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LEARNING BRIEF ON SUPPLY CHAIN PREPAREDNESS FOR SRH COMMODITIES

Building a flexible supply chain 
that can respond to SRH needs  
in emergencies 

Key Takeaways

SRH supply chain preparedness is similar to preparedness for other health 
products, but advocacy and planning are needed to secure SRH products and 
contraceptives, particularly in disasters when priorities shift quickly and the 
range of services and products narrows.

Overall, supply chain preparedness involves development of back-up plans  
so program and supply chain managers can quickly plan for changes in demand 
and source, finance, and deliver supplies in times of crises.

Countries that are best prepared are those that experience disasters regularly 
and build preparedness continuously. Learning from past events can help to 
develop and institute new and better preparedness practices. Preparedness 
hinges on commitment and funding and should therefore go hand in hand with 
system strengthening efforts to build resilient systems. 

Coordination and leadership are critical components for maintaining a 
continuity of all essential operations in both stable times and during disasters. 
Countries can learn from each other and work in concert with UN agencies and 
local organizations to align their goals, objectives, and investments. Ultimately, 
success hinges on widespread understanding that preparedness is not the sole 
responsibility of humanitarian actors but of everyone who is committed to 
protecting the health of all people and satisfying unmet needs for SRH services 
and supplies.

A map of up-to-date information on all supply chain resources that can be 
mobilized in a disaster empowers a country to make decisions quickly and to 
find options that best suit the situation. This includes human resources, 
suppliers, commodities, financing, transportation, and warehousing within all 
sectors (international, regional, NGOs, public, and private sectors, as well as the 
military and national guard). Partnering with non-traditional organizations, such 
as faith-based and civic organizations, can yield new ways to distribute SRH 
products during emergencies.
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Key elements of supply chain preparedness

x  The literature review lists more than 25 resources that can aid in preparedness and resilience planning for health  
supply chain management.

As discussed in other sections of the toolkit, a 
literature review and a broad range of stakeholder 
interviews found that, beyond disease outbreaks,  
little knowledge or understanding exists of what 
constitutes good preparedness and resilience for 
supply chain practices for preventative health 
programs. There are even fewer examples of 
preparedness for SRH supply chains specifically.x  

This learning brief and toolkit aims to take a first step 
at filling this gap, although more work is required to 
further evaluate, test, and document this learning.  
This brief covers broad actions that countries can take 
to bolster their supply chains in preparation for 

emergencies to make them more agile and resilient, 
especially SRH supply chains. Some key country 
examples illustrate practices that can be employed to 
improve preparedness efforts. It is important to note 
that SRH commodities can be managed with the same 
principles and concerns as other health products,  
but special advocacy is needed to ensure that SRH  
is always a priority on the health agenda. General 
guidance is provided in this brief that can apply to any 
health program supply chain, but special emphasis is 
made throughout to make sure that SRH is included as 
a priority in all supply chain preparedness efforts at a 
country level. 

Epi is receiving prenatal care at one of the mobile camps set up in internally displaced persons sites during the 
Sulawesi response. It is the first time she has received prenatal care throughout any of her six pregnancies. 
Photo credit: IPPF/Kathleen Prior/Indonesia
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The examples shared throughout this document 
illustrate that to be prepared for disaster, it is not 
enough to rely solely on the humanitarian architecture 
for disaster response. The systems and resources in 
place in a country must be leveraged for an effective 
response because it is these systems and supply 
chains that exist before and after a disaster. Even in  
a worst-case scenario when local systems collapse,  
it is these same resources that must be built back for 
recovery and to avoid becoming overly dependent on 
intermittent external support. 

Countries can start by strengthening national-level 
organizations involved in supply chain management, 
such as central medical stores, local and international 
NGOs, civil society organizations, associations, 
commercial distributors, and pharmacies. By reaching 
out to all local sectors, countries can better prepare to 
leverage all available support in an emergency. In the 
event of a major disaster where countries need 
assistance from UN organizations and other 
international partners, ministries of health with their 
emergency response team and their supply chain 
management staff will likely need to collaborate  
with UN health and logistics clusters to bring in 
humanitarian supplies in the form of kits and 
equipment. During stable times, countries and 
partners should engage humanitarian actors in 
technical working groups for commodity security 
whenever possible to establish these connections 
early and often.82

As outlined in the MISP, a set of minimum SRH 
services must be provided to crisis-affected 
populations during humanitarian disasters, and as 
soon as possible comprehensive services should be 
offered to those in need. These life-saving services 
cannot be provided without commodities. Supply 
chains must be robust and reliable during normal 
operations, and flexible during emergencies so they 
can respond to a variety of disaster scenarios, whether 
they are localized events that can be managed with 
national resources or large-scale conflicts or disasters 
that require intervention by international organizations.

Before beginning an intensive preparedness effort in  
a country, it is necessary to establish an enabling 
environment for supply chain preparedness. Once 
buy-in and political will has been secured, a country 
can begin the operational steps of developing a 
continuity of operations plan (COOP). The key parts  
of a continuity of operations plan (COOP) are the 
same for any health program: 

• Map functions and resources, and develop 
emergency protocols to maintain operations

• Conduct risk assessments

• Develop contingency plans for probable risks

Leilani Faingaia Lopes, a member of the Tonga Leiti Association, holding IPPF Condoms, which were distribued to 
clients attending the mobile health clinic after Tropical Cyclone Gita hit Tonga in 2018. Image credit: IPPF/ 
Alana Holmberg/Tonga
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Establishing an enabling environment for supply chain preparedness

To initiate effective preparedness for health supply 
chains, leaders at the highest levels of government, 
ministries, and donor organizations must commit to 
supporting preparedness activities as a routine part  
of system strengthening activities. These leaders  
must secure resources, know-how, and political will  
to establish or strengthen public health emergency 

operations centers and national emergency  
response teams.83 They must also ensure that health 
supply chain management staff and preventative 
health program managers, such as for FP, SRH,  
MNCH, immunization, nutrition, etc., are included in 
these and other relevant coordination bodies and 
emergency teams. 

Prioritizing and financing SRH and FP supplies

To ensure the continuity of FP programs specifically,  
it is paramount to guarantee a range of contraceptive 
methods, including short-term and long-acting 
methods, self-injection, EC, and condoms. This 
protects the right of all women to access a range of 
methods irrespective of their background or ability to 
pay. For long-acting methods, guidance is available 
that ensures their proper administration and removal, 
and preparedness efforts can further reinforce these 
capabilities so first responders can be adequately 
equipped to provide services during emergencies.

Ministries of health and other stakeholder organizations 
will need staff who understand the maximum and 
minimum levels of service needed to maintain 
continuity of operations and minimize unnecessary loss 
of life, exacerbation of inequities, and de-prioritization 
of SRH programs and supplies in the case of a disaster. 

Just as advocates often support the ring-fencing of 
financing for SRH services and supplies in stable times, 
specific funding for FP products must be secured 
ahead of time so these products are not left out of the 
package offered during an emergency. Specific 
guidance on how to set up emergency funding for 
SRH has not yet been developed, but advocates can 
adapt compelling arguments from the development 
sector to demonstrate the economic and health 
benefit of SRH, especially to internally displaced and 
refugee populations. They can also adapt existing 
tools and methods, such as supply chain costing, to 
estimate what it will cost not only to procure SRH 
commodities but to distribute them to the last mile, 
and the added benefits of planning ahead versus 
waiting until the last minute to plan.84 

Ensuring access to IARH kits 

For the products themselves, if the country intends  
to provide Inter-Agency Reproductive Health (IARH) 
kits, cost estimates can be made using pricing data 
from the UNFPA catalog. Countries that do not intend 
to provide kits can estimate the cost of individual 
products by reviewing past procurement history  
or price reference catalogs, such as the MSH 
International Medical Products Price Guide or the 
UNFPA catalog. 

SRH commodities must be added to national essential 
medicine lists and to standard treatment guidelines in 
stable times. All products needed to provide SRH 
services should be registered, including those in the 
IARH kits,85 and countries must streamline regulations 
to allow for easy importation of humanitarian supplies 
as well as routine SRH supplies, both during routine 
deliveries and in preparation for emergencies. 

If partners anticipate that they will import IARH kits or 
other new products during emergencies, they must 
work with national authorities to get preauthorization 
to import, supply, and deliver them to those in need. 

It is helpful to advocate for waivers to any policies 
that block access to FP services, such as residency 
requirements or eligible couple registration.86 In some 
cases, where contraception is not prioritized or is 
opposed by government leaders, these services  
will sometimes still be supplied to those in need 
during disasters. In these cases, humanitarian actors 
operating outside the public sector or in the absence 
of national systems should be prepared beforehand  
to import these products through humanitarian 
structures and in line with global guidance, WHO 
essential medicine lists, and quality assurance standards.
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Coordinating preparedness among all participating actors 

Government, NGOs, donors, and the private sector 
must also work together to align their objectives and 
supply chain preparedness activities in coordination. 
Emergency preparedness efforts may consider 
engaging reproductive health commodity security 
coordinating committees, reproductive health 
coordinating committees, the supply chain strategic 
planning coordinating body, emergency preparedness 
coordination mechanisms and teams, and others. All 
development, program, and system strengthening 
strategies should include a preparedness component, 
and key organizations that will play a role during an 
emergency should be included in the development of 
all policies and strategies to ensure a harmonized and

effective approach, including local and international 
NGOs from various levels of the system, such as the 
community level. Community actors can contribute 
greatly to preparedness efforts by providing insight 
into private and communal resources and volunteer 
networks that can be accessed beyond the public 
sector in case reinforcements will be needed.  
Long-term or stand-by agreements with partners, 
including governments, UN agencies, humanitarian 
and development organizations, donors, civil military 
organizations or national guard, local and international 
vendors, and community organizations can add 
capacity in various areas of the supply chain that  
can be mobilized in a disaster.87

A mobile clinic providing women in rural areas with family planning options like contraceptive implants and cervical 
cancer screenings, at a rural village on the outskirts of Mombasa. Image credit: Jonathan Torgovnik/Getty Images/
Images of Empowerment
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Creating a continuity of operations plan

This brief focuses on creating a COOP at the national 
level. Initial learning indicates that to prepare for 
disasters, it is advisable to develop a comprehensive 
COOP for the public health supply chain, with SRH 
included at the broad health system level and 
government leadership. A tool for developing a  
COOP is forthcoming and this and other materials  
are included in the Resources section. Rather than 
setting up a parallel humanitarian response or 
focusing on a specific hazard or health program, it is 
important to prepare for all hazards and to work at 
the national level so that local leaders can be involved 
in the humanitarian response in the case of a disaster. 
Risk assessment and contingency planning for specific 
scenarios and products can be a part of this process. 
A COOP looks at existing supply chain operations and 
includes emergency protocols to maintain basic 
supply services for the health sector during a crisis.  
A COOP gives overarching guidance and contains all 
emergency actions and plans that have been prepared 
in advance of any possible emergency. 

COOPs are tailored to local contexts and should be 
developed in collaboration with all relevant supply 

chain management and program stakeholders. 
Country lessons illustrate that it is important to 
integrate SRH into these plans. Before the COVID-19 
pandemic, for example, many countries had  
prepared for an infectious disease outbreak, but  
very few considered the importance of planning for 
continuity of other health services and supply chains 
during such a crisis. There are initial anecdotal reports 
that indicate that SRH products are out of stock due 
to competing priorities and a lack of planning. 

Preparedness should include coordination at all levels 
and creation of an enabling environment for SRH 
supply chain preparedness, which eliminates barriers 
and puts in place levers that can quickly be engaged 
to fast track delivery of supplies in the event of a 
disaster. Finally, the COOP should be updated and 
disseminated to all key stakeholders on a regular basis 
(yearly); if a disaster is imminent, this can be escalated. 
When disasters take place, countries and international 
partners should learn from them and share these 
lessons broadly to help update and improve  
future plans. 

Mapping functions and resources, and developing emergency  
protocols to maintain continuity of operations

Before developing emergency protocols for disaster 
response, a country should map the key operations or 
functions that need to be maintained to ensure a 
continuity of supply chain operations. These include 
product selection, quantification, procurement, 
inventory strategy, distribution, and warehousing. To 
support the continuity of these functional areas, 
countries can scan each of the resources that support 

these basic supply chain operations: assets and 
supplies, financing, people, processes, tools, and 
information. For each of these areas, countries can put 
in place emergency protocols that guide how these 
resources should be managed in case of disruption. 
Below are some examples of protocols and country 
experiences by resource area. 

Assets and supplies

Establish credits, standby agreements, and backup 
suppliers for priority products, both from NGOs and 
the private sector. If an emergency is likely, consider 
stockpiling and prepositioning these products near 
the potential emergency, and ensure that storage 
capacity is sufficient and stock can be rotated or used 

before it expires. If a significant amount of stock  
is being held for preparedness, it is important to 
establish methods for circulating stock back into  
the system and refreshing the stored stock to avoid 
wastage due to expiries. 
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Map existing assets, including trucks, vehicles, warehouses, and facilities, as well as likely needs, challenges, and 
contingencies. Identify alternate storage facilities and logistics providers, and plan for alternate routes and 
transportation. Identify alternate distribution channels to get supplies to clients and plan to dispense larger 
amounts of product if needed. 

In the Asia Pacific Region, the most disaster-prone region in the world, UNFPA’s Regional 
Prepositioning Initiative has established hubs in Australia and Fiji that can quickly provide 
supplies to 11 countries when typhoons and tsunamis strike or conflicts erupt. In 2018, the 
initiative made lifesaving supplies available for 17 emergency responses in nine countries.xi 
Prepositioning has dramatically improved the humanitarian response in Asia and the Pacific  
in terms of speed, quality, and efficiency, and has also reduced transportation costs. 
Prepositioned supplies have been delivered within 48 hours in accordance with SPHERE and 
MISP guidelines, or immediately in case of national prepositioning, and can be customized for 
the country context. 

In South Sudan, where instability is ongoing, UNFPA has played a key role in coordinating  
the prepositioning of SRH supplies to reduce stockouts. In five locations within the country, 
the creation of humanitarian hubs has improved access to reproductive health supplies 
throughout the region. The hubs provide RH supplies and are staffed to also give quick access 
to technical assistance for the more than 30 partners that help distribute supplies to the last 
mile, both in stable times to prepare for flare ups in the conflict and in emergencies.88 

The International Rescue Committee is using a new practice to secure and preposition  
safety stock with suppliers at their warehouses. Based on monthly consumption, they will 
preposition products with three international suppliers to prevent stockouts, which also 
ensures that stock is stored and rotated by suppliers, shifting responsibilities upstream and 
reducing risk to the organization of expiries, theft, and improper storage conditions.

In Rwanda, during the current COVID-19 outbreak, the MOH has a disaster response team and 
plan in place, and they are shoring up the FP supply chain by planning for the maximum stock 
level of 13 months, while monitoring and revising stock data, looking at pipeline, and working 
with donors to manage orders of FP supplies. During this pandemic, the distribution of FP is 
continuing with infection prevention precautions, and since some workers may not be able to 
get to work, the country is estimating that distribution costs may increase. 

Working in five field locations in the Middle East (Syria, Lebanon, Jordan, the West Bank,  
and Gaza) that include 140 health facilities, the UN Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWA) established their own internal procurement system with 
high quality and cost effective suppliers. With rigorous prequalification through a competitive 
tender process for each of the 1,200 health products they stock, UNRWA established 15 
three-year long-term agreements with suppliers. They also created a performance feedback 
loop to inform routine evaluations and accountability for the quality of supplies and 
performance of the supplier. This rigorous process resulted in high quality and affordable 
medicines from multiple sources, allowing for quick procurement and distribution to the 
programs they support. The level of redundancy in the system, and risk shifted to suppliers, 
minimizes the need to hold stock in their own pipeline while still being responsive to 
emergencies. 

xi Fiji, Indonesia, Kiribati, Lao PDR, Myanmar, Papua New Guinea, Philippines, Tonga, and Vanuatu.
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Financing

Plan and fundraise for two budgets relating to emergencies: an ongoing preparedness emergency supply chain 
budget to strengthen the system and a response reserve fund to be used during a disaster. Determine protocols 
for activating these funding mechanisms quickly and accessing these funds easily, especially for timely procurement 
in the case of an emergency; budget for these funds to support the full cycle of humanitarian response from 
preparedness to response to recovery. Budget for both the procurement of products and the cost of distribution, 
and include the cost of insurance to maintain key resources in the case of an emergency. In some cases national  
or provincial funds can be raised to cover these needs, but in other cases there will be gaps and a country will 
need to make humanitarian appeals. Countries can prepare by gaining familiarity with the relevant coordination 
mechanisms and making sure that budget supplies and distribution are included in these international appeals.89 

In Bangladesh, Cox’s Bazar houses Rohingya refugees in a protracted crisis that needed to 
transition from using RH kits to procuring individual SRH supplies. UNFPA and JSI provided 
assistance to the MOH at both the national and regional levels and the UNFPA office by 
helping to map and strengthen the existing supply chain, and by providing a forecast and a 
supply plan for individual products.90 The team also mapped funding streams, as budget gaps 
had caused breaks in the supply chain, illustrating the importance of diversified funding to 
achieve sustainable and resilient RH commodity security in a protracted emergency setting.91 

In the early phases of Sierra Leone’s Ebola epidemic, a lack of documentation for use of 
emergency funds undermined public trust and inhibited proper staffing and supply chain 
management, demonstrating the importance of proper documentation for emergency supply 
chain financing. The National Ebola Response Center (NERC) later developed an effective 
payment system that used mobile phones to transfer salaries to Ebola Response Workers  
who managed the supply chain and provided health services to the population. This not  
only improved system performance, but allowed the NERC to track payments, which 
generated public trust at a time when community support was essential to the emergency 
response effort.92

The 2013 class of the School of Midwifery in Makeni, Sierra Leone, received midwife kits at their graduation 
ceremony. Image credit: Direct Relief/Flickr
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People

Define roles and responsibilities for emergency situations within the routine supply chain system and the RH 
program for each of the key supply chain functions. Consider adding a position responsible for emergency 
preparedness, or make it part of an existing position, at the national level. Create staff notification mechanisms so 
people can be contacted, and define meeting protocols for emergencies. Develop support and safety systems to 
prepare staff and protect them during emergencies. Cross-train staff to create redundancy of capabilities within 
the supply chain, specifically with regards to SRH commodities. Define the role the health and logistics cluster will 
play, as well as participation from local and international NGO staff, in a humanitarian response, and define how 
these entities will be linked to teams within the government and community in the case of an emergency. 

In the Philippines, the MOH has a disaster and risk reduction plan in place and can mobilize 
quickly at the national level to preposition supplies, engage partners, and coordinate among 
different levels and actors in the supply chain. The Health Emergency Management Bureau 
(HEMB) worked with the Supply Chain Management (SCM) division to look at sourcing and 
procurement of personal protective equipment for the COVID-19 outbreak, and engaged 
police and military to support transportation of supplies. A survey by USAID’s ReachHealth 
Project, through RTI International, gauged the outbreak’s impact on SRH services, which 
showed some decline in both demand and service provision. The government has since issued 
guidance on how to get FP products to clients, which includes adding condoms to food packs, 
providing nurses with bicycles to make house calls, and engaging community volunteers to 
distribute condoms house to house. 

In Niger, refugees from areas in Nigeria affected by Boko Haram are flowing into the eastern 
part of the country around Diffa, where Boko Haram terrorists launch sporadic attacks  
from Nigeria. With no preparedness plans in place, the MOH is working with humanitarian 
organizations such as IFRC, UNFPA, UNICEF, and UNHCR to provide assistance, including 
provision of SRH products. Partners are using various strategies to deliver services, including 
collaborating with the military to distribute commodities. Also, a multi-functional center has 
been created in the refugee camp that serves more than 17,000 refugees and displaced 
persons, and a number of midwives have been recruited to work there.  

Processes

For each of the essential supply chain logistics functions, develop streamlined alternate routine processes that can 
be employed at the time of an emergency. Develop standard operating procedures (SOPs) that outline when and 
how emergency procedures should be ramped up or down. Conduct practice exercises of the SOPs and update 
them with what is learned in those exercises. 

Indonesia is currently working to develop guidelines and procedures for managing 
contraceptive supplies in crisis situations, with support from UNFPA under leadership of the 
Indonesian government, to strengthen the supply chain and be better prepared for 
emergencies. Learnings from past response to tsunamis and earthquakes indicate that more 
buffer stock is needed, perhaps two or more months’ worth. Recent efforts have focused on 
strengthening program manager capacity to estimate local needs, while future plans include 
national prepositioning of contraceptives. FP provision is currently restricted to married 
couples, which means that forecasting of FP supplies can only be done according to such 
data. These restrictions complicate the ability to properly prepare for the coverage of all 
people in need in the case of a disaster. 
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In India, various partners worked on preparedness after the 2007 war in Sri Lanka and the 
2004 tsunami. During the current COVID-19 outbreak, Plan International India is working with 
local organizations and the government to plan for contingencies in the supply chain for HIV, 
including getting medicines to people at home through hubs and dispensing for two months 
at a time. 

Tools and systems

Develop logistics management information systems (LMIS) for emergency supplies, including contraceptives and 
IARH kits, within existing systems or stand-alone modules or tools. Make sure if adding emergency supplies to 
existing systems that there is a way to manage the flow of that information separately to avoid creating confusion 
or duplication with the routine system for the same product categories. Consider how to track SRH supplies if 
those systems fail. Assess continuity of operations for information technology tools, such as alternate streamlined 
systems or modules that can be adapted within existing LMIS, warehouse and inventory control management 
information systems, and transportation management systems. Review the reliability and accessibility of 
underlying systems, servers, and networks, access to vital records through backup systems, and ability to provide 
records electronically or in hard copy. 

To gain an overview of the humanitarian response in Iraq, UNOCHA developed the 
Humanitarian Response Dashboard, a comprehensive view of the humanitarian response 
supporting internally displaced persons, returnees, and affected host communities, as well as 
the humanitarian presence of more than 100 partners. Users can filter the data to view 
progress and activity information by geographic area, including data on health supplies 
distributed by partners. The dashboard is updated continuously and improves coordination 
and decision-making among participating partners. This collaboration gives UNOCHA visibility 
into the supply chain downstream and enables them to prepare their suppliers for the ups and 
downs of the protracted crisis. 

Women from a young mothers group receiving family planning information from a community health worker.  
Image credit: Jonathan Torgovnik/Getty Images/Images of Empowerment
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Information

Prepare to collect critical logistics data through existing systems or alternate tracking mechanisms, including 
paper-based reports, in case ICT systems or tools are not available. Monitor and evaluate this information with 
supply chain key performance indicators and routine calls or meetings. Develop communication metrics and 
phone charts between all key parties for critical data sharing at various levels and beyond the public sector,  
when possible. 

In two different areas of Nigeria, one affected by terrorist attacks and the other by floods,  
JSI implemented Impact Team Meetings to ensure uninterrupted delivery of FP supplies to 
affected communities. The meetings were held at the state level and FP coordinators from 
local government areas came together with partners and state ministries of health to pick up 
several months of supplies, report on stocks, and receive information so they would be 
prepared with sufficient stock in the case of an emergency. If access to certain locations 
would be cut off for longer periods, larger amounts of stock were provided to cover that 
period. In between meetings, health facilities received supportive supervision and reported 
into the LMIS through WhatsApp groups. 

In Pakistan, the government and partners, such as the USAID Global Health Supply Chain 
Program (GHSC) program, used demographic and logistics data at the onset of the COVID-19 
response to create forecasts for both COVID-19 and other health products. The country 
experienced major flooding in 2010 and has since kept key logistics data accessible. They  
have also mapped risk areas and populations, which has helped to accelerate the response. 
Other key learnings included keeping 5–10% buffer stock and advocating for contracts that 
allow donors and implementers to shift focus to disaster response if needed.  

Conducting risk assessments

Risk assessments are a fundamental part of creating  
a COOP, as they create an inventory of potential risk  
to the continuity of the functions and resources 
identified in the mapping exercise. The risk 
assessments preemptively identify any actual or 
potential weaknesses or threats both internal and 
external to the supply chain. Organizations that 
implement formal risk management processes as  
part of their supply chain’s normal operations can 
build on this existing documentation to assess risks  
for disaster preparedness. For examples and tools  
to conduct a risk management assessment, see Risk 
Management for Public Health Supply Chains: Toolkit 
for Identifying, Analyzing, and Responding to Supply 
Chain Risk in Developing Countries.93 

Risk assessments should be conducted for each of the 
functional areas and resource areas within the supply 
chain, in collaboration with all relevant stakeholders. 
This may necessitate multiple workshops to discuss 
sources of risk and potential scenarios with staff and 

external partners. Performance objectives will be 
defined for each function and resource area, and 
stakeholders will estimate the likelihood and impact of 
risk events. Using the likelihood and impact parameters 
in combination can give managers a single score for 
prioritization.94 Risk monitoring metrics should be 
included in the COOP.  

The prioritized list of risk scenarios with scores can  
be used by the emergency preparedness team to 
determine strategies for managing risk, such as 
reducing or hedging risks, and the types of 
preparedness actions needed. While mitigation and 
preparedness measures should be outlined for all risks, 
the most likely scenarios warrant elaboration into 
contingency plans, which contain a greater level  
of detail for preparedness and response actions.95 

Countries will need to consider where and how  
to invest preparedness funds to optimize limited 
resources. Learning from existing experiences and 
best practices is therefore essential.
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Developing contingency plans for key identified risks 

xii  The guidance document is derived from John Snow, Inc.’s Supply Chain Manager’s Handbook: A Practical Guide to the 
Management of Health Commodities (see Resources).

Contingency plans define how a supply chain will 
continue to operate during a certain set of adverse 
circumstances. While contingency plans can be 
specific to natural disasters or an infectious disease 
outbreak, they can also be more general to address 
any number of hazards that might interrupt one or 
more functions of the country’s health supply chain. 
Contingency plans may include information, actions, 
timelines, checklists, and protocols that enable the 
response and reduce impact to the supply chain, for 
example by creating redundancy, greater flexibility,  
or by having insurance.

The International Rescue Committee, which operates 
in 26 countries, is investing in preparedness efforts 
that enable country programs to establish contingency 
plans for emergencies that affect the health supply 
chain. Based on an in-country pharmaceutical 
assessment and best practices from UNICEF, MSF, and 
others, IRC provides coaching and capacity building 
for preparedness through a 2–3 day training for health 
teams on all SCM components, including finance. Over 
several months, IRC works with the team to design a 
practical country plan that includes assets, functions, 
tools, contracts, warehouse space, and sources. 

CARE is developing preparedness tools and resources 
for staff in country offices who may need to source 
and manage SRH and other health commodities, 
particularly the IARH kits, during emergencies. The 
tools include a practical, user-friendly guidance 
document with suggested checklists that countries 
can readily begin to develop ahead of an emergency. 
It is written for people without specialized knowledge 
or experience with pharmaceutical and medical supply 
chain management.xii These tools refer to the MISP, 
IARH kit calculator, and IARH forecasting tool so 
countries can develop contingency plans for 
forecasting the need for these supplies in the case  
of an emergency.

The Solomon Islands, frequently hit 
with earthquakes, cyclones, and 
flooding, has an active national 
disaster management office, with 
dedicated staff at the national and 
provincial levels. A working group  
is currently developing an SRH 
preparedness plan. 


