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Be Data Driven
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SMS for Life
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Real-time monitoring of antimalarial stock-

outs using SMS

Pilot reduced stock outs to almost

negligible levels

National roll out in 2011 to more than

5000 health facilities in Tanzania

Cancellation without replacement in 2015
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Let’s look at it from a health system perspective...

Were appropriate
stakeholders engaged?

Was the right product

mix included? .
Was data produced interoperable

with Health Management
Information System?

GOVERNANCE

MEDICINES and

TECHNOLOGIES INFORMATION

PEOPLE

HUMAN
Was pay for RESOURCES FINANCING

performance scalable? What percent of the health

SERVICE budget should be devoted to
DELIVERY . . .
ensure anti-malarial delivery?

Were stock outs
controlled?

Did they benefit?
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1. Scalable and reliable technology

_ Medicines
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o P fies o oo Technology

Real-time
monitoring

Red if stock-
out this week

Green if stock
in

Grey if no
report yet
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2. Surveillance without response

0 The system was designed to bring visibility to stock outs

« BUT... what should be done in case of stock out? Service
Delivery

 Who should take action?

O Importance to involve the right stakeholders in programme design
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3. Costly intervention

L The technology was inexpensive

U However, the costs at scale supposed a large burden for the government

. The government never assumed the costs in its budget



4. Changing environment *

Technology
development

Pre-pilot

scale-up

Launch results
Announcement

MoU
Implementation

X
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Scale up country wide

> 2005 > 2006 ) 2007 » 2008 > 2009 > 2010 D 2011 > 2012 > 2013 > 2014 » 2015 )

ILS push system

ACT first-line

*

Changes in
Government

AMFm

*

Co-payment mechanism ACT
ILS 20 vertical programmes

ILS Gateway pilot |

ILS Training
pharmaceutical staff

National roll-out ILS 20
vertical programmes

Change
Minister of

Health

ILS Retraining
pharmaceutical staff

ILS Gateway

eLMIS

Changes in
Governenment

Other supply chain programme
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Lessons learned

1. A large scale digital intervention was feasible and acceptable in

Tanzania

2. Designing to bring visibility was not enough to reduce stock outs when

going to scale

3. A costing exercise would have been helpful already during the pilot
to address some of the scale up affordability and ownership

challenges at scale

4. Need for agile technology, as well as programme design and

management
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Overview Timeline
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Mon = Tues Wed Thurs

You must still send a late
message but you will not
receive credit

Transition to

next stock
/ week
M < >
On time Late messages will be accepted by the
system
2.00 pm
2.00 pm * ©.00 bm 1.00 pm Receive
Receive Recelve
Request SMS Free Credit Week Request
quest closes Message

10 | “SMS for Life”: Health Facility Training | Tanzania, 2009
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Pilot results - 2010
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Figure 3
Proportion of health facilities with stock-out of (a) 1 type of dosage pack of artemether-lumefantrine (AL) or (b)
quinine injectable at the start (week 1) or end (week 21) of the SMS for Life pilot overall and by district.

Barrington et al. SMS for Life: a pilot project to improve anti-malarial drug supply management in rural Tanzania using standard
technology, 2010
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