
 

 

 “Once I was two weeks without my ARVs. No one at the health center found an alternative solution for me, so I 
went back home empty handed and desperate. I know that without drugs the virus will multiply in my body, I will 

get sick... [this] forces me to walk long distances to return to the health center again and again.”   
~ Sanculani Langui, Patient on ART  

Tete, Mozambique 
 

Supply Chain 
Challenges 

 
Chronic vehicle shortages. 
Many districts have no access 
to vehicles for distribution and 
must use ambulances or other 
vehicles to distribute medical 
products. 

Few personnel to support 
logistics. Most districts have 
no personnel devoted to 
logistics planning or 
management of transport 
assets. 

Limited planning. Due to the 
scarcity of vehicles and 
logistics staff, vehicle use 
based on immediate demand 
or ad hoc needs. Healthcare 
professionals often use time 
and their own expenses to 
collect products. 

Provincial health authorities in Tete, Mozambique, with support from 
VillageReach and Médecins Sans Frontières (MSF), are working to establish a 
reliable supply of medical products by evaluating outsourcing and integration 
of the supply chain. The Transport Services Solution (TSS) introduces a third-
party logistics provider (3PL) that charges a fee for its services. Vaccines and 
antiretroviral treatments (ARTs) were the first products included in the 
solution, and medical kits have since been added following the initial pilot.  
 
The 3PL distributes directly from the province to individual health centers 
based on the most efficient routes between certain points. As it is motivated 
to complete the distributions as efficiently as possible, the 3PL maximizes its 
loads per trip and has introduced new route plans that cut across district 
boundaries. Payment is based on completing the distributions as scheduled 
and documenting the deliveries.  
 
The health ministry is still evaluating the benefits and challenges of this 
model, however initial findings show potential improvements in availability 
and efficiency.  

Life at the Last Mile: Tete Province 
 

Outsourcing Transport to Improve Health 
Overview of Transport Services Solution (TSS) in Tete, Mozambique 

 

 2.6 million people  
 53% of children full immunized1  
 7% HIV prevalence rate2  
 1 doctor per 30,000 people  
 > 40% of facilities experienced 

stockout of ARVs or TB medicines.3  
 1IMASIDA Impact Report, 2016 

2PEPFAR Tete Province Profile 
3MSF, “Empty Shelves Come Back Tomorrow” 2015  
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Active TSS Districts in Tete 



Roles and Responsibilities 
 

 
 
 

Timeline 
 July 2015: RFP Released 

 November 2015 – May 2016: 
TSS in five districts of Tete 
Province 

 April 2016: Independent 
assessment carried out  

 June 2016 – December 2016: 
TSS in eight districts of Tete 
province. Integration of 
medical kits.  

 

Key Challenges 
 Difficult to cost and compare 

scale-up in both geography 
and products. The costs for the 
routes followed by the TSS 
intervention cannot be directly 
compared to those followed 
by DPS.  

 Quality and timeliness of data 
collection. In the first six 
months, most data collection 
was done using paper. This left 
room for human error in the 
collection and aggregation of 
data, and slowed the reporting 
time for documentation. 

 Ongoing maintenance of cold 
chain. One concern raised 
from this analysis is that even 
though more than one in three 
health centers recorded non-
working fridges, none of them 
received repairs during this 
time.  

4 Note that health workers at two-thirds of the facilities (24 of 36) responded to the survey. 

Key Benefits 
1. Increased availability of products at health centers:  

 

 
 

 

 

 

 
Figure 1: Percentage of Items Out of Stock at Time of Offloading 

2. Improved efficiency: The private sector is quicker and more efficient in 
distribution. Distances traveled have been reduced by as much as 40 
percent. 

3. Better data collection and reporting: The TSS has led to improved data 
reporting of inventories and required stock levels, as well as the 
status of the cold chain. 

4. Enhanced trust in the system: Stakeholders appreciated that the 
service provider was held accountable for certain aspects of supply 
chain performance, such as guaranteeing transport availability, 
ensuring product data would be reported to the prince monthly, and 
monitoring vehicle quality. 100 percent of the health workers 
interviewed regarding their experiences with TSS said it should be 
continued.4 
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Collaboration and Integration 

VillageReach, the provincial government and the transporter developed a three-
way agreement to outline the roles and responsibilities during the first year of the 
initiative. MSF contributes both financial support for distribution of HIV treatment 
products and technical monitoring and evaluation support.  


