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Seven main points for your attention

0 1 Supply Chains are the backbone of the health system. Supply Chain

resilience is a global public good. Supply chains not only supply health products to
patients but they bring back crucial information sets to health system planners

02 Streamlining (fewer layers) supply chains improves performance

03 Faster replenishment models reduce the depends on forecasts and help
match demand and supply

04 Information about end-use and end-end visibility in the supply chain are
no regret interventions

05 Supplier contracting models which require decentralized delivery help
create a healthier market for logistics services and improve supply chain
performance

06 Innovators aided with new technology and new business models can
help improve public sector supply chains

07 Supply chain reform is 70% political economy and 30% technical
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Health product supply chains : high level overview
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Streamlining supply chains

More layers in the supply chain = diffuse accountability
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Complex political economy of supply chain structure reform
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What enabled the organized retail industry to significantly reduce out-of-stocks
in the last 2 decades?
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We are still missing systematic data on stock, flow and use in most healthcare
supply chains
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EXAMPLE OF SUCESS: E-VIN IN INDIA
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Faster decision making and more frequent

replenishment intervals
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Current status in many countries is slower planning cycles
and slower product velocity
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Longer replenishment cycles (and/or longer lead
times) require longer forecast horizons and lower
forecast accuracy

Source: Yadav 2009
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