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A new health commodities dashboard for malaria has
contributed to gains in malaria control, with community
health volunteers trained on case management and reporting
into the Kenya Health Information System (KHIS).
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BACKGROUND AND PROBLEM

* Nearly 70% of Kenya’s population is at risk of malaria.

* In 2019, 5 million people were treated for malaria.

 Malaria affects most households in Kenya's Lake Region.

* Inadequate data from 186 community units (CUs) resulted in
frequent stockouts for antimalarial medicine and test kits that
affected health service provision in communities and facilities.

APPROACH

* The Ministry of Health launched a health commodities dashboard
in the KHIS that aggregates and analyzes data from linked facilities.

* The dashboard enables visualization of reported numbers, making it
easy for decision makers to analyze emerging patterns and act quickly.

* It measures CU supply chain performance based on reporting, data
quality, and stock status and generates resupply quantities for
anti-malarial medicine and malaria rapid diagnostic tests.

* During quarterly stock status and data review meetings at county and
sub-county levels, health management teams use the dashboard to
monitor consumption and available stock, and to identify CUs
flagged for not reporting or with data quality issues.

* The sub-county pharmacists visit the community health extension
worker to review consumption data and provide additional training.
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RESULTS

From 2018 to 2020, the CU module in Siaya County contributed

to these achievements:

* The data reporting rate for malaria commodities increased from
61% in January 2018 to 94% in December 2019.

* Stockout rate for artemether/lumefantrine tablets in CUs
decreased from 75.5% in January 2018 to 36.6% in May 2019.

* Better quality CU consumption data facilitated the rollout of
community case management for malaria from 75 to all 186 CU:s.

CONCLUSION

* A relatively simple module and a brief training session can facilitate
management of stock through improved data quality for
evidence-based decisions.

 This results in fewer stock-outs and more medicine available

to more people.
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Pharmacist conducting
a training to community
health workers on
malaria commodity
reporting tool

The USAID Global Health Supply Chain Program-Procurement and Supply Management (GHSC-PSM)

project in Kenya, Afya Ugavi, is funded under USAID Contract No. AID-OAA-I-15-0004 Task Order No. AID-
615-TO-16-0001 I. Afya Ugavi connects technical solutions and proven commercial processes to promote
efficient and cost-effective health supply chains worldwide. Our goal is to ensure uninterrupted supplies of
health commodities to save lives and create a healthier future for all. The project purchases and delivers health
commodities, offers comprehensive technical assistance to strengthen national supply chain systems, and provides

Republic of Kenya global supply chain leadership. For more information, visit ghsupplychain.org/Afya-Ugavi. The views expressed in

this poster do not necessarily reflect the views of USAID or the U.S. Government.
Ministry of Health



