More summaries of our reviews
More Covid-19 relevant summaries

Using mobile phones to keep track of medicines and other supplies
and notify when more are needed. What is the effect? And what are
the implementation considerations?
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Who is this summary for?
Implementation agencies,
ministries of health, programme
managers, healthcare facility
staff, and any other stakeholders
who are considering the use of
mobile phones and other mobile
devices to keep track of medical
supplies.

Healthcare workers need medicines and other supplies to
do their jobs properly. Many healthcare settings often lack
supplies because governments cannot afford to buy them
or because they do not have good systems for distributing
them to the right places at the right time. During
pandemics, a lack of supplies may also be common. To
address some of these problems, managers and health
workers are starting to use mobile phones and other mobile
devices to keep track of supplies, decide how much more to
order and when, and let people at higher levels of the
system know when supplies are running low. But how well
do these digital systems work?

Main results of the review
The review found one study from Malawi that measured the effect of
mobile phone systems on access to medicines and supplies in health
facilities. However, we don’t know whether these systems improve
access or not because the certainty of this evidence was very low.
The review found 16 studies from African and Asian countries that
described factors that could influence the implementation of
these systems. These factors include the sharing of data across all
levels of the health system; reliable access to electricity and the internet; easy-to-use and functional phones and systems; good technical support; and sufficient training and supervision. Study authors
underlined that well-functioning digital systems will only succeed if
medical supplies are actually available.

What did the review
look for?
A recent Cochrane Review of
mixed methods (Agarwal 2020)
searched for studies that assessed whether health workers
that use mobile phone systems
to keep track of medical supplies
had better access to supplies
than health workers using other
systems or no systems at all. The
review also searched for studies
that described how these mobile
systems are being used in
primary health care settings and
factors that influence their use.

How up-to-date was
this review?
The review authors searched for
studies that had been published
up to August 2019.

Questions for planners and implementers
Below are a set of questions that may help health system or programme managers when planning or
implementing mobile-phone based systems to track medical supplies. These questions build on the
findings of this review.
Have you considered the availability of necessary infrastructure?
• Do health workers have reliable access to electricity and internet connectivity?
• Where network access is a challenge, are there systems in place so that staff can work off-line 		
until connectivity is restored?
• Have you considered whether health workers might prefer to use basic or simple mobile phones 		
or their own personal phones, rather than smart phones, for instance because their own phones 		
might be cheaper and easier to use?
• Do you have reliable access to the medical supplies that local health facilities need? Are systems 		
in place for regular procurement of supplies at the national and sub-national level so that
supplies can be made available when requested through digital notification systems?
Have you taken the needs and view of users into account when developing, planning and implementation the use of mobile devices for stock notification and tracking?
• Have you considered the type and format of data and information that should be presented on a dash
board?
• Will you involve users in an iterative design process, with the system evolving as the needs of users and
the health system become clear?
• Have you selected technology that is appropriate for your setting’s data network coverage, data needs,
and local capacity for maintenance?
• Have you put in place mechanisms to select software that aligns with program needs for specific
functions such as capturing images, mapping geographical locations, and two-way communication?
Have your considered how to work with key partners and how to share data?
• Have you considered partnering with local authorities to facilitate effective implementation? This may
include partnerships with the government, local telecommunication companies, technical systems
providers or non-governmental organisations (NGOs)?
• Have you ensured that data is available at all levels of the health system? Would developing digital
dashboards help in making data available to managers at district, regional and national levels? If
developing dashboards is not feasible, is it possible to develop a paper-based system for sharing stock
availability reports with district and national levels?
Is there a plan for addressing training and support needs?
• Have you ensured that health facility staff have adequate training in the use of the digital system and,
where necessary, in the use of any equipment such as smart phones?
• Do health facility staff have sufficient mobile phone credit to support timely reporting of stock data
and adoption of the system?
• Do you have the technical programming expertise that is needed to develop, install and maintain the
system on an ongoing basis?
• Have you ensured that health facility staff have access to supportive supervision and responsive
management structures?
These questions are based on studies from a range of different settings. This means that the importance of these questions may be different in your setting.

The questions presented in this summary are from a Cochrane Review. This summary does NOT include
recommendations. The review authors have searched for, assessed and summarised relevant studies
using a systematic and predefined approach.
The review authors systematically assessed the level of confidence or certainty in each review finding,
using GRADE to assess findings from the studies of effectiveness and GRADE-CERQual to assess
findings from the qualitative and descriptive studies. They then used the review findings to develop a set
of questions for implementers.
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