Addressing Human Resources in Health Supply Chains:

HR as a barrier to effective health supply chains

The human resources (HR) required to run health logistics and supply chains have come under
increased focus within The People that Deliver Initiative formed in 2011.

The literature reports that immunization supply chain functions are frequently performed by
untrained health workers for the supply chain function, such as pharmacists, clinicians and drivers in
developing countries. Many authors allude to this point (Levine et al., 2008; RBM/WG/2012/REP1
2013; Brossette et al. n.d.). Additionally, it is stated that there are few specific SCM roles (Sabot et
al., 2011; Yadav et al., 2011; Dowling 2011), and that it is difficult to fill even these due to the high
demand relative to the supply of suitably skilled individuals (USAID 2010; Optimize 2011b). This can
result in high vacancy levels in SCM positions, leading to underqualified staff performing these roles
on an ad hoc basis (Wuliji et al. 2011; Brown et al. 2012).

Authors allude to lack of supply chain training as a central human resource for health (HRH) as an
issue in developing countries (Matowe et al., 2008; Sabot et al. 2011; Yadav et al. 2011 ;). It is
suggested that the lack of professional status for SCM in many developing countries leads to lack of
inclusion of a devoted SCM curriculum within the healthcare curricula which obscures the
importance of SCM in healthcare delivery (USAID 2010a). The Global Survey for Public Health
Logisticians found that 57% cited lack of training as a major problem and that only four of the eight
developing countries researched offer pre- and in-service SCM training of staff (People that Deliver
2011a; People that Deliver 2011b).The quality of the few training programs that do exist, though, is
also considered questionable (Mutie 2011). Materials are often inadequate, class sizes too large,
materials are not adapted to local contexts and the skills that are learned are not consolidated
formally following each session (Brossette et al. n.d.). The training that is received is also highly
differentiated in terms of quality and geographical evenness (Brown et al. 2013).

Although in its SCM country assessments People that Deliver (2011b) writes that seven out of eight
countries surveyed have dedicated SCM roles, it also notes that only half said that they believed
policymakers understood the relationship between commodity security and human resource
strengthening; and that as one moves further down the supply chain, the SCM responsibilities of
staff become more confused. Having dedicated SCM roles can increase the capacity for empowered
decisions to be made. However, in Malawi, for example, the procurement and supply management
(PSM) system for anti-retrovirals (ARVs) is controlled by only a few central MoH staff who devote
only part of their time to SCM (Schouten et al. 2011).

The relationship between performance monitoring, accountability and recognition is drawn out by
the authors (Optimize 2011b; Levine et al. 2008; Pasquet et al. 2010; Sabot et al. 2011). If
performance is not monitored, then the incentive to work to the best of one’s ability is partially
removed. The authors suggest that SCM should be recognized as a profession with clear functions,
so that performance can be monitored so as to improve it. The need for adequate financial and non-
financial requirements to be met in order to encourage staff satisfaction and satisfactory work is
stated (Dowling 2011; Seifman & Bailey 2013). Although adequate remuneration is a key factor in
retaining staff and improving performance, so are non-financial factors such as ‘living and working
conditions, training, feedback and advancement opportunities.’ (Brossette et al. n.d., p.8).



It is clear from the author’s research regarding supply chain practices that there are a number of
constraints on developing country supply chains that lead to high levels of stock wastage and stock-
outs. Empirical data is also deployed to illustrate this. It is estimated that up to ‘50% of vaccine doses
are wasted by not being administered, and many more doses are exposed to freezing temperatures
that can reduce their potency,’(Sabot et al. 2011, p.2).
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