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* First line antimalarial treatment has been Artemether/Lumefantrine (ALU)
 Availability of ALU depends on;

— Logistics data reported to the central level, for

Quantification, procurement, distribution and delivery schedules
« Supply chain data provides critical information to complement other program
data points and monitor quality of care provided to patients.

« Commodity consumption data is useful in triangulating and making sense of

other service delivery data.

* ALU consumption should be the same as the malaria cases data captured in
DHIS2
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» Tools/Systems;

» Electronic system; eLMIS for reporting logistics data and requesting
resupply of health commodities by all facilities

» DHIS2

« Aim: Review ALU consumption and Malaria cases discrepancies in
Morogoro Municipal; Establish Intervention plan
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« Supply chain data provides critical information to complement other program
data points and monitor quality of care provided to patients.

« Commodity consumption data is useful in triangulating and making sense of
other service delivery data.

» Aim: Review differences between ACT consumption and Malaria cases in
Morogoro Municipal; Establish Intervention plan
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« Convenience sampling,
—30 Public HF’'s in Morogoro MC
Retrospective review
— Consumption data for dispensed ALU doses reported in eLMIS

— Malaria cases from DHIS2 (mRDT, BS and Clinical) April 2016
to June 2017

— Review of ILS dispensing
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Data was analysed using eLMIS dashboards and Microsoft Excel 2013

Electronic Logistics Management Information Systems Logged in as G

Requisitions Orders Equipments Reports Administration ILS Gateway

Aggregate Consumption Report

Program = Page: 1, S
ILS M # Product code / name: Product name Reported Consumption Reported Consumption per Packs Adju
Schedule = 1 10010170BE Artemether/Lumefantrine 493,234 16,442
Group A E (Bluu 2 x 6) 20/120 mg
(B/30)
Year = g
; 2 10010002BE Artemether/Lumefantrine 494 811 16,494
2017 v (Kahawia 3 x 6) 20/120 mg
(B/30)
Period =
s 3 10010171BE Artemether/Lumefantrine 918,470 30,616
piilsdune i (Kijani 4 x 6) 20/120 mg
Geographic Zone (B/30)
Morogoro MC - District v 4 10010169BE Artemether/Lumefantrine 494 281 16,477

(Njano 1 x 6) 20/120 mg
Product Category (B/30)

r 1
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Comparison of number of Malaria cases and ACT consumption
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ACT Consumption Vs mRDT
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* SS and mentorship to 30 reporting facilities in the municipality focus on compliance
to the national malaria treatment guideline and data quality
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Product Code : 3006572

$
GTIN : 28902501016271
- Exp. 10/2018
ind sight of children Bateh/Lot - 7228580
1ect 1o medical prescription SIN anWIThpabN
9 mg saccharin sodium “mﬁmum"

‘ 02 '{ u1tsé COARTEM DISPERSIBLE
01 11018 UMNZ20 MG
KO0117

NAFDAC REG. NO.: A4-1680
I 1 ve Tanm Urinlen San. Ve Tic. A S.,
Lany v Hovarts Pharma AG, Basle, Switzedand
IOt WCancs Yo 2

B PROC
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» Dispensing of Multiple paediatric formulations for Adults due to Shelf Life
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Conclusions and Recommendations
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* Poor data quality, underreporting in DHIS2 and lack of data ownership

» Dispensing of Multiple blisters due to shortage/short expiry of Paediatric
formulations

» Calculated Vs Actual Consumption? Need to review tools

* Need for linking eLMIS consumption data and DHIS2 with auto check
features
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