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AFTER THE STORM: KEY LEARNINGS FROM DISASTER  
RESPONSE FOLLOWING CYCLONE IDAI IN MOZAMBIQUE

Cyclone Impact  
On March 14-15, 2019, a category 4 cyclone made landfall in central Mozambique, 
directly hitting the coastal city of Beira, the country’ 3rd largest city and a major 
seaport. 603 people were reported killed, and 400,000 were displaced. Public 
health supply chains were threatened: 
• 29 percent of the national road network impacted 
• Warehouses that receive health commodities arriving in the port city  
    were heavily damaged 

GHSC-PSM Logistics and 
Emergency Response
Led by Mozambique’s Central Medical Store (CMAM), partners mobilized 
immediately to coordinate emergency response. The World Food Program 
provided two tents to establish an Armazém de Emergência (AEM) on the site 
of the CMAM Pioneiros Warehouse while it was being repaired. GHSC-PSM 
supported the disaster response:
• Using camera’s mounted on drones, assessed damage  

to warehouse roofs to provide landlords information needed to  
mobilize repairs

• Mobilized additional staff, equipment, commodities,  
security services, and funding for surge support

• Coordinated and began infrastructure rehabilitation
• Re-established IT systems and warehouse  

management software
• Re-established supply chain standard operation  

procedures and created emergency-specific procedures
• Performed an inventory of existing stock and  

managed donated products
• Restored normal supply chain operations 

Lessons learned
Emergency preparedness plans are the primary tools used to mitigate the 
destruction caused by natural disasters around the world, yet many countries 
are ill-prepared to meet the challenges that lie ahead. As part of the analysis of 
the emergency response, partners developed the components of an emergency 
preparedness plan, including:

Commodities
• Prepare instructions/guidelines for donors
• Divide products into categories of usefulness upon arrival
• Have packaging materials available for repacking products
• Create a recording system for the total stream of donated supplies 

Management
• Standardize processes and documentation
• Create coordination and data sharing procedures
• Create a WhatsApp group(s) to facilitate coordination

Infrastructure
• Utilize drones/UAVs to asses infrastructure 

damage
• Establish a separate emergency  

      warehouse/storage system
• Have tents/rub halls available at warehouses
• Create a warehouse management system with a  

  complete list of products and emergency kits that 
can be expected as donations
• Avail satellite phones for communications  

in early days

Human resources:
• Ensure qualified surge staff are available to deploy
• Ensure the continuous presence of warehouse and IT specialists on-site to   
    support Ministry staff
• Plan for rest and recuperation
• Provide identification and safety jackets/shoes 
• Provide emergency food packages for staff

LEARN MORE ABOUT US:
www.ghsupplychain.org
@GHSupplyChain

Natural disasters require an effective, coordinated response to provide commodities needed for emergency response and to ensure 
continuous supply of regular public health commodities. One risk after a natural disaster is that the local government becomes overwhelmed 
by the influx of donations.

Establishing IT systems and  
temporary storage are key to 
emergency response.

Create standard operating procedures like this one to manage the flow of donated commodities.

Steps in re-establishing the public health supply chain.

Watch for our “Technical Report on “Natural Disaster 
Preparedness & Lesson learned with Cyclone Idai” to be 
published soon at www.GHSupplyChain.org
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ASSESSMENT AND RESPONSE OF ARTESUNATE INJECTABLES USE IN ETHIOPIA
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Is severe malaria being treated per guidelines?

• Malaria is a major public health problems affecting about 60% of the Ethiopian  
    population. Each year, nearly 2 million individuals are infected with malaria; of which  
    around two percent are severe malaria.
• Artesunate is an artemisinin derivative used for the treatment of severe malaria.
• Ethiopia’s national malaria treatment guidelines (NMTG) recommends artesunate  
    injectable only for treatment of severe malaria cases. When used irrationally,  
    availability can decrease, wastage can increase, and malaria parasites can become  
    drug resistant. 
• Around January 2018,  GHSC-PSM observed that some public hospitals in  
    Ethiopia were requesting up to five-folds more than the usual amount of  
    artesunate injectables.

 

What did we do?

To understand the reasons behind the higher-than-usual requests, GHSC-PSM worked 
with MOH to conduct a rapid assessment and response (RAR) and root cause analysis 
(RCA) in three hospitals with the highest artesunate consumption in the Tigray region 
of Ethiopia.

• For the RAR: Evaluated the use of artesunate injectables by comparing the actual  
    prescribing practice in 271 medical charts against the recommendations in the  
    NMTG for artesunate 60mg injectable. 
• For the RCA: Conducted seven key informant interviews with physicians,  
    pharmacists and laboratory technologists to identify reasons for non-adherence to  
    treatment guidelines in the use of artesunate injectables.
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OAA-I-15-0004.  GHSC-PSM connects technical solutions and proven commercial processes to promote efficient and cost-effective health supply chains 
worldwide. Our goal is to ensure uninterrupted supplies of health commodities to save lives and create a healthier future for all. The project purchases 
and delivers health commodities, offers comprehensive technical assistance to strengthen national supply chain systems, and provides global supply chain 
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Patient-related factors: 
  • Resistance to oral medication due to the misconception that  
     injections are more effective than tablets.

Physician-related factors: 
    • Lack of confidence in laboratory results
    • knowledge gaps related to treatment guidelines.
    • High workloads limited health care providers’ ability  
      to follow procedure in diagnosing and treating malaria patients.
 
System-related factors: 
    • Weak monitoring and evaluation methods and processes for medicine use.

Confirmed severe malaria

No diagnosis documented

Non-malaria cases

39%
61%

In line with national malaria
treatment guideline

Not in line with national
malaria treatment guideline

Percentage of artesunate prescriptions (N=271)

OBSERVATION

–High requests for  
artesunate injectables

ANALYSIS 

–RAR
–RCA

FINDINGS

–Irrational prescribing of 
artesunate injectables

MEASURES

–Enforce rational use and monitoring
–Training

From Problem to Solution

Measures taken
1. As a result of the analysis, the Ministry of Health issued a letter  

    to regional health bureaus to reinforce proper prescribing  

    practice and directed the bureaus to continuously monitor  

    the use of artesunate and other medicines at health facilities. 

2. Prescribers were also trained on the current malaria  

    treatment guideline.

Percentage of severe malaria among patients treated with 
artesunate injectables (N=271)
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What did we find? 

Analysis of the findings from RCA revealed multiple factors as reasons for 
non-adherence to treatment guidelines in the use of artesunate injectables:
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