Real-time Medicine Tracker to Improve Health in Tanzania
OKOA is a cloud-based system for information sharing between health sector stake holders

BACKGROUND

The healthcare system in Tanzania relies on many
parts that must work together to ensure that
medicines and medical supplies are distributed
where they are needed. When this system fails to
meet demand, Tanzanians can find themselves
without access to life-saving medications at their
local hospitals and clinics and may be forced to buy
them at higher-priced private pharmacies or go
without.

Although tax dollars are allocated to purchase :
medicine, there is currently no publically accessible  Patients wait in line for medicine that may not be in stock
accountability system that tracks medicines from

procurement to patient. Even local government authorities and the Ministry of Health lack real-
time data on medicines and medical supplies, as well as diseases, deaths, and births at health
facilities, all information invaluable for proper allocation of resources.

PROBLEM

Local community members in need of medicine and medical supplies currently have no way
to know whether what they need is available locally. To find out, they must go to their nearest
health facility and wait — often for hours — sometimes only to discover that the medicine they
require is not in supply. When this occurs, a private pharmacy may be their only option, but
only if they are able to afford the higher prices. At the same time, in another community, that
same medicine may be overstocked and expiring.

The current system is inefficient. It costs time and money of community members, as well as
tax dollars spent on medicines that are overstocked and go unused. In some cases, the
current system even costs a life. These problems result from the lack of a platform to provide
real time data relevant to the necessary stakeholders for proper and timely decision making,
and this is where OKOA comes in.

SOLUTION

OKOA is a cloud-based software that can be used by health facilities, local government
authorities, the Ministry of Health, local and national medical stores, and local community
members. Stakeholders at each of these levels have access to information pertinent to their
own decision-making: Medicine availability and queue times at the nearest health facility for
citizens, detailed reports on medical supply distribution and health statistics for government
authorities.
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A Swahili word that means ‘save’, OKOA is designed to ‘save lives’ by improving access to
medicines at public health facilities, ‘save money’ by ensuring that people receive affordable
medicines at public health facilities rather than resorting to private pharmacies with higher
prices, ‘save time’ for patients when they go to seek health services, and ‘save tax money’ by
making the movement of medicines and medical supplies efficient and transparent.

Using OKOA, the Ministry of Health can track stocks in medical stores and access up-to-
date reports on disease, birth, and death rates throughout the country. The Local
Government Authority can follow local supply and demand for medicines and medical
supplies and obtain statistics on diseases, births, deaths, and revenue collected at each local
health facility. Medical stores can access medicine and medical supply distribution data and
track demand on a geographically disaggregated level. Health facilities can access their own
inventory in real-time, monitor changes in demand, and control revenue collection in order to
optimize ordering from medical stores. Finally, local community members can determine
whether medicines are in supply at a particular health facility in their area and whether there
is a queue of patients at that health facility before deciding to go for health services.

Short summary of today’s important issues up to this moment
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Dashboard generated by OKOA at Local Government Authority/ Ministry Of Health

The software is cloud (web) based, and its modules for use by Ministry of Health, local
government authorities, medical stores, health facilities, and local community members can
be accessed using any internet enabled computer, tablet, smart phone, or feature phone.

OUTCOMES & IMPACTS

Benefits from OKOA reach stakeholders throughout the health sector. Begun in 2016 at a pilot
site, Ujiji Health Center, OKOA is now being expanded to 10 health facilities and is expected
to benefit as many as 20,000 local residents in Kigoma Ujiji Municipal Council. The long-term
plan for OKOA is to expand beyond the local government level for use countrywide, where
the system could benefit as many as 50 million Tanzanians.
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Through OKOA:

e Local community members (a) have increased access to affordable medicines and
medical supplies at their public health facilities, saving both lives and money; (b) save
time by knowing when health facilities are less busy, and (c) are well-informed of
diseases in their area, enabling them to take precautionary measures

e Local government authorities know demand and supplies of medicines, revenue
collection at each health facility, and diseases, births, and deaths in their area,
enabling them to allocate resources appropriately.

e The Ministry of Health can optimize resource allocation by tracking the distribution of
medical supplies and medicines at medical stores and health facilities in real time.

e Medical stores can distribute medicines and medical supplies at the right time and in
the right quantity by knowing the supply and demand at individual health facilities. This
will reduce shortages of medicines and waste from the expiration of overstocked
medicines.

¢ Health facilities (a) can track their ordering needs by tracking real-time inventories and
demand, and (b) manage revenue collection at their facility.

KEY COLLABORATOR

Bukhary Kibonajoro is a Dar es Salaam based software engineer, founder, and CEO of startup
software company StraightBook Limited and has been developing OKOA since early 2015.
He benefited from a $22,000 grant from DLI Innovation Challenge in March 2017. With that
grant and accompanying training and mentorship, he and his StraightBook Limited teammates
are expanding OKOA. By 2019, they expect OKOA will be used

by at least 20 District/Municipal/City Councils in Tanzania.

Data Collaborative for Local Impact is fostering data-driven ‘:\\’
innovations through small grant challenges for youth and I
entrepreneurs. hitp://dlinnovationchallenge.com
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