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DAY 2 RECAP OF 

REGIONAL TRAINING 

WORKSHOP ON SUPPLY 

CHAIN MANAGEMENT 

FOR PC-NTDS



Global Supply Chain 

Trends Impacting 

the African Region

o Highli ght of the p rese ntat ion is the impact  of glob al  

geopol it ical di srupt ions on humani tar ian logisti cs. 

o The se includ e -  port  conge stion, eq ui pment shortages, 

increased f ue l costs, and rerout ing, whi ch have si gnificantly 

ex te nded transi t t imes worldwide. 

o Countr ies were  advi sed to strengthen communi cat ion, 

maintain buffer  stocks, pre-cle ar documentat ion, and 

establ ish alternati ve shippi ng routes.



Operational 

Challenges in 

Shipment and 

Delivery of PC-NTD 

Medicines:

Experience from a 

Freight Forwarder

o Maj or chal le nges ex per ienced  include  re gulatory change s, 

customs delay s, documentat ion issues, r ising fue l costs, 

scarcity of containers, fluctuat ing f rei ght charges, ship ping 

disrupt ions, and increase d op erat ional  costs due to the  

Middle East  cr isis.  

o Miti gat ion plans such as e arly stakeholde r e ngagement,  

buff er stock (2-4 we eks), p re-cle ar p ermit , back-up routes 

and p roact ive  customs management we re recommende d to 

minimize d elays and  demurrage costs.

o 7C ’s communicat ion checkli st was also highlighted  as one of 

the key mit igat ion p lan.



Improving First Mile 

Coordination:

Greenlight and 

Customs KPIs

o Pe rfe ct al l regulatory requirements (  Import  regulat ions and 

program readine ss)

o Notice ab ly, the re is an incre ase in ap proval  ti me line  across 

countrie s above the ope rat ional targets of 2 wee ks.

o Faste r app rovals are large ly associ ated  with advance d 

pe rmit  preparation, strong communicati on, cle arly def ined 

responsibil it ies, and e stab lishe d SOPs.

o Delays in Gre en Light  approvals result  in increase d storage  

costs and ine fficie nci es.

o Parti ci pants engaged i n pract ical e xercises using the syste m 

and p rovide d fee dback on data accuracy , KPI  report ing, 

system integration, and user  acce ss, with recommendations 

aimed at  improving data visib ili ty, forecasting, decision -

making, and  overal l sup ply  chai n management.



NTDeliver

o A central ized platform for  monitor ing medicine  orders 

and ship me nt milestone s. 

o The  system integrates d ata from WHO, donors, freight  

forwarders, and countrie s, enabl ing users to track orders, 

monitor  KPIs, fore cast  stock availab ili ty, and  ident ify  

pote nti al  supp ly chain r isks. 

o I t has an ope n acce ss cap abil ity   (with limited 

funct ionali ty)

o I t has logi n acce ss cap abil ity  (Expande d functi onalit ie s)

o The re was also  a hands -  on session on the use of the tool 

(shipment data, customs cle arance t imel ines e.t .c)

o Country fee dback session showcased  part icip ants’ 

famili ar ity wi th the platform and demonstrated  how 

pe rformance data can sup port  decision -making.



Customs 

coordination and 

drafting of a flow-

map for DRC

o This showcased ke y stage s of customs cle arance and the 

role s of diffe rent  stake holders. It  includes; P re –  

c le arance, Clearance  & Vali dation/de livery

o Stakeholders involved are Freight  forwarders e.g  DHL, 

country NTD programme s, Consi gnee’s e.g WHO

o Usi ng the  DRC e xamp le, ident ifie d common bott lenecks, 

de lays in obtaining tax ex emptions, and i nsuf ficient  

stake hold er coordinati on.

o Prop osed solut ions included  SOP de ve lop me nt, imp roved  

communi cat ion channe ls, and cleare r assignment of 

responsibil it ies

Custom cle arance  pr ocess f low mapping  -  I t help s ide ntif ies 

role s and responsibil it ies of stakeholde rs i nvolve d in custom 

cle arance .



Country break out to 

map/development of 

flow charts

o Aimed to develop customs clearance  process f low chart .

o I t al lows country  to  map  their  own customs cle arance 

processe s, ide ntif y bott le necks, and develop mit igat ion 

plans.

o I t also showcased the imp ortance of understand ing 

stake hold er roles, d ecision pathways e.t .c

o The re was a gallery walk to cross - learn f rom othe r countri es 

prese nt

o Surve y re sults on NTDel ive r indi cated that  the tool  is 

pr imarily used for  shipment tracking, but  users re quested 

improved dashb oards, better language supp ort, e nhance d 

training, and  automated alerts.  



KEY TAKEAWAYS 

o Reduce Green Light  app roval timel ines by 

complet ing documentati on and import  

pe rmits be fore submission.

o Deve lop or  stre ngthe n national Green 

Light  and customs SOPs wi th clearly 

de fined resp onsib ilit ie s and signatori es.

o Customs cle arance pe rformance has 

improved, with 93%  of 2 026 ship me nts 

cle aring within four  we eks

o Mai ntain b uffer  stocks and  contingency 

logist ics arrangements to  miti gate glob al 

disrupt ions

o Provide use r f eedb ack to strengthen 

NTDel ive r funct ionali ty and  re porti ng.



THANK YOU



QUIZ



WHO AFRICAN REGION  •  ESPEN

Day 2 – Quick Quiz

Four questions to check what we captured today

English  •  Français  •  Português

Multiple choice  •  no marks, just a show of hands  •  answers revealed at the end

Chaque question est présentée en anglais, en français et en portugais  /  Cada pergunta é apresentada em inglês, francês e português

SCM Workshop for PC-NTDs  •  Kintele  •  16 June 2026



QUESTION 1  /  4

Q1EN

According to the Day 2 data, what share of purchase orders completes the Green 

Light process within the 14-day operational target?

A About 80% B About 56%

C About 17% D 100%

Day 2 Quick Quiz – English   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 1  /  4

Q1FR

Selon les données du Jour 2, quelle proportion des bons de commande franchit le « 

Feu vert » dans le délai opérationnel de 14 jours ?

A Environ 80 % B Environ 56 %

C Environ 17 % D 100 %

Quiz éclair du Jour 2 – Français   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



PERGUNTA 1  /  4

Q1PT

Segundo os dados do Dia 2, que proporção das ordens de compra conclui o processo 

de “Sinal verde” dentro da meta operacional de 14 dias?

A Cerca de 80% B Cerca de 56%

C Cerca de 17% D 100%

Quiz rápido do Dia 2 – Português   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 2  /  4

Q2EN

DHL explained that transit times to Africa have lengthened (e.g. Lisbon–Mombasa 

from 44 to 77 days). What is the main reason?

A Lower demand for medicines B
Global knock-on effects of the Middle East / Strait of 

Hormuz disruption (re-routing, capacity, fuel)

C Faster customs processes D A purely local issue with no global impact

Day 2 Quick Quiz – English   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 2  /  4

Q2FR

La DHL a expliqué que les délais de transit vers l'Afrique se sont allongés (p. ex. 

Lisbonne–Mombasa, de 44 à 77 jours). Quelle en est la principale raison ?

A Une baisse de la demande de médicaments B
Les répercussions mondiales de la crise au Moyen-

Orient / détroit d'Ormuz (déroutage, capacité, 

carburant)

C Des procédures douanières plus rapides D Un problème purement local sans impact mondial

Quiz éclair du Jour 2 – Français   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



PERGUNTA 2  /  4

Q2PT

A DHL explicou que os prazos de trânsito para a África aumentaram (p. ex. Lisboa–

Mombasa, de 44 para 77 dias). Qual é a principal razão?

A Uma queda na procura de medicamentos B
Os efeitos globais da crise no Médio Oriente / Estreito 

de Ormuz (redirecionamento, capacidade, 

combustível)

C Processos alfandegários mais rápidos D Um problema puramente local, sem impacto global

Quiz rápido do Dia 2 – Português   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 3  /  4

Q3EN

What is NTDeliver?

A
A last-mile distribution app for community health 

workers B
A first-mile supply-chain tracking system, with open 

look-up access and login-only tools (KPI Dashboard, 

MDA Planning Tool)

C A pharmaceutical manufacturing database D A national customs authority platform

Day 2 Quick Quiz – English   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 3  /  4

Q3FR

Qu'est-ce que NTDeliver ?

A
Une application de distribution du dernier kilomètre 

pour les agents de santé communautaires B
Un système de suivi de la chaîne 

d'approvisionnement du premier kilomètre, avec 

accès public et outils réservés aux comptes (tableau 

de bord KPI, outil de planification MDA)

C Une base de données de fabrication pharmaceutique D Une plateforme de l'autorité douanière nationale

Quiz éclair du Jour 2 – Français   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



PERGUNTA 3  /  4

Q3PT

O que é o NTDeliver?

A
Uma aplicação de distribuição de última milha para 

agentes comunitários de saúde B
Um sistema de rastreamento da cadeia da primeira 

milha, com acesso público e ferramentas restritas a 

contas (painel de KPI, ferramenta de planeamento de 

MDA)

C Uma base de dados de fabrico farmacêutico D Uma plataforma da autoridade aduaneira nacional

Quiz rápido do Dia 2 – Português   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 4  /  4

Q4EN

What was the central message about Green Light approval and customs clearance?

A
They are purely administrative steps with no 

programme impact B
They are programme-readiness activities — every 

week saved adds time for MDA implementation

C They are solely the donor's responsibility D They matter only for air shipments

Day 2 Quick Quiz – English   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



QUESTION 4  /  4

Q4FR

Quel était le message central concernant l'approbation du « Feu vert » et le 

dédouanement ?

A
Ce sont de simples étapes administratives sans 

impact sur le programme B
Ce sont des activités de préparation du programme 

— chaque semaine gagnée ajoute du temps pour la 

mise en œuvre de la MDA

C
Ils relèvent uniquement de la responsabilité du 

donateur D Ils ne concernent que les expéditions aériennes

Quiz éclair du Jour 2 – Français   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



PERGUNTA 4  /  4

Q4PT

Qual foi a mensagem central sobre a aprovação do “Sinal verde” e o desembaraço 

aduaneiro?

A
São apenas etapas administrativas, sem impacto no 

programa B
São atividades de preparação do programa — cada 

semana poupada acrescenta tempo para a 

implementação da MDA

C São da responsabilidade exclusiva do doador D Só importam para remessas aéreas

Quiz rápido do Dia 2 – Português   |   SCM Workshop for PC-NTDs   |   Kintele, 16 June 2026



ANSWER KEY  (facilitator)

Bonnes réponses  /  Respostas
✓

Q1 C
About 17%

EN: Only 17.4% met the 14-day target; about 56% took more than 30 days.

FR: Seuls 17,4 % respectaient le délai de 14 jours ; environ 56 % dépassaient 30 jours. PT: Apenas 17,4% cumpriram a meta de 14 dias; cerca de 56% 
ultrapassaram 30 dias.

Q2 B
Global knock-on effects of the Middle East / Strait of Hormuz disruption (re-routing, capacity, fuel)

EN: Shipping is globally interconnected, so the Middle East disruption affects all corridors.

FR: Le transport maritime est interconnecté à l'échelle mondiale ; la crise affecte tous les corridors. PT: O transporte marítimo é interligado globalmente; a 
crise afeta todos os corredores.

Q3 B
A first-mile supply-chain tracking system, with open look-up access and login-only tools (KPI Dashboard, 

MDA Planning Tool)
EN: NTDeliver is the first-mile tracking system; operational tools sit behind a login.

FR: NTDeliver est le système de suivi du premier kilomètre ; les outils opérationnels nécessitent un compte. PT: O NTDeliver é o sistema de rastreamento da 
primeira milha; as ferramentas operacionais exigem conta.

Q4 B
They are programme-readiness activities — every week saved adds time for MDA implementation

EN: Both are programme-readiness activities; time saved becomes MDA implementation time.

FR: Ce sont des activités de préparation ; le temps gagné devient du temps de mise en œuvre de la MDA. PT: São atividades de preparação; o tempo 
poupado torna-se tempo de implementação da MDA.

Answer key — hide when presenting   |   Q1: C  •  Q2: B  •  Q3: B  •  Q4: B



Daily Summary Teams

✓Each day, the designated countries will present a brief summary of the 
key discussions, lessons learned and agreed action points.

oDay 3: Democratic Republic of Congo (DRC), Mauritania, Kenya
oDay 4: Central African Republic, United Republic of Tanzania (Mainland),           

           Ethiopia



AFRO Operational Readiness and 
Joint Application Approval

Understanding how application timing influences 
downstream supply chain performance

Presented by:  Cassandra Holloway
                             NTD Supply Chain Forum 
                             ITI|TFGH 
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APPLICATION TIMING DRIVES EVERY DOWNSTREAM ACTIVITY

AFRO Application Timing and Remaining 
Operational Window Before MDA

HOW EARLY PLANNING DRIVES SUCCESSFUL IMPLEMENTATION 

Order 
Fulfilment



COUNTRY
Country

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Source: NTDeliver – Full Order Performance | MDA years 2023–latest available               Data extracted as of: June 12, 2026



Earlier application submission creates more time for review, planning, funding 
confirmation, inventory verification, and coordination before implementation.

COUNTRY

Country
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Source: NTDeliver – Full Order Performance | MDA years 2023–latest available               Data extracted as of: June 12, 2026

5 to 
17.9



Efficient approval timelines preserve valuable operational time for 
implementation preparation and downstream supply chain activities.

Finding #2: Approval Timelines Consume Valuable Planning Time

COUNTRY
Country

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Source: NTDeliver – Full Order Performance | MDA years 2023–latest available               Data extracted as of: June 12, 2026

TIME CONSUMED = 
REDUCED FLEXIBILITY



Larger operational windows provide greater flexibility to manage risks, absorb 
disruptions, and maintain implementation timelines.

Finding #3: Operational Windows Drive Programme Readiness

(Operational Window = MDA Date − Approval Date)

Country
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Source: NTDeliver – Full Order Performance | MDA years 2023–latest available               Data extracted as of: June 12, 2026



Submission Timing + Approval Efficiency = Operational Readiness







THANK YOU



NTD-PC Medicine 
Inventory &

its reconciliation

Anh Tuan LE

NTD/PC Supply Chain Officer

WHO/HQ - Geneva 
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A  typical scenario – Country A Qty 
(tabs)

1. Country A submitted 2025 JRSM, 
requesting ALB for LF to treat 12M people 12M 

2. The RO approved 10M tabs via a thorough 
technical & financial review process. 
- Received full qty of 10M tabs

10M

3. Conducted LF MDA, and submitted JRF 
showing 7M people Treated  (ALB: 1 tabs/ 1 per)

7M

4. Reported a remaining balance of 1M tabs. 
Receipts from the recipient districts available

1M 
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Theoretical Balance & Unaccounted Qty

1. Previous Year’s Balance   0 M

2. Receiving Qty for the current year  10M

3. Reported Treated People → Tabs  7M

4. Transferred Qty     0 M

A. Theoretical balance = (1 + 2) – (3 + 4)

B. Reported balance: actual Qty reported from the field.

Unaccounted Qty = (A) – (B)

The above example, it is 2M/10M = 20%



Why it happened?

• Main reason: the Treatment & Inventory data 
are not put line by line → very challenging for 
the District Officer to compare & identify the 
GAP.

•  Unaccounted qty is piling up from district, to 
province/state, till national level, and the NTD 
National Team is almost unable to fix it.

• How to put them line by line?



600 districts

60 Provinces

10 regions

Natl Team



10-key Reporting Parameters
• Previous Year’s balance
• Receiving Qty of the current year
• Dispatching Qty to the Field
• Distribution (Tx) Qty 
• Reported expired/lost/transferred Qty
• Theoretical & Actual Stock → GAP
• Forecasted for next year

ALL these parameters must be in the 
same line/same page → facilitate an 

easy monitoring/ double-check



REGIONAL-STATE LEVEL:
YEAR: 2022

Disease: SCH-STH
Medicines:

PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB

1 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0

3 0 0 0 0 0 0 0 0

4 0 0 0 0 0 0 0 0

Total State/Province

PZQ MEB

NTD PC Medicine SUMMARY TABLE

District

Remaining Stock 

from Previous Years
Received Qty

Total Stock for the 

Year
Nearest Expiry Date

No of 

Treated 

People for 

PZQ

No of 

Treated 

People for 

MEB

MDA 

month

Distributed Qty
Qty transferred to 

another District
Expired/Lost Qty

Theorectical 

Balance
Actual Balance GAPs

DISTRICT level
YEAR: 2022

Disease: SCH-STH
Medicines:

PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB PZQ MEB

1 chafekotijawesa 0 10,000 0 15,000 0 25,000 02-10-23 17,590 Avril 0 17,590 0 0 0 0 0 7,410 0 7,410 0 0

2 dato 0 3571 0 3000 0 6571 02-10-23 5490 Avril 0 5,490 0 0 0 0 0 1,081 0 1081 0 0

3 finchawa 0 4300 0 8600 0 12900 02-10-23 11082 Avril 0 11,082 0 0 0 0 0 1,818 0 1818 0 0

4 tulo 0 0 0 0 0 0 0 0

5 gemeto 0 0 0 0 0 0 0 0

GAPs
MDA 

month

Distributed Qty
Qty transferred to 

another District
Expired/Lost Qty

Theorectical 

Balance
Actual Balance

NTD PC Medicine SUMMARY TABLE

PZQ MEB

Sub-district

Remaining Stock 

from Previous Years
Received Qty

Total Stock for the 

Year
Nearest Expiry Date

No of 

Treated 

People for 

MEB

No of 

Treated 

People for 

PZQ



• The same reporting structure from sub-district → district → 
province/state → national NTD Team

• The total line of the lower level is one line of the upper one. E.g. the 
total of the District Form will be one line for the State/Provincial 
Form, etc



10-key Reporting Parameters

• It can be excel-based, software-based, or even 
as simple as paper-based reporting form.

• Not replacing JRF/ not an exhaustive list / not 
replacing the current reporting system

In fact, it enables NTD National Team to 
systematically collect both Tx & inventory data 
line by line from sub-district, to district, then 
provincial/state, and up to national level



It systematically helps 

✓Collect the actual stocks in comparison with the theoretical 
stocks at each level. Minimize the unaccounted qty → speed up 
JRSM clearance

✓Collect the most accurate distribution/Tx data → speed up 
JRF clearance 

✓Tracing the dispatched medicines if needed

✓Minimizing the expired/lost qty

✓Enable the focal point at each level to proactively identify 
this GAP and actively solve it (rather waiting until WHO to 
flag it, and passively run after it)



Two Reconciliation Examples

1. Nigeria:  my in-person mission 

– 25M ALB/MEB tabs unaccounted

– Virtual district trips

– After 4 working days, retrieved 15M ALB/MEB tabs

2. Nepal: my virtual mission

– 6M tabs unaccounted

– After one-week virtual check with all recipient districts 
(via provincial focal points): 3M tabs retrieved



Opened Bottles
• No bottle size that fits with most of the schools’ pupil 

number.

• School A has 350 children → 350 x 2 tabs/child = 700 PZQ 
tabs. We need to give them one bottle of 1k tabs.  

        1k – 700= 300 tabs left-over (30%)

• School B has 250 children → 250 x 2 tabs/child = 500 PZQ 
tabs. We still need to give them one bottle of 1K tabs.  

         1k – 500= 500 tabs left-over (50%)

We are not allowed to give such a huge left-over 
to health facilities for individual Tx



Opened Bottles

Suggestion: 

• Re-packaging to zip plastic bags fitting with 
each school’s children number

IF NOT allowed:

• Move the opened bottles to other schools for 
using it up 

• Keep the opened bottles at the lowest 
possible quantity (Above scenario, one bottle for 2 
schools, etc)



Q & A



Country Practical Exercise



Group Exercise: Inventory Reconciliation Exercise

30 minutes

1. Read the Scenario 

1. Follow the steps

1. Answer the questions



Steps to completing and reviewing the Excel Summary 
Report

Step 1: Open the Excel tool 

(Summary Reporting Form) 

on your laptop. Find the tab 

labelled “District 1”. 

This should be blank. Data 

needs to be entered into the 

blank grey columns for PZQ 

and MEB.  



Inventory Reconciliation Exercise

Step 2: Using the paper-based HF summary reports on the next few pages. Find the data required to 

complete the Excel summary report. Type the data from the health facility summary into the Excel District 1 

sheet. 



Steps to completing and reviewing the Excel Summary 
Report

Step 3: Review the data that is calculated in the 

blue columns. 

Step 4: Now look at the regional tab; other 

example districts have been prefilled. Review the 

data across the districts and note where there is a 

high percentage of unaccounted or wasted 

medicines. 



Countries Provided Feedback On 
Site



Inventory Reconciliation (Feedback 

Sample)

Emphasizing the concept through practical exercises



THANK YOU



Strengthening Inventory Reconciliation 
during campaign/MDA integration 

Presented by  

NTD Supply Chain Workshop

15th to 19th June, 2026

Tanzania



Presentation Outline 

Introduction 

Evolution of NTD Data Management 

NTD Supply Chain System Design

2025 NTD Supply Chain Gaps 

Reconciliation with Digital innovation 

Integration efforts & Areas for 

improvement  



Introduction
NTD Health commodities 
reconciliation involves 

Auditing 

Verifying 

Matching 

the actual physical 

count of donated 

medicines and 

health supplies 

against what is 

recorded in 

logistics databases 

or tracking sheets. 

Theoretical Balance ={Opening Balance} + {Quantity 

Received} - {Quantity Used}  - { Expiries/Losses}



Evolution of NTD Data Management 

NTD health 
commodities were 
being redistributed 

back to Council Level 
from health Facilities 

Before 2024

● Ordering was done 

by council on behalf 
of HFs 

● It was a push 

system- low 
accountability at HFs 

● It was costly 

SC SOP was  

developed, the 
reverse logistics not 
practiced and health 

facilities were tasked 
to order directly from 

MSD  

2024 

● Health Facilities place 

orders to MSD 
● MSD distributed NTD HC 

directly to health facilities 

● Reconciliation is done at 
HF level 

● information sent to 
councils and beyond 

Facilities started to 
align ILS ordering 
cycles with MDAs 

plan and place orders 
accordingly 

Transition -2025 to 

2026 

● Misalignment between 

ILS ordering cycle and 
NTD commodities 

availability at MSD

● Poor data visibility from 
health facilities 

● Demand for digital data 
enhancement 

DHIS2 - MDA and SC 
data modules were 
prepared. Personnel 

trained and partial 
access granted to 

some 

 

2026 updates

● HFs are now filling 

supply chain data into 

DHIS2 - easy to 

reconcile at any level

● Program can access the 

data and identify errors 

for targeted supervision - 

Cost effective 



NTD Supply Chain System Design
Councils: - Normally sends critical data for R&R preparations 

● Reporting alerts -when facilities should request commodities 

● Population target for expected MDA to be conducted 

● Number of MDAs to be performed per year 

● Previous performance reflections 

Program: - Monitors the communication and intervenes whenever 

necessary 

● Validation of the population targets 

● Following up with MSD on deliveries 

● Requesting facilities to update their LMIS tools and DHIS2 

● Monitoring stock levels and plan for distributions among HFs 

whenever needed 

Health Facilities : -They are the main Data Generators  

● As per SOP they are required to send R (reporting stock on hand) 

every month 

● As per SOP, they are required to send R&R following normal ILS 

ordering cycle but reflecting on at least two months prior to 

following MDA



NTD SC Data gaps in 2025  

Praziquantel 600mg - 3,796,000

Albendazole 400mg  - 3,722,800

Ivermectin 300mg  - 20,867,500

These were the 
supplies delivered 
to health facilities 

by MSD between 
January and 

October  2025 

Reported R - 100%

Reported R with NTD - 26% HFs 

Reports missing NTD data- 74%



NTD SC Reconciliation with digital innovation 

Item Received from 

MSD

Beginning 

Balance 
{Total Qty 

before 

MDA}

Consumption Theoretical 

Balance 
{auto 

calculated in 

DHIS2}

Physical count - 

{Stock on hand 
after MDA}

People served Reported Ratio 

Client:Medicine 

Standard 

consumption 
rato

Client:Medicine

Praziquantel 

600mg 

6,169,422 6,247,878 4,488,301 1,618,508 1,368,940 3,566,639
1:0.8

1:2

Albendazole 

400mg 

4,177,968 4,273,249 3,326,119 852,946 804,167 4,496,429 1:1.4 1:1

Ivermectin 

300mg 

2,527,986 2,919,492 2,404,451 440,743 543,015 1,280,211 1:2 1:3

8TH JUNE 2026-DHIS2 Records  



NTD SC Reconciliation: REFLECTION ON DATA 

Praziquantel 

Ratio

● 1 client to 0.8 

tablet is 
almost 1:1 
ratio while 

standard is 
1:2 

After thoroughly 

review, it seems 

most of the clients 

were at the age of 

receiving 1 tablet 

instead of 2

Albendazole 

Ratio

● 1 client to 1.2 

instead of 1:1 
suggests 
more tablets 

consumed per 
client

These reflects on 

medicines 

dispensed without 

proper records but 

were counted as 

consumed in 

campaign

● Standard ratio 

is 1:2.7but the 
records so far 
reflects 1:2 

The current 

assessment 

suggest that, Oncho 

MDA is ongoing and 

the data are still 

captured, it is 

believed to level 

when all data are 

keyed in 

Ivermectin 

Ratio

The 

consumption 
ratio does not 

indicate any 

major concerns 

so far 

Progressing well



nk

NTD SC Data reconciliation assumptions  

HF staff keyed in the right data into DHIS2

● Received Qty plus the Qty at HF

● Conducted Physical count after MDA

● Recorded well No of People Served 

Quantities received as indicated in MSD 

delivery note 

● Primary document relied upon is MSD 

delivery note before verification

●  Any Discrepancy will be detected later in 

the root cause analysis 

Other Assumptions 

● HF staffs adhere to the SC SOP 

prescribed standards for ordering, 

receiving and recording 

● R&R Quality check done correctly at 

council level to filter and reject requests 

from non eligible requesters as well as 

reviewing the quality of the information 

● HFs having credentials to access the 

DHIS2 or work closely with councils staffs 

to key in right data 

● HFs record the redistributions conducted 

among the health facilities 



NTD Supply Chain Reconciliation

People Process 

Tools 

NTD

● eLMIS - ordering and reporting all 

campaign commodities 

● DHIS2- Reporting/Recording 

● LMIS - one record source for all 

commodities 

● All Campaign commodities delivered by 

MSD through ILS cycles 

● All commodities record and reported as 

per supply chain SOP 

● Redistributions are done as per 

documented process for all health 

commodities 

● Expiries are recorded and disposed as 

per centralized system for all health 

commodities 

● Pharmacist are at the central of reviewing 

the quality of reports as well as orders 

submission at MSD 

● NTD coordinators are working 

collaboratively with Pharmacist on 

determining quantities to be ordered 

● Supply chain supervision, mentorships 

and training are including all programs 

without excluding NTD commodities 



Steps taken to improve inventory 
reconciliation
Pre MDA initiatives 

1. Confirming the 

receipts of health 
commodities, 
population target 

and other 
logistics 

2. Remind on 
updating data in 
DHIS2 

3. Refer to lessons 
learned from 

Previous MDAs 

During MDAs 

1. Follow up on 

commodities 
availability and 
facilitate any 

redistribution 
required 

2. Follow up on 
DHIS2 weekly 
updates to 

monitor progress 
3. Record lessons 

learned from best 
performing HFs

Post MDAs 

1. Follow up on data 

quality ratio 
especially 
consumption ratio 

No. of clients vs 
qty consumed 

2. Analyse the 
remaining 
quantities - fit for 

next MDAs or should 

be redistributed?

● Targeted site 

visits are 
conducted as 
per findings 

from the data 
collected due 

to funds 
availability 

● Lessons 
learned 

recorded and 
shared 



Inventory reconciliation and 
campaign integration

Pre and During iMDA Post MDA Reconciliation 

Challenges 

● For integrated MDAs- Campaign 

commodities are ordered and delivered as 

one package: Availability of complete 

package determines starting date

● Trainings are conducted jointly: Expectations 

are set for supply chain actors 

● Monitoring and data uptake is for all 

commodities using same tool 

● Accounting for specific disease consumption has 

been a challenge: It happened when were to 

account Albendazole quantities consumed for STH 

and those consumed for Nutrition MDA (iMDA 

experience -Arusha-2025)

● Concurrent interventions needs all commodities to 

be available, we experienced some delays on 

availability of Azithromycin  for iMDA-(Arusha-

2025)



Areas for improvement 

Management 

information 

systems 

● Thoroughly review of R&Rs at council level, to filter out not eligible orders and review 

the quality of the quantities requested 

● Modification of eLMIS to integrate ordering formula with target population data 

● Integration of eLMIS and DHIS2: - Data triangulation improves quality of decisions 

Quality 

Management 

system: SOP 

usage 

● Reinforcing the use of stipulated supply chain procedures in the NTD supply chain 

SOP for PC Medicines as they require special attention on both ordering, receiving, 

distributing and reconciling. 

● Conduct data driven supervisions: productive use of eLMIS & DHIS2 

Digital Health : 

Continuous 

improvement 

● Exploring existing established systems in the country to enable data capturing from 

community level- for both community and schools MDAs (reducing paperwork)

● Integrating survey data into the existing DHIS2 tool to enable multi year quantification, 

refining target population which in turn reduce wastage and improve resource use 



THANK YOU



Strengthening Inventory Reconciliation 
during campaign/MDA integration 

Presented by  

NTD Supply Chain Workshop
15th to 19th June, 2026
Ghana



Introduction
Background
Challenges
Areas of improvement
Campaign Integration
Recommendation



Status of Preventive PC NTDs

• Ghana is endemic for all 5 NTDs which employ MDA for their control

• LF is endemic in 117 out of 261 districts 

• 114districts have interrupted transmission

• 3 districts remain 

• Onchocerciasis is endemic in 149 districts 

• Trachoma is endemic in 4 regions (NR, NE,UW, SA) - 40 districts

• SCH & STH are endemic in all districts and regions

Background 1/3



• Donated medicines are received at the central medical stores
• The national team collect data from the respective regions and 

districts for quantification before medicines are sent
•  NTD medicines are transported from CMS through RMS to the 

District 
• CHOs distribute the medicines to  Volunteers
• NTD focal persons collect medicines base on allocation to the Health 

Centers and CHPS compounds

Background 2/3



Background 3/3

SIRV waybill

Control cards

Bin cards

Tally CardS

Tally sheet



• Inaccuracies in the quantification at the lower level due to unstable 
population figures

• Inaccurate tallies of  distributed  medicines making reconciliation 
difficult

• Lack of  logisticians  at the  district and sub district level  to coordinate 
in the retrieval of medicines

• Poor supervision at the sub regional levels on logistics
• Regional medical stores (RMSs) had to find means to pick up medicines 

from the central level
• Inadequate training on inventory management
• Expired medicines were not properly disposed of and documented 

Past challenges with inventory tracking and 
reconciliation



• Currently NTD medicines  have been integrated in to NSCMS and product can be 
requested through the Ghana Integrated Logistics Management Information 
System (GhiLMIS)

• DHIMS2 is linked indirectly to supply chain dashboards by validating  medicine 
distribution  with actual treatment numbers 

•  Ghana NTD MDA APP
• This app  aggregates NTD medicine data during MDA , by Community, Sub 

districts and district level
• Real-time visibility of stock availability and movements
• Alerts for potential stock outs 
• Performance trends of communities, Sub District and District
• The dashboard supports high-level decision-making and helps align 

medicines with population needs during MDA.

Steps taken to improve inventory reconciliation 1/3



Steps taken to improve inventory reconciliation 2/3



• Usage of accurate population data which helps in the quantification 
and forecasting 

• Request through Ghilmis to service delivery point
• Entry of treatment data and medicine report into DHIMS2 
• Availability of supply chain officers at every district 

• Reverse  medicines from  health workers and CDDs to the district and  
regional

Steps taken to improve inventory reconciliation 3/3



• Opening  balance, quantity received ,issued, returned, wastage, 
expired and physical count

•  Treatment or consumption data

Reconciliation  and Data used



Inventory reconciliation and campaign integration

Challenges
• Data entry errors
• CDDs using different medicines and  registers simultaneously making it 

difficult to reconcile leftovers
•  No Integrated tools to capture and reconcile medicines  used
Advantages
• Utilizing medicines near expiry 
• Reduce cost associated with multiple service delivery points using varied 

transport options to collect logistics



Recommendations
• Frequent training on inventory management at all level of service 

delivery
• The use of electronic information management system
•  Enforce adherence to reverse logistics
• The use electronic data capture



THANK YOU



Strengthening Inventory Reconciliation 
during campaign/MDA integration 

Presented by  

NTD Supply Chain Workshop
15th to 19th June, 2026
Mozambique



Introduction
The Central Medical Storage 
(CMAM)  runs a centralized 
database system linked to the 
MACS/nSIMAM software 
applications deals with the 
storage and distribution of 
essential drugs and specific 
programs, including  NTDs 
drugs; 



• The data is not visible to the Department of Disease Control and Prevention 
(DPCD) in real time, and can only  be communicated an email under request

• During MDA the data collection is manual, intense and repetitive requiring 
many steps, and is subject to data entry errors

• The returned sealed bottles are recorded in Excel sheets, and not at  N-
SIMAM, and quite often the drugs are reported to DPCD when they close to 
expire

Past challenges with inventory tracking 
and reconciliation



• Step 1. CMAM is in process of providing their central data base access code 
to DPCD what will allow stock visibility

• Step 2. It is process Improving data collection quality by introducing DHIS2 
during MDA 

• Step 3. DPCD is interacting with CMAM in order to record returned sealed 
bottles at N-SIMAM

•  

Steps taken to improve inventory 
reconciliation



Inventory reconciliation and 
campaign integration

• During distribution and MDA the activies of integrated programs are 
complementary, and common  resources are used: same teams, transportation, 
and DHIS2 is used for data collection  in both programs

• The timing for the MDA is reduced from five days to four days 

• However, the reverse logistics is not included in the integration campaign  
and funds are not available



Recommendations

• Use of DHIS2 for data caputure by 

distributors during MDA; 

• Make inventory visibility a reality 

until the last mile

• Introduction of medicines from 

reverse logistics into the nCMAM 

system;

• Ensure exclusive storage of donated 

drugs for NTDs



THANK YOU
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LMIS Data Flow Mapping

Mapping the flow of the NTD Supply chain data

Presented by  

Ssembajjwe Geoffrey, Sarah Andersson, Diane Ehoumi, WHO HSS 



Why map the LMIS data flow?

1
The bottleneck is rarely data collection
It is the gap between data and action - where data slows, stops, or gets duplicated as it moves up the system.

2
Each country's flow is different
Mapping yours reveals the specific gaps and integration opportunities that matter for your programme .

3
A shared picture enables better decisions
A clear map helps your team, ESPEN, and partners see where to invest to improve data quality and use .



How data enters the LMIS - four common routes

106

2

3

4

1
Entered at point of care/distribution via 
app or system. Cleanest - nearest to the 

event.

Direct Data 
Capture

Paper tally sheets compiled & 
aggregated upwards

One system pushes/pulls to 
eLMIS via API or extract.

Offline spreadsheets imported in batches. 
High risk of duplication & version conflict.

Summary 
sheets

Integrated/parell 
systems

Bulk Import

eLMIS*



Systems Inventory
List every system - digital & paper, all levels

Data Flow
One row per flow step: supply chain/commodity data

Reconciliation check
Pick ONE product, ONE level, ONE recent period and map where the 
Numbers are and if you trust them.

Gaps & Priorities - key take away
Top gaps, integration opportunities, 3-month commitments

What your country team will produce

1

2

3

4



Questions



Country Practical Exercise



Three ground rules

1
Map the current state, not the ideal
Capture what happens today - gaps and all. The honest flow is the useful one.

2
Follow the data all the way
Highlight where data is and not where it should be.

3
Highlight the gaps
Show where the gaps and the issues to resolve them – this is the point of the exercise.
.



Country Feedback Presentations



LMIS Mapping 

(Feedback Sample)
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Medicine Distribution Control Using ESPEN Collect

Dyesse YUMBA, ESPEN Collect Project Officer



The Operational Gap in Treatment Campaigns
While digital mapping has established a strong foundation, and some countries have successfully 
digitalized their campaigns, many others still rely on fragmented systems and hybrid paper-based 

processes, leading to critical operational challenges in the field.



A Strategic Shift to Harmonized Health 
Intelligence

Dimension Fragmented Reality Harmonized Ecosystem (ESPEN 
Collect)

Data Availability Delayed access and data entry 
errors

Instant, real-time dashboards

Medicine Logistics Difficulty tracking stock; high risk of 
shortages

Real-time tracking prevents 
wastage and stock-outs

Pharmacovigilance Weak visibility of community-level 
adverse events

Integrated reporting synchronized 
with safety authorities

Supervision Limited follow-up and disconnected 
feedback

Structured accountability at facility 
and district levels

Ownership Disjointed data stored in temporary 
silos

Strong national ownership of 
standardized campaign data

Addressing operational gaps requires moving from fragmented processes to a harmonized 
ecosystem capable of delivering real-time, integrated health intelligence.



Objective of the MDA Module

• Treatment Monitoring: Track medicine distribution and estimate 
coverage in real time

• Safety Surveillance: Monitor adverse events and strengthen 
pharmacovigilance

• Supervision Tracking: Capture field observations to improve 
accountability and quality

• Logistics Management: Monitor stock levels and support timely 
redistribution

• Performance Measurement: Automatically calculate indicators 
across community, district, and national levels



System Design & Architecture

The ESPEN Collect MDA module 
expands platform capabilities 
beyond traditional mapping. It is a 
fully operational, integrated tool 
designed to support the entire 
treatment monitoring workflow. By 
capturing data instantaneously on 
mobile devices, the system 
ensures high-quality, timely 
intelligence to support decision-
making and contribute to the 
elimination of neglected tropical 
diseases.



The Structural Role of Digital Forms in the MDA 
Module

The MDA module integrates six 
standardized digital forms that 
support the full campaign 
lifecycle, enabling real-time data 
collection, improved monitoring, 
and more coordinated, data-
driven implementation.



Synchronizing the Campaign Workflow



A Centralized and Aggregated Data Collection 
Approach

The system uses facility-based 
aggregated data entry, where 
information is collected in the 
field and entered at health 
facility level instead of by 
individual distributors. This 
approach reduces complexity, 
improves data quality, and 
supports efficient monitoring of 
large-scale campaigns.



Training and Support Resources
A set of training and support 
materials is available to support 
the implementation of the ESPEN 
Collect module. These include 
reference documents, step-by-
step procedures, knowledge 
assessment tools, standardized 
forms, feedback tools, and 
recorded walkthroughs. All 
resources are accessible via the 
ESPEN Portal, with additional 
support available from the ESPEN 
support team.

espensupport@who.int



Real-Time Monitoring Dashboard



Process Flow of MDA Campaign Implementation

The process begins with a request 
submitted through the ESPEN Portal, 
followed by a review and validation to 
ensure compliance with ESPEN and 
WHO standards. Once approved, the 
system is set up with digital forms, 
dashboards, and user access. Training 
is then conducted to prepare users for 
implementation. During the campaign, 
data is collected in the field and 
entered at health facility level. 
Monitoring is carried out in real time 
through dashboards, allowing 
programme managers to track 
coverage, supervision, stock, and 
safety indicators.



THANK YOU



JRF/JRSM inventory data
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The Joint Application Package (JAP)
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SUMMARY worksheet
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SUMMARY worksheet
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Inventory Clinic on reconciliation 
challenges



End of Day 3
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