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Contributing Partners & Funders

Maize field, Malawi. Photo credit: Jodi Ann Burey
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Warehouse director and pharmacy technician in Mozambique 
unpack health product delivery. Photo credit: Ricardo Franco

Responsive primary health care systems (PHC) must have strong health supply 
chains to support them. It is only through consistent, equitable access to quality 
health products that universal health coverage can be realized. Over the past 
five years, VillageReach contributed to this realization through the Supply Chain 
Integrators (SCI) investment, which catalyzed progress toward stronger, more 
integrated national and provincial health supply chains. The investment, funded 
by the Gates Foundation, enabled governments and partners to test new ways 
of aligning products, data systems, workforce capabilities and multisectoral 
collaboration while keeping communities at the center of supply chain design. 
Our impact during this investment was marked by our ability to develop strong 
partnerships, enhance government leadership and adapt to changing needs in the 
countries where we work.

At the outset of the investment, VillageReach’s approach to supply chain integration looked beyond product integration. 
We developed a framework that looked at all aspects of the supply chain, from product and data integration to promoting 
government leadership, increasing public-private partnerships, developing the supply chain workforce and getting health 
products closer to where people live. This holistic view of integration was relevant in 2021 and remains relevant today as 
VillageReach participates in groups like the Interagency Supply Chain Group (ISG) and Gavi’s Immunization Supply Chain 
Steering Committee (iSC2) to prioritize integration. It is also relevant to regional initiatives pushing Africa towards self-
reliance and Global Health Architecture (GHA) reform in response to the shi�ing global health funding landscape. 

While our activities strengthened partnerships, government leadership and supply chain 
systems, our achievements will continue to inform how governments, donors, NGOs and 
communities approach supply chain resilience in resource-constrained environments. The 
lessons from SCI extend beyond any single organization, as they clearly show what it will take to 
scale and sustain equitable access to essential health products at all levels of the health system.

Introduction

Over the past five years, the 
SCI investment demonstrated 
that strengthening health 
supply chains is not a technical 
exercise alone—it is a systems 
endeavor that depends on 
people, partnerships and 
country leadership .
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Throughout the five-year investment period, SCI conducted several country-specific and global activities 
to advocate for, implement and sustain supply chain integration. These activities were primarily 
concentrated in four areas, where we had key achievements that can be replicated and/or adapted in 
future supply chain programs. 

Strengthening Health Supply 
Chains: Looking at What Works

PART I

ACHIEVEMENTS

A pharmacy assistant sorts di�erent medicines to prepare for packing an order for a health 
center in Mozambique. Photo credit: Denis Onyodi villagereach.org    |    5
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Achievements at a Glance:

Equateur, Democratic Republic of Congo. Photo credit: Henry Sanyuyle Sempangi

Increasing private 
sector engagement

Focusing on under-reached 
communities

CHW’s commodity needs included in Liberia’s 

National Public Health  

Supply Chain Master Plan 
(2023-2028)

Helped 3 countries 
develop and revise 
supply chain 
curriculum  

Sponsored 26 government champions to bring African voices 
to global supply chain conferences, including the

Global Health Supply Chain Summit, 
SAPICS and PtD Indaba

Successfully changed 
policy in DRC
to allow private pharmaceutical 
distributors to deliver health products 
to public health facilities

Secured 2 new 
funding partners 
(Elma Philanthropies 
and Crown Family 
Philanthropies) to 
sustain our supply 
chain for CHWs' 
work in Kenya

Developed and implemented a new 

iSC Supportive 
Supervision Tool 
for CHWs in 3 countries: Malawi, 
Mozambique and Nigeria 

Trained 
government sta� 
in 5 countries to 
implement joint 
performance 
reviews with the 
private sector

Liberia CHW 
health products 
kits: piloted in 
5 counties  
between 2021 
and 2023 and 
later scaled 
country-wide  
by 2025

Trained 25 health 
administrators 
representing 
the national 
government and 
12 provinces in 
DRC in supply 
chain logistics

Developed 
and reviewd 
outsourcing 
tools in 9 African 
countries

Identified and 
collaborated with 
32 government 
supply chain 
champions across 
8 countries

Organized 18 
Africa-led 
engagements to 
apply evidence 
and tools 
generated through 
the investment

Conducted 
first of its kind 
benchmarking 
report looking 
at how 10 
African countries 
use private 
distributors

Nearly 1500 
Liberian CHWs 
trained on 
an electronic 
Community-Based 
Information 
System (e-CBIS), 
a digital tool 
for commodity 
management

Helped secure 
scholarships for 
15 Pharmacy 
Assistant students 
in Malawi

SCICA 
implemented in 
4 DRC provinces, 
across five 
health programs  
(Malaria, TB, HIV/
AIDS, Family 
Planning and 
Nutrition) within 
each province

Provided TA 
to 15 African 
countries to 
integrate private 
transport into 
health supply 
chains
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Building workforce capacity

Enabling government 
stewardship
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Focusing on 
Under-reached 
Communities

KEY TAKEAWAY

Ensuring community health workers (CHWs) are fully integrated into national supply 
chains is one of the most powerful and achievable ways to make PHC systems responsive 
to the most under-reached communities, and SCI demonstrated how to do this at scale.

CHWs educating community member on importance of regular health checks in Migori County, Kenya. 
Photo credit: Joseph Ngaruiya

Today, 615 million people in 
Africa lack access to essential 
health services. 

The Gates Foundation’s 2025 
Goalkeepers Report estimates 
that between 12 and 16 million 
more children could die by 2045 
due to proposed cuts to foreign 
aid (20% to 30%). 

The report acknowledges that 
strengthening PHC systems is 
a critical way to avoid these 
additional deaths, but is not 
just about reaching the last mile 
with health products; it is also 
about designing systems to meet 
community needs.

Vaccine arrival in the Bulungu health 
zone, DRC. Photo credit: Wol� Mugos
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https://www.researchgate.net/profile/Evans-Otieku/publication/352551262_REPORT_OF_THE_AFRICA_HEALTH_AGENDA_INTERNATIONAL_CONFERENCE_COMMISSION/links/60cf1238a6fdcc01d4870f97/REPORT-OF-THE-AFRICA-HEALTH-AGENDA-INTERNATIONAL-CONFERENCE-COMMISSION.pdf
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VillageReach focused on connecting CHWs to national supply chains as an 
important lever for providing health services to under-reached communities.1 
For many communities, CHWs are the only contact with a country’s PHC system, 
and regional bodies such as the Africa Centres for Disease Control and Prevention 
(Africa CDC) recognize the need to strengthen community health systems. 
CHWs need access to health products to meet community needs; however, 
they experience stock-outs of essential medicines one-third of the time.2 As a 
Community Health Impact Coalition member, VillageReach advocates that CHWs 
need consistent access to health products to serve their communities. Through 
this investment, we made several achievements in this area. 

Liberia
This funding supported work in Liberia, 
where we worked with the government 
and Last Mile Health to integrate CHW’s 
commodity needs into the country’s 
National Public Health Supply Chain 
Master Plan (2023-2028).

We helped implement a CHW kitting 
system that was piloted in five counties 
between 2021 and 2023 and later scaled 
country-wide by 2025. We also trained 
nearly 1500 Liberian CHWs on an electronic Community-Based Information 
System (e-CBIS), a digital tool for commodity management. 

Kenya
This funding was also catalytic in 
Kenya. Through this work, we helped 
the government and partners integrate 
supply chain management into the 
national CHW curriculum to ensure 
they have the skills to manage health 
products beyond this investment. This 
work is ongoing and is now funded 
by Elma Philanthropies and Crown 
Family Philanthropies. 

Additionally, as members of the government-run Community Health Units for 
Universal Health Coverage (CHU4UHC), we continue to strengthen PHC services in 
Kenya beyond this investment by ensuring CHWs are supplied and integrated into 
Kenya’s national health supply chain strategy. 

1 Under-reached communities include people without access to culturally appropriate, gender responsive, 
conveniently located, respectful, safe, affordable and relevant care from their health systems. 

2 Olaniran A, Briggs J, Pradhan A, Bogue E, Schreiber B, Dini HS, Hurkchand H, Ballard M. Stock-outs of 
essential medicines among community health workers (CHWs) in low- and middle-income countries (LMICs): 
a systematic literature review of the extent, reasons, and consequences. Hum Resour Health. 2022 Jul 
15;20(1):58. doi: 10.1186/s12960-022-00755-8. PMID: 35840965; PMCID: PMC9287964.

KENYA

Data validation team checking CHW kit in Liberia. 
Photo credit: VillageReach

CHW in Migori County, Kenya. 
Photo credit: Joseph Ngaruiya 

CHWs receiving commodities from Community Health O�icer 
David Odhiambo in Migori County, Kenya. Photo credit: 
Joseph Ngaruiya 

In Liberia, we helped 
implement a CHW kitting 
system that was piloted in 
five counties between 2021 
and 2023 and later scaled 
country-wide  by 2025. 

In Kenya, we helped the 
government and partners to 
quanitify the health product 
needs for CHWs in six 
counties (Migori, Homabay, 
Baringo, Kwale, Turkana, and 
Nyeri).

LIBERIA
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https://tribuneonlineng.com/africa-cdc-validates-continental-community-health-landscape-survey/
https://tribuneonlineng.com/africa-cdc-validates-continental-community-health-landscape-survey/
https://joinchic.org/
https://www.villagereach.org/project/sc4chws-liberia/
https://lastmilehealth.org/
https://www.villagereach.org/project/sc4chws-kenya/
https://www.villagereach.org/project/sc4chws-kenya/
https://chu4uhc.org/
https://chu4uhc.org/
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COVID-19 Spotlight 

During the first year of the SCI investment, the world was responding to the 
COVID-19 pandemic. Our goals were to:

1. Support governments in equitable COVID-19 vaccine 
operations and system readiness

2. Build community confidence in and demand for the 
COVID-19 vaccine

Working across four countries during the pandemic, Côte d’Ivoire, the 
Democratic Republic of Congo (DRC), Malawi and Mozambique, we tailored 
our approach to meet shi�ing government and community needs. We learned 
critical lessons during this time about the equitable distribution of vaccines 
during a health crisis, and most importantly, that pausing and adapting 
throughout an intervention can yield impactful results.

People line up for COVID-19 vaccines 
at High-Volume Vaccination site in 

Abidjan, Côte d'Ivoire. 
Photo credit: Connexion

 �X Côte d’Ivoire:

44,431
people vaccinated 
over 1 year

 �X Malawi:
Reduced # of calls in 
Malawi to the health 
information call center, 
related to COVID 
misinformation by

48% 
over six months

 �X DRC:
Targeted outreach 
increased # of women 
in DRC vaccinated by 

10% 
over 3 months

 �X Mozambique:
Helped Mozambique 
achieve

96.6%
vaccination rate for 
adults over 18 by 
September 2022
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https://www.villagereach.org/wp-content/uploads/2021/11/Equitable-Delivery-of-COVID-19-Vaccines.pdf
https://www.villagereach.org/wp-content/uploads/2022/09/VR_Covid19-Case-Study_IntensificationCDI.pdf
https://www.villagereach.org/wp-content/uploads/2022/08/Covid19-Case-Study_Social-Listening-Malawi.pdf
https://www.villagereach.org/wp-content/uploads/2023/01/C19-HVS-Demand-Gen-Case-Study_Final.pdf
https://www.villagereach.org/wp-content/uploads/2022/10/VR_Covid19-Case-Study_Phased-COVID-19-Vx_Final.pdf
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Building 
Workforce 
Capacity

KEY TAKEAWAY

By investing in the professionalization and capacity of supply chain workers and CHWs, 
the SCI investment helped countries build the workforce backbone needed for reliable, 
equitable delivery of health products and services.

Health technician registers and counts the 
medicines for district rural depots and health 

centers. Photo credit: Ricardo Franco

The Supply Chain Workforce

Health supply chains require skilled health workers; this means countries need 
a professional supply chain workforce with standardized national supply chain 
roles, training and certification. In Africa, many supply chain functions are handled 
by health workers with little to no training in supply chain logistics. During SCI, 
VillageReach built the capacity of Ministries of Health (MoH) and health care 
workers and advocated for supply chain workforce professionalization. We did 
this by partnering with the People that Deliver (PtD) coalition and promoting the 
Supply Chain Management Professionalization Framework and Step 2.0 Training 
(which we implemented in DRC). We also focused on helping countries advance 
educational and career pathways for supply chain professionals in DRC, Malawi 
and Mozambique.

Read more in the Lesson 1 Deeper Dive �

VillageReach conducted exploratory research to 
better understand and address gender inequities 
along the supply chain career pathway in DRC 
and Malawi. 

� Read the final research report
� Read published journal article

Strengthening Africa’s health 
workforce is a key component of 
both the 2021 Africa CDC's New 
Public Health Order for Africa 
and the 2025 Global Health 
Architecture (GHA) reform Africa 
dialogues.
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https://www.peoplethatdeliver.org/supply-chain-management-professionalisation-framework
https://www.peoplethatdeliver.org/supply-chain-management-professionalisation-framework
https://www.peoplethatdeliver.org/whats-step-20
https://www.youtube.com/watch?v=8XF6iLuEXeE&list=PLeWuwGWPgU6WFN2P4eKc_zLexBld4XPhn 
https://www.villagereach.org/wp-content/uploads/2024/06/VR_GenderPHSCworkforce_FullReport_FINAL-1.pdf
https://www.ghspjournal.org/content/13/Supplement_1/e2400232
https://africacdc.org/news-item/the-new-public-health-order-africas-health-security-agenda/
https://africacdc.org/news-item/the-new-public-health-order-africas-health-security-agenda/
https://www.globalhealthreform.org/output-paper
https://www.globalhealthreform.org/output-paper
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3 Gibson E, Zameer M, Alban R, Kouwanou LM. Community Health Workers as Vaccinators: A Rapid Review 
of the Global Landscape, 2000-2021. Glob Health Sci Pract. 2023 Feb 28;11(1):e2200307. doi: 10.9745/
GHSP-D-22-00307. PMID: 36853637; PMCID: PMC9972374.

4 Alban R, Gibson E, Payne J, Chihana T. Leveraging community health workers as vaccinators: a case study 
exploring the role of Malawi's Health Surveillance Assistants in delivering routine immunization services. Hum 
Resour Health. 2023 May 31;21(1):42. doi: 10.1186/s12960-023-00827-3. PMID: 37259145; PMCID: PMC10230454.

iSC Tool in Action 

Nigeria 
Implementation

In 2024, VillageReach, in 
partnership with the Nigerian 
Government, applied the Supply 
Chain Equity Guide in Birnin-
Kebbi, Kebbi State, to identify 
immunization barriers. One 
challenge identified was limited 
training and supervision for 
health workers administering 
vaccines at the last mile, and the 
iSC Tool was used to address 
this challenge. � Learn more

Health worker prepares vaccine in Niassa, Mozambique. Photo credit: Denis Onyodi

The Community Health Workforce

At VillageReach, we believe CHWs are an important solution to increasing equitable 
access to vaccines and improving immunization service delivery. During this 
investment, we conducted and published research on how CHWs are used in 
vaccine service delivery,3 published a case study about CHWs in Malawi and their 
training to administer vaccines.4 Additionally, with co-funding from Gavi, we 
were able to develop, test and implement the Immunization Supply Chain (iSC) 
Supportive Supervision Tool for CHWs. This tool provides guidance for CHWs to 
follow best practices when handling vaccines and managing cold chain products. 
On the advocacy side, we worked closely with CHIC partners to incorporate CHW 
service delivery into the Gavi 6.0 strategy. As a critical component of the health 
care workforce, strengthening CHWs skills in immunization service delivery makes 
communities healthier.
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https://www.villagereach.org/wp-content/uploads/2023/10/VR_SupplyChainIntegrators_Technical-Brief_Digital.pdf
https://www.villagereach.org/wp-content/uploads/2023/10/VR_SupplyChainIntegrators_Technical-Brief_Digital.pdf
https://www.villagereach.org/wp-content/uploads/2025/06/Nigeria-Equity-Guide-FINAL.pdf
https://www.villagereach.org/wp-content/uploads/2025/12/VR_CHWsInImmunization_A4_FINAL_2.pdf
https://www.villagereach.org/wp-content/uploads/2026/02/iSC-ToolKit_vUpdated.pdf 
https://www.villagereach.org/wp-content/uploads/2026/02/iSC-ToolKit_vUpdated.pdf 
https://joinchic.org/wp-content/uploads/2025/09/CHIC-Donor-Evidence-Brief-2025.pdf
https://joinchic.org/wp-content/uploads/2025/09/CHIC-Donor-Evidence-Brief-2025.pdf
http://villagereach.org


Enabling 
Government 
Stewardship

KEY TAKEAWAY

SCI strengthened national leadership by developing 32 champions, improving 
coordination and supporting sovereignty-focused models in DRC to create an impact 
beyond this investment.

VillageReach leadership meeting 
with DRC Minister of Health. Photo 

credit: Mbimba Luyeye Liévin

Governments are the stewards of the PHC system, and its leadership in any 
supply chain solution is crucial. From the outset of this investment, we wanted 
to find and cultivate government champions who would support our broader 
supply chain integration objectives, moving beyond product and data integration 
to include government leadership, public-private partnerships, supply chain 
workforce development and getting health products closer to where people live. 
We wanted to enable country-level supply chain leaders to champion supply 
chain integration and create opportunities for them to engage with and learn from 
one another.

“Attending the 2024 SAPICS conference 
reinforced the importance of collaboration 
and transparency in improving public health 
supply chains. By addressing the challenges 
and working together, we can create a more 
e�icient and reliable supply chain system, 
ultimately benefiting the health and well-
being of our communities.”

– Sergio Gomes, Technician, Central 
Medical Store (CMAM), Mozambique

Panel discussing how to enhance in-country public 
health supply chains at SAPICS 2024 Conference in 
Cape Town, South Africa. Photo credit: Ronald Ngeno

During the SCI Investment, we 
identified 32 government 
supply chain 
champions 
across eight 
countries , 
building lasting 
relationships with 
MoH o�icials and 
organized 18 Africa-led 
engagements to apply 
evidence and tools developed 
during the investment.
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Supporting Sovereignty in DRC

To support governments in managing donor supply chain investments, we co-
developed the Supply Chain Investment Coordination and Advocacy (SCICA) 
approach with the DRC government. Government stewardship of the supply chain 
means coordinating funding streams to ensure that governments and donors 
are not duplicating e�orts. Government coordination across health programs is 
required to break down silos, manage funding from multiple donors and ensure 
procured health products meet community needs. By 2023, this program was 
implemented across five national health programs (Malaria, TB, HIV/AIDS, Family 
Planning and Nutrition) in four provinces. 

Despite the success of this work at the provincial level, the national government 
did not institutionalize this program country-wide by the end of the investment. 
However, the capacity building and training sessions held with the government 
for SCICA continue to bring value to those o�icials, and these trainings helped 
VillageReach strengthen its relationships with government champions. 

As a spotlight grows on African governments owning their health systems, approaches like SCICA remain relevant 
beyond DRC. Programs that put government in the driver’s seat remain a focus for VillageReach as we partner 
with countries to actualize regional initiatives such as the Lusaka Agenda, GHA Reform and Africa’s Health 
Security and Sovereignty Agenda (AHSS).

“Participating in GHSCS 2023 was a valuable experience that allowed me to learn 
more about donor and NGO programs related to health product supply chains, 
but above all, I was able to exchange ideas with other government o�icials from 

the Ministries of Health. Being able to share our challenges and 
successes taught me a great deal. And I was able to share these 
lessons with my colleagues in the DRC.”

– Franck Biayi, Director National Drug Supply Program (PNAM), 
DRC

Attendees of the Global Health Supply Chain Summit 
peer-learning workshop in Nairobi, Kenya. Photo credit: 
Amanda Pain

We engaged supply chain leaders through champion workshops (both virtual and 
in-person). These workshops covered topics such as private-sector engagement, 
health financing strategies and supply 
chain professionalization. We were 
able to sponsor several government 
champions to attend global supply 
chain conferences, including the Global 
Health Supply Chain Summit (GHSCS), 
SAPICS and PtD Indaba. Elevating 
government voices at these convenings 
was a critical objective for VillageReach 
since these global health conferences 
o�en lack government voices. 

Governments must maintain 
health system quality long-
term a�er donors and 
partners leave. 

Reception of vaccine coolers by 
nurses in Bulungu health district, 

DRC. Photo credit: Wol� Mugos
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https://www.villagereach.org/project/supply-chain-investment-coordination-and-advocacy-scica/
https://d2nhv1us8wflpq.cloudfront.net/prod/uploads/2023/12/Lusaka-Agenda.pdf
https://www.globalhealthreform.org/output-paper
https://africacdc.org/africas-health-security-sovereignty-agenda/
https://africacdc.org/africas-health-security-sovereignty-agenda/
https://www.villagereach.org/wp-content/uploads/2025/06/Nigeria-Equity-Guide-FINAL.pdf
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Increasing 
Private Sector 
Engagement

KEY TAKEAWAY

The SCI investment accelerated governments’ ability to leverage private-sector capabilities 
for stronger health supply chains, expanding the use of outsourced logistics, enabling 
private pharmaceutical distributors to supply public facilities and creating pathways for 
health innovators to integrate into national systems, resulting in more e�icient, resilient 
and diversified supply chain ecosystems.

The exterior view of the Quelimane provincial 
health warehouse. Zambezia, Mozambique. 

Photo credit: Denis Onyodi

Since its founding, VillageReach 
has focused on increasing 
private sector engagement 
(PSE) in health systems. 

There are a variety of ways the 
private sector can support PHC 
systems; however, under SCI, we 
focused our technical assistance 
(TA) on helping governments use 
private companies for ecosystem 
services (i.e., contracting local 
private-sector companies for 
products or services).

District medicines warehouse health technicians Cláudio Jorge and Nelsa Muchave are responsible for managing a shipment of 
health products in Inhambane, Mozambique. Photo credit: Ricardo Franco
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https://www.villagereach.org/wp-content/uploads/2022/06/Leveraging-Private-Sector-Capacity_VillageReach_June-2022.pdf
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Our PSE work focused on three major interventions:

GS4 couriers move samples on demand in Malawi. 
Photo credit: GS4

Health worker delivers health products 
to health center in Mozambique. 
Photo credit: Paul Joseph Brown

Health workers track vaccine shipment using OpenLMIS 
so�ware in Mozambique. Photo credit: Paul Joseph Brown

Read more in the Lesson 3 Deeper Dive �

Read more in the Lesson 2 Deeper Dive �

1. Outsourced logistics

�X Created a resource center to share tools and learnings on private sector
transport integration.

�X Provided direct TA to 15 African countries interested in, and using, outsourced
transport. 

3. Health innovators and start-ups

�X Developed Advisory Services for Innovators to help integrate products and
services into public health systems. 

�X Provided direct TA to two health innovators.

2. Private pharmaceutical distributors 

�X Advocated for policy change that allowed DRC private pharmaceutical��
distributors to supply health products to public health hospitals and��
facilities. 

�X Provided direct TA to five private distributors supporting them in��
working capital management in partnership with i+solutions and��
SouthBridge �
�)�1� �.�/�(� �)�/�., as well as in improving quality of transport
management.
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PART II

LESSONS

The achievements and challenges during SCI taught us important lessons that we will carry forward 
in our future supply chain work. Across countries and contexts, a consistent lesson emerged: durable 
supply chains are built when governments are supported to steward integrated systems that 
reflect national priorities and community realities that catalytic change is possible when solutions 
are country-led, adaptive and focused on sustainability from the start . As governments and their 
partners work to strengthen PHC systems while simultaneously moving away from international aid, 
finding more e�icient and cost-e�ective solutions is critical. 

VillageReach shares three lessons to help stakeholders ensure equitable, resilient and responsive access 
to essential health products at all levels of the health system, all the way to the last mile.

Insights from Catalyzing Change

VillageReach vehicle loaded with vaccines and other immunization 
products en route for direct distribution in the Bulungu health 

district in Kwilu, DRC. Photo credit: Wol� Mugos

Distributions can require delivery coordinators to 
transport supplies across streams by canoe in Zambezia, 
Mozambique. Photo credit: Denis Onyodi

Pharmacy assistants review the inventory sheets together 
in Zambezia, Mozambique. Photo credit: Denis Onyodi

Provincial warehouse sta� register and count the medicines 
in Inhambane, Mozambique. Photo credit: Ricardo Franco

LESSON ONE

Supply chains are 
about more than 
just products

LESSON TWO

Integration requires 
adaptation

LESSON THREE

For sustainable 
private sector 
engagement, the 
details matter
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LESSON ONE

Supply chains are about 
more than just products 

A supply chain is a system that includes people and processes and must adapt to evolving health needs. 
Supply chains can only deliver health products e�ectively when the whole system is considered. In our 
approach to supply chain integration, we saw that getting products to people matters just as much as:

How the products get manufactured  and 
procured and how they are distributed

If the people handling those products 
have the right skill set

Whether those products meet government 
health priorities and community needs  

Supply chains are only as strong as the people and processes that manage them. Over the past decades, 
programs to strengthen supply chain infrastructure have created parallel systems, donor dependence and 
fragmented supply chains that support only some health workers and/or some diseases. In this new funding 
landscape, there may not be large awards that fund all these aspects under a single investment. Still if 
we do not take a holistic view and understand how one supply chain program fits into, or complements, 
another within a country, stakeholders will only perpetuate fragmented systems. Through partnerships and 
by relying on each other’s expertise, stakeholders can work together to strengthen all aspects of the supply 
chain system to sustain impact at scale.
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Supply Chain Professionalization
A DEEPER LOOK

Early in the investment, VillageReach noticed 
that many countries lacked academic programs 
and educational pathways to train supply chain 
professionals. This was an area of need that we 
addressed by working directly with government 
champions, academic institutions and partners like 
Empower School of Health and LEARN Logistics by 
Kühne Foundation to create and refine academic 
curricula and degree programs in three countries: 
DRC, Malawi and Mozambique. Through this work, 
we helped ensure a skilled supply chain workforce 
will be available for generations to come in these 
countries. Our approach to establishing these 
programs was tailored to specific country needs, 
with each program being country-led and country-
owned. 

In Mozambique, the Ministry of Health 
(MISAU) identified the need for a bachelor’s 
degree program in Health Care Logistics 
Management. The development of this 
first-ever degree program in the country 

began in 2022. It was co-developed by VillageReach, 
LEARN Logistics, MISAU, the Central Medical Store 
of Mozambique (CMAM, IP) and the Higher Institute 
of Health Sciences (ISCISA). Coursework for this 
program began in early 2026. 

Pharmacy Assistant in Malawi gets ready to open for the day. 
Photo credit: Paul Joseph Brown

Launch of first-ever degree in Health Care Logistics in Mozambique. 
Photo credit: Arsenio Manhice

In Malawi, VillageReach worked with the 
MoH to develop a Pharmacy Assistant (PA) 
program in 2013 to train PAs to manage 
health products and assist pharmacists. Since 

2019, the PA program has been introduced at seven 
academic institutions across Malawi, training over 
2,000 PAs. With this workforce cadre already in 
place, we worked with the MoH and LEARN Logistics 
to enhance the curriculum to include supply chain 
management and logistics. Coursework under this 
curriculum began in early 2026.

In DRC, the Higher Institute of Medical 
Techniques/Institut Supérieur des 
Techniques Médicales (ISTM) is an 
institute with schools in 26 provinces 
that trains students to become health 
workers, pharmacists and health 

care management professionals. VillageReach 
worked with Empower School of Health and ISTM 
to co-develop a revised curriculum that meets 
international standards for students training to join 
the country’s health workforce. The coursework 
under this curriculum at the Kinshasa location began 
in 2025.
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LESSON TWO

Integration requires 
adaptation 

Government and 
regional health 
priorities

Changes in 
government 
leadership

Health emergencies 
and in-country 
conflicts

Community needs 
and preferences

Strengthening a country’s supply chain and building an integrated system must be grounded in the 
country’s enabling environment, which includes:

Taking the time to understand the country context before proposing any supply chain solution helps with 
adoption, but sustaining any solution that ensures country sovereignty over supply chain infrastructure also 
relies on flexibility and a willingness to adapt. Our successes in supply chain integration stemmed from our 
commitment to working with governments and adapting our 
programs in real time. There were a variety of reasons why initial 
proposed solutions did not work (i.e., loss of political buy-in, 
conflict or limited resources), but instead of pushing forward 
with our original objectives, we took a step back and evaluated 
what we could achieve instead that would move the country 
toward supply chain integration and catalytic change. Without 
this approach and the donor’s willingness to allow us to adapt, 
many of our achievements would not have been possible. 

Our successes in supply chain 
integration stemmed from our 
commitment to working with 
governments and adapting our 
programs in real time. 
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45%

Private Pharmaceutical Distributors
A DEEPER LOOK

Early in the investment, one of our goals was to 
build on a government program in the Sud-Ubangi 
province, DRC that utilized private pharmaceutical 
distributors to deliver health products to public 
health facilities. A critical first step to expanding 
this program was addressing a policy gap – because 
there was no clear legal framework for local private 
distributors to supply public facilities with essential 
medicines. Without this legal framework, these 
distributors served only private facilities, a real 
limitation in increasing access to health products. 
We worked with the DRC MoH to dra� a decree to 
address this policy gap; however, it took four years 
of advocacy before it was o�icially signed. This 
significantly impacted our work plan, leading us to 
adapt our objectives with co-funding from the Vitol 
Foundation and to implement three critical activities 
that supported private distributor integration in DRC 
and beyond. 

1. Building a Directory: Not all local private 
distributors operating in DRC o�ered the same 
quality of services, and before the decree was 
signed and more private distributors were engaged 
to deliver health products, we wanted to help the 
government choose the best business partners. 
Therefore, we helped build a directory identifying 
World Health Organization (WHO) Good Storage and 
Distribution Practice (GDSP) certified manufacturers 
and distributors. 

This directory is an ongoing resource, not fixed but 
continuously updated as more manufacturers and 
distributors meet WHO defined standards.

2. Benchmarking: VillageReach 
published a first-of-its-kind 
benchmarking report on how 
10 African countries use private 
distributors to deliver health 
products to public health facilities 
with the Africa Pharmaceutical 
Distribution Association (APDA). This report o�ered a 
broader view of how private distributors are used in 
Africa and where opportunities exist to increase their 
integration and expand access to health products 
across the continent.

3. Meeting distributors’ needs: Over the course of 
the investment, as VillageReach worked more closely 
with private distributors, we saw an area of need 
related to working capital management. Through 
co-funding and partnerships, we have helped five 
private distributors in DRC improve their working 
capital management practices. 

Africa’s Health Security and Sovereignty 
Agenda, developed by Africa CDC, includes 
increasing local manufacturing in its 
framework. Directories that identify 
WHO-certified companies in Africa 
will help countries ensure that quality 
health products are produced.

During this period PHATKIN went from supplying 
eight health zones in Sud-Ubangi in 2024 to 16 health 
zones in 2025, increasing access to health products for 
community members.

Private Distributors in Action

The Sud-Ubangi provincial government increased its 
purchase volume of health products from DRC private 
distributor PHATKIN by 45% between 2024 and 2025. 

2024

8 16

$106,172

2025

$154,089
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LESSON THREE

For sustainable private 
sector engagement, the 
details matter

Understanding 
and addressing 
misperceptions  

Creating alignment 
around objectives

Measuring 
progress 

Setting up systems to 
keep public and private 
stakeholders accountable 
to one another

Increasing PSE in health supply chains is not a new idea. It is a solution that has been part of global health 
strategy for decades and is even highlighted as a key component of the America First Global Health Strategy. 
VillageReach’s approach to PSE has always focused on leveraging local private-sector businesses (to 
increase local employment) while still keeping governments at the center. The opportunities for private 
companies to enhance a country’s health system are many. However, involvement of the private sector in 
the health system still needs to be led by governments and aligned with the country’s health priorities. 

Building sustainable health systems that engage the private sector requires time to build trust, 
understanding and common goals for successful public-private partnerships. We learned the importance of 
the details when developing strong cross-sectoral partnerships. These details included:

Without getting into the details of partnership building, it is unlikely that PSE solutions for health supply 
chains will be sustainable. As the continent takes sovereignty over its health systems, governments must 
also understand that sovereignty does not mean the government implements everything. The private sector 
has a critical supportive role to play, but the government—the health system steward—should manage the 
private sector collaboration, and the work must start with building trusted partnerships.
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Trucks loading at the Provincial Store in Mozambique. Photo credit: John Beale

Health workers track new shipment of health products in Mozambique. 
Photo credit: Paul Joseph Brown

Private Sector Transport
A DEEPER LOOK

During SCI, VillageReach created a resource center 
as a vehicle to educate, provide TA to governments 
and facilitate lasting public-private partnerships for 
private sector transport integration. VillageReach did 
this in two major ways. 

1. Understanding perceptions: We already knew 
that private sector transport worked in Mozambique, 
but we wanted to understand and document the 
details required to build lasting public-private 
partnerships. We developed an outsourced transport 
perception survey designed to be completed by at 
least 15 stakeholders (five from government, five 
from private sector and five 
from in-country technical 
partners) from each 
participating country. 

A stakeholder workshop was also held in each 
country to review survey results and co-develop 
solutions. The goal of the workshops was not to 
always integrate private transport, but rather to 
increase alignment, understanding and willingness 
to engage in cross-sector partnerships for supply 
chain solutions. 

2. Sharing the details for success: Our experiences 
and learnings from the investment were also 
documented in a resource library so other 
stakeholders can benefit from our learnings related 
to building sustainable public-private partnerships. 

We developed a toolkit for transport quality 
management and technical notes related to: 

 �X Establishing service-level agreements between 
governments and private companies; 

 �X Integrating medicine and vaccine deliveries for 
more cost-e�ective and e�icient transport; 

 �X Adopting a cost management approach for 
outsourced transport solutions; and 

 �X Using a multi-supplier strategy for PSE success. 

The survey was 
completed in five 
African countries: 
Mozambique, 
Zambia, Kenya, DRC 
and Malawi.

Overall, we provided TA to 15 African countries to 
implement private transport, and no matter how 
far along each country was on its private transport 
journey, we learned that successful PSE requires 
sustainable partnerships. These partnerships can 
only happen, however, when stakeholders are 
willing to get into the details, understand each 
other’s perspectives, face challenges head-on and 
find real ways of working together.
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The SCI Investment demonstrated that strengthening health supply chains is 
not a technical exercise alone—it is a systems endeavor that depends on people, 
partnerships and country leadership. It enabled VillageReach and our partners 
to test our integration framework and see how it worked in practice. At the same 
time, it reinforced that integration requires patience and flexibility. Political 
transitions, health emergencies, financing constraints and policy gaps all shaped 
what was possible at di�erent moments. The ability to pause, reassess and adapt 
was essential to achieve meaningful results. 

In many cases, the most important outcomes were not only new models 
or tools, but stronger relationships, increased trust and enhanced 
government capacity to be supply chain leaders, which will continue to 
deliver value beyond the life of the investment.

Looking ahead, VillageReach is carrying forward the evidence, partnerships and 
experiences built through SCI into our 2030 Access to Health Products strategy to 
ensure equitable, resilient and responsive access to essential health products at all 
levels of the health system, all the way to the last mile. By optimizing, integrating 
and sustaining public health supply systems, we will continue to work alongside 
governments and communities to ensure essential medicines, vaccines and health 
technologies are available—equitably, reliably and at scale—when and where 
people need them. The investment was a catalyst; the work of building lasting, 
integrated supply chains for under-reached communities continues.

Looking Forward: 
Access to Health Products

www.villagereach.org  |  info@villagereach.org 

Learn more about VillageReach’s supply chain work
Kim Hill, Senior Manager and Team Lead, Health Financing and Resilience:  
kim.hill@villagereach.org 

Delivery trucks start their distribution schedules early in the morning from Quelimane 
to the districts across Zambezia, Mozambique. Photo credit: Denis Onyodi

Supply Chain Services

�  Learn more about 
VillageReach's supply chain 
capabilities


