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Summary 

Reaching zero-dose children—those who have never received a vaccine—requires a systematic and multifaceted 
approach. Improving coverage requires us to address both, demand side factors as well as supply chain challenges to 
ensure that vaccines are available, accessible and potent. The Supply Chain Equity Guide is a structured tool designed 
to uncover root causes of supply chain challenges and identify actionable solutions. This case study demonstrates how 
the supply chain equity guide was applied in Lodja district, in the Sankuru province of the Democratic Republic of Congo 
(DRC). 

Introduction 

The Supply Chain Equity Guide is a structured tool for systematically identifying and addressing supply chain barriers. It 

goes beyond symptoms to target the root causes of supply chain-driven inequities that prevent zero-dose children from 

accessing vaccines.  Often, product supply chains are designed to optimize overall cost and efficiency, or are built 

around administrative health system structures, so are not nimble enough to address the needs of under-served people. 

Supply chains should be responsive to the needs and preferences of the people they serve. Applying an equity lens to 

addressing supply chain barriers can help ensure health products are (1) conveniently accessible to all; (2) available 

when needed; and (3) potent at the point of delivery. 

The guide walks users through a four-step process for identifying supply chain strategies to reach zero-dose and under-

immunized children: 

 

A four-step guide to applying an equity lens in supply chain design 

Identifying Zero-Dose Children in Sankuru 

The first step of the Equity Guide focuses on identification, that is estimating the number of zero-dose children in a 

particular geography. We collaborated with the DRC EPI team and used zero-dose mapping and data triangulation 

methodologies to quantify the number of zero-dose children in Sankuru to focus solution ideation. The mapping 

showed that over 17,000 children in Sankuru were not included in the routine vaccination plans and were missing out 

on critical vaccinations. 
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Further analysis of supply chain indicators revealed that Sankuru province systematically faces high stockout levels 

across all districts with average stockouts in 96% of facilities throughout 2022 according to EPI logistics data. 

Sankura's Lodja district in particular faced severe challenges, where stockouts reached 28%. These findings 

underscore the role played by supply factors such as stock levels in contributing to the high numbers of zero-dose 

children. This data-driven approach ensured that subsequent ideation efforts were focused on the areas of greatest 

need in Sankuru. 

 

Uncovering and Understanding Immunization Supply Chain 

Challenges 

VillageReach led a 5-day workshop with EPI stakeholders to understand the 

supply chain challenges underlying the high numbers of zero-dose 

children.  The workshop used a series of structured exercises, including 

data validation, challenge ranking, root cause and barrier analysis and 

barrier prioritization to lead stakeholders through a systematic process 

for uncovering and understanding the supply chain challenges faced in 

Lodja district. Stakeholders recognized the Equity Guide’s ability to 
effectively capture and organize challenges during the ranking process. 

The prioritization process used a matrix to enable the stakeholders in the 

room to focus on the most critical issues that were within their purview 

to address. Additionally, the "5 Whys" method was used to delve into the 

root causes of these prioritized challenges, ensuring that subsequent 

solutions targeted the underlying problems effectively. 

This process identified two main supply chain challenges to prioritize in Lodja district: 

1. Lack of accurate population and/or consumption data, resulting in inaccurate demand forecasting: The lack of 

granular data such as census data for microplans contributed to poor forecasting for vaccines, leading to low 

vaccine availability and stockouts. 

2. Health workers at service delivery points are not regularly trained in supply chain & logistics: Health workers 

received basic EPI management training since 2013 but did not receive skill building on function-critical supply 

chain processes like storage, handling and stock management leading to stockouts and vaccine wastage. 

 

Extending Reach using Mitigation Strategies  

The next step focused on identifying solutions for the prioritized supply chain challenges. The brainstorming kicked off 

by selecting mitigation strategies detailed in the Supply Chain Equity Guide. The group analyzed the strategies using 

three criteria: (1) To what extent is this strategy already in place? (2) what further information is needed about its 

implementation? And (3) what are the opportunities for optimizing the strategy to improve its effectiveness?  Based on 

this analysis, stakeholders prioritized two solutions: 

1. Supply Chain Training Targeting Health Workers: Training health workers on vaccine storage, handling and stock 

management with regular refresher trainings every 1-3 years. The training curriculum will emphasize cold chain 

management, vaccine inventory control and logistics. This will improve using data for forecasting and reducing 

stockouts and improving storage of vaccines adhering to maintaining cold chain. 

2. Enhanced Microplanning: Effective immunization supply chains rely on accurate microplanning that considers 

the unique needs of under-immunized populations. Mapping and data analysis can help identify these 

communities, determine barriers to vaccination and tailor interventions accordingly. This information is crucial 

Prioritization Matrix 
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for demand forecasting, targeted distribution and ensuring equitable access to vaccines. By addressing these 

challenges, immunization supply chains can effectively reach the most at-risk populations, including zero-dose 

children. 

 

Embedding the Supply Chain Equity Guide in Routine Processes 

The VillageReach Supply Chain Equity Guide empowered participants to 

collaboratively and systematically explore and understand supply chain issues 

for Lodja district.  

This approach enabled stakeholders to focus on finding workable solutions to 

address prioritized challenges that were within their purview to tackle, the EPI 

stakeholders who participated in this workshop went on to develop concept 

notes to help mobilize funds to implement these solutions. Second, the root 

cause analysis highlighted the complexity and interrelated nature of supply 

chain challenges, often spanning multiple levels of the health system. This 

approach enabled participants to develop multifaceted solutions that address 

not only individual issues but also the broader “symptoms” of systemic SC 
deficiencies.  

 

Conclusion 

The deployment of the Supply Chain Equity Guide in DRC demonstrated its effectiveness as a tool for addressing 

immunization supply chain challenges that hinder improving vaccine coverage and equity.  

 

As VillageReach expands the guide to other regions, lessons from the DRC will inform future adaptations, ensuring 

equitable vaccine access for under-reached communities globally. 

 

For more information about the Supply Chain Equity Guide, contact Mr. Tobi Bamiduro  

(tobi.bamiduro@villagereach.org)  

 

 

 

 

“It was a good exercise – we first 

identified whether we have zero-

dose children, then contextualized it 

to Lodja's situation: conflict, food 

security, distance, and the number 

of health professionals. This will help 

us think through our solutions and 

mitigation strategies." 

 – Logistician, Lodja District 
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