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Background

• Increasing resources globally

• Increasing resources mobilized by countries

• 160m ACTs procured in 2009, mostly in Africa

• Reports on central stockpiling and peripheral 
stockouts

• Requests for enhanced in-country capacity 
of ACT quantification 
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Pilot Districts

Dar es Salaam: 

Training Sept 21st. 
2009

MSD, NMCP, 

Lindi Rural:
Live Sept 28th. 

2009 
DMO, Dr. Nkungulwe
48 Health Facilities

Ulanga:
Live Oct. 12th. 

2009
DMO, Dr. Bakari

30 Health Facilities

Live Kigoma 
Rural: 

Oct. 19th. 2009
DMO, Dr. Edwin Kilimba

51 Health Facilities

9 weeksSurveilance Visits
(3)  November 23rd.
(3)  January 4th.
(3)  February 8th.



Average response rate of 95%
Data accuracy rate of 94% (physical count)
Data accessed on a daily basis (system log)
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Actionable stock level visibility 

• Every Monday morning District Medical Officer 
and District Pharmacist meet and

1) redistribute between facilities

2) supplement from district store

3) additional order to zonal store

4) finally within 3 months could rely upon the 
regular quarterly supply frequency: 

CMS > zone > district > facilities

Lindi Rural – % of the 48 facilities with a 
stock-out by ACT dosage form.

(57% stock-out to 0% stock-out)



Ulanga – % of the 30 facilities with a stock-
out by ACT dosage form

(87% stock-out to 30% stock-out)

Kigoma Rural – % of the 51 facilities with a 
stock-out by ACT dosage form

(93% stock-out to 47%)



All Districts – % of the 129 Facilities with a 
stock-out of Quinine Injectable

(36% stock-out to 4% stock-out)

Results – all 5 Medicines

Between the start and the end of the Pilot:

Out of 129 facilities 

• had all 5 medicines in stock: 

from 29 upto 96 facilities

• had a stock-out of at least 1 drug: 

from 77% down to 26%

• A threefold improvement.



Results ACTs

• At the start of the Pilot 26% of facilities had no 
ACT of any dosage form in stock

• At the end only 1% had no ACT of any dosage in 
stock

• meaning that 99% of facilities had at least one 
dose form of ACT in stock. 

Preparation and roll-out costs first year

Tanzania example: 131 Districts and 5000 Health Facilities, 
approx. $500,000 

= $100 per facility for the first year

Covers training and operational costs 
– Per Diem allowances, food, transport.

– 1400 man days for 131 training session for health workers plus 
district staff  plus travel time

– training materials, posters, training room rental etc.

– Partial year Operational costs during rollout

– Partial year Incentives during rollout year



Operational costs in following years 

• $100 / facility / year without incentives

• $130 / facility / year with incentives

• Operational Costs
– Includes free number rental

– Includes Consolidator costs

– Includes sms costs

– Includes All backend technology and helpdesk support costs.

– Includes all depreciation and equipment/software replacement 
costs.

• Smart Phone costs for District  - $750

SMS4L costs compared to ACT costs

Swiss TPH updated its District ACT Forecasting tool and 
estimates that 

in settings with an endemicity similar to Tanzania 

the landed cost of need/demand for ACTs is about

• $3,400 / 10,000 inhabitants with RDT use 

• $4,800 / 10,000 inhabitants without RDT use 

And therefore estimates that a cost of $100 – 130 for 
having the forecasting right and eliminating stockouts is 
largely justified 



Recommendations from the Pilot

• Implement the SMS for Life solution in all districts of 
Tanzania.

• Encourage the use the SMS for Life solution to track 
other medicines of priority.

• Apply the SMS for Life solution to disease surveillance.

• Implement SMS for Life in other African or non- African 
countries that have a need to enhance forecasting and 
eliminate stock-outs at health facility level.  
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