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Network connectivity or bandwidth should not prevent data collection or decision 
support for long.  Logistimo works seamlessly across WiFi, GPRS mobile internet 
(3G/4G), as well as SMS and offline modes.
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• DHIS2, ERP & OTHER INTEGRATIONS

• LOCAL IMPLEMENTATION PARTNERS

• TYPICAL 2-WEEK KNOWLEDGE TRANSFER; TRAINING 

DURATIONS VARY SIGNIFICANTLY BY USE CASE; 
HANDHOLDING POSSIBLE


• HTTPS://WWW.LOGISTIMO.COM/PRICING

• 40% DISCOUNT ON ANNUAL RESERVATIONS

https://www.logistimo.com/pricing
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ABSTRACT 
Public services, such as public health supply chains, in low- and 
middle-income countries can be characterized as low-resource 
environments, where both infrastructure and human capacity are 
limited. There is no strong culture of data recording or use, with 
ad hoc reporting practices, poor planning and lack of 
coordination. All these lead to poor supply chain performance, 
thereby restricting access to medicines, and eventually resulting 
in poorer health and mortality. 

We describe the ground-up design of Logistimo SCM, a supply 
chain management software, offered as a service, that has 
enabled a transformative change in public health supply chains, 
leading to improved performance. Our approach is rooted in 
bottom-up empowerment of the human value chain, based on the 
principle that higher self-efficacy amongst health workers and 
managers can lead to sustained changes in data recording and 
use behaviors. This is achieved through a service that optimizes 
data collection effort, maximizes supervisory bandwidth, 
promotes proactive and collaborative operations, and enables 
frictionless performance recognition. We describe the guiding 
principles of inclusive software service design and four 
mechanisms that enable the appropriate conditions for 
stimulating a behavior of data recording and use. We 
demonstrate their effectiveness in achieving good supply chain 
performance through case studies in India and Africa. The 
principles and methods discussed here are generic and can be 
applied to any low-resource environment. 

CSS CONCEPTS 
• Human-centered computing ~ Human computer interaction 
(HCI) ~ Interactive systems and tools  •  Information systems  ~  
Information systems applications. ~. Mobile information 
processing systems 
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Data collection, data use behavior, culture of data use, supply 
chain, public health, low-resource environment. 
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1 Introduction 
One third of world’s population lacks regular access to essential 
medicines, and in the poorest parts of Asia and Africa, this figure 
increases to 50% [27]. To achieve good health outcomes, access 
to essential medicines and related consumables is crucial. The 
weakness of public health supply chains has remained a constant 
barrier across a range of low- and middle-income countries. 
Despite major investments over many decades, efforts to 
strengthen National supply chains have not succeeded, placing 
health outcomes at risk [9]. 

In low- and middle-income countries, districts and below can be 
considered as low-resource environments, where both 
infrastructure and human capacity are limited. Physical 
infrastructure, such as building and roads, are lacking and health 
centers tend to be poorly equipped. Digital infrastructure such as 
computer and Internet are only intermittently available. Many 
centers are short-staffed, with overburdened resources and 
insufficient capabilities. These impose significant stress on 
district managers and health center staff, leading to low 
performance and motivation. 

The onset of software systems has now afforded an opportunity 
to achieve better visibility into operations, process automation 
and decision support using data. However, public health systems 
have not been able to create the transformation required to 
achieve the necessary behavior changes in data collection and 
use. Data quality has perennially been a challenge in these 
environments, possibly due to top-down paradigms of system 
strengthening that do not holistically consider the needs and 
constraints across the value chain, especially at the last-mile. 
Consequently, these efforts have been supportive at best, 
resulting in incremental improvements rather than 
transformative ones. 

Logistimo SCM is a supply chain management software, offered 
as a service, which has enabled sustained behavioral changes in 
data recording and use, leading to improved performance. In this 
paper, we highlight the importance of inclusive design of 
information systems that can adapt to organizational and 
resource constraints in low-resource environments, while 
empowering people bottom-up. With good system design, easy-
to-use tools and easy-to-interpret data, the effort and friction in 
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• 1466 entities live, to the last mile


• ~3.7M transactions passed per annum


• 2520 commodities across EPI, malaria, TB, HIV, essential 
medicines, reproductive health & nutrition


• >93% stock availability


• COVID vaccine distribution managed for 2 vaccines


• 14.5M doses tracked


• Bulletin Boards used at National Level/Ministry


• Nationwide rollout to all EPI stores completed within a 
year; nationwide rollout to non-EPI stores underway. 
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System Overview

• eHIN is an innovative,  easy to use mobile phone and web-
based application aimed at managing and tracking all 
health commodities at all tiers of health supply chain.


• The application is aimed at improving transparency and 
accountability while managing health commodities. 


• The System in Malawi is being used to manage different 
programmes that categorise different medicines and 
medical supplies.


• Currently deployed at over 1,400 entities covering 
Vaccines and pharmaceuticals



Benefits

• Real time visibility of medicines and 
vaccines at all levels from last mile to central 
level

• Track medicines and vaccines by batch and 

expiry

• Extensive dashboard and reports to help 

decision making by different stakeholders

• Ability to manage orders from last mile to 

national warehouses

• Ability to remote monitor temperatures in 

fridges using temperature loggers that can 
be monitored using mobile phones.



Challenges

• Some Health workers refusing to use the 
system because they did not attend the 
training. The training covered at least 2 
people per entity.

• Some health Workers personalizing the use 

of the mobile phones preventing fellow staff 
to use the phones.

• Some facilities having completely no network 

coverage making the health workers to travel 
to places of network in order to submit data 
and orders

• Change management



Benefits on COVID19 
Vaccine

• Increased visibility of the COVID19 Vaccine 

• Better management of the COVID19 Vaccine 

separated by vaccine type.

• Managed the distribution of vaccines using the 

ordering process where Vaccine stores see the 
vaccines shipped to them before the products arrive 
which improves planning at the facility.


• COVID19 Vaccine were short expiries so system 
helped redistribute to high usage areas to avoid 
expiries. 




System web address: 


web.logistimo.com

• For more details: 

Joseph.Mtenje@undp.org


Austine.Omiunu@undp.org 
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CONCLUSION


