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Quantification as a driver towards improved availability of health
commodities in Uganda

Background

The Ministry of Health, Uganda, in collaboration with central
warehouses and other supply chain stakeholders, conducts
annual quantification of health commodities to ensure that
commodities are available in all health facilities. National
Medical Stores (NMS) procures and distributes health
commodities for public health facilities, whereas Joint Medical
Store (JMS) procures and distributes to private, not-for-profit
(PFNP) health facilities. Procurement service agents (PSAs) |
also procure health commodities for public and private health

faciliti Con5|gnments of essential medlcmes and health supplies
acllEles: (EMHS) under delivery at the NMS following quantification
(Photo Credit: Joshua Musasizi, USAID/SSCS Activity)
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For over a decade, forecasting and supply planning
was fragmented along the different health programs,
resulting in inefficiencies and duplication of efforts in
the coordination and allocation of resources. With
the support of the USAID-funded Securing Ugandans’
Right to Essential Medicines (Uganda SURE) Project,
the Uganda Ministry of Health established the
Quantification and Procurement Planning Unit
(QPPU) in 2012. The QPPU provides a centralized
place for forecasting national requirements and
coordinating supply planning efforts. Although Uganda
SURE helped the QPPU streamline procurement
among partners, secure funding from the Global

Approach

Fund, and expand information availability, according
to the NMS FY2020/21 report, quantification was
still being done in silos for various health programs
and commodities.

With the support of the USAID/Uganda
Strengthening Supply Chain Systems (SSCS) Activity
implemented by Management Sciences for Health
(MSH), the QPPU has continued coordinating
forecasting and supply planning to optimize resource
utilization and enhance skills transfer. USAID/
SSCS Activity has also supported automation of
quantification processes to improve overall visibility.

Quantification is a five-step process depicted in Figure 1. Quantification outputs rely on assumptions that are

adhered to across all the levels of the supply chain.

QUANTIFICATION PROCESS

PREPARATION

Describe the program
Define the scope and purpose
Collect the required data

and tools

Build assumptions
Draw challenges, lessons learnt
and recommendations

STAKEHOLDER
CONSULTATIVE WORKSHOP

¢ Present the data and information

Select forecasting methodologies

FORECASTING
Organize, analyze and adjust data
Calculate forecasted consumption for each
product

Reconcile forecasts to product final

Adjust Forecasting
assumptions

Quantification

No
Increase
Funding?

es

( Mobilize Additional Resources

Figure 1: Step-by-step quantification process

Stakeholders Involved

The implementation was done with funding from
USAID through SSCS Activity, Clinton Health Access
Initiative (CHAI), Global Fund (GF), US President’s
Emergency Plan for AIDS Relief (PEPFAR), United
Nations Children Fund (UNICEF), and United
Nations Population Fund (UNFPA) as well as JMS and
NMS.

2 SSCS IMPACT STORY

K

estimates

SUPPLY PLANNING
Organize, analyze and adjust data
Build supply planning assumptions
Calculate total commodity requirements and costs
Develop a supply plan

h 4

FUNDING GAP ANALYSIS, DOCUMENTATION
AND RESULT DISSEMINATION

Organize funding data assumptions

Compare costs to available funding

Document the quantification process and results

Document the quantification results

Funding sufficient?

No

Procure quantities required )

The quantification exercise is highly consultative
and collaborative involving multiple stakeholders at
different stages (Figure 2) to estimate the national
health commodity need and financing requirements
to ensure uninterrupted service delivery.

Stakeholders need to regularly review the
quantification assumptions and forecast due to the
dynamic pharmaceutical sector environment that is
influenced by: Continued on page 3...
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https://www.health.go.ug/wp-content/uploads/2020/07/FY2020-21-National-Annual-Quantification-Report-for-EMHS.pdf

...continuation from page 2

* Varied health program performance

* Shifts in program targets, priorities, and strategies

* Emergencies and introduction of new commaodities and technologies
* Shifts in disease dynamics

* Changes in available funding

Annual quantification of health commodities with all stakeholders

Quarterly supply plan reviews
MoH departments and programs,
QPPU, NMS, JMS,
Procurement service agents
Development partners
District representatives, DHOs,
health facility representatives,
Ministry of Finance, Planning and
Economic Develoopmet.
Implementing partners
Inter-ministerial taskforce (IMTF)

Monthly stock status reviews

Ensure continued alignment of
quantification outputs with national
and program objectives and initiate
intermediate actions (e.g., fast
tracking a shipment) involving
stakeholders:

Monitor consumption trends and
initiate immediate short-term
interventions (e.g., inter-ware-
house transfers and redistribution)
involving stakeholders:

MoH DPNM/QPPU, NMS, |MS,
PSAs.

MoH Department of Pharmaceuti-
cals and Natural Medicines (DPNM)/
QPPU, NMS, JMS, PSAs, Funding

Agencies

Figure 2: Stakeholders engaged in the reviews of the assumptions and forecast

Integrated Quantification

To address the challenges of health commodity quantification and planning in silos, the MOH, with technical
assistance from the USAID/SSCS Activity and the Global Fund, developed a framework with seven underlying
principles to guide the implementation of integrated commodity quantification in FY 2023/2024 (Figure 3).

Roadmap for integrated . ded orod
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Clear mapping Streamlined roles
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Central

Consolidated ‘ coordination by + Periodic reviews to
Ll

national need the Ministry of :_/ ensure continued
alignment

d
and gap Health

Figure 3: Principles underlying integrated quantification
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Quantification Tools

Several tools have previously been used in
health commodity quantification as shown in
Figure 4. The USAID/SSCS Activity adopted
the Quantification Analytics Tool (QAT)
developed under the USAID Global Health
Supply Chain (GHSC) project — Procurement
and Supply Management (PSM). QAT is an
integrated tool that allows for forecasting
and supply planning, simultaneous operation
by multiple people and reduces forecasting
errors through automation.

Quantification Methods

In Uganda, two quantification methods are used
based on several factors including availability and
reliability of data, and the maturity of the programs
being quantified for.

For EMHS for the public and PNFP sectors:

A consumption-based approach is used to forecast
requirements for essential medicines and health
supplies under the credit line in both public and

Essential medicines
and health supplies
@ (credit line and
PNFP non-wage
PHC grant)

Non-commu-
nicable disease
commodities

-
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transfusion
services
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response
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Family
planning
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Condoms and
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Sexually transmitted
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for forecasting

Excel Sheets
for forecasting and

supply planning but
cannot handle big . quaﬂTjB
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t QAT and supply
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manipulations )
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forecasting and supply planning
modules, can export/import
between modules

CNET Pipeline
for forecasting for supply
planning

Figure 4: Quantification tools

PNFP sectors through the annual procurement
planning exercise.

For health program commodities:

for health
needs for

Morbidity-based forecasting is used
program commodities to estimate
prevention, diagnosis and treatment.

Neglected
tropical disease
commodities

Nutrition
commodities

o

S
S S

Maternal &
child health
commodities

Malaria
commodities

-

Laboratory HIV .
- diagnostics pr'eventlc?n.
commodities
B Vaccines and
management associated
gl geme .
commodities supplies

Figure 5: Scope of commodity categories quantified
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Results

Major achievements from the USAID/SSCS Activity’s
work to improve the quantification of health
commodities include:

(1) Human resources

The number of professionals in the QPPU increased
from 5 in 2012 to 13 to-date. With the impact made
by USAID/SSCS, stakeholders appreciated the role
of QPPU and the enormous work done. As such the
Global Fund supported the unit with 7 staff, USAID
with 6 staff. This increase has bolstered the unit's
ability to accurately quantify health commodity
needs and monitor stock status. The expansion
of staff capacity has enabled onboarding of seven
additional commodity categories (non-communica-
ble disease commodities, neglected tropical disease
commodities, humanitarian response commodities,
nutrition commodities, vaccines and associated
supplies, oxygen and oxygen accessories and public
health emergency commodities) to the quantification
exercise.

Learning from the establishment of the QPPU,
the MoH Division of Pharmacy structure was
enhanced to a Department with more supply chain
positions to better manage the transition to a more
government-led QPPU.

(2) Efficiency of integrated approach:

The MOH institutionalized integrated quantification
for EMHS in FY 2023/24. The results of the
first integrated quantification highlighted the
comprehensive national need and funding gap for all
EMHS for a three-year period covering FY23/24-25/26
both in the public and PNFP sectors. The integration
brought together different MOH programs,
warehouses, development partners, and other
stakeholders to leverage available funds to conduct
quantifications for all commodity baskets (Figure 5).
The USAID/SSCS Activity coordinated four assump-
tion-building meetings for program commodities
and grouped similar conditions together to leverage
expertise.

(®» HIV/TB laboratory diagnostics, HIV/TB,
prevention, care and treatment and condoms.
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(» Commodities for family planning, maternal and
child health, humanitarian response, Uganda
Blood Transfusion Services, and nutrition.

(» Commodities for public health emergencies,

neglected tropical diseases, noncommunica-

ble diseases, oxygen and oxygen associated
supplies.

Commodities for malaria and vaccines and
associated supplies

®

MoH also engaged NMS and JMS to harmonize the
annual procurement planning process and align to
the national planning and budgeting cycle.

(3) Automation of quantification process:

In FY 2023/24, the MOH transitioned to using QAT
for health program commodity forecasting and
supply planning. QAT, an online platform, facilitates
a more precise forecasting of commodity needs by
leveraging real-time data analytics. The automation
is expected to reduce the time required to complete
the quantification exercise and improve forecast
accuracy.

(4) Commodity need, commitment, and gap
analysis:

The quantification outputs provide information on
the required quantity of commodities for the nation.
Funding commitments from donors are compiled
and used to assess the funding gaps. Figure 6 shows
increasing total commodity need with minimal
increase in commitments and hence a rise in the
funding gap over time. The funding gap varies widely
across the commodity categories, with ARVs fully
funded and humanitarian response commaodities fully
non-funded (Figure 7).

The integrated quantification report and factsheet

for the revised output are uploaded to the MOH
website. Click here for the report and factsheet.
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http://library.health.go.ug/medical-products-technologies/pharmaceuticals-and-drugs/integrated-quantification-report-essential
http://library.health.go.ug/index.php/medical-products-technologies/pharmaceuticals-and-drugs/fy-20242025-integrated-quantification

$1,400,000,000

96% 99.6% 1
100% s0% 9%
$1,200,000,000 78% 79%
N 68%
$1,000,000,000 55% o
$800,000,000 9 34%
28%
$600,000,000 - 18% 2%
8% 9% I I
10% 3%
$400,000,000 w * 2 mn
S
& % &ée

Percentage
NWwsuoe N ®e
883533883838
ROR R R R R R X

o » Q & 3
$200,000,000 & & & o PR

&
&

X < &
. - - . - T — ° *\@VP “’oﬁ% a’g‘o ‘2&4 & ‘ &’ﬁ? &b"\ﬂ \\'\Q\&\q‘é ¥ -'ng‘s
* FY 22123 FY 23124 FY 24125 _FYZSIZG Tl S8, o & &
& & & & &
mmmm Total Commodity Needed Total Procurement Needed o \7\‘@"4’0 ¥
= Total Commitments Available —@-—Projected Carry Over Stock v&
Commodity Categories
e Funding Gap
Figure 6: Funding gap analysis: FY 22/23—-FY 25/26 Figure 7: Percentage funding gap for FY 2024/25
$4.3M, UNFPA (0.83%) $1.9M, RTI (0.36%) $0.7M,(\g{$:u/Lnl)J BANK $045(‘|:bl;;:|t:n

$0.1M, Sight savers

$1.5M, WFP (0,29%) (0.02%)

$5.2M, UNICEF (1.00%)

(5) Funding allocation:

$15.6M, PMI (2.22%)

$48.4M, GAVI (9.29%)

The quantification outputs are disseminated
to key stakeholders including the Ministry

of Finance, Office of the Prime Minister, iyt
development partners and civil society to
advocate for additional resources guided by
the 10-year health supply chain roadmap. As ' e
a result, the Government of Uganda allocated \ "
an additional 139 billion Ugandan shillings for
health commodities in FY 2024/25. This funding

[ H H HH UNICEF - United Nations Children's Fund; UNFPA — United Nations Population Fund; RTI - Research Triangle
Is Intended to increase the avallablllty Of E M HS Institute; WFP - World Food Programme; UNHCR - United Nations High Commissioner for Refugees
in the country.

Figure 8: FY24/25 Funding Commitment Proportions

Lessons Learned and Recommendations

The shift from siloed health program commodity
quantification to integrated health commodity (») Emphasizes the importance of stakeholder
quantification and planning achieves the following: engagement and buy-in at all levels of the health
system, fostering ownership and sustainability.

(») Promotes synergy and collaboration among different
stakeholders and health programs, leading to more (®) Highlights the need for flexibility and

accurate forecasts and streamlined procurement adaptability to accommodate changing health
processes. priorities and evolving epidemiological trends.

(») Facilitates  better  resource allocation and Adopting a coordinated and integrated
optimization in alignment with incremental quantification approach more efficiently and
commodity and supply chain management resource effectively determines health commodity
needs, ensuring that health commodities are allocated needs in Uganda and informs evidence-based
according to the population’s actual health needs. incremental resource mobilization.

About USAID SSCS Activity

For more information, please contact

The USAID-funded Strengthening Supply Chain Systems Activity aims to support the Dr. Eric Lugada at elugada@ug-sscs.org

Government of Uganda to move its health supply chain system further to accelerate local
capacity development by improving performance to ensure uninterrupted availability of This publication was made possible by the generous support
quality essential medicines and health supplies (EMHS), improving the health status of all of the American people through the United States Agency
Ugandans. The SSCS Activity is implemented by Management Sciences for Health (MSH), for ’”te”’"“"”"’bDe‘;ezlgl;’;';;Bé%’g%;”;’;’ WIS "
. . . i - t b tents of t
in collaboration with Advocates Coalition for Development and Environment (ACODE) S T . e contents of this

. publication are the responsibility of Management Sciences for
and Uganda HealthCare Federation (UHF). Health (MSH) and do not necessarily reflect the views of USAID

or the United States Government.
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