2019. The feedback and

discussions had as a result of these outreach opportunities will lay the foundation for any revisions made
to the FY 2019 survey.

Contraceptive and condom packaging rationalization

Health commodity packaging is important to supply-chain efficiency and, ultimately, the patient
experience. In February, GHSC-PSM analyzed case study data from Mozambique, Rwanda, Zambia and
Zimbabwe to inform recommendations for harmonized packaging among major procurers of condoms
and contraceptives. Initial observations were that packaging of otherwise identical products can vary
based on supplier, procurement agent or program need. As a result, some countries manage multiple
stock-keeping units in their supply chains for otherwise interchangeable products. These findings were
shared with USAID and UNFPA and presented at a session hosted by USAID in March. In Q3, GHSC-
PSM will engage manufacturers and upstream stakeholders in discussions to better understand
manufacturing constraints related to packaging to inform recommendations for harmonization.

" http://www.track20.org/pages/data_analysis/core_indicators/overview.php#ind 10
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Pathways to increasing access to hormonal IUS

In February, GHSC-PSM, in collaboration with FHI 360, convened a working session with stakeholders
to discuss strategies to increase access to the hormonal IUS in countries via the public sector. There are
several potential investments and market levers that the global community can employ to increase
market health and grow the public market over a three- to five-year time horizon. GHSC-PSM will host
a follow-on discussion with key stakeholders in April to explore potential pathways.

Global FP VAN: Enhancing Visibility of Data and Coordinated Planning
for Family-Planning Supplies

-3

In January 2019, the RHSC, with support from GHSC-PSM and Global FP -
partners, including UNFPA, formally launched the Global FP VAN oDa &.?_i)

platform. The Global FP VAN is a shared platform that captures and VAN \\E
uses contraceptive supply-chain data from multiple donors, procurers -
and country programs to improve data visibility as an input to Visbiity & Anaytics Networ

coordinated decision making. The platform aims to improve allocation

of limited health resources and gain efficiencies throughout the global
supply chain from supplier to country-level recipient programs.

The pilot launch is the culmination of over a year of design, development, testing and—most of all—
collaboration. Throughout the development process, GHSC-PSM played many key roles including:

* Personnel, who participated widely in strategy and execution

*  Process, designing a new collaborative control tower process and establishing a data sharing
governance structure

* Technology, such as defining requirements, supporting selection of a vendor through a
competitive request for proposal process, configuring the system, establishing a real-time feed
from the project’s Automated Requisition Tracking Management Information System, and
user-testing the platform.

Thanks to this effort, the Global FP VAN now marries order/shipment data for 95 countries,
inventory data for 32 countries, and supply plan data for Malawi and Nigeria (Global FP VAN pilot
countries) in a unified control tower. This allows GHSC-PSM and partner organization users to
access information, identify risks, discuss issues, and ultimately make informed decisions. Based on the
pilot’s initial success, a second year-long phase to grow and develop the technology and its associated
processes has been approved.

GHSC-PSM Quarter 2 Report, Fiscal Year 2019 | 33



JETTN

- - e
/ . MANUFACTURER

CENTRAL
MEDICAL STORE

An image from an RHSC video explaining how information is shared through the Global FP VAN

Collaborating Globally to Avert Stock-outs and Expiries

During Q2, GHSC-PSM received and processed the Procurement Planning and Monitoring Report
(PPMR) on stock status, expected FP commodity deliveries, and other contraceptive security activities
from 66 country programs. There are supply shortages of several important FP products, which
increases the need for solid information and close global collaboration to avert stock-outs. Based on
stock imbalance data reported in the PPMR, the project worked with the Coordinated Assistance for
Reproductive Health Supplies (CARhs) group to:

e Create five new shipments for Cote d’lvoire, Mali and Senegal

e Postpone six shipments to Benin, Ethiopia and Senegal to reduce or avoid overstock situations
and to prevent commodity expiries

e Expedite four shipments to DRC and Madagascar to prevent stock-outs

e Achieve nine transfers among programs in Cameroon, Cote d’lvoire, Madagascar and Tanzania
that rebalanced program stocks and increased cross-program collaboration within countries

Complete GHSC-PSM procurement of 400,775 syringes for a stock of DMPA at risk of expiry
because of a shortage of syringes

Also, donors responded to 43 information requests and |4 issues highlighted by programs through
PPMR submissions, providing in-country counterparts with valuable information on upcoming shipments
and requests for assistance.
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Strategic Sourcing, Procurement and Deliveries

Drugs and Commodities
Procured for FP/RH
Programs
Strategic sourcing » Consumable kits for implants

» Contraceptive implants

This quarter, GHSC-PSM procured FP/RH commaodities for 25
countries. !5

GHSC-PSM achieved significant milestones in the FP/RH sourcing
strategy. GHSC-PSM’s FP/RH Commodity Council meeting in * Cyclebeads®
March focused on: * Injectables
* Intrauterine devices
e A review of year one goals and progress against the
broader FP/RH five-year sourcing strategy, noting the
project has achieved nearly all its one-year sourcing goals
and made progress against medium-term goals in several product categories.

* Oral contraceptive pills

e Opportunities to leverage and provide additional value through the project’s extended FP/RH
supplier base.

e In-depth analysis of the constrained global supply of injectables and oral contraceptives.

The latter will help GHSC-PSM further strategize how to avert shortages of injectables and oral
contraceptives as well as deal with the global shortage of a one-rod implant contraceptive. Over Q?2,
GHSC-PSM effectively allocated supply of products for which there are global production constraints,
including injectables and implants, across recipient countries to avert stock-outs while collaborating
closely with the global FP/RH community through the Coordinated Supply Planning group.

Cost-savings

GHSC-PSM’s strategic sourcing activities generate significant cost-savings for USAID through the
diversification of the supply base, addition of generic products and negotiation of new supply contracts.
As shown in Exhibit 6, almost $1.4 million has been saved to date.

' This quarter, GHSC-PSM procured FP/RH commodities for the following countries: AFRICA: Benin, Burkina
Faso, Burundi, DRC, Ethiopia, Ghana, Guinea, Liberia, Madagascar, Malawi, Mali, Mauritania, Mozambique, Niger,
Nigeria, Rwanda, Senegal, Tanzania, Uganda, Zambia; LAC: Haiti; ASIA/NEAR EAST: Afghanistan, Bangladesh,
Nepal, Yemen
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Exhibit 6. Cost-Savings on Contraceptives

GHSC-PSM has saved nearly $1.4 million on Contraceptives

Cumulative commeodity savings since FY2017

51,500,000 $1,391,598
Copper IUDs
$1,250,000
51,000,000
Injectable
Contraceptives
5750,000
$500,000
$250,000 :
$81,317 Combined Oral
$32,961 Contraceptives
50
FY17 Q1&2 FY17 Q3&4 FY18 Q1&2 FY18 Q3&4 FY2019 Q1&2

On-time delivery

GHSC-PSM continued to successfully fulfill USAID-supported countries’ orders in a timely manner,
achieving 100 percent on-time delivery in January and February 2019, and 85 percent over the quarter.'®

First generic injectable contraceptives delivered

In QI, the project averted a global shortage of a three-month injectable contraceptive, depot-
medroxyprogesterone acetate intramuscular injectable (DMPA-IM), by adding the first generic supplier
of this product in USAID’s history. By diversifying the supplier base, GHSC-PSM is mitigating supply risk
and reducing the unpredictability of lead times. Also, this approach has already provided significant cost-
savings while ensuring quality standards are met. In Q2, first orders of the generic injectable were
delivered to Malawi.

Emergency deliveries

Also, GHSC-PSM successfully delivered the second phase of an emergency order of FP/RH commodities
to Yemen’s major cargo seaport of Aden. The order comprised injectable contraceptives, intrauterine
devices, oral contraceptives (including emergency oral pills), and male and female condoms, valued at
approximately $1 million. These will be distributed in the crisis-affected area.

'® The dip in OTD in March resulted from shipments from a new supplier. The project lacked direct experience
with and historical data on processing orders with this supplier that it needed to set appropriate delivery
expectations.
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Country Support
Below, we provide examples of country-level support provided by GHSC-PSM this quarter.!?

Mozambique adopts policy accepting generic contraceptives

In Mozambique, the project successfully advocated for the MOH Advocacy for Generic
to adopt a countrywide policy for the introduction of generic Contraceptives
contraceptives. While GHSC-PSM initially focused just on GHSC-PSM in Mozambique’s push

generic DMPA-IM, the request was broadened during
discussions to include acceptance of all generic contraceptives
across all commodity types in the public health supply chain. Usa e e rerdenal ek
This political buy-in is a major achievement that will help supply chain, increasing
Mozambique realize key Family Planning 2020 commitments and contraceptive availability
improve access to modern contraceptive methods in the throughout the country.
country (see box).

for generic contraceptives
resulted in 2 new MOH policy to

Contraceptive procurement tables prepared in Ghana

The project provided technical assistance to the Family Health Division of the Ghana Health Service,
social marketing organizations and the National Quantification Team to determine the 2019-2021
contraceptive procurement tables. This assistance involved:

e Developing a national forecast and supply plan of FP commodity requirements for the
government and implementing partners, including social marketing groups.

e Performing an extensive data quality assessment at health facilities and implementing partners’
offices to assess and verify the systems and processes for data quality assurance.

e Estimating forecasts for all FF/RH commaodities for 2019-202 | including requirements for
subcutaneous DMPA, which was integrated into the method-mix starting this year.

Stakeholders also examined key issues pertaining to stock availability including risk of expiry for
emergency contraceptives, low uptake of female condoms, and data quality gaps and proposed solutions
to implement in the coming year. Because of the exercise, UNFPA is expected to provide an additional
$677,000 to fill the funding gap over the forecast period.

"7 The countries for which GHSC-PSM provides technical assistance with FP/RH funding are: AFRICA: Angola,
Burundi, Ethiopia, Ghana, Guinea, Kenya, (TO5) Liberia, Malawi, Mali, Mozambique, Nigeria, Rwanda, South Sudan,
Uganda, Zambia; LAC: Guatemala, Haiti; ASIA/NEAR EAST: Nepal, Pakistan
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B4. Maternal, Newborn and Child Health

Eight countries procured MNCH commodities and |15 countries received
health supply-chain systems strengthening assistance with MNCH support
this quarter.

As an outcome of GHSC-PSM leadership and advocacy, WHO, UNICEF and
UNFPA released a joint statement on the importance of maintaining
oxytocin in cold chain.

The project continued efforts conducting formative research and developing protocols
and tools for private-sector rapid assessments and a newborn and child health
commodities assessment.

Under the MNCH task order, GHSC-PSM supports efforts to end preventable child and maternal deaths
by increasing access to quality-assured medicines and supplies. In collaboration with USAID, the project
provides global technical leadership on MNCH commodities and ensures that supply-chain management
considerations are included in global dialogue and initiatives. GHSC-PSM focused on two key areas
during this reporting period: ensuring the availability of high-quality MNCH commaodities and providing
global technical leadership.

Ensuring Availability of High-Quality MNCH Commodities Within the Public and Private
Sectors

Plans for examining neonatal mortality rate progress in Malawi

In Q2, GHSC-PSM advanced a concept to assess newborn resuscitation devices in Malawi. The Malawi
Ministry of Health has made significant improvements over the past 10 years in reducing preventable
child mortality. Despite this progress, neonatal mortality in Malawi remained stagnant between 2004 and
2016 at 27 deaths per 1,000 births. The proposed assessment will identify supply-chain weaknesses and
develop an actionable strategy to increase the availability of quality newborn resuscitation devices.
GHSC-PSM is currently developing the tools for this assessment.

Assessing private-sector barriers in Mozambique and Zambia

GHSC-PSM is preparing to undertake a rapid assessment to identify challenges and barriers that private-
sector wholesalers and distributors face in providing quality-assured MNCH products throughout the
health supply chain in Zambia. In March, GHSC-PSM provided an overview of the private-sector
assessment protocol to USAID/Zambia. GHSC-PSM is initiating a similar activity in April in Mozambique.

Understanding cold chain challenges throughout the supply chain

Oxytocin, the recommended product for preventing and treating postpartum hemorrhage, is a heat-
sensitive product that requires transport and storage in the cold chain; storing oxytocin at room
temperature or higher can result in product degradation. Keeping oxytocin within a proper temperature
range has been an ongoing challenge in the GHSC-PSM supply chain where commodities are shipped to
and stored in countries with high temperatures.
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The use of temperature monitoring devices throughout storage and distribution can provide critical
information on whether products have been kept at required temperatures. A time temperature
indicator (TTI), also used for vaccines, is a circular sensor placed on packaging to indicate the cumulative
temperature exposure of a product. In Q2, GHSC-PSM began drafting a TTI implementation roadmap
for oxytocin at the global and country levels. The guide will include information on required inputs,
assumptions and cost considerations across the supply chain.

GHSC-PSM explored other solutions to improve the quality of oxytocin in the supply chain. This
included assessing major barriers to ensuring oxytocin quality at all levels of the health and supply-chain
systems in Ghana. GHSC-PSM staff interviewed stakeholders at all levels in Ghana, including national-
level finance and policy decision makers, regional medical warehouse managers, and pharmacists and
health care personnel in hospitals and health centers. When analysis is complete, GHSC-PSM will
develop and share data-driven recommendations broadly with key stakeholders in Ghana.

Providing Global Technical Leadership in MNCH
Joint statement on oxytocin management

At the RHSC General Membership Meeting, during a plenary session on quality of medicines and
supplies, WHO, UNICEF and UNFPA announced the release of a joint statement on the need to
procure quality-assured oxytocin and maintain it in the cold chain throughout the supply chain. GHSC-
PSM’s contributions to this important milestone are summarized in the box.

GHSC-PSM Behind Statement on Oxytocin Management

The joint statement on storage and management of oxytocin'8 is the culmination of a global
collaboration that was launched at an oxytocin technical summit organized by GHSC-PSM in October
2017. At that summit, countries asked WHO, UNFPA and UNICEF to issue a statement on oxytocin
management. GHSC-PSM led development of the initial draft, which then went through several
iterations over the course of a year.

Immediately following the official release of the statement, GHSC-PSM shared it with all project
country teams for dissemination. Several project countries, including Liberia and Malawi, already have
expressed interest in analyzing options for improving oxytocin management.

World Health

Organization u nlcef“@r

WHO/UNICEF/UNFPA JOINT STATEMENT

Appropriate Storage and Management
of Oxytocin — a Key Commodity
for Maternal Health

The World Health Organization (WHO), United Nations These partners strongly urge the following actions:
Children’s Fund {UNICEF) and United Nations Population
Fund (UNFPA), in consultation with international experts

and stakeholders, underscore the importance of ensuring

1. Ensure that oxytocin is managed in a cold chain of
2-8°C(35-46 °F) for distribution and storage;

the availability of quality-assured oxytocin at all assisted 2 Pm.cure oxytocin that meets the guality requiremea.wis
hirths to save women's lives. This recommendation results. established by WHO or a regulatory authority recognized
from an exhaustive review of current evidence around by WHO;

oxytacin, particularly the finding that poor quality oxytocin 3. Label oxytocin to clearly indicate storage and transport
is in circulation in many countries. requirements at 2-8 °C (35-46 °F).

'® https://apps.who.int/iris/bitstream/handle/ 10665/3 | 1 524/WHO-RHR-19.5-eng.pdf
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Postpartum hemorrhage guidance

GHSC-PSM has provided significant technical input to a guidance document on medicines for preventing
postpartum hemorrhage. During the Maternal Health Supplies Caucus meeting held at the RHSC annual
meeting in Nepal, GHSC-PSM discussed the guidance document with Caucus members. After feedback
is incorporated into the guidance document, GHSC-PSM will help pilot it in at least one country. Also,
during the RHSC meeting, GHSC-PSM and Monash University presented on oxytocin quality during a
parallel session.

Country Support
Malawi uses new software for commodity quantification

GHSC-PSM provided supply-chain systems strengthening for Data from New LMIS Used
MNCH commodities in |5 countries!? in Q2. To illustrate to Quantify MNCH Product
technical assistance, in FY 2018, GHSC-PSM successfully replaced
the Malawi Ministry of Health’s Microsoft Access-based
commodity logistics data application with OpenLMIS, the
country’s first web-based logistics management information
system. GHSC-PSM oversaw the migration of five years of
historical data into OpenLMIS and coordinated training on the
system for more than 100 staff from districts, central hospitals,
health centers, and central medical stores. The system has
improved the country’s performance in key supply-chain metrics
and informed quantification of MNCH commaodities for the first
time (see box).

Needs in Malawi

In Q2, GHSC-PSM in Malawi
used OpenLMIS data for the first
time to inform the 2019-2021
quantification for MNCH
products and to advocate for
funding for drugs such as
amoxicillin dispersible tablets.

Procurement and Deliveries

In Q2, GHSC-PSM procured MNCH medicines and other health commodities for eight countries.20 By
the end of the quarter, the project had procured $5.9 million in MNCH commodities over the life of the
project.

GHSC-PSM continued with deliveries of a large order of essential medicines and consumables to DRC
during the quarter. The project also assisted DRC with the review and cost estimates of a new essential
medicines order.

In Q2, GHSC-PSM completed two deliveries of chlorhexidine digluconate to Mali. GHSC-PSM is
supporting the Ministry of Health in Mali with chlorhexidine digluconate 7.1 percent topical gel as part of
a national scale-up of chlorhexidine for newborn umbilical cord care. GHSC-PSM will continue to assist
the rollout through monitoring actual consumption and stock levels.

' The countries for which GHSC-PSM provides technical assistance with MNCH funding are: AFRICA: Ethiopia,
Ghana, Guinea, Kenya (TO5), Liberia, Malawi, Mali, Mozambique, Nigeria, Rwanda, Zambia; LAC: Guatemala, Haiti;
ASIA: Nepal, Pakistan

2 Countries that received procurement support for MNCH this quarter: AFRICA: DRC, Ghana, Liberia,
Madagascar, Mali, Mozambique, Rwanda, Zambia
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B5. Other Emerging Health Threats

o ~ To detect and/or prevent further spread of the Zika virus, in Q2 GHSC-PSM
—. delivered 132 ZIKV Detect™ test kits, more than 2 million male
condoms and more than 250,000 bottles of mosquito repellent.

]
GHSC-PSM gathered and analyzed data from 30 health facilities in
Jamaica that received mosquito repellent for Zika prevention. The project also

launched repellent availability assessments in the Dominican Republic and Haiti.

The project led intensive working sessions with the Honduran Ministry of Health
supply-chain teams to prepare for future outbreaks of infectious disease.

GHSC-PSM is working directly with Ministries of Health across Latin America and the Caribbean to
provide critical Zika diagnostic and prevention supplies. In parallel, the project is building partnerships to
collaboratively hone and elaborate operating procedures for responding to infectious disease
outbreaks?!.

Supporting the Zika Response - Deliveries
Deliveries to Diagnose and

GHSC-PSM provides commodities used by health programs Prevent Zika Infections
to h.elp pregna.nt women jchrou.ghout Latin America and the In Q2, GHSC-PSM delivered:
Caribbean avoid contracting Zika, an arbovirus and sexually

transmitted infection that can cause severe birth defects * 132 ZIKV Detect™ test kits to
when it infects women during pregnancy. GHSC-PSM is Colombia

equipping health ministries with male condoms, test kits, * 2,001,000 male condoms to
mosquito repellent and technical assistance to resist Zika’s Trinidad and Tobago

spread. All deliveries this quarter are summarized in the box. + 96,840 bottles of mosquito
repellent to El Salvador

* |56, 408 bottles of mosquito
repellent to Honduras

Repellent

In Q2, GHSC-PSM continued to oversee the ongoing
distribution of repellent to antenatal care facilities in the
Dominican Republic, El Salvador, Haiti, Honduras and Jamaica. Ministries of health dispense this repellent
to pregnant women for Zika prevention. Cumulatively, over the past three quarters, GHSC-PSM has
delivered more than | million bottles of repellent to warehouses and clinics across five countries. These
ultimately will reach more than 200,000 pregnant women (average of five bottles per woman) for Zika
prevention.

Test kits

During Q2, GHSC-PSM locally sourced and delivered 132 Zika testing kits in Colombia. These will be
used in a U.S. Centers for Disease Control and Prevention (CDC) study called “Zika en Embarazadas y

2 The countries for which GHSC-PSM provided technical assistance for Zika with MNCH funding in Q2 are:
Dominican Republic, El Salvador, Honduras, Ecuador, and Peru.
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Nifos” (ZEN — Zika in pregnant women and babies) that is being conducted jointly by the CDC and
Colombia’s National Institute of Health (INS). The ZIKV Detect™ kits will test for Zika virus
immunoglobulin M (IgM) antibodies in pregnant women’s blood serum upon their enrollment in the
study and in the infants’ blood serum upon delivery.

Condoms

The project delivered 2,001,000 male condoms this quarter to Trinidad and Tobago. The Ministry of
Health dispenses these condoms to pregnant women to give to their partners to prevent sexual
transmission of the virus and avert microcephaly cases.

Assessment of Use of Repellent and Instructional Materials

To check whether mosquito repellent and guidance materials are being distributed and used as intended,
in Q2, GHSC-PSM launched an assessment of repellent availability at distribution centers and antenatal
care facilities across the region. The objectives of these assessments are to gather data on the:

Availability of mosquito repellent at clinics, along with any supply chain-related issues

Conditions in which the repellent is being stored

e Perception and knowledge of providers in using and distributing repellent for Zika prevention

Extent to which pregnant women have received the donated product

In February, GHSC-PSM
conducted site visits at 30 clinics
and distribution centers across
Jamaica. Through a combination
of record reviews, open-ended
interviews and a short-answer
survey administered to health
workers, the assessment team
gathered critical data on
repellent distribution and use in
the country. The report, to be
submitted in April, will include
follow-up recommendations that
can further strengthen Jamaica’s
operating procedures for
responding to future emergency
outbreaks of infectious disease.

Health workers in Jamaica administer repellant. Photo credit: Michael
Cohen/GHSC-PSM

In March, GHSC-PSM launched
similar assessments in Haiti and
the Dominican Republic.

Emergency Supply-Chain Preparedness

In March, GHSC-PSM held intensive working sessions in Honduras on emergency supply-chain
preparedness. The project convened 18 health supply-chain professionals from the MOH, Social Security
Institute, Permanent Contingency Commission of Honduras and the Armed Forces to review, discuss
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and apply the Emergency Supply Chain Playbook that was developed under the Global Health Security
Agenda. GHSC-PSM has adapted the playbook to address Zika and other infectious disease outbreaks
such as the ongoing dengue outbreak in Latin America and the Caribbean. Participants worked in
subgroups to develop or strengthen protocols and plans for handling supply-chain operations for
emergencies. Also, a simulation workshop covering a variety of infectious disease scenarios, such as
outbreaks of Zika, influenza and Ebola, solidified key learnings from the working sessions and enabled
participants to practice decision making during an unfolding emergency.
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SECTIONC

PROGRESS BY OBJECTIVE

Cl. Global Commodity Procurement and Logistics

2019 Q2. Procurement values have reached over $1.8 billion for the life of

J' Procured $134.9 million in medicines and other health commodities in FY
S/
A the project.

’\‘ Delivered 1,638 line-item orders this quarter, with a value of $149.1 million.
-
(o)

Had its strongest on-time delivery performance. OTD was above 80 percent
for the third consecutive quarter based on the defined on-time window of 14
days before or seven days after the agreed delivery date. OTIF was above 80
percent for the second consecutive quarter.

Established new long-term contract agreements for TLD with four
companies that help achieve global competitive pricing and OTD performance
and increases the availability of TLD for doctors to prescribe to patients in PEPFAR
countries.

Cla. Global Supply Chain: Focused on Safe, Reliable, Continuous
Supply

GHSC-PSM’s procurement and logistics strategy seeks to

continuously identify opportunities to advance three main The Global Supply Chain

at a Glance

objectives:
* 67 countries served
e Reduce response/cycle times, lead times and transaction * 3,987 products in the
costs catalog provided by