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USAID | DELIVER PROJECT, Task Order 4 
The USAID | DELIVER PROJECT, Task Order 4, is funded by the U.S. Agency for International Development (USAID) under contract number 
GPO-I-00-06-00007-00, order number AID-OAA-TO-10-00064, beginning September 30, 2010. Task Order 4 is implemented by John Snow, Inc., in 
collaboration with PATH; Crown Agents Consultancy, Inc.; Eastern and Southern African Management Institute; FHI 360; Futures Institute for 
Development, LLC; LLamasoft, Inc.; The Manoff  Group, Inc.; Pharmaceutical Healthcare Distributers (PHD); PRISMA; and VillageReach. The 
project improves essential health commodity supply chains by strengthening logistics management information systems, streamlining distribution 
systems, identifying financial resources for procurement and supply chain operation, and enhancing forecasting and procurement planning. The project 
encourages policymakers and donors to support logistics as a critical factor in the overall success of  their healthcare mandates. 

USAID | DELIVER PROJECT, Task Order 7 

This document was prepared by staff  of  the USAID | DELIVER PROJECT, Task Order 7, which is funded by the U.S. Agency for International 
Development (USAID) under contract number GPO-I-00-06-0007-00, order number AID-OAA-TO-11-00012, beginning on March 28, 2011. Task 
Order 7 is implemented by John Snow, Inc., in collaboration with 3i Infotech, Inc.; Crown Agents USA, Inc.; FHI 360; Foundation for Innovative New 
Diagnostics; Logenix International, LLC; The Manoff  Group, Inc.; MEBS Global Reach, LC; PATH; Imperial Health Sciences; PSI; Social Sectors 
Development Strategies, Inc.; UPS Supply Chain Solutions, Inc.; and VillageReach. Task Order 7 supports USAID's goal of  reducing the malaria 
burden in sub-Saharan Africa by procuring and delivering safe, effective, and high-quality malaria commodities; by providing technical assistance and 
on-the-ground logistics expertise to strengthen in-country supply systems and build capacity for managing commodities; and by improving the global 
supply and long-term availability of  malaria commodities. 

Recommended Citation 
USAID | DELIVER PROJECT. 2016. USAID | DELIVER PROJECT Final Country Report Rwanda. Arlington, Va.: USAID | DELIVER PROJECT, 
Task Order 4 and Task Order 7. 

Abstract 
This report summarizes the work carried out by the USAID | DELIVER PROJECT in Rwanda  from 2009–2016. The project provided technical 
assistance in malaria prevention and treatment by strengthening the health supply chains and improving the environment for commodity security. 

Cover photo: Dr. Patrick Ndimubanzi, State Minister of  Health, launching the LLIN distribution campaign at Gashora health center in Bugesera 
District, Eastern Province Rwanda in April 2015. 

Unless otherwise stated, all photos in this document are credited to the USAID | DELIVER PROJECT. 

USAID | DELIVER PROJECT 
John Snow, Inc. 
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Arlington, VA 22209 USA 
Phone: 703-528-7474 
Fax: 703-528-7480 
Email: askdeliver@jsi.com 
Internet: deliver.jsi.com 
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Project Overview 


The USAID | DELIVER PROJECT 

(the project), in partnership with 

ministries of health and other 

organizations, improves health 

outcomes in developing countries 

by increasing the availability of 

health supplies. For more than 30 

years, USAID has been a world 

leader in providing health 

commodities to field programs— 

a critical component of health 

program success. 

2006 

Began procuring health 

and malaria commodities. 

2007 

Supported the maternal 

and child health (MCH) 

committee in logistics 

forecasting and supply 

planning. 

A robust supply chain is an essential component for increased 
availability of essential medicines in Rwanda. 

Since 2007, the project has used best practices and innovative 
approaches to develop and implement responsive logistics 
solutions, foster supportive commodity security (CS) 
environments, procure and ship health commodities. The 
project has collaborated with key government counterparts 

including the Ministry of Health (MOH) and the Malaria and 
Other Parasitic Diseases Division, and partners such as Supply 
Chain Management Systems (SCMS). 

The project also used an innovative mobile money (MoMo) 
solution to quickly distribute long-lasting insecticide treated 
bed nets (LLINs) across 13 high risk districts in Rwanda. 

As a result of these efforts, clients have increased access to a 
range of essential health commodities including those for 
reproductive health, essential drugs, diagnostics, and medical 

supplies. 

2009 

Incorporated supply 

chain curriculum 

into all pharmacy 

programs 

nationwide. 

2011 

Used best practices, began 


procuring family planning 


commodities, implemented 


2014 

Used eLMIS nationwide, 

supported the National 

Malaria Control Program 

(NMCP) on logistics 

forecasting and supply 

planning. 

2012 

Implemented the 

electronic LMIS 

(eLMIS) 

2013 
the harmonized logistics 


management information 

Incorporated supply

system (LMIS), and trained 
chain curriculum 

district pharmacies (DPs) in 
into all nursing and

improved supply chain midwifery programs 
management. 

nationwide. 

Priority Focus Areas 
2007—2016 

Strengthen Logistics System 
Performance 

Increasing National Commitment 
to Commodity Security 

Building Sustainable Capacity 

2015 

Incorporated Mobile 

money, an innovative 

approach to ensure the 

quick and efficient 

distribution of LLINs to 

the community level that 

transfers funds by the aid 

of cellphones and 

banking infrastructure 

allowing recipients to 

collect money from 

agents in their villages. 

2016 

Developed a governance 

framework and 

standardized procedures 

to incorporate all 

commodities into one 

CPDS that would ensure 

one stop center for 

resource allocation and 

monitoring to ensure 

commodity security and 

efficient utilization of 

resources 
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Strengthened commodity 
security through targeted 
technical assistance to 
logistics working groups and 
established annual 
quantifications. 

Developed tools to 
strengthen function 
and efficiency across 
supply chain levels. 

Strengthened commodity 
security through targeted 
technical assistance to 
logistics working groups 
and established annual 
quantifications. 

Investment in Commodity Support and Technical Assistance 

Before 2007, the health commodity supply 
chain in Rwanda had unacceptable 
inefficiencies—from uncoordinated 
quantification, fragmented distribution, and 

lack of a harmonized health logistics 
information system. This caused a disruption 
in the supply of essential medicines and 
compromised the government’s ability to 

achieve its health goals. 

To remedy these problems, the USAID | 
DELIVER PROJECT and SCMS helped the 
Government of Rwanda (GOR) address 
critical commodity security gaps through 
commodity procurement and technical 

assistance (TA). Over eight years, the 
project’s total commodity support and 
technical assistance supported critical 
supply chain functions spanning key health 
program areas such as reproductive health, 

malaria, and maternal and child health. 

TA support focused on interventions that 
would sustain improved commodity 
availability and fill critical gaps. The project 
provided end-to-end support from the 
central level to the last mile. Interventions 
focused on strengthening the performance 

and efficiency of the supply chain. To 
improve the visibility and use of logistics 
data, the project harmonized and, in 
collaboration with SCMS, computerized the 
health logistic information system. 

Capacity- building investments were also 
central to the overall strategy to ensure 
sustained improvements in the 
performance and efficiency of the supply 
chain. 

These investments have 
improved the overall supply 

chain performance. Reporting 
rates have increased, real-time 

data visibility to the last mile has improved 
data for decision making, and efficiency 
gains are evident in reduced workloads. 

The tremendous 

improvements in health 

outcomes in Rwanda would 

not have been possible 

without a parallel increase 

in availability of the 

commodities needed to 

provide these services. 
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Family Planning 

By helping women delay, space, and limit pregnancies, 
family planning saves the lives of mothers and their 
children, and saves thousands of dollars in health care 
spending every year. 

The GOR is committed to ensuring universal access to family planning. As a 
result, more women and men in Rwanda are using a modern contraceptive 
method and planning their families. A flexible and robust supply chain has 
been instrumental in responding to this growing demand for contraceptives. 

The project helped the MOH strengthen key supply chain functions including 
quantification, procurement, collection of timely high-quality logistics data, 
resource mobilization, and multi-partner coordination. In total, the project 

procured a mix of high-quality contraceptives that provided 5.8 million 
couple-years of protection. 

The investment in contraceptive security and the contraceptive supply chain 
has paid off. Contraceptives are constantly available at all levels of the supply 
chain. The increased availability has contributed to the country’s dramatic 
reduction in unmet need for family planning and the significant increase in the 
modern contraceptive prevalence. Between 2005 and 2014, the 

contraceptive prevalence for married women increased from 10.3 to 48 
percent; unmet need decreased from 39 to19 percent; and demand satisfied 
with modern methods increased from 18 to 66 percent. 

USAID | DELIVER 
PROJECT Shipments 
provided 5.6 million couple-
years protection (CYP) 

1.4 million 

46,300 

3,700 

27,000 

Unintended 
pregnancies 
prevented 

Infant deaths 
prevented 

Maternal deaths 
prevented 

Under-5 child 
deaths prevented 
from improved 
birth spacing 
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Malaria 


Between 2005 and 2012, malaria cases in Rwanda 
decreased by 87 percent, leading to a 75 percent 
reduction in fatalities. 

Rwanda’s entire population, including an estimated 2.2 million children 
under-five and 443,000 pregnant women (2012 census results), is at risk 
for malaria each year. In 2005, malaria deaths totaled 40 per 100,000 
people. 

Programs and interventions require strong supply chains to reduce 
malaria incidence and mortality. Under the Malaria Task Order, the 
project worked with key counterparts to strengthen these systems and 

improve the availability of quality commodities in Rwanda. 

The project procured and delivered high-quality antimalarial medicines, 
rapid diagnostics tests (RDTs), and long-lasting insecticide-treated bed 
nets (LLINs). It also supported the National Malaria Control Program to 
improve supply chain functions (i.e., quantification, supply planning, 
monitoring, and supervision). The project supported malaria 
quantification and supply plan monitoring to mobilize resources and 

inform commodity procurements. 

The project also ran a community campaign in 2015 to support 
distribution of LLINs through media sensitization, augmenting existing 
structures, and organizing robust logistics and finances. In one five-day 
campaign, 1,263,344 LLINs (91.4 percent of targeted number) were 
distributed to beneficiaries in 157 health centers in 13 high-malaria 
endemic districts. 

By 2012, mortality had been reduced by 74 percent, with both 
morbidity and incidence of malaria decreasing by more than 80 percent 

(MOP FY2015). 

The USAID | DELIVER 
PROJECT has procured 
commodities for 
Rwanda to 

Protect against malaria with 

5.7 million LLINs 

Treat 4.3 million 
malaria cases with ACTs 

Test 2.5 suspect million 
malaria cases with RDTs 
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Maternal and Child Health 
Equipment 

In 2005, 23 percent of women delivered at a health 
facility in Rwanda. By 2010, safe deliveries had 
increased to 69 percent at health facilities. 

Rwanda has seen impressive achievements for maternal and child health 
(MCH) and, to a lesser extent, neonatal health. From 2010 to 2014 the 
maternal mortality ratio declined from 476 to 210 (RDHS 2014). Despite 
the progress, maternal and neonatal deaths and under-five mortality are 
still high. 

To help the country meet its goals of reducing maternal and under-five 
mortality, the project supported the procurement of MCH equipment, 

which is used at health centers, district hospitals, and referral hospitals 
for safe facility deliveries and postnatal care. 

In 2007, the project began providing TA in forecasting and supply 
planning for the MCH program to inform the program’s commodity 
needs and mobilize resources for these commodities. The project also 
supported the MCH program in quarterly monitoring of supply plans to 
ensure appropriate implementation and stock of commodities. 

The procurement of essential MCH equipment, in combination with 

targeted TA, has improved MCH commodity security. 

52 

91% 

3.6 
million 

Health facilities 
with improved 

MCH equipment 

Babies delivered by 
a skilled health 

provider 

People had 
improved access to 
antenatal services 
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Technical Assistance Overview 

Delivering high-quality health care to patients and clients requires health facilities and dispensaries to have a full supply of medicines and 
other health products. This calls for a well-functioning supply chain. 

Using best practices and innovative approaches, the project develops and implements robust logistics solutions, fosters supportive 
commodity security environments, procures and ships health commodities, and partners with local organizations to build sustainable 
capacity. 

In Rwanda, these interventions include— 

Strengthen Logistics 
System Performance 

• End-to-end Supply Chain Visibility 

• Supply Chain Optimization 

Increase National 
Commitment to 

Commodity Security 

• Strengthen Coordinated 
Commitment for Commodity 
Security 

Build 
Sustainable Capacity 

• Strength Supply Chain Capacity and 
Performance 

• Strength District Pharmacy Supply 
Chain 

14 



 
 

 

 

 

 

   

 

 

 

 

 

 

Strengthen Logistics System 
Performance 

To improve health outcomes in the countries where we 

work, the USAID | DELIVER PROJECT increases 

the availability of  health products by strengthening 

supply chains and creating global commitment. These 

efforts are guided by the project’s supply
 

chain integration framework.
 

In the public health setting, an integrated supply chain 

links everyone involved in managing essential health 

commodities into one cohesive supply chain 

management organization, ultimately helping clients 

access quality health care services and supplies. 
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 Strengthen Logistics System Performance 

Increasing Reporting Rates through improving LMIS 

By improving the country’s LMIS, reporting rates increased 

dramatically from 2010 to 2014. 

In 2010, Rwanda’s logistics management 
system (LMIS) was plagued with inefficiencies 
and dysfunction, including lack of reporting 
and poor data quality. Without key data, it 
was impossible to use evidence to quantify 
commodity requirements and make timely 
informed decisions at any levels of the supply 
chain. 

The project focused on interventions that 

improved end-to-end visibility of logistics data 
to inform key decisions and improve supply 
chain performance and efficiency. 

As a first step, the project helped the MOH 

harmonize the health logistics information 
system. This was followed by the 
establishment of a central-level data 
management unit and central database that 
collected and aggregated all reports from 
service delivery points (SDPs) and district 
pharmacies (DPs). By 2012, data collection 
was harmonized nationwide, providing 
streamlined reporting that lead to reduced 
spending on data collection and improved data 
collection rates from 56 to 98 percent. 

The project led the process of turning the 
paper-based LMIS into an electronic LMIS 
(eLMIS).The project helped the MOH design 
the eLMIS, train staff; and roll out the eLMIS 
to 529 health centers, 30 DPs, 43 district 
hospitals, four regional hospitals, the logistics 
management office (LMO), and the Medical 
Procurement and Distribution Division’s 
(MPPD). Initial training and launching of the 
eLMIS took place in January, 2014; by July 
2014, the eLMIS was implemented in all 
districts. The eLMIS has had a significant 
positive effect on reporting rates, system 
efficiencies, and supply chain performance. 

q The order processing period has decreased 
from 5 days to 2 hours 

q Inventory carrying costs and level of effort 
have decreased. 

q Supply chain managers can track 
commodities to the last mile in real time. 

q Logistics data is routinely used to measure 

supply chain performance. 

Paper-based LMIS E-LMIS 

Manually intensive paper 
records collection over 3 
months 

Automated processes with 
real-time data 

5 day order processing 
period 

2 hour order processing 
period 

Inability to track items 
Improved data reporting 
and ability to track items 
to the last mile 

Lack of supply and demand 
planning data 

Availability of consumption 
data, facility min/max, and 
days of supply 

Higher inventory operating 
costs 

Reduced inventory 
carrying costs, LOE, and 
inventory process 
management time 

Lack of ability to project 
stockouts 

Able to perform supply 
and demand planning, 
project stockouts 

Lack of Information on 
consumed items and 
expiries 

Capture actual daily 
consumption, track and 
manage expiries 

Inability to track or 
measure performance 
indicators 

Able to track and measure 
all key performance 
indicators 
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 Strengthen Logistics System Performance 

Supply Chain Optimization 

By optimizing Rwanda’s health supply chain system design, stockout rates for key health commodities 
declined dramatically between 2013 and 2015. 

The GOR is committed to improving the health of its citizens. In 
recognition that a robust high performing supply chain is the 
backbone of these efforts, the USAID | DELIVER PROJECT 
supported the Ministry of Health and partners fill critical gaps. 

With the goal of a high-performing integrated health commodity 
supply chain, the project provided guidance to the government 
and supported the MPPD business process redesign (BPR), costing 

tool, and DP supervision tool. These tools focus on strengthening 
the supply chain at various levels with the ultimate goal of 
improving and sustaining commodity availability. 

The BPR helps the MPPD identify supply chain bottlenecks and 
inefficiencies and incorporates industry standards and best 
practice solutions. Business process flows and standard operating 
procedures for warehousing and inventory management were 

developed for MPPD, which once rolled out will reduce stockout 
rates and product expiry. 

While Rwanda’s public health supply chain has made substantive 
gains in product availability and information visibility, the MOH 
recognized that serving the needs of future populations will 
require continuous review of operations and investments in the 
system. Since 2008, the value of the commodities handled per year 

has increased 15-fold—from about $3.3 million to $50 million— 
while management costs increased only four-fold. The project thus 
helped MOH undertake a costing activity to improve the financial 
sustainability of the supply chain. The findings informed 

recommendations for management fees that would fund supply 
chain operations equitably. These include: 

q Harmonize management fees for all MPDD clients . 

q Secure long-term financing for district pharmacies. 

q Analyze and reconcile the cause of commodity expiries 

These interventions improved data visibility, personnel and data 
management—as well as inventory management—while 
simultaneously building the capacity of the local supply chain 

workforce. 

17 
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Increase National Commitment 
to Commodity Security 

Commodity security exists when every person is able 

to choose, obtain, and use quality contraceptives and 

other reproductive health products whenever s/he 

needs them. Strong supply chains alone cannot ensure 

the availability of  and access to these commodities. 

To help countries create an enabling environment for 

reproductive health commodity security, the USAID | 

DELIVER PROJECT, in collaboration with its 

counterparts, undertakes a variety of  policy and 

advocacy activities at the global, regional, and country 

levels. 
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Increase National Commitment to Commodity Security 

Strengthening Coordinated Commitment 
to Commodity Security 

The project’s focus on policy, coordination, and financing 
strategies helped strengthen Rwanda’s CS status. 

Over the past eight-and-a-half years, the 
MOH has elevated commodity security to 
ensure it remains a priority focus in the 
country. The project’s focus on policy, 
coordination, and financing strategies helped 

strengthen Rwanda’s CS status. 

The project helped the logistic committee 
working group improve multi-sectoral and 
collaboration between key stakeholders. This 
led to the yearly forecasting and 
quantification exercise to respond to the 

enormous increase in demand for 
contraceptives experienced in recent years. 

Backed by evidence generated through 
project-supported annual quantification and 
monitoring of contraceptive financing, the 

group has helped mobilize and secure diverse 
financing for contraceptives. Previously, 
Rwanda allocated internally generated funds 
toward the procurement of contraceptives. 

In  2016, the project supported an activity 
aimed to integrate all commodities (including 
family planning and malaria) into one 
Coordinated Procurement and Distribution 

System (CPDS). Previously, the CPDS 
existed for HIV and AIDS only, as well as 
related commodities.  The CPDS has 
structured committees with defined roles 
and responsibilities.  Standard Operating 

Procedures (SOPs) were developed for 
governance framework and quantification & 
monitoring. Once implemented, it is 
expected that resource allocation for 
commodities will be rationalized 
ensuring commodity security for all product 

categories. 

Funding Contribution Analysis by Funding Agent for 
Malaria and MCH/FP Commodities (2009 - 2016) 

Through project’s initiatives, the 
following was accomplished: 

•From January, 2007- June, 2016 

vFP services offered at all health 
centers nationwide. 

vAverage facility reporting rate was 
above 90% for SDPs and 100% for 
DPs. 

vThe central level did not have any 
contraceptive stockouts. At the SDP-
and district pharmacy-level, the 
stockout rate was maintained below 
5% for all contraceptives. 

•In 2005, only 18% of contraceptive 
demand was satisfied. By 2015, it was 
66%. 

•No contraceptives expiries were 
reported in 2014. 

20 



 

 

 

 

 

 

 

-    

 

 

 

 

 

 

Build Sustainable Capacity 

An essential component of  a robust health supply chain is 

the staff  that implements logistics tasks. To run 

effectively, public health supply chains require motivated, 

trained, and skilled staff, with competency in the various 

essential logistics functions and who are empowered to 

make decisions that positively impact health supplies and 

supply chains. 

The goal of  the USAID | DELIVER PROJECT’s 

capacity building activities is to  strengthen human 

resources in public health supply chain systems in the 

developing world. A focus on developing a superior 

workforce allows organizations and individual staff  to 

accomplish their customer service goals, ensuring higher 

performance among public health personnel and, 

therefore, increased availability of  essential health 

products. 

21 



 

 

 

 

 

 

 

 

 

 

 Build Sustainable Capacity 

Strengthening Supply Chain Capacity and 
Performance 

Through project training interventions, health logistics staff now 

have the knowledge and capacity to sustain effective supply chain 

management. 

Since 2009, the project has provided 
training to current and future 
generations of the health logistics 
workforce. The project trained LMO 
staff and the national quantification 

team in quantification methodologies 
and software tools. The project also 
trained staff from all levels of the health 
system to use the LMIS and eLMIS. 

In 2009, in collaboration with the 
MOH, the project designed a supply 
chain management curriculum that was 

integrated into the degree program for 
pharmacist students. The number of 
health commodity supply chain experts 
in the public sector has soared since 
this intervention. Pharmacists and 

nurses who completed the pre-service 
training course have a better 
understanding of the basic principles 
and the importance of supply chain 
management. Assessments conducted in 

2013 showed that the graduates of the 
course were applying what they learned 
to their jobs. 

These interventions have increased the 
number and quality of health logistics 
staff. These professionals now have the 
knowledge and capacity to sustain 

effective supply chain management. 

Trainings 

• Quantification training for 
MOH malaria and MCH staff. 

• LMIS for 1,817 health workers. 

• eLMIS for 100% of health 
workforce. 

• Pre-service training for five 
classes of university pharmacy 
students and three classes of 
university nurses and midwives. 
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Strengthening District Pharmacy Supply Chain 

By developing operation guides, manuals, business plans and advance 
trainings, district pharmacists are now more effective in inventory 
management, report more accurate data, use allocated funds more 
efficiently, and manage human resources and materials more effectively. 

In 2011, the project provided technical and 
financial assistance to MOH to organize and 
conduct monitoring trainings. The project 
also held monitoring, training, and planning 
sessions so that 30 districts pharmacists 

could learn share best practices. This 
involved developing operation guides for 
DPs, including a supply chain operation 
manual, business plan, and advanced DP 
supply chain trainings. These interventions 
were implemented every quarter. 

District pharmacists are now more effective 
in inventory management, report more 
accurate data, use allocated funds more 
efficiently, and manage human resources and 
materials more effectively. 

Results include— 

q Effective use of stock cards increased 
from 70 percent to 100 percent resulting 
in data availability for quantifications and 
procurement plans. 

q Stockout rate decreased to 4.7 percent . 

q Regular inventory exercise improved 
from 67 percent to 100percent resulting 
in effective stock management, increased 
accountability, and reduced expiries to 
0.03 percent. 

q Reporting rate to the central level 
(MPPD and MOH) increased to 98 


percent from 83 percent in 2012. 


q Sharing best practices and mitigation 
actions resulted in increased usability of 
the eLMIS from 60 percent to 90 
percent, with report accuracy increasing 
from 60 percent to 85 percent. 

q Effective quantifications have significantly 
reduced the risk of stockout and 
minimized emergency orders from 40 

percent to 10 percent. 

Overall, the project’s interventions in the 
DP supply chain has improved availability of 
contraceptives and malaria commodities and 
increased ability to more accurately project 
national supply plans and interventions. This 
will help ensure the availability of 

commodities in the future. 

Build Sustainable Capacity 

Flow of DP
 
Supply Chain
 

Independent central 
medical store (MPPD) 

DPs purchase 
medications from 
MPPD 

Health centers and 
district hospitals 
purchase essential 
drugs from DPs 

Patients receive 
essential drugs from 
health centers and DPs 
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The performance of the supply chain in Rwanda 
is effected by high staff turnover, which in turn 
effects organizational and human resources 

capacity for supply chain management, 
particularly for the eLMIS. While the GOR has 
worked toward sustainability, the LMO is 
virtual and not yet institutionalized at all levels 
of the supply chain. This makes it difficult to 

manage and coordinate daily supply chain 
challenges. 

The development and implementation of the 
DP operations manual, automated supervision 
tool, and advanced supply chain training, and 
incorporation of eLMIS in the pre-service 

training curricula for the university students are 
opportunities to improve Rwanda’s supply 
chain.  

In the future, all health program procurement 
and distribution will be integrated. The GOR 
has developed standard operating procedures 
for the coordinated procurement and 

distribution system. This change in system 
design is an opportunity to redefine the job 
descriptions for the existing staff. The MOH is 
also considering an innovative approach to job 
training: developing a self-led interactive 

instructional course on the eLMIS. Further 
institutionalization of the LMO should be 
advocated, particularly for its formal placement 
into the MOH structure through the Rwanda 
Biomedical Center. 

The commitment of the GOR to improve the 
supply chain management is an opportunity to 

continue the great work of this project. Indeed, 
it is the only way to ensure increased country 
ownership and sustainability of a  supply chain 
that can maintain security for contraceptives 
and malaria commodities. 

 

  

26 



 
 

Additional 
Resources 



28 

  
  
  
   

  
  
 

  
  
  
  

  
 
  

 

Acronyms 

BPR business process redesign 
CS commodity security 
DP district pharmacy 
eLMIS electronic management information system 

GOR Government of  Rwanda 
LLIN long-lasting insecticide-treated bed net 
LMIS logistics management information system 

LMO logistics management office 
MCH maternal and child health 
MOH Ministry of  Health 
MPPD Medical Procurement and Production Division 

RDT rapid diagnostic test 
SCMS Supply Chain Management System 
SDP service delivery point 
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