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Assessment of the US strategic national stockpile for medicine from the perspective of the sup-

ply chain and implications for China

CHEN Xin, HU Juan-juan, GONG Shi-wet

School of Pharmacy, Tongji Medical College, Huazhong University of Science and Technology, Wuhan Hubei 430030,
China

[ Abstract] Objective: To analyze the pros and cons of the US strategic national stockpile ( SNS) from the per-
spective of the supply chain and to put forward suitable recommendations for China’s national emergency medicine
system. Methods: Literature review and a comprehensive analysis have been utilized to understand the SNS supply
chain model and its differences from the Chinese model. Results: From the perspective of the supply chain, the Unit-
ed State’s storage of emergency medicine consists of the forward placement of push packages, managed inventory and
purchase contracts. The deployment of logistics for emergency medicine must gain approval from the federal
government’s “local-state-nation” system, and be conducted at a different time. To transmit information, a large da-
tabase, simulation software, and a technical advisory response unit have been established to manage information flow
to distribute medicine accurately and promptly. Conclusion; Given the experiences of supply chain management in the
US SNS system, it is critical for China to improve the supply chain system of emergency medicine, define the institu-
tions and responsibilities within the supply chain, establish disaster relief reserve of emergency medicine and adopt
fourth-party logistics for emergency medicine in order to make the China’s emergency preparedness more systemized

standardized, and information-based.
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