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Findings:

Primary reason for the reported over

consumption of Artesunate Inj per severe
0 malaria cases identified by the review is

the poor documentation of severe malaria

cases hence presenting a false Inj Artesunate
consumption to patient ratio.

© Checks on data quality or review of monthly records
and reports are not performed adequately; in this
case, triangulation of severe malaria case records with
logistics data was not done.

Targeted Approaches:

commodities and severe malaria cases remains a
challenge across the health system in Kenya and not
limited to Migori County Referral Hospital.

Continuous health supply chain system strengthening
interventions such as commodity supportive
supervision, data quality audit, and on-the-job training
and mentorship remain a cornerstone to ensure that
quality consumption and inventory data is generated
at the last mile. This improves forecasting and supply
planning of life-saving malaria medicines; thereby
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re-order quantities which then leads to stockout
of life-saving malaria medicines which inturn affects
the ability to manage patients accordingly and poor
quality of care.

© Resource Allocation Efficiency and
Commodity Accountability:
Accurate data on Inj Artesunate consumption is
essential to proper forecasting and supply planning
at a national level for efficient resource allocation.

documentation

Results:

© The reported rate of IA consumed per patient
improved over time - the reported range went from
99-179 vials per patient during the July 2019-June 2020
period, to 18-40 the following year, until it reached the
recommended clinical range of 8-14 during the
July 2021-June 2022 period.

© Improved documentation of severe malaria cases
at MCRH.
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