
Quantification, procurement and distribution of commodities used in the
prevention, diagnosis and treatment of postpartum haemorrhage
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[bookmark: _heading=h.uksdqf905kuf]Purpose and rationale
The purpose of this tool is to:
· Guide implementers on how to ensure the timely and reliable delivery of quality-assured medicines and supplies to women who need them, primarily to prevent, diagnose and treat postpartum haemorrhage (PPH). 
· Facilitate integration of PPH medicines and supplies into national quantification and forecasting. This involves updating national Essential Medicines Lists (EMLs) and policies, incorporating new recommendations into forecasting models and ensuring robust supply chain systems.

Note: While equipment and commodities for waste management and infection prevention are also essential, this document will focus on medicines, commodities and supplies specifically required for PPH.

Prerequisites for use
Knowledge of updated national PPH recommendations and implementation strategy – Stakeholders participating in this activity should be familiar with:
· The updated national guidelines for the prevention, diagnosis and treatment of postpartum haemorrhage.
· The national strategy for which interventions and medicines should be provided at each level of care and by which cadres of health workers. Users should refer to national strategy documents while using this tool. 

How to use this tool
This tool provides a summary from multiple references (see Resources and References section below for more detailed information) of the step-by-step approach to quantifying, procuring and distributing PPH medicines and supplies requirements (1,2).
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Step 1: Preparation
Reliable and sustainable forecasting (also referred to as “quantification”) requires a clear understanding of which clinical interventions to prevent, diagnose and treat PPH will be implemented at each level of care (national implementation strategy). 

Product Selection:
As a first step, it is important to review national PPH clinical guidelines/protocols to clarify which medicines and dosages are needed to prevent and treat PPH (see Table 1 [2,3,4,5]). 

Note: other obstetric uses of these medicines may influence their availability, so quantification of these essential PPH medicines should ideally include all their potential uses.



Table 1. Use and dosage of medicines proven effective for prevention or treatment of early PPH (occurring within the first 24 hours after childbirth) and other obstetric purposes 
	Medication use
	Recommended Medicines  

	
	Oxytocin
	Misoprostol
	Heat-stable carbetocin (HSC)
	Fixed-dose oxytocin and ergometrine combination
	Tranexamic acid 
(TXA)

	Prevention of PPH
	☑
10 International units (IU) intramuscular (IM)/ intravenous (IV)
	☑
400–600 μg orally (PO)
	☑
100 μg IM/IV
	
	

	Treatment of PPH
	☑
10 IU IV
20 IU/1 L IV (max 60 IU/24h)
	☑
800 μg PO, sublingually (SL) or vaginally (PV)
	
	☑
5 IU/500 µg, IM
	☑
1g IV (possibly x2)

	Induction of labour
	☑
2.5–10 IU/500 ml IV
	☑
Cervical ripening: 25 µg* PO every 2 h, PV every 6 h
	
	
	

	Augmentation of labour
	☑
2.5–10 IU/500 ml IV
	
	
	
	

	Management of inevitable abortion 
	☑
More than 12–14 weeks: 40 IU/1 L IV 
	☑
Less than 12–14 weeks: 800 μg PV, SL (max 3 doses), 
More than 12–14 weeks: 400 μg PV, SL (max 5 doses)
	
	
	

	Management of incomplete abortion 
	☑
More than 12–14 weeks: 40 IU/1 L IV 
	☑
Less than 12–14 weeks: 400 μg SL or 600 μg PO x 1 dose, More than 12–14 weeks: 200 μg PV (max 800 μg)
	
	
	

	Intrauterine fetal death (second trimester)
	☑
2.5–10 IU/500 ml IV
	☑
13–17 weeks: 200 µg PV every 6 h (max x4), 18–26 weeks: 100 µg PV every 6 h (max x4), 27–43 weeks: 25–50 µg every 4 h
	
	
	

	Intrauterine fetal death (third trimester)
	☑
2.5–10 IU/500 ml IV
	☑
25 µg* PV every 6 h or 25 µg* PO every 2 h
	
	
	

	Cervical ripening prior to instrumentation (first trimester)
	
	☑
400 µg PV 3 h before procedure or 400 µg SL 2–3 h before procedure
	
	
	

	Induced abortion
	
	☑
First trimester: 800 µg PV or SL every 3 h (max x3), 
Second trimester: 
400 µg PV or SL every 3 h (max x5) 
	
	
	


* If 25µg tablets are not available, dissolve a 200µg tablet in 200ml of clean drinking water to prepare a solution of 1mcg/1ml 

Next, based on the national guidelines/protocols for prevention, diagnosis and treatment of PPH, identify which additional medicines and supplies—notably disposables—are needed (see Table 2).   

Table 2.  Medicines, devices and supplies needed to prevent, diagnose and treat PPH 
	 Medicines / Devices / Equipment
	Supplies needed

	Iron/Folic acid tablets
	None

	IV iron
	Syringes, needles, isopropyl alcohol and cotton/alcohol swabs, sharps disposal, personal protective equipment (PPE) 
IV infusion set; IV solutions: Normal saline and Ringer’s Lactate

	Oxytocin
	Syringes, needles, isopropyl alcohol and cotton/alcohol swabs, sharps disposal, PPE 
IV infusion set; IV solutions: Normal saline and Ringer’s Lactate

	Misoprostol
	None/gloves 

	IM medicines: HSC, tranexamic acid, fixed-dose combination oxytocin and ergometrine
	Syringes, needles, isopropyl alcohol and cotton/alcohol swabs, sharps disposal, PPE 

	Calibrated blood collection drape
	Infection prevention supplies, PPE, waste management

	Uterine Balloon Tamponade
	Saline solution or sterile water, infection prevention supplies, PPE, waste management

	Non-Pneumatic Anti-Shock Garment
	Infection prevention supplies, PPE

	Haemoglobinometer
	Test strips, lancets, isopropyl alcohol and cotton/alcohol swabs, sharps disposal, batteries, PPE

	Laboratory equipment and infrastructure
	Blood collection supplies, PPE, tourniquet, isopropyl alcohol and cotton/alcohol swabs, sharps disposal  
Reagents and supplies for haemoglobin, haematocrit, type and cross match, prothrombin time (PT)/partial thromboplastin time (PTT)/ platelets (PLT), and clotting studies





Next, based on the strategy to implement the PPH recommendations, identify which medicines and supplies are needed at each level of care. For example:
· HSC may be ordered for health facilities with skilled personnel but without a reliable cold chain
· IV iron may be ordered only for CEmONC facilities
· Uterine balloon tamponade may be ordered only for CEmONC facilities
· Blood collection drapes may be ordered only for facilities where women give birth.

Finally, it is important to research recent developments by manufacturers in the PPH market and study whether they are appropriate for the national context and should be included in quantification exercises and procurement (refer to PPH Treatment Devices Market Size 2025-2033). 
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Step 2: Quantification
Quantification (also referred to as “forecasting and supply planning”) is the first step in the procurement process. It requires determining how much of each product is required for the purpose of procurement at each level of care. The Ministry of Health (MOH), logistics managers, policymakers, maternal health programme managers, technical experts, health information officers, procurement officers, warehouse managers, maternal health workers and supply chain partners should be involved in quantification exercises. 

A multi-year forecast is effective for strategic planning, procurement planning and budget purposes. 

[bookmark: _heading=h.qjimgaa61te2]Choose a method for quantification (1,6)
The method chosen for quantification of PPH medicines and supplies will be based on existing data. When data are missing or are of questionable quality (for example, inaccurate/unreliable, outdated, or incomplete), the quantification team will need to formulate assumptions on current programme performance. After all historical data have been evaluated and adjusted, the quantification team will need to formulate and ensure consensus on all assumptions about future programme growth (such as, percentage increase in use of calibrated drapes and treatment bundle to manage PPH) and any increase or decrease in demand (such as, percentage increase in facility births and decrease in home births) for services and commodities. This will be used to forecast quantities of each product that will be needed during each year of the quantification. 

Medication and supply needs (including for calibrated blood collection devices) can be quantified by using one or a combination of methodologies:

1. Consumption data: This method uses records of past consumption of individual medicines. Data can be adjusted for stockouts, reporting rates, and projected changes in medication use. Consumption data are most useful in programmes that have a full supply of products and reliable data. The accuracy of consumption data may be less reliable if:
· The logistics management information system (LMIS) is less than well-functioning.
· Facilities and/or district/regional/national warehouses experience frequent stock-outs.
· Medicines that are financed and procured by countries are not always available in sufficient quantities to meet needs, resulting in stock-outs.
· Health workers do not adhere to treatment guidelines for prevention, diagnosis and/or treatment of PPH; augmentation/induction and incomplete/inevitable abortion.
· Women access medicines via multiple distribution channels or sectors. I

The quality and reliability of historical consumption trends need to be analysed and assumptions made about factors that influenced data and are expected to influence the demand for individual products during the period of the quantification. If the national PPH implementation strategy plans to implement significant changes in polices or strategies or introduce new products (such as, HSC, tranexamic acid, calibrated drapes for blood loss estimation) or replace products with others during the year for which there are no historical data, assumptions must be made about future demand.

2. Morbidity and demographic data: This method projects the need for medicines and supplies based on clinical protocols for prevention, diagnosis and treatment of PPH (such as, number of oxytocin ampoules and commodities for prevention, number of tranexamic acid ampoules and commodities for treatment). Data may be extracted from the health information system, census data, demographic and health survey reports, national maternal morbidity and mortality surveys, special surveys, health management information system (HMIS) reports, and DHIS2 reports. If data are outdated or not complete, it may be necessary to apply estimated annual growth/reduction rates. This method typically tends to overestimate commodity needs and should be compared with forecasts using consumption and service data. Examples of morbidity data includes expected number of pregnant women, births (vaginal and caesarean), spontaneous abortions, pregnant/labouring women who are anaemic and PPH cases.

3. Service data: This method projects the need for medicines based on prevention and treatment protocols for services provided. Service data can be found in programme monitoring reports, HMIS data, facility-level data on service utilization and attendance rates, or patient records. For example: number of antenatal care (ANC) visits, number of facility and home births, lab tests conducted (such as, haemoglobin, haematocrit, type and cross match, PT/PTT/PLT and clotting studies), cases of anaemia treated in pregnant/labouring women, cases of inevitable/incomplete abortions treated and cases of PPH treated during past periods

The quality and reliability of historical service data need to be analysed. These data will serve as the starting point and may not be predictive of future need. Like consumption data, assumptions need to be made to account for the missing or unreliable data and about the future targeted number of women receiving ANC or maternity services or the number of women treated for PPH, anaemia and inevitable/incomplete abortion to reach programme targets for each year of the quantification (such as, increase percentage of facility births by 10% annually, reduce percentage of home births by 20% annually). 

4. Proxy consumption method: If service data are incomplete or morbidity data are outdated or unavailable, an option for quantification is to extrapolate data from another region or health system. This method uses known consumption data from one system, called the standard, to estimate medication and supply needs in a similar or expanded system.

Note: When objective assessment of blood loss is introduced in health facilities, the prevalence of diagnosed PPH is likely to increase substantially and the quantity of commodities needed for first-response treatment will follow suit. As noted in the Consolidated set of guidelines for the prevention, diagnosis and treatment of postpartum haemorrhage, these increases are signs of better detection and treatment of PPH, not deterioration in the quality of care. 
Forecasting estimates should take into consideration whether objective assessment of blood loss is being newly introduced into facilities. If so, quantities for procurement of first-response commodities will need to be adjusted upwards from initial forecasting estimates, especially those based on consumption data or service data. There is not a set algorithm available for adjusting initial forecasting estimates to account for introduction of objective assessment of blood loss. In the literature, objective assessment of blood loss led the diagnosed prevalence of PPH in some facilities to nearly double (7).


Forecasting algorithms, tools (templates), and tools with examples are available on the Management Sciences for Health (MSH) website to support development of accurate and actionable forecasts. The full package of documents is available HERE. 
· RMNCH Forecasting Supplement (PDF) – Refer to Chapter 2, pages 29-50
· RMNCH Forecasting Algorithms (PPT) – Refer to slides 4, 5, 6
· RMNCH Forecasting Calculation Tools and Examples (XLSX) – Refer to the sheets for “PPH” and “Calibrated drapes” (Note: Calculations for oxytocin and misoprostol do not include potential needs for augmentation/induction, inevitable/incomplete abortion, induced abortion, or treatment of intrauterine fetal demise.)
· RMNCH Forecasting Templates (XLSX) – Refer to the sheets for “PPH” and “Calibrated drapes” 
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Plan to review and update quantification
Regardless of the timeframe covered in the quantification plan, routine monitoring is essential to adapt it to actual service delivery and consumption, changing needs due to disasters/epidemics and changes in policies and plans over time. The forecasting assumptions and the supply plan should be reviewed and updated at least every six months, and more often for rapidly growing or changing programmes.  
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Step 3: Procurement
[bookmark: _heading=h.yzcbqaheb4m]Select quality assured medicines and supplies to procure
Assuring the quality of PPH commodities is a cross-cutting activity that begins with procurement of quality-assured products and spans storage/warehousing and distribution. Generally, products with WHO Prequalification and/or approved by a WHO listed authority (WLA) are considered quality-assured and highly recommended for procurement. In the absence of WHO Prequalification, WLA, or WHO’s Expert Review Panel-recommended products, medicines from trusted sources, such as manufacturers approved by UN agencies, can be considered for procurement. Alternatively, the procurement agency may conduct its own quality assessment (refer to Module 2: Pragmatic Approach to Assure Quality of MNCH Products). In addition, packaging information should clearly reference appropriate quality standards and requirements, including appropriate labelling for storage.

Below are select resources to assist with assuring the quality of PPH commodities.
· WHO Prequalification programme – WHO prequalification of medicines is a service provided by WHO to assess the quality, safety and efficacy of medicinal products. Products on the prequalified list have been assessed by WHO and found to be acceptable, in principle, for procurement by UN agencies. 
· WHO Listed Authorities (WLAs) and Transitional WLAs – A WLA is a regulatory authority which has been documented to comply with regulatory requirement standards based on an established benchmarking and a performance evaluation process.
· Updated Manual for Procurement and Supply of Quality-Assured Maternal, Newborn, and Child Health Commodities – This document offers detailed technical assistance for national procurement agencies and procurement specialists in establishing a quality assurance system from procurement up to the point of use. The manual also provides detailed product specifications for priority commodities.
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Estimate the total commodity requirements for the forecast period (1) 
To determine the total quantities to procure, use the annual forecasted consumption of each product for each year of the quantification in addition to the following data:
· National/programme level stock on hand (physical inventory) of each product to be procured.
· Expiration dates for products in stock, to estimate how many will be removed from inventory due to expiry before usage.
· Quantity on order—any shipment quantities of product(s) on order, but not yet received.
· Established maximum and minimum stock levels set for PPH medicines and commodities
· Supplier information: Prices, lead times  
· Funding information: All funding sources for procurement of commodities, amount and timing of funding commitments by funder, disbursement schedules to determine when funding will be available for procurement, from each source
· Procurement information: All procurement mechanisms (such as, government or international bidding/tendering, donor procurement or local procurement) for all products to be quantified, procurement lead time for each procurement mechanism
· Storage and distribution capacity of the logistics system: In some cases, shipment delivery schedules need to be adjusted to accommodate constraints in the storage and distribution capacity of the logistics system (for example, scheduling more frequent shipments of reduced quantities rather than scheduling larger shipments) or seasonal disruptions (such as, flooding disrupts transport). 

To estimate the total commodity requirements for the forecast period:
1. First ADD: (The quantities required as determined by the forecast) PLUS (Additional quantities of product needed to cover procurement and supplier lead times and buffer stocks) PLUS (As needed, any significant quantities that will be removed from inventory due to expiry before usage).
2. Then SUBTRACT: (The quantity of each product already in stock in the country [stock on hand determined from a physical count, routine LMIS data, or review of stock card entries]) AND (Any quantities that have been ordered but not yet received [quantity on order]). 

Written as a formula:Total commodity requirements for the forecast period =
       The quantities required as determined by the forecast
+      Additional quantities of product needed to cover procurement and supplier lead times and buffer stocks
+      Any significant quantities that will be removed from inventory due to expiry before usage
-       Quantity of each product already in stock in the country
-       Any quantities that have been ordered but not yet received












Calculating the cost for each commodity should include, if applicable: cost of insurance, shipping and handling costs, customs clearance fees, in-country storage and distribution costs, and in-country sampling/quality testing costs.

[bookmark: _heading=h.fy2pfnsq5k27]Plan procurement (1)
To effectively plan the procurement of PPH medicines, it is essential to first identify the required medicines – emphasizing the importance of quality-assured products such as oxytocin, HSC and tranexamic acid. Subsequently, evaluate the demand and market conditions to establish a sustainable supply chain. Lastly, execute strong procurement processes and logistics, which may involve procurement channels, pooled procurement and effective inventory management, to guarantee availability.

A shipment should be scheduled to arrive when the national months of stock (MOS)—i.e. estimate of how long the existing stocks of each product are going to last—for each product reaches the established minimum stock level. The quantity of product to order should bring the national MOS back up to the established maximum stock level. Round the quantity to order up to the nearest whole unit of supplier packaging.

Flexible procurement contracts with suppliers are recommended so that shipment quantities can be adjusted to respond to an uptake in services, fluctuations in demand, existing stock levels and rates of consumption. Agreements with suppliers may also need to include flexibility in delaying shipments into the year following the year of the forecast, if the uptake of services does not meet expected demand.
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Step 4: Distribution to the Last Mile 
Medicines and supplies to prevent, diagnose and treat PPH should be available in the health system at all times, in adequate quantities, in the appropriate dosage forms, with assured quality and at a price that women can afford. A functional LMIS, preferably one that is electronic, is essential to ensuring a smooth supply chain and monitoring key indicators of health system performance. 

An effective supply chain contributes to:
1. Improved quality of care by ensuring women have access to medicines and supplies to prevent, diagnose and treat PPH.
2. Improved job satisfaction by ensuring health workers can use their training to prevent, diagnose and treat PPH.
3. Reduced losses due to expiry, damage, pilferage and inefficiency.
4. Increased confidence in the system if there are no stock shortages. 
5. Maximized potential for cost recovery.

To prevent stock-outs of medicines and supplies to prevent, diagnose and treat PPH, the following  conditions must be met: 
· The lower and higher levels of the health system understand who decides what quantities are to be ordered (in other words, which levels of care use a requisition [“pull”] system in which the person who receives the supplies calculates the quantities of supplies required, and which levels use an allocation [“push”] system in which the person who issues the supplies calculates the quantities of supplies required).
· Demand data are complete and reliable. Utilize logistics management information systems (LMIS) to monitor stock levels at all levels (central, regional, and sub-regional) and proactively redistribute excess stock to areas experiencing shortages. Be prepared to adjust min/max stock levels and distribution strategies to account for changes in demand.
· The frequency of order placement and delivery (or collection) is systematic and predictable.
·  In-country distribution from regional, provincial, or district medicine stores to all health centres is carried out in alignment with established delivery schedules.
· Communication between the District Store and health facilities is reliable.
· Reliable transport is available for the secondary distribution system, including for times when health facilities may be cut off due to poor accessibility and seasonal weather patterns.
· Dedicated logistics staff are available to manage and monitor logistics data for PPH medicines and supplies, and make timely changes as needed.

While establishing and maintaining a functional LMIS is beyond the scope of this tool, the best practices for an LMIS (8) in the context of PPH medicines and supplies include:
· The national Essential Medicines List (EML) includes all medicines recommended to prevent and treat PPH; the EML is updated when new evidence is available or at least every five years. 
· The logistics management unit has a strategic plan for ensuring availability of medicines and supplies that covers the next one to three years. 
· The national logistics management unit follows data in the LMIS on stock status and prices of medicines and supplies. 
· All medicine outlets, including health facilities and pharmacies, are required to report in the LMIS. 
· LMIS data are used regularly to derive indicators of availability and affordability of medicines and supplies. 
· LMIS data for medicines and supplies are periodically reconciled against physical inventories and validated using a standard survey methodology, such as WHO and Health Action International’s health facility assessment. 
· Logistics data for medicines and supplies are linked to health service delivery data to match demand with availability. 
· A logistics system assessment is conducted regularly, and results are used to update the programme of work and for strategic planning exercises. At this point in time, many countries have a logistics assessment tool for health products already being implemented. 

Maintaining the quality of medicines from the manufacturer to the end-user requires ensuring they are stored and transported according to recommendations (see Table 3). It is also critical to procure quality-certified medicines, which meet pharmacopeial specifications, as poor-quality products can lead to failure and complications.

Table 3. Storage, transport and supply chain needs and main quality issues for medicines recommended to prevent or treat PPH (5)
	Medication
	Storage and Transport
	Supply Chain
	Main quality issues

	Oxytocin
	· Must be transported and stored at 2–8°C from manufacturer to the port of entry and during distribution to, and storage at, health facilities.
	· Should be procured in 10 IU ampoules, not 5 IU ampoules.
· Should be stored at 2–8°C until use.
	Poor manufacturing practices – circulation of substandard oxytocin (non quality-certified, not meeting pharmacopeial specifications).

Highly heat-sensitive – requires strict cold chain. In many regions, maintaining this temperature range is difficult due to high temperatures, unreliable electricity and inadequate refrigeration facilities both during transport and facility storage. Exposure to higher temperatures degrades oxytocin and reduces its efficacy. 

	Misoprostol
	· Can be transported and stored at room temperature below 25°C (short-term storage below 30℃ may be permissible for certain formulations, consult package label).
· Must be protected from humidity.
	· Care should be taken to only procure tablets packaged in double aluminium blisters to protect the products from moisture/humidity and prevent degradation.
· Keep misoprostol packaged in double aluminium blisters until use.
· Protect from humidity.
	Poor manufacturing practices – circulation of substandard misoprostol.

Storage Conditions – while misoprostol is more heat-stable than oxytocin, it still requires protection from moisture and light and should be stored in airtight, light-resistant packaging (foil on foil). 

Labelling and packaging deficiencies – Some labels fail to caution about storage sensitivities. Poor manufacturing practices and inadequate storage conditions can lead to degradation.

	Heat-stable carbetocin (HSC)
	· Can be transported and stored at temperatures at or below 30° C.
	· Do not store above 30° C. 
· Do not freeze. 
· Store in the original package to protect from light.
	There is only one WHO PQ approved product.

	Fixed-dose combination oxytocin and
ergometrine
	· Must be transported and stored at 2–8°C and protected from light from manufacturer to the port of entry and during distribution to, and storage at, health facilities.
	· Should be stored at 2–8°C.
· Protect from light.
	Stability Concerns – both oxytocin and ergometrine are highly sensitive to heat, requiring storage at 2°C–8°C. In addition, ergometrine is sensitive to light, requiring protection from light. Maintaining these conditions is challenging in some countries/regions, leading to rapid degradation.

	Tranexamic acid
	· A study showed that tranexamic acid remained functionally stable when stored for up to 12 weeks at temperatures ranging from –20°C to 50° (9).
	· Careful labelling and storage required so it is not mistaken for anaesthesia (bupivacaine). 
· Do not freeze.
· Refer to the manufacturer’s recommendations for storage conditions, as they vary.
	There is only one WLA approved product. 

Not affected by temperature but packaging/labelling issues can cause fatal medication errors (i.e., mistaken neuraxial administration if confused with bupivacaine).

Risk of contaminants if quality controls are weak. 

TXA should not be mixed in the same solution as oxytocin for treatment. 
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[bookmark: _heading=h.inpyucj43rin]Resources to assist with calculating estimated needs
The following resources are available online to assist with quantification of medicines and supplies needed for PPH prevention, diagnosis and treatment:
· Quantification of Health Commodities: A Guide to Forecasting and Supply Planning for Procurement
· Quantifying pharmaceutical requirements
· Software programme for quantification of health commodities: 
· Quantimed, a tool developed by Management Sciences for Health, calculates the forecast quantities and costs of medicines and medical supplies needed to provide services for health programmes. Quantimed offers three methods for forecasting medicines and medical supplies: 1) consumption, 2) proxy consumption and 3) morbidity (including scaling-up patterns). Quantimed can be used to forecast needs for a single health facility, a national programme or a group of geographic or administrative areas, and for a variety of essential medicines or medical supplies. 
· Pipeline Software: The Monitoring and Procurement Planning System (PipeLine) software for procurement planning helps programme managers enter and track critical forecasting data, plan and ensure timely procurement and delivery of products and maintain stock levels between established maximum and minimum levels at the programme or national level to prevent stockouts and overstocking. PipeLine was initially created by John Snow, Inc. as part of the USAID ‘DELIVER’ project. The most recent version (5.4) was developed in collaboration with GHSC-PSM and John Snow, Inc. To access the PipeLine software and user’s manuals, contact jsiinfo@jsi.com.
· Quantification Analytics Tool (QAT), a tool with comprehensive forecasting and supply planning with an enhanced user interface, automated and integrative analytics, and interoperability opportunities with external systems. Beginning in 2020, a phased approach to shifting select countries’ quantification and forecasting efforts from PipeLine to QAT. For more information regarding QAT, please visit https://ghsupplychain.org/quantificationanalyticstool or email the FASP Team at HSS_FASP_HQ@ghsc-psm.org.

[bookmark: _heading=h.nee0qji5pgcs]Resources to assist with quality
· Manual for Procurement and Supply of Quality-Assured Maternal, Newborn and Child Health Commodities: This manual is divided into 3 modules: 
· Module I: Quality Assurance in Procurement describes the general quality assurance for procurement as per the Model Quality Assurance System (MQAS), including prequalification (selection) of pharmaceutical products and manufacturers; purchase of prequalified products; receipt and storage of purchased products; distribution of received products and reassessment (monitoring) of pharmaceutical products and manufacturers. 
· Module II: Pragmatic Approach to Assure Quality of MNCH Products sets out a pragmatic approach to assuring the quality of MNCH products that resource-limited national government procurement agencies may implement when assessing the products for prequalification and procurement. 
· Module III: Technical Information for Life-Saving MNCH Products provides useful technical information of life-saving MNCH products, including those listed by the UN Commission on Life-Saving Commodities for Women’s and Children’s Health, that national government procurement agencies can use to establish technical specifications for the product(s) to be prequalified. 

· A library of additional resources on Pharmaceutical System Strengthening is available here.
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Various resources exist to support countries with procurement of PPH commodities. UNFPA’s procurement system and the Inter-Agency Emergency Reproductive Health kits for humanitarian crises linked below automatically integrate information from the WHO Prequalification of Medicines platform.
· UNFPA Procurement System, Resources and tools – A consolidated source for reproductive health supplies, UNFPA’s Procurement System allows governments and non-governmental organizations to access UNFPA's knowledge and purchasing capacity to make the best use of their own financial resources and donor funds to procure reproductive health supplies. Within the system, users can browse the UNFPA catalogue for hundreds of sexual and reproductive health products and use the online procurement planning tools such as the Budget Planner and the Lead-time Calculator. 
· Resources to support procurement of PPH commodities are available to 54 countries through the UNFPA Supplies Partnership.
· Inter-Agency Emergency Reproductive Health Kits – UNFPA and the Inter-Agency Working group for Reproductive Health in Crises (IAWG) are the primary points of contact for ordering kits to support provision of the Minimum Initial Service Package (MISP) for Reproductive Health in acute crises. For more information, including details on how to procure IARH kits, refer to the IARH kit manual.
· A Guide to Best Practices in Subnational Procurement of MNCH Commodities in the Public Sector – In response to political reform or problems with centrally controlled health product supply, many low- and middle-income countries have decentralized the procurement of health commodities, including those for maternal health. This guide uses case studies and other examples to describe best practices to procure quality-assured, low-cost maternal, newborn and child health commodities in addition to three mechanisms to address subnational procurement challenges: central framework agreements, prime vendor programmes and e-procurement systems.
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Resources to assist with distribution
· Logistics management information systems 
· The Logistics Handbook: A Practical Guide for the Supply Chain Management of Health Commodities
· Computerizing Logistics Management Information Systems: A Program Manager’s Guide 
· End-use verification survey – The End-use verification survey is a country-implemented and managed health facility survey used to monitor the availability of malaria, family planning, and maternal, newborn, and child health commodities by establishing stock statuses for key commodities; collecting data not captured in logistics management information systems (for example, stock management challenges, stockout reasons, why products are not managed at facilities, case management); assessing gaps or challenges with inventory management, commodity storage practices and conditions of facilities and equipment; assessing gaps in training and supervision or doubling as a supportive supervision activity; and informing strategic planning at country and global levels (such as, trend analysis).
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