
Preventing stock-outs of antimalarial 
drugs in sub-Saharan Africa 
Novartis’s SMS for Life
Malaria is curable. Although highly effective antimalarial drugs are available (up to 
96% effective in the case of artemisinin-lumefantrine fixed-dose combinations), 
widespread stock-outs lead to deaths on a daily basis. Of the close to 2000 people 
who die from malaria each day, most are children under five years of age in sub-
Saharan Africa (1). Having adequate supplies of drugs when and where they are 
needed is essential. This remains a major challenge, particularly in remote rural 
communities in low-resource countries where widespread antimalarial stock-outs 
frequently prevent patients from receiving treatment. 

Novartis, in a number of public–private partnerships, has developed a new technology leveraging 
the availability of mobile phones in remote areas to enhance the visibility of antimalarial stock levels 
at remote health facilities. This technology helps to ensure that district medical managers have the 
information they need to get antimalarial commodities to the facilities that need them, when they need 
them.

How SMS for Life works

The system automatically sends weekly SMS text messages to mobile phones at public health facilities 
requesting information on their current stock levels. The responses are collected and stored centrally 
in a database that is accessible via a website. The website provides: (a) current and historical data on 
stock levels of artemisinin-based combination therapies, quinine injectables and rapid diagnostic tests 
at the health facility and district level; (b) mapping of district health facilities with stock-level overlays 
and stock-out alerts; (c) SMS messaging statistics, such as numbers of received messages and errors; 
(d) usage statistics; and (e) a data extraction function. The relevant data are also summarized in 
reports, which are delivered by Internet, mobile phone and email to key health-care staff at all levels. 

Based on this improved visibility of the stock levels at each health facility, antimalarial drugs can be 
transferred between facilities in response to any identified stock-outs, and emergency orders can be 
placed to replenish stocks that are running low. In addition, the SMS for Life system is also used for 
disease surveillance, reporting data such as numbers of patients, testing rates and test positivity rates. 

Any mobile phone can be used to run the system, but to access email and web-based information, a 
smartphone is required. District medical officers and regional- and national-level users can view the 
website from any personal computer with Internet access. 

Supporting national public health programming

SMS for Life is already operating in all 5100 government health facilities in the United Republic of 
Tanzania, in 5 districts in Kenya and in 6 districts in Ghana, with country-wide roll-out planned for 
Cameroon, Ghana and Kenya. While SMS for Life is based on a standardized process supported by 
proven technologies (cloud-based service, the Internet, mobile telephony and electronic mapping), it is 
set up in a way that allows the system to flexibly address the priorities of the local ministries of health. 
These priorities include: better availability of commodities, prevention of stock-outs, better forecasting 
of drug needs and best practices in disease management.

The ministries of health and national malaria control programmes in each participating country deter-
mine which commodities are monitored, which disease surveillance data are reported, as well as the 
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frequency of reporting, geographic scope, system language(s), and 
training schemes. The SMS for Life system is configured to meet 
these requirements. The data reported and stored in the system can 
be extracted at any time and integrated manually or automatically 
into any other local data system. 

Partnerships for support and sustainability

The effectiveness of country-level deployment of SMS for Life 
benefits from strong partnerships with (a) local authorities (for 
training health-care staff and district medical managers in 
the effective use of the system and the output data); (b) local 
telecommunications companies (for favourable rates for SMS and 
data transfer); (c) the system provider (for initial system configuration 
and addition of enhancements as it evolves); and (d) NGOs with a 
local presence (for supporting or managing the roll-out and training 
processes).

The productive partnership among all these parties provides the 
foundation for the sustainability of the SMS for Life intervention. The 
key to long-term sustainability, however, lies with the local ministries 
of health, which, from the early phases of the project, should commit 
to taking over the system after successful roll-out and running it for 
an extended period, until it is integrated into the mainstream health 
system and can continue to evolve in that context.

IWG catalytic grant for mHealth programme scale-up

SMS for Life was awarded a grant to scale up its use in Cameroon, 
Ghana and Kenya by the United Nations Innovation Working Group’s 
(IWG’s) catalytic grant competition for maternal, newborn and child 
mobile health (mHealth), managed by the mHealth Alliance. SMS 
for Life was successful in the grant competition because it employs 
an effective delivery strategy for evidence-based maternal and child 
health interventions, combined with creative financing strategies to 
promote sustainability – elements that are critical for mHealth tools 
to contribute to Millennium Development Goals 4 and 5.1 Through 
IWG, SMS for Life is receiving assistance from WHO RHR to optimize 
scale-up while also contributing to the mHealth evidence base and 
best practices on implementation and scale-up.

Assistance: The project receives a grant from the mHealth Alliance; 
and specialized research assistance from WHO’s Department of 
Reproductive Health and Research.

Partners: Ministry of Health United Republic of Tanzania, MMV 
Medicine for Malaria Ventures, Swiss Agency for Development and 
Cooperation, Vodacom Tanzania, IBM, Google, Vodafone, Ministry 
of Public Health Democratic Republic of the Congo, AEDES, Ghana 
Health Service, Swiss Tropical and Public Health Institute, INDEPTH, 
Ministry of Public Health Cameroon, Malaria No More, Ministry of 
Public Health and Sanitation Kenya, Safaricom Kenya, Management 
Sciences for Health, Norad

For more information: Please contact Rene Ziegler, Project 
Manager, SMS for Life (rene.ziegler@novartis.com), or Jim 
Barrington, Program Director, SMS for Life (jim.barrington@novartis.
com) of Novartis, and visit: www.smsforlife.com

1  MDG 4 is to reduce child mortality; MDG 5 is to improve maternal health (www.
unmillenniumproject.org/goals/gti.htm)
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