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I. Overview of Health Facility
Based Distribution of Long-Lasting Insecticide-
Treated Nets 
In a program widely known as the Tanzania National Voucher Scheme or “Hati 
Punguzo,” which ran in the Tanzania mainland from 2004–2014, pregnant women 
accessing antenatal care (ANC) services and children receiving immunization 
services were able to obtain long-lasting insecticide-treated nets (LLINs) through 
health facilities. To ensure that these biologically vulnerable groups continue 
to have access to LLINs, the Government of Tanzania plans to reintroduce 
LLIN distribution in health facilities. This program will be different from Hati 
Punguzo in that the new model will distribute LLINs in health facilities to the 
intended	beneficiaries	directly,	without	the	need	for	a	voucher	or	co-payment.	
The guidelines presented here were drafted to clarify and communicate this 
new setting to all involved partners. 

The distribution of LLINs through health facilities is part of a broader National 
Insecticide Treated Nets (NATNETS) strategy to ensure that LLIN coverage 
in Tanzania is sustained at 85% and above. In this program, LLINs will be 
distributed through ANC and Immunization and Vaccine Development (IVD) 
program service delivery. Other elements of the NATNETS strategy include 
mass LLIN distributions, LLIN distribution through schools and commercial 
LLIN sales. 

For health facility–based distribution, a pregnant woman will receive a free LLIN 
during	her	first	ANC	visit	for	each	pregnancy.	LLINs	are	provided	during	the	first	
ANC	visit	to	ensure	that	the	benefits	of	protection	to	mother	and	unborn	child	
begin early in the pregnancy. 

Similarly,	a	child	receiving	a	first	measles	vaccination	at	a	vaccination	clinic	or	
during outreach services will get a free LLIN to ensure that the child’s sleeping 
space is covered, particularly when infants are no longer sleeping with their 
mothers. Health facility workers will therefore be required to carry LLINs along 
for their regularly scheduled outreach visits to communities. 

With a view toward sustainability and cost-effectiveness, the health facility–
based LLIN distribution program will use existing government structures and 
systems as much as possible. An accountability reporting system will be 
introduced as an additional component to ensure effective accountability for 
LLINs supplied and distributed and to maintain transparency at all levels, from 
the national and regional levels down to the health facility level. 

The	flow	of	LLINs,	data	and	reports	for	the	health	facility–based	LLIN	distribution	
is summarized in Figure 1 below. 
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Overview of Health Facility

Figure 1: 
Flow of LLINs, Data and Reports for Health Facility–Based 
Distribution 

Note: Pink boxes are the parties focused on LLIN transport, 
LLIN issuing, and report and requisition (R&R) reporting. 
Blue boxes are the parties focused on Health Management 
Information System (HMIS) reporting and accountability.
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Overview of Health Facility

As shown in Figure 1 above, the flow of LLINs and distribution data is as 
follows:

•	 LLINs	 procured	 by	 donors	 through	 identified	 procurement	 agencies	 will	 be	
transported	directly	from	the	manufacturer	to	Medical	Stores	Department	(MSD)	
zonal	warehouses	and	then	further	transported	to	health	facilities	(blue	arrows).

•	 Health	facility	workers	will	issue	LLINs	to	pregnant	women	on	their	first	ANC	visit	
for	that	pregnancy	and	also	to	children	receiving	the	measles	vaccine	(blue	arrows).	

•	 The	number	of	LLINs	issued	to	these	beneficiaries	will	be	reported	to	higher	levels	
using	 the	 standard	 Health Management Information System (HMIS)	 (black	
arrows).	

•	 Health	 facilities	will	 request	 resupplies	 of	 LLINs	 using	 the	 standard	 report and 
requisition (R&R) form (Appendix I)	(red	arrows),	and	these	requests	will	follow	
the	existing	reporting	schedule.	

•	 Health	facilities’	orders	for	LLIN	resupply	will	be	checked	by	the	facility’s	District	
Pharmacist,	entered	into	the	Electronic	Logistics	Management	Information	System	
(eLMIS),	and	then	checked	by	the	Logistics	Management	Unit	(LMU)	at	the	zonal	
level.	The	quantities	of	LLINs	approved	for	resupply	will	then	be	released	by	the	
MSD	zonal	warehouse	(red	arrows)	and	transported	to	a	designated	health	facility	
by	a	contracted	transporter	or	the	MSD.

•	 Health	Facility	Governance	Committees	(HFGCs)	will	review	the	number	of	LLINs	
supplied	 to	health	 facilities	and	sign	 the	proof of delivery/MSD sales invoice 
(Appendix III).

Also,	 for	effective	oversight	and	accountability	of	LLIN	supply	and	distribution,	 the	
following	accountability	 reporting	system	will	be	used	(as	shown	 in	Figure	1	above	
with	purple	arrows):	

•	 The	 District	 Malaria	 Focal	 Person	 will	 compile	 monthly	 and	 quarterly	 LLIN	
accountability	 reports	 for	 each	health	 facility	 based	on	 initial	 numbers	of	 LLINs	
supplied,	requests	for	LLIN	resupply,	and	number	of	LLINs	issued	to	beneficiaries	
as	reported	in	the	eLMIS	and	HMIS.	

•	 The	District	Malaria	Focal	Person	will	compile	monthly	and	quarterly	district	LLIN	
accountability	reports	(Appendices XI and XII),	which	will	be	aggregations	of	the	
health	facility	reports.

•	 The	reports	will	be	shared	with	the	District	Medical	Officer	(DMO)	and	the	District/
Council	Director.	Detected	variances	 in	 the	monitored	LLIN	and	service	delivery	
variables	will	be	flagged	 in	LLIN	accountability	 reports	 for	 follow-up	and	 further	
investigation.
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•	 The	 DMO	 will	 present	 the	 LLIN	 accountability	 reports	 to	 the	 Council	 Health	
Management	 Team	 (CHMT)	 during	 their	 monthly	 meetings,	 and	 together	 they	
will	 decide	 on	 a	 plan	 of	 action	 for	 the	 health	 facilities	 with	 detected	 variances.	
Both	 the	DMO	and	 the	District/Council	Director	will	 be	 responsible	 for	 ensuring	
that	all	variances	in	the	LLIN	accountability	reports	are	investigated	and	resolved	
satisfactorily.	

•	 The	Ward	Executive	Officer	(WEO),	the	Village	Executive	Officer	(VEO)	and	the	HFGC	
will	support	 investigations	of	variances	 in	health	 facility	distribution;	 for	hospitals,	
the	Hospital	Management	Team	and	Hospital	Services	Board	will	be	responsible	for	
ensuring	that	all	variances	are	investigated	and	resolved.

•	 The	 LLIN	 accountability	 reports,	 along	 with	 actions	 taken	 at	 the	 district	 level,	
recommendations	and/or	requests	for	additional	support	for	implementation	(where	
needed),	will	be	shared	with	the	Regional	Medical	Officer	(RMO)	and	the	Regional	
Administrative	Secretary	(RAS)	by	the	DMO	and	the	District/Council	Director.

•	 The	 Regional	 Malaria	 Focal	 Person	 together	 with	 the	 Regional	 Pharmacist	 will	
review	 the	 district	 LLIN	 accountability	 reports	 and	 then	 aggregate	 them	 into	 a	
regional	 level	 report.	 The	 regional	 level	 report	 will	 be	 reviewed	 during	 Regional	
Health	Management	Team	(RHMT)	meetings	with	the	RAS	(or	a	representative).	

•	 Updates	 on	 health	 facility–based	 LLIN	 distribution	 and	 the	 action	 items	 will	 be	
presented	and	discussed	during	RHMT	and	CHMT	meetings.

•	 The	regional	LLIN	accountability	reports	will	be	submitted	by	the	Regional	Malaria	
Focal	Person	to	the	National	Malaria	Control	Program	(NMCP)	for	review	and	will	be	
shared	during	the	LLIN	Task	Force	meetings.	

The	 following	 sections	 describe	 the	 planning	 and	 coordination	 process;	 logistics	
and	supply	 chain	management,	 including	LLIN	quantification,	 supply	 and	 resupply;	
training	and	orientation;	documentation	and	reporting;	accountability;	monitoring	and	
supervision;	social	and	behavior	change	communication	(SBCC);	and	budgeting	for	
health	facility–based	LLIN	distribution	in	Tanzania.	
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II   Planning and Coordination

At the national level, the LLIN Task Force will convene meetings to plan and 
coordinate health facility–based LLIN distribution activities. Participants of these 
meetings should include the following key players:

•	 Ministry	 of	 Health,	 Community	 Development,	 Gender,	 Elderly	 and	 Children	
(MoHCDGEC):	 NMCP,	 Reproductive	 and	 Child	 Health	 [RCH],	 MSD,	
Pharmaceutical	 Services	 Section,	 Health	 Information	 Section,	 Planning	
Department	and	Health	Education	Unit.

•	 President’s	Office,	Regional	Administration	and	Local	Government	(PORALG):	
Department	of	Health	and	Social	Welfare,	and	Nutrition	and	Sector	Coordination	
Department.

•	 Development	 partners	 and	 donors:	 President’s	 Malaria	 Initiative;	 the	 U.K.	
Department	for	International	Development;	and	the	Global	Fund	to	Fight	AIDS,	
Tuberculosis	and	Malaria.

•	 Other	 relevant	 implementing	 partners,	 including	 NGOs	 and	 private	 sector	
representatives:	Johns	Hopkins	University,	Population	Services	 International,	
Tanzania	Center	for	Development	Communication,	Tanzania	Red	Cross	Society,	
etc.	

For	effective	monitoring	and	oversight	of	activities	at	all	levels,	the	LLIN	Task	Force	will	
form	a	subcommittee	for	health	facility–based	LLIN	distribution,	with	representatives	
from	organizations	as	listed	above.	This	subcommittee	will	be	solely	responsible	for	
effective	implementation	of	all	health	facility–based	distribution	activities	at	the	national	
level.

At	the	regional	and	district	levels,	similar	planning	and	coordination	meetings	should	be	
held	for	health	facility–based	LLIN	distribution.	Coordination	committees	will	be	formed	
based	on	existing	committees	for	planning	and	implementation	of	health	interventions	
at	 regional	 and	 district	 levels.	 The	 regional	 level	 coordination	 committee	 will	 be	
composed	of	the	existing	RHMT	and	CHMT,	the	RAS	and	relevant	representatives	
from	the	RAS’s	office,	and	personnel	 from	other	 relevant	units	and	divisions	at	 the	
regional	 level.	 At	 the	 district	 level,	 teams	 and	 personnel	 of	 similar	 authority	 and	
responsibility	as	at	the	regional	level	will	form	the	district	level	coordination	committee
The	 coordination	 committees	 at	 the	 national,	 regional	 and	 district	 levels	 will	 be	
responsible	 for	 the	overall	planning,	coordination,	 implementation,	monitoring,	and	
supervision	of	health	 facility–based	LLIN	distribution	and	will	also	provide	technical	
support	for	effective	implementation.	Specific	terms	of	reference	for	the	coordination	
committees	should	be	developed.
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Planning and Coordination

Focal	persons	 for	 the	various	aspects	of	 implementation	 (e.g.,	 logistics	and	supply	
chain	management,	training,	monitoring	and	supervision,	data	collection	and	reporting,	
and	SBCC)	should	be	part	of	the	coordination	committees	at	each	level.	These	focal	
persons	will	 lead	and	coordinate	 relevant	 aspects	of	 the	health	 facility–based	LLIN	
distribution	and	will	report	regularly	to	the	larger	committee.	Periodic	statutory	meetings	
will	be	convened	by	the	regional	and	district	coordination	committees	to	review	LLIN	
distribution	data	and	discuss	implementation	issues.

The	planning	and	coordination	process	should	involve	key	stakeholders	from	national	
to	council	level.	The	following	issues	should	be	discussed	by	planning	and	coordination	
committees	at	all	levels	to	ensure	smooth	implementation	of	LLIN	distribution:	

•	 LLIN	quantification	(as	described	in	the	quantification	section	below),	procurement,	
and	supply	

•	 Trainings	and	orientations	of	personnel	at	all	levels

•	 Effective	monitoring	and	supervision	of	LLIN	distribution	activities

•	 Review	of	existing	and	newly	developed	tools	for	data	collection,	monitoring	and	
supervision,	and	accountability	for	LLIN	distribution

•	 Planning	and	review	of	implementation	timelines	for	all	activities	

•	 Advocacy	and	sensitization	of	leaders	and	implementers	at	all	levels	

•	 Availability	of	resources	to	ensure	uninterrupted	LLIN	distribution

•	 Political	will	and	commitment	at	all	levels

•	 Accountability	and	good	governance

•	 Roles	and	responsibilities	in	the	management	and	distribution	of	LLINs
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Logistics and Supply Chain Management

The core functions of LLIN logistics management (quantification, procurement, 
ordering and distribution) will follow the same procedures as those of other national 
health commodities supplied by MSD. 

A. Quantification of Annual LLIN Needs  
i. Type of data required 

Prior	 to	 the	 quantification	 exercise,	 various	 data	 pertaining	 to	 pregnant	
women	 and	 to	 children	 who	 received	 measles	 vaccination	 should	 be	
collected	and	analyzed.	Specifically	required	is	the	data	listed	below:

•	 Health	service	statistics	data	

o	 Number	of	women	of	childbearing	age—census/HMIS	data

o	 Number	of	pregnant	women—census/HMIS	data

o	 Number	of	pregnant	women	who	completed	an	ANC	visit	for	the	first	
time—HMIS	data	for	at	least	the	past	2	years

o	 Number	of	children	who	received	first	dose	of	measles

o	 HMIS	data	for	at	least	the	past	3	years

•	 LLIN	issuance	data	if	applicable—MSD	data

•	 LLIN	consumption	data	if	applicable—eLMIS/survey	data

•	 LLIN	stock-on-hand	data	if	applicable—eLMIS	and	physical	inventory	
data

•	 LLIN	quantities	on	order	if	applicable—pipeline	data

ii.	 Frequency	of	quantification	and	reviews
The	MoHCDGEC	through	NMCP	will	lead	the	process	of	quantification	in	
collaboration	with	RCH	and	IVD.	LLIN	quantification	should	be	based	on	a	
bottom-up	approach	in	which	districts	submit	their	LLIN	quantification	data	
for	health	facility	distribution	to	the	regional	level	for	validation.	The	validated	
and	 aggregated	 district	 quantifications	will	 be	 submitted	 to	 the	 national	
level	as	the	region’s	LLIN	quantification.	This	process	will	be	conducted	on	
an	annual	basis	with	forecasts	for	1	year,	and	a	review	will	be	held	every	6	
months.

III
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iii.	 Tools	used	to	support	quantification	and	monitoring
-	 NetCalc	–	based	on	population

-	 Pipeline	monitoring	–	managed	by	MSD	and	NMCP	

B. Procurement, Ordering and Distribution
LLINs	will	be	procured	by	development	partners	and	MoHCDGEC	through	
NMCP	and	MSD.	LLIN	storage	and	distribution	will	be	done	by	the	MSD	
through	the	existing	system.

i. Procurement
To	 ensure	 that	 LLINs	 are	 continuously	 available	 for	 distribution,	 the	
procurement	 process	 should	 begin	 at	 least	 1	 year	 in	 advance	 (i.e.,	 the	
procurement	process	for	LLINs	for	2017	should	start	in	2016).	Quantities	of	
LLINs	to	be	procured	can	be	estimated	using	available	data	for	ANC	and	
immunization	service	delivery	and	computed	based	on	averages	for	at	least	
the	past	2	years.	

Funding	 for	 LLIN	 distribution	 in	 Tanzania	 currently	 depends	 on	 donor	
funding	 cycles.	 Funding	 should	 be	 guaranteed	 at	 least	 1	 year	 ahead	 of	
the	LLIN	procurement	process.	Funding	partners	will	therefore	be	required	
to	plan	and	commit	 funds	 in	advance	 to	ensure	continuous	availability	of	
LLINs.	LLINs	should	be	procured	through	an	agreed	government-	or	donor-
selected	procurement	agency.

All	LLINs	procured	to	be	used	in	Tanzania	should	be	in	line	with	the	World	
Health	 Organization	 Pesticide	 Evaluation	 Scheme	 recommendations	 and	
registered	with	the	Tropical	Pesticides	Research	Institute.

ii. Ordering system for LLINs
The	supply	of	LLINs	to	health	facilities	will	be	through	the	Integrated	Logistics	
System	(ILS)	and	will	follow	the	health	facilities’	existing	ordering	schedules.

To	ensure	that	the	flow	of	LLINs	from	the	zonal	level	to	the	health	facility	level	
is	uninterrupted,	the	stock	to	be	held	at	each	level	will	be	as	follows:

• MSD at zonal level: Minimum	6	months	and	maximum	9	months

• Health facility level: Minimum	3	months	and	maximum	6	months

a. Initial LLIN supply
	 The	initial	supply	of	LLINs	to	health	facilities	will	be	done	by	a	“smart	
push”	approach,	where	each	health	facility	will	be	provided	with	their	
initial	required	6-month	supply	of	LLINs.	Consignments	of	LLINs	will	

Logistics and Supply Chain Management
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be	distributed	to	health	facilities	by	the	MSD	and	a	private	contracted	
logistics	company.	The	quantities	of	LLINs	 to	be	supplied	 to	each	
health	facility	will	be	determined	and	approved	by	NMCP.		

b. Subsequent supply and restocking
	 After	the	smart	push,	orders	for	resupply	will	be	driven	by	demand	
through	 a	 health	 facility	 quarterly	 ordering	 system	 using	 the	 ILS	
R&R	form.	This	system	allows	each	health	 facility	 to	start	ordering	
immediately	according	to	their	respective	group	ordering	schedules	
(A,	B	and	C).	In	cases	of	health	facility	stockouts	before	a	scheduled	
ordering	period,	 the	Health	 Facility	 In-Charge	will	 alert	 the	District	
Pharmacist,	who	will	then	communicate	with	MSD	zonal	warehouse	
for	an	emergency	supply.

iii. Receiving of LLINs at health facility
Receipt	of	 LLINs	at	 the	health	 facility	 requires	 the	presence	of	both	 the	
Health	 Facility	 In-Charge	 and	 the	HFGC,	who	will	 verify	 the	 quality	 and	
quantity	of	LLINs	supplied.	Documentation	of	LLINs	received	will	be	done	
in	the	health	facility	ledger/stock	card	(Appendix	II),	which	will	capture	the	
quantity	received,	date	of	receipt	and	MSD	invoice	number.	After	that,	the	
proof	of	delivery/MSD	sales	invoice	(Appendix	III)	will	be	signed	and	returned	
to	the	MSD	for	documentation.	 In	case	of	a	mismatch	of	actual	quantity	
of	LLINs	received	at	a	health	facility	with	the	quantity	quoted	on	the	MSD	
sales	invoice,	the	Health	Facility	In-Charge	will	fill	in	a	claims	form	(Appendix	
IV)	and	submit	a	copy	to	the	MSD	and	the	contracted	transporter.

Figure	2	 shows	 the	overall	 distribution	process	 from	LLIN	 supply	 at	 the	
zonal	level	to	receipt	and	resupply	requests	at	the	health	facility	level.

Logistics and Supply Chain Management
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Logistics and Supply Chain Management

Figure 2. 
LLIN Distribution and Issuing Process
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IV  Training and Orientation 
Trainings	 and	 orientations	 for	 health	 facility–based	 LLIN	 distribution	 should	 focus	
on	 operational	 issues.	 Specifically,	 it	 is	 important	 that	 Health	 Facility	 In-Charges,	
storekeepers,	 and	 health	 workers	 in	 ANC	 and	 IVD	 clinics	 are	 well	 trained	 in	 the	
processes	for	receiving	LLIN	stocks	and	requesting	restocking	based	on	agreed	LLIN	
stock	thresholds.	Also,	it	is	important	that	health	workers	at	ANC	and	IVD	clinics	are	
well	versed	in	proper	documentation	in	clinic	registers	of	LLINs	issued	to	beneficiaries,	
reporting	monthly	summaries	of	LLINs	issued,	and	educating	beneficiaries	on	malaria	
prevention	and	proper	care	for	LLINs.	

Figure	3	shows	 the	structure	of	 trainers	and	 facilitators	 from	the	national	 to	health	
facility	level.

Figure 3:
Training Model
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The following trainings/orientations should be conducted to ensure 
that LLIN distribution, documentation and reporting is well done:

National Level
A	team	should	be	formed	of	national	level	trainers	from	the	MoHCDGEC	(NMCP,	RCH,	
Pharmaceutical	Services	Section,	PORALG,	MSD,	Health	Education	and	Promotion	
Unit)	and	implementing	partners.	National	level	trainers	should	themselves	be	trained	
on	the	following:

•	 Background	and	rationale	for	LLIN	continuous	distribution

•	 Process	for	quantifying	LLINs	at	the	national	level	available	for	health	facility–
based	distribution	in	all	regions

•	 Proper	use	of	stock	cards	for	documenting	LLIN	supplies	and	stocks	on	hand

•	 Use	of	clinic	registers	for	proper	documentation	of	LLINs	issued	to	beneficiaries	in	
health	facilities

•	 Use	of	monthly	HMIS	summary	forms	for	reporting	LLINs	distributed	in	health	
facilities

•	 Use	of	R&R	forms	for	reporting	LLINs	received	and	issued	at	health	facilities	and	
for	requesting	resupply

•	 Reorientation	on	malaria	prevention	and	LLIN	use,	repair	and	care	messaging

•	 Proper	accountability	of	LLINs	supplied	to	health	facilities	via	the	LLIN	
accountability	reporting	system,	for	focused	and	effective	monitoring	

•	 Roles	and	responsibilities	for	stakeholders	at	all	levels

The	national	level	trainers	should	also	be	trained	on	how	to	conduct	effective	monitoring	
and	 supervision	 of	 health	 facilities	 for	 LLIN	 distribution	 and	 how	 to	 use	 relevant	
checklists	for	monitoring	and	supervision	visits.
Training	of	national-level	trainers	should	not	take	more	than	1	day.

Training and Orientation
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Regional and District Level 
The	national	 level	 trainers	will	 facilitate	 trainings	 for	 regional	and	district	personnel.	
All	 relevant	personnel	 from	 the	 regional	 and	district	 levels	 should	attend,	 including	
members	of	the	regional	and	district	technical	teams	and	especially	the	IVD	officers,	
zonal	 level	 MSD	 officers,	 LMU	 officers,	 RCH	 officers,	 pharmacists,	 malaria	 focal	
persons,	and	HMIS	focal	persons	and	health	officers	from	both	regional	and	district	
levels.	

Regional and district level facilitators should be trained on the following:

•	 Background	and	rationale	for	LLIN	continuous	distribution

•	 Process	for	quantifying	LLINs	for	health	facility–based	distribution	for	all	districts	in	
a	region

•	 Proper	use	of	stock	cards	for	documenting	LLIN	supplies	and	stocks	on	hand

•	 Use	of	clinic	registers	for	proper	documentation	of	LLINs	issued	to	beneficiaries	in	
health	facilities

•	 Use	 of	monthly	HMIS	 summary	 forms	 for	 reporting	 LLINs	 distributed	 in	 health	
facilities

•	 Use	of	R&R	forms	for	reporting	LLINs	received	and	issued	at	health	facilities	and	
for	requesting	resupply

•	 Reorientation	on	malaria	prevention	and	LLIN	use,	repair	and	care	messaging

•	 Proper	accountability	of	LLINs	supplied	to	health	facilities	via	the	LLIN	accountability	
reporting	system,	for	focused	and	effective	monitoring	

•	 Roles	and	responsibilities	for	stakeholders	at	regional,	district,	village	and	health	
facility	levels

Regional	and	district	facilitators	should	also	be	trained	on	how	to	conduct	effective	
monitoring	and	supervision	of	health	 facilities	 for	LLIN	distribution	and	how	 to	use	
relevant	checklists	for	monitoring	and	supervision	visits.

District	personnel	present	at	the	training	shall	also	be	required	to	develop	a	training	
schedule	for	on-the-job	trainings	in	all	health	facilities	in	their	districts,	together	with	
a	 follow-on	monitoring	plan.	Each	district	 shall	 present	 its	plans	 to	all	 participants	
present	for	further	review	and	input.	The	regional	personnel	present	shall	take	note	
of	the	districts’	plans	and	also	plan	to	support	the	district	personnel	in	trainings	and	
monitoring	of	health	facilities.	

There	should	be	no	more	 than	30	participants	 in	each	 training	session.	Based	on	
the	number	of	regional	and	district	personnel	to	be	trained,	there	may	be	a	need	to	
conduct	more	than	one	session	of	training	in	each	district.	These	trainings	should	be	
conducted	over	2	days.

Training and Orientation
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Training and Orientation

Health Facility Level 
A	 team	of	 two	 trained	personnel	 from	 the	district	 and	 regional	 levels	will	 visit	 each	
health	facility	to	provide	an	on-site	on-the-job	orientation	session	for	all	health	facility	
personnel.	These	orientations	will	be	supported	and	supervised	by	trained	facilitators	
from	 the	 regional	 and	 national	 levels.	 HFGC	 and	 Village	 Health	 Committee	 (VHC)
members	should	also	be	included	in	the	orientations	at	health	facilities.	Note	that	the	
on-site	training	teams	should	not	consist	of	the	same	cadre/profession	(i.e.,	a	Regional	
Pharmacist	should	not	join	a	team	with	a	District	Pharmacist).	

The	content	of	 the	health	 facility	on-the-job	orientation	sessions	should	 include	 the	
following:

•	 Rationale	for	LLIN	continuous	distribution	and	the	eligibility	criteria	for	beneficiaries

•	 Proper	use	of	stock	cards	for	documenting	LLIN	supplies	and	stocks	on	hand

•	 Use	of	clinic	registers	for	proper	documentation	of	LLINs	issued	to	beneficiaries

•	 Use	of	monthly	HMIS	summary	forms	for	reporting	LLINs	distributed

•	 Use	 of	 R&R	 forms	 for	 reporting	 LLINs	 received	 and	 issued	 and	 for	 requesting	
resupply

•	 Interpersonal	communication	and	counseling	on	malaria	prevention	and	LLIN	use,	
repair	and	care	

•	 Ways	 to	 sensitize	 communities	 about	 ANC	 and	 vaccination	 service	 utilization,	
health	facility–based	LLIN	distribution,	and	malaria	prevention

•	 Roles	 and	 responsibilities	 of	 health	 workers	 and	 HFGC	 and	 VHC	 members	 in	
ensuring	security	and	accountability	for	LLINs

The	 on-the-job	 orientations	 should	 be	 practical	 and	 should	 refer	 to	 the	 available	
registers	and	tools	at	the	health	facility.	Each	session	should	be	no	longer	than	half	a	
day	for	each	health	facility.

To	ensure	that	trainings	are	standardized,	a	step-by-step	training	manual	should	be	
developed	for	all	trainers	and	facilitators	to	use.	The	training	manual	should	be	highly	
participatory	with	visuals	and	practical	sections.	
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LLIN Issuing, Documentation 
and Reporting  

V

Similarly,	when	a	caregiver	brings	a	child	to	the	IVD	clinic	or	conducts	outreach	for	a	
measles	vaccine,	the	health	worker	should	do	the	following:	

•	 Go	through	all	the	usual	steps	for	routine	measles	immunization	and	record	all	the	
required	information	in	the	Under 5 register (HMIS # 7; see Appendix VII).

•	 Educate	the	caregiver/guardian	on	the	causes	of	malaria;	malaria	prevention;	
the	proper	use,	repair	and	care	of	the	LLIN;	and	the	need	for	prompt	testing	and	
treatment.	

•	 Provide	an	LLIN	to	the	caregiver/guardian	and	place	a	check	mark	(N)	in	the	“Hati	
Punguzo”	column	in	the	Under 5 register (HMIS # 7; see Appendix VII).

•	 Sign	and	date	the	child’s immunization card (Appendix VIII)	in	the	space	for	
“Hati	Punguzo.”

Note: The current ANC register does not have a column for recording 
distribution of an LLIN. Health workers should be trained to place a check 
mark in the column labeled “Hati Punguzo.” Future revisions of the register 
should relabel this column “LLIN distributed.”

Health	facilities	will	use	the	existing	health	facility	registers	and	monthly	HMIS	summary	
forms	the	document	and	report	numbers	of	LLINs	issued.

During	a	pregnant	woman’s	first	ANC	visit,	the	health	worker	should	do	the	following:

•	 Go	through	all	the	usual	steps	for	a	first	ANC	visit.	

•	 Educate	the	pregnant	woman	on	the	causes	of	malaria,	malaria	prevention,	the	
proper	 use,	 repair	 and	 care	 of	 the	 LLIN,	 and	 the	 need	 for	 prompt	 testing	 and	
treatment.

•	 Provide	an	LLIN	to	the	pregnant	woman	and	place	a	check	mark	(N)	in	the	“Hati	
Punguzo”	column	in	the	ANC register (HMIS # 6; see Appendix V).

•	 Sign	and	date	the	pregnant woman’s antenatal card (Appendix VI) in the 
space	for	“Hati	Punguzo.”
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At	the	end	of	each	month,	each	health	facility	should	tally	the	total	number	of	LLINs	
issued	in	the	facility’s	ANC	and	IVD	clinics	(both	static	and	outreach)	and	record	it	 in	
the monthly HMIS summary form for ANC (Appendix X)	 and	 the	monthly HMIS 
summary form for Under 5 (Appendix XI).	The	summary	forms	should	be	submitted	
by	the	Health	Facility	In-Charge	to	the	DMO	by	the	7th	day	of	each	month.	Summaries	
of	 LLINs	 issued	 at	ANC	and	 IVD	 clinics	 in	 all	 health	 facilities	 in	 each	district	will	 be	
reviewed	for	accuracy	and	completeness	and	then	entered	into	the	HMIS	platform.	The	
District	HMIS	Focal	Person	should	enter	this	data	into	HMIS	by	the	14th	day	of	each	
month.

This	data	entered	into	the	HMIS	platform	will	help	in	making	programmatic	decisions,	
including	how	to	report	on	LLIN	accountability	and	provide	focused	monitoring.

Note: The current Under 5 register does not have a column for 
recording distribution of an LLIN. Health workers should be trained 
to place a check mark in the column labeled “Hati Punguzo.” 
Future revisions of the register should relabel this column “LLIN 
distributed.”

LLIN Issuing, Documentation and Reporting 
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VI  Accountability 
Accountability	at	all	levels	is	essential	to	the	sustainability	of	an	LLIN	distribution	program.	
Without	proper	accountability,	program	costs	may	be	unnecessarily	inflated.	Fraud	may	
result	in	loss	of	trust	and	financial	support.	To	ensure	accountability	for	the	LLINs	distributed	
through	health	facilities,	officials	at	the	health	facility,	district,	regional	and	national	levels	
should	access	and	review	monthly	and	quarterly	reports	that	compare	the	expected	and	
actual	numbers	of	beneficiaries	with	the	actual	numbers	of	LLINs	being	ordered,	delivered	
and	distributed	at	all	levels.	

The	following	tasks	should	be	conducted	to	ensure	accountability	for	LLIN	distribution:	 

Health Facility Level
•	 A	physical	count	of	LLINs	delivered	to	health	facilities	should	be	conducted	and	

verified,	with	proof	of	delivery	signed	by	the	Hospital	Therapeutic	Committee	for	
district	level	facilities	and	by	HFGC	members	at	lower-level	facilities.	

•	 Health	facility	personnel	are	responsible	for	proper	storage,	safety,	and	issuing	of	
LLINs	to	the	target	groups,	and	for	regular	and	proper	stocktaking.

Tools	that	are	available	for	ensuring	accountability	of	LLIN	distribution	at	the	health	
facility	level,	and	the	data	they	provide,	are	listed	in	Table	1.

Nyenzo zitakazotumika kuandaa ripoti ya uwajibikaji

 Type of  Tool Type of Data

MSD sales invoice - Quantities of LLINs issued by MSD

Ledger / stock card 
•	 Quantities	of	LLINs	received	by	facility
•	 LLIN	stock	on	hand	
•	 Number	of	LLINs	issued	to	beneficiaries

R&R	form

•	 Beginning	LLIN	balance
•	 Quantities	of	LLINs	received	
•	 Quantities	of	LLINs	distributed
•	 LLIN	stock	on	hand
•	 Quantities	of	LLINs	requested

ANC register •	 Number	of	LLINs	issued	to	pregnant	women

Under 5 register
•	 Number	of	LLINs	issued	to	children	receiving	
measles	vaccine
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Accountability

District Level
•	 The	Malaria	Focal	Person,	working	with	 the	HMIS	Focal	Person	and	 the	District	

Pharmacist,	will	generate	LLIN	accountability	data.	This	 information	will	be	used	
by	the	Malaria	Focal	Person	to	produce	LLIN	accountability	reports,	which	will	be	
reviewed	by	the	DMO	and	approved	by	the	Council	Executive	Director.	

•	 The	DMO	will	share	the	LLIN	accountability	report	for	the	district	with	the	District	
Executive	 Director	 (DED)	 and,	 together	 with	 the	 Council	 Executive	 Director,	 will	
discuss	 issues	 highlighted	 by	 the	 report	 with	 the	 District	Monitoring	 Team.	 The	
District	Monitoring	Team	will	then	use	recommendations	from	the	LLIN	accountability	
report	to	inform	targeted	monitoring	visits	to	health	facilities	as	needed.

•	 The	district	LLIN	accountability	report	will	also	be	presented	to	the	CHMT	during	
their	 quarterly	meetings.	The	CHMT	 together	will	 decide	on	a	plan	of	 action	 for	
health	facilities	with	detected	variances.

•	 Data	used	to	compile	the	LLIN	accountability	reports	will	be	from	existing	systems	
such	as	HMIS	and	eLMIS.

•	 Both	the	DMO	and	the	DED	will	be	responsible	for	ensuring	that	all	variances	in	LLIN	
accountability	reports	are	followed	up	and	resolved	satisfactorily.	The	WEO,	VEO	
and	HFGC	will	support	 the	District	Monitoring	Teams	 in	 follow-up	visits	to	health	
facilities.	For	hospitals,	the	Hospital	Management	Team	and	Hospital	Services	Board	
will	be	responsible	for	ensuring	that	all	variances	are	investigated	and	resolved.	

•	 Updates	on	action	items	and	actions	taken	based	on	LLIN	accountability	reports	
will	be	presented	during	CHMT	meetings.	

•	 The	LLIN	accountability	reports	from	all	districts	will	be	shared	with	the	RMO	and	
RAS,	 along	 with	 recommendations	 and/or	 requests	 for	 additional	 support	 for	
implementation	where	needed.	

Regional and Zonal Level
•	 The	MoHCDGEC	in	collaboration	with	PORALG	will	conduct	advocacy	meetings	

to	orient	RASs,	Council	Directors,	RHMTs	and	CHMTs	on	the	health	facility–based	
LLIN	distribution	program.	

•	 The	LLIN	accountability	reports	from	all	districts	will	be	submitted	to	the	RMO	and	
RAS.

•	 RHMTs	and	RASs	will	 review	district	LLIN	accountability	 reports	and	ensure	that	
all	variances	at	the	health	facility	level	in	all	districts	are	investigated	and	resolved	
satisfactorily	and	then	discussed	during	RHMT	meetings.	The	Regional	Monitoring	
Team	will	 support	 the	District	Monitoring	Teams	 in	effective	monitoring	of	health	
facility–based	LLIN	distribution	and	will	also	help	to	follow	up	and	resolve	variances	
reported.
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•	 Each	quarter,	each	Regional	Malaria	Focal	Person	will	compile	all	of	their	districts’	
LLIN	 accountability	 reports	 and	 submit	 them	 as	 a	 regional	 LLIN	 accountability	
report,	along	with	actions	taken,	recommendations	and/or	requests	for	additional	
implementation	support,	to	the	MoHCDGEC	and	PORALG	at	the	national	level.

•	 The	LMU	will	check	the	health	facility	requests	for	LLIN	resupply	to	ensure	that	the	
requests	are	based	on	actual	LLIN	consumption/distribution	data	and	 to	ensure	
that	the	correct	numbers	of	LLINs	are	being	supplied	to	bring	each	health	facility’s	
LLIN	stocks	up	to	their	maximum	stock	level.	Personnel	from	the	LMU	should	also	
conduct	visits	to	health	facilities	to	encourage	timely	and	accurate	reporting	and	
reordering.	

•	 The	zonal	MSD	will	be	responsible	for	safe	storage	and	supply	of	LLINs	to	health	
facilities,	and	also	for	arranging	for	contracted	transporters	if	a	private	transporter	
will	be	used.	At	the	MSD	warehouse,	LLINs	should	be	loaded	onto	vehicles	in	the	
presence	of	both	the	Warehouse	Officer	and	the	Vehicle	Driver.	The	Vehicle	Driver	
and	 the	Warehouse	Officer	must	 both	 sign	 the	 proof	 of	 delivery	 notes	 to	 show	
mutual	agreement	on	 the	quantity	of	LLINs	 loaded	on	 the	vehicle	 for	delivery	 to	
health	facilities.	These	signatures	also	transfer	responsibility	for	the	LLINs	from	the	
Warehouse	Officer	to	the	Vehicle	Driver.	

National Level
•	 The	MoHCDGEC	through	NMCP	will	review	the	LLIN	accountability	reports	from	

each	 region	 on	 a	 quarterly	 basis.	 A	 commodity	management	 assessment/audit	
should	also	be	conducted	periodically	(at	least	once	a	year)	to	review	beneficiary,	
stock	and	delivery	records	to	account	for	the	numbers	and	flow	of	LLINs	through	
the	supply	chain	system.	

Accountability
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Accountability
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VII   Supervision, Monitoring and Evaluation 

1. Supervision and Monitoring 
Supervision	 is	 vital	 at	 the	 health	 facility	 level,	 especially	 in	 the	 early	 stages	
of	 implementing	LLIN	continuous	distribution	activities.	Effective	supervision	
helps	to	ensure	good	implementation	and	to	identify	issues	and	address	them	
appropriately.

In	 the	 first	 3	 months	 of	 implementation,	 the	 trained	 Regional	 and	 District	
Monitoring	 Team,	 with	 support	 from	 the	 National	 Monitoring	 Team,	 should	
conduct	supervision	visits	 to	all	health	 facilities.	The	purpose	of	 these	 initial	
supervision	visits	is	to	ensure	the	following:

•	 Health	workers	are	conducting	LLIN	distribution	at	ANC	and	 IVD	clinics	
as	expected,	including	educating	beneficiaries	on	malaria	prevention	and	
LLIN	net	use,	care	and	repair.

•	 Storekeepers	 are	 documenting	 LLIN	 stocks	 as	 required,	 and	 stocks	 on	
hand	are	as	recorded	(by	physical	count	of	LLINs).

•	 ANC	and	 IVD	clinic	health	workers	are	properly	documenting	 the	LLINs	
issued	to	beneficiaries	in	the	ANC	and	IVD	clinic	registers	as	expected.	

•	 Tallies	of	monthly	LLINs	issued	are	recorded	correctly	in	the	LLIN	monthly	
HMIS	summary	forms.

Supervisors	 will	 provide	 on-the-job	 reorientation	 to	 health	 facility	 personnel	
who	are	not	issuing,	documenting	and	reporting	processes	as	expected.	New	
health	workers	will	also	be	provided	the	necessary	orientations.

Beyond	the	first	3	months	of	supervision	visits,	District	and	Regional	Monitoring	
Teams	and	 the	LMU	should	 incorporate	 the	monitoring	of	 LLIN	continuous	
distribution	activities	into	their	routine	quarterly	MoHCDGEC	monitoring	visits	
to	health	facilities.	

National level
Supervision	 and	 follow-up	monitoring	 visits	 at	 the	 national	 level	 has	 to	 be	
conducted	by	the	National	Monitoring	Team	and	LLIN	Task	Force	members.	
The	National	Monitoring	Team	should	conduct	at	least	one	monitoring	visit	to	
each	region	every	year.	
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Regional level 
Monitoring	visits	to	districts	will	be	integrated	into	the	existing	regional	monitoring	
schedules.	The	Regional	Monitoring	Team	and	the	Malaria	Focal	Person	will	lead	
these	monitoring	visits.	Ad	hoc	monitoring	visits	may	be	conducted	as	needed.	The	
Regional	RCH	Coordinator,	Regional	Pharmacist,	Regional	Malaria	Focal	Person	
and	Regional	HMIS	Officer	need	to	be	involved	in	the	regional	monitoring	visits.

At Council/District level
Monitoring	of	LLIN	distribution	in	health	facilities	will	be	integrated	into	the	district’s	
existing	monitoring	schedules.	Ad	hoc	monitoring	visits	 to	health	 facilities	may	
be	conducted	when	needed.	The	District	RCH	Coordinator,	District	Pharmacist,	
District	Malaria	Focal	Person	and	Council/District	HMIS	Officer	should	be	part	of	
the	District	Monitoring	Team	and	need	to	be	involved	in	these	monitoring	visits.

All	monitoring	teams	should	check	for	the	following	during	monitoring	visits:

•	 LLINs	are	available,	with	stocks	that	are	not	below	minimum	threshold.

•	 LLIN	stock	reports	are	accurate,	to	ensure	that	the	LLIN	resupply/restocking	
system	is	working	properly.

•	 Health	facility	stores	and	ANC	and	IVD	clinics	are	secure	and	appropriate	for	
storing	LLINs.

•	 ANC	and	IVD	registers	and	summary	records	of	LLINs	distributed	are	properly	
documented	and	reported.

•	 Health	workers’	are	familiar	with	malaria	messaging,	SBCC	materials	are	well	
placed/well	displayed	and	job	aids	are	available.

Monitoring	 teams	 should	 also	 review	 the	 reports	 from	 previous	monitoring	 and	
supervision	visits	and	discuss	findings,	actions	taken	and	further	action	needed	for	
effective	LLIN	distribution.

A	 supplementary	 Health Facility Monitoring Checklist (Appendix XII)	 for	
assessing	LLIN	storage,	documentation	and	reporting	of	LLINs	issued	at	ANC	and	
IVD	clinics	should	be	used	in	addition	to	other	tools	during	routine	health	facility	
monitoring	visits.	An	analysis	of	issues	observed	during	monitoring	and	supervision	
visits	and	corrective	measures	taken	or	recommended	should	be	included	in	the	
reports	and	discussed	at	district,	regional	and	national	coordination	meetings.	

Reports	 on	 these	 indicators	 should	 be	 complemented	 by	 a	 brief	 explanation	
of	 trends	 observed,	 challenges	 faced	 and	 lessons	 learned.	 Targets,	 indicator	
definitions	and	a	template	for	summarizing	trends	should	be	developed	as	part	of	
the	LLIN	accountability	reports.	

Supervision, Monitoring and Evaluation
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2. Evaluations 
To	evaluate	the	impact	of	health	facility–based	LLIN	distribution,	the	following	
indicators	should	be	considered:

•	 Household	LLIN	ownership

•	 Household	LLIN	access	and	population	access

•	 Net	use	the	previous	night	before	the	survey	

•	 Contribution	 of	 health	 facility–based	 LLIN	 distribution	 to	 overall	 LLIN	
ownership	and	access	levels,	relative	to	other	sources/channels	of	LLINs

•	 Cost-effectiveness	of	health	facility–based	LLIN	distribution

Evaluations	can	take	the	form	of	stand-alone	studies	(as	in	the	case	of	a	cost-
effectiveness	analysis)	or	can	be	integrated	into	ongoing	studies	such	as	the	
Demographic	Health	Survey	or	the	Malaria	Indicator	Survey.

Process	evaluations	can	also	be	used	to	complement	monitoring	and	impact	
evaluation	data	to	get	a	qualitative	understanding	of	how	well	guidelines	have	
been	followed	for	 implementation,	what	challenges	have	emerged	and	what	
promising	practices	should	be	adopted.

Table	 2	 lists	 the	 indicators	 that	 should	 be	 tracked	 at	 district,	 regional	 and	
national	levels	using	the	HMIS,	eLMIS,	ILSGateway	and	accountability	reports.	
Where	 possible,	 these	 indicators	 should	 be	 added	 to	 and	 aligned	with	 the	
national	malaria	monitoring	and	evaluation	plan.	

Supervision, Monitoring and Evaluation
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Indicator Data Source Frequency Target

% of pregnant women receiving an 
LLIN during their first ANC visit

HMIS Monthly 100%

% of children receiving their measles 
vaccine who also receive an LLIN

HMIS Monthly 100%

Number of LLINs distributed through 
ANC and IVD clinics

HMIS Monthly
TBD (projected 
number)

% of health facilities not reporting 
stockout during the reporting period 
that were visited by the VectorWorks 
supervision team for verification

ILSGateway or 
eLMIS

Quarterly
90% (of facilities 
that did not report 
stockout)

% of facilities reporting variances 
(red flags) that were visited by the 
VectorWorks supervision team for 
verification 

Accountability report Quarterly 95%

% of variances (red flags) investigated/
followed up on

Accountability report Quarterly 100%

Table 2: Indicators to Be Tracked for Monitoring Health Facility–Based LLIN Distribution

Supervision, Monitoring and Evaluation
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Social and Behavior Change 
Communication    

VIII

The	rollout	of	health	facility–based	LLIN	distribution	should	be	accompanied	by	mass	
media	and	 interpersonal	 communication	 to	boost	 service	utilization	and	LLIN	use.	
Mass	media	 and	 interpersonal	 communication	 activities	 should	 be	 integrated	 into	
highly	 recognized	 ongoing	mass	 communication	 platforms	 for	maternal	 and	 child	
health.	In	addition,	mothers	and	caregivers	should	receive	appropriate	messages	on	
LLIN	use,	care	and	repair	during	health	education	talks	at	ANC	and	IVD	clinics,	while	
LLIN	use	and	health	 facility–based	LLIN	distribution	should	be	promoted	during	all	
community	or	social	mobilization	activities.

Community	members	should	be	informed	about	the	following:

•	 The	importance	of	accessing	ANC	and	IVD	services

•	 The	right	of	pregnant	women	and	children	to	get	a	free	LLIN	at	a	health	facility

•	 The	ways	in	which	pregnant	women	and	children	can	access	and	obtain	LLINs

•	 The	importance/benefits	of	nightly	use	of	LLINs	by	families,	and	of	LLIN	care	and	
repair	

•	 Recommended	ways	of	washing	and	drying	LLINs

The	 NMCP’s	 SBCC	 Working	 Group,	 implementing	 partners	 and	 creative	 teams	
should	 organize	 a	 design	 workshop	 to	 develop	 a	 mass	 media	 and	 community	
mobilization	campaign	that	will	include	SBCC	materials,	community	mobilization	and	
media	activities.	The	design	workshop	will	aim	to	develop	content	and	come	up	with	
creative	ideas	for	all	SBCC	material	and	job	aids	for	health	providers,	HFGC	members	
and	mass	media	producers/journalists/radio	program	hosts.	Materials	and	messages	
developed	should	be	developed	in	consultation	with	the	MoHCDGEC	and	the	NMCP	
and	harmonized	with	the	national	malaria	communication	strategy.

The	 mass	 media	 campaign	 should	 be	 broadcast	 through	 regional	 or	 community	
radio	 stations.	 Community	mobilization	 activities	will	 be	 conducted	 by	 community	
change	agents	at	the	ward	 level	with	support	 from	volunteers.	Community	change	
agents,	Ward	Health	Officers,	health	providers	and	journalists/radio	program	hosts	will	
undergo	orientation	to	SBCC	message	and	job	aids	to	promote	health	facility–based	
LLIN	distribution	and	LLIN	use,	care	and	repair.	Community	change	agents	and	Ward	
Health	Officers	will	be	trained	together	in	their	districts.	Media	producers/journalists/
radio	program	hosts	from	various	media	houses	will	be	oriented	at	the	regional	level.

Broadcast	and	community	mobilization	activities	should	start	immediately	after	SBCC	
orientation.	 All	 SBCC	 orientations/trainings	 should	 therefore	 take	 place	 at	 least	 3	
months	before	the	issuing	of	LLINs	at	health	facilities	begins.
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Social and Behavior Change Communication   
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IX  Annual Budget/Costing 

The	parameters	for	costing	of	health	facility–based	LLIN	distribution	at	the	national	
level	should	include	LLIN	procurement,	storage	and	transportation,	trainings,	SBCC,	
coordination,	monitoring	and	supportive	supervision.
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X  Roles and Responsibilities 

Person/Organization Responsibilities

National Level

MoHCDGEC and 
NMCP

•	Develop	implementation	guidelines,	training	materials,	and	reporting	and	
supervision	 tools	 and	 submit	 them	 for	 review	by	 the	LLIN	Task	Force	
distribution	subcommittee.

•	Provide	technical	coordination	for	health	facility–based	LLIN	distribution	
activities	at	the	national	level.

•	Train	national	trainers	and	monitor	lower-level	trainings.

•	Ensure	consistent	use	of	 implementation	guidelines	and	 reporting	and	
supervision	tools	for	health	facility–based	LLIN	distribution.

•	Provide	 LLIN	 quantification,	 forecasting	 and	 requests	 for	 continuous	
stock	resupply.

•	Coordinate	LLIN	distribution–related	research	activities.

•	Ensure	the	alignment	of	health	facility–based	LLIN	distribution	with	the	
National	Malaria	Strategic	Plan	and	vector	control	policy.

•	Include	health	 facility–based	LLIN	distribution	updates	 and	challenges	
in	 the	 agenda	 for	 LLIN	 Task	 Force	meetings	 and	 NATNETS	 Steering	
Committee	meetings	as	appropriate,	and	organize	ad	hoc	meetings	to	
discuss	related	issues	when	necessary.

•	Communicate	 the	health	 facility–based	LLIN	distribution	strategy	 to	all	
RASs	through	PORALG.	

•	Collect	and	review	LLIN	data	and	accountability	reports	from	the	regional	
level.

•	In	 collaboration	 with	 PORALG,	 conduct	 monitoring	 visits	 to	 regions,	
districts	and	health	facilities.	

RCH

•	Support	training	of	national	trainers	at	the	national	level.

•	Coordinate	health	facility–based	LLIN	distribution	activities	at	the	regional,	
district	and	health	facility	levels.

•	Monitor	 and	 supervise	 health	 facility–based	 LLIN	distribution	 in	 health	
facilities.

•	Maintain	involvement	in	SBCC	strategic	activities.	

Table 3: 
Roles and Responsibilities of Personnel and Organizations at All Levels
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Person/Organization Responsibilities

Pharmaceutical 
Services Section, MSD 
and implementing 
partners

•	Coordinate	and	compile	data	to	forecast	and	quantify	the	nation’s	LLIN	
needs	and	to	advise	on	troubleshooting	and	procurement	planning.

•	Ensure	 that	 appropriate	 and	 secure	 storage	 spaces	 for	 LLINs	 are	
available	at	zonal	warehouses	and	health	facilities.	

•	Ensure	timely	initial	supply	and	restocking	of	LLINs	to	zonal	warehouses	
and	health	facilities.

•	Review	and	approve	requisitions/orders	for	restocking	of	LLINs	to	zonal	
warehouses.

•	Coordinate	 the	 monitoring	 and	 supervision	 of	 the	 LLIN	 logistics	 and	
supply	chain	system.

PORALG
(Health, Social 
Welfare and Nutrition 
Directorate and 
Sector Coordination 
Directorate)

•	Communicate	 the	health	 facility–based	LLIN	distribution	strategy	 to	all	
RASs	and	DEDs.

•	Coordinate	the	implementation	of	LLIN	distribution	activities.	

•	Collect	and	review	LLIN	accountability	reports	from	RASs	and	share	with	
other	ministries	and	implementing	partners.

•	In	 collaboration	 with	 the	 MoHCDGEC,	 conduct	 monitoring	 visits	 to	
regions,	districts	and	health	facilities.

•	Participate	 in	 national	 level	 coordination	meetings,	 such	as	 LLIN	Task	
Force	meetings	and	NATNETS	Steering	Committee	meetings.

Implementing 
Partners

•	With	the	NMCP,	conduct	informational	and	advocacy	meetings	to	inform	
the	MSD,	RCH,	PORALG	and	RMOs	of	the	new	program.	

•	Support	 development	 of	 implementation	guidelines,	 training	materials,	
and	reporting	and	supervision	tools	and	submit	them	for	review	by	the	
LLIN	Task	Force	distribution	subcommittee.

•	Support	the	subcommittee	in	the	formation	of	agenda	items	and	terms	
of	reference	for	their	meetings.

•	Support	the	inclusion	of	quarterly	accountability	reports	and	supervision	
reports	in	meeting	agendas.

•	Participate	 in	 subcommittee	 meetings	 and	 provide	 updates	 on	 the	
progress	of	LLIN	activities.

•	Work	with	 the	MoHCDGEC	 (NMCP	Vector	Control	 Focal	Person)	 and	
PORALG	to	review	quantification	data.	

•	Support	the	training	of	national	trainers.

•	Asist	the	NMCP	Vector	Control	Focal	Person	in	compiling	the	quarterly	
accountability	reports.	

•	Cooperate	with	researchers	in	the	design	of	any	evaluations	(if	and	when	
any	evaluations	are	planned).	

•	Develop	a	transition	plan	for	the	gradual	takeover	of	storage	and	transport	
responsibilities	by	the	MSD.	

Roles and Responsibilities
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Person/Organization Responsibilities

SBCC implementing 
partners  

•	Develop	SBCC	materials.

•	Contract	with	radio	stations	to	air	mass	media	materials.

•	Incorporate	 any	 interpersonal	 communication	 materials	 into	 existing	
community	mobilization	activities.

•	Share	media	and	SBCC	activity	monitoring	data	with	the	national	LLIN	
Task	Force	distribution	subcommittee.

•	Report	any	issues	in	SBCC	implementation	to	the	CHMTs,	RHMTs	and	
the	national	subcommittee.	

Development 
partners / donors

•	Procure	LLINs	and	ensure	that	they	arrive	in	Tanzania.

•	Provide	resources	and	technical	assistance	for	implementation	of	LLIN	
distribution.

•	Conduct	LLIN	stock	verification	and	audits.	

Zonal Level

MSD and LMU

•	MSD	zonal	warehouses	receive	and	store	LLINs.

•	LMU	receives,	reviews	and	approves	R&R	forms	for	LLIN	supply.

•	LMU	communicates	with	districts	to	ensure	that	LLIN	ordering	forms	are	
completed	correctly	and	in	a	timely	manner.	

•	MSD	processes	approved	orders	and	restocks	health	facilities	with	LLINs	
based	on	the	scheduled	delivery	plan.

•	MSD	 shares	 LLIN	 delivery	 and	 stock	 data	 with	 NMCP	 to	 ensure	 a	
minimum	LLIN	stock	level	of	6	months	is	always	available	at	the	zonal	
level	for	supply	to	health	facilities.

•	LMU	conducts	supervision	visits	 to	health	 facilities	 to	strengthen	LLIN	
stock	management	and	reporting.

•	LMU	monitors	 reports	 from	 the	 ILSGateway	 for	potential	 stockouts	of	
LLINs	at	the	health	facility	level.

Implementing 
partners

•	Assess	the	capacity	of	zonal	warehouses	and	transporters.

•	Conduct	competitive	bidding	for	storage	and	transport.

•	Contract	and	pay	for	 the	storage	of	LLINs	and	SBCC	materials	at	 the	
zonal	level.	

•	Obtain	copies	of	LLIN	orders	from	the	zonal	LMUs.

•	Develop	transport	plans.	

•	Contract	and	pay	for	the	transport	of	LLINs	and	SBCC	materials	(both	
initial	stocks	and	resupply)	from	zonal	warehouses	to	health	facilities.	

•	Collect	Good	Received	Notes	from	transporters.

Roles and Responsibilities
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Roles and Responsibilities

Person/Organization Responsibilities

Regional Level

RAS

•	Communicate	 the	health	 facility–based	LLIN	distribution	strategy	 to	all	
councils.	

•	Support	 councils	 in	 ensuring	 accountability	 for	 LLINs	 from	 the	 health	
facility–based	LLIN	distribution	program.	

•	Integrate	health	facility–based	LLIN	distribution	into	agendas	for	regional	
coordination	meetings.	

•	Supervise	 implementation	 of	 health	 facility–based	 LLIN	 distribution	
activities	within	a	region.

•	Collect	and	review	councils’	LLIN	accountability	reports.	

•	Compile	regional	LLIN	accountability	reports	and	obtain	input	for	action.	

•	Submit	regional	LLIN	accountability	reports	to	NMCP.

•	Take	necessary	action	on	the	regional	LLIN	accountability	report	provided	
by	the	RMO.

•	Share	 regional	LLIN	accountability	 reports	with	PORALG’s	Director	 for	
Health,	Social	Welfare	and	Nutrition.	

•	Participate	in	training	and	supervision	activities	for	health	facility–based	
LLIN	distribution.

Implementing 
partners

•	Participate	in	informational	and	advocacy	meetings	to	inform	the	RASs	
and	RMOs	of	the	new	program.

•	Support	the	RHMTs	in	forming	agenda	items	and	terms	of	reference	for	
their	meetings;	advocate	to	include	quarterly	accountability	reports	and	
supervision	reports	in	meeting	agendas.

•	Supervise	and	pay	for	the	training	of	regional	and	district	trainers.

•	Supervise	and	pay	for	the	first	quarter	supervision	visit	by	regional	and	
district	teams.

•	Collect	 training	 and	 supervision	 reports	 from	 the	 regional	 and	 district	
teams.

•	Provide	 on-call	 technical	 assistance	 to	 the	 Regional	 Pharmacist	 on	
compiling	the	quarterly	accountability	reports.	

•	Work	 with	 RHMTs	 to	 include	 review	 of	 the	 supervision	 reports	 and	
quarterly	accountability	reports	in	the	standing	agenda	for	their	meetings.

•	Participate	in	RHMT	meetings	and	provide	updates	on	the	progress	of	
implementing	partner	activities.

Supply chain 
implementing partner

•	Transport	LLINs	from	the	port	to	the	MSD.
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Person/Organization Responsibilities

District Level

Council Director / 
DED

•	Communicate	the	health	facility–based	LLIN	distribution	strategy	to	the	
health	facilities	and	political	 leaders/officers	(WEOs,	VEOs,	counselors,	
etc.).	

•	Coordinate	all	health	facility–based	LLIN	distribution	activities	within	the	
district.

•	Integrate	health	facility–based	LLIN	distribution	into	agendas	for	council	
coordination	meetings.	

•	Collect	 and	 review	 council	 LLIN	 accountability	 reports	 from	 health	
facilities	and	take	necessary	action.

•	Provide	input	to	the	council	LLIN	accountability	reports.

•	Submit	the	council	LLIN	accountability	reports	to	Regional	Administrative	
Secretary	(RAS).

•	Ensure	 accountability	 for	 LLINs	 from	 the	 health	 facility–based	 LLIN	
distribution	program.	

•	Facilitate	 the	 training	 of	 health	 facility	 staff,	 with	 the	 assistance	 and	
engagement	of	the	district	technical	committee	team.

•	Review	and	approve	requisitions/orders	submitted	by	health	facilities	for	
restocking	of	LLINs.	

•	Integrate	supervision	of	ANC	and	IVD	clinics’	LLIN	distribution	into	routine	
supervision	visits.

Implementing 
partners

•	Conduct	informational	and	advocacy	meetings	to	inform	the	DMOs	and	
the	DEDs	of	the	new	program.	

•	Support	 the	District	Health	Management	 Team	 (DHMT)	 and	CHMT	 in	
forming	agenda	items	and	terms	of	reference	for	their	meetings.

•	Advocate	 to	 include	 quarterly	 accountability	 reports	 and	 supervision	
reports	in	meeting	agendas.	

•	Supervise	and	pay	for	the	training	of	regional	and	district	trainers.

•	Supervise	and	pay	for	the	first	quarter	supervision	visit	by	regional	and	
district	teams.

•	Collect	 training	 and	 supervision	 reports	 from	 the	 regional	 and	 district	
teams.

•	Provide	 on-call	 technical	 assistance	 to	 the	 District	 Pharmacist	 on	
compiling	the	quarterly	accountability	reports.	

•	Work	 with	 DHMTs	 to	 include	 review	 of	 the	 supervision	 reports	 and	
quarterly	accountability	reports	in	the	standing	agenda	for	their	meetings.	

•	Participate	in	DHMT	meetings	and	provide	updates	on	the	progress	of	
implementing	partner	activities.

•	Incorporate	 SBCC	 messages	 and	 materials	 into	 existing	 community	
mobilization	activities.

Roles and Responsibilities
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Person/Organization Responsibilities

Health Facility / Community Level

Health facility staff

•	Receive	LLINs	and	track	their	consumption	using	stock	cards.

•	Store	LLINs	securely	and	protect	them	from	damage.

•	Report	data	on	LLINs	received,	stock	on	hand,	losses	and	adjustments	
every	3	months	using	the	R&R	forms.

•	Reorder	nets	from	the	MSD	in	a	timely	fashion	by	submitting	R&R	forms	
to	the	district	level.	

•	Issue	LLINs	to	pregnant	women	during	their	first	ANC	visit	for	each	
pregnancy.	

•	Issue	LLINs	to	children	receiving	the	measles	vaccine.

•	Issue	LLINs	to	infants	eligible	for	the	measles	vaccine	during	outreach	
services.	

•	Properly	document	LLINs	issued	to	beneficiaries.

•	Sensitize	patients	about	LLIN	use,	care	and	repair.

•	Coordinate	with	the	HFGC	and	community	change	agents	to	promote	
the	health	facility–based	LLIN	distribution	service.

•	Report	ANC	and	IVD	service	data	as	well	as	LLIN	issuing	data	to	the	
DMO	every	month	using	the	monthly	antenatal	and	immunization	HMIS	
forms.

•	Report	LLIN	stock	on	hand	every	month	using	the	ILSGateway	forms.		

HFGC, including the 
VEO 

•	Receive	and	countercheck	LLINs	supplied	to	health	facilities	with	health	
facility	staff.

•	Educate	and	motivate	community	members	on	malaria	prevention,	
including	use	of	LLINs.

•	Assist	with	follow-up	visits	to	health	facilities	on	variances	based	on	LLIN	
accountability	reports.

WEOs and VEOs

•	Assist	with	follow-up	visits	to	health	facilities	on	variances	based	on	LLIN	
accountability	reports.

•	Assist	with	resolving	other	issues	related	to	health	facility–based	LLIN	
distribution	in	the	community.	

Roles and Responsibilities
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Appendices



 Implementation Guidelines  -  for Health Facility–Based Distribution of LLINs 39

Existing Forms

Appendix	I:		 Report	&	Requisition	Form

Appendix	II:		 Health	Facility	Ledger/Stock	Card

Appendix	III:		 Proof	of	Delivery/MSD	Sales	Invoice

Appendix	IV:		 Claims	Invoice

Appendix	V:		 ANC	Register

Appendix	VI:		 Pregnant	Woman	Antenatal	Card

Appendix	VII:		 Under	5	Register

Appendix	VIII:		 Child	Immunization	Card

Appendix	IX:		 HMIS	Summary	Forms	for	ANC	

Appendix	X:		 HMIS	Summary	Forms	for	Under	5

Appendix	XI:		 Monthly	Accountability	Report	

Appendix	XII:		 Quarterly	Accountability	Report	

Appendix	XIII:		 Health	Facility	Monitoring	Checklist

XI  Appendices
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JAMHURI YA MUUNGANO WA TANZANIA

WIZARA YA AFYA NA USTAWI WA JAMII

MFUMO WA TAARIFA ZA UENDESHAJI WA HUDUMA ZA AFYA

MTUHA TOLEO LA 2.0

KITABU CHA 4: LEJA

Jina la Kituo __________________________       Stoo ______________________

Wilaya ____________________  Tarhe ya kuanza ___________    Tarehe ya kumaliza ____________
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KUMBUKUMBU YA DAWA NA KIFAA                                    Namba ya Ukurasa ………. 
 

Namba ya Dawa/Kifaa Jina la Dawa/Kifaa Hali maalum ya utunzaji inayohitajika 

 
Kiasi kinachokubalika kuagiza Maelekezo maalum ya uagizaji 

 
Kipimo kinachotumika Kiwango cha juu kabisa Kiwango cha chini kabisa Mahali pa kutunzia 

 

 
Tarehe Kumbukumbu za 

kuagizia/kutoa 
Kiasi 

kilichopokelewa 
Kiasi 

kilichotolewa 
Marekebisho 

(Upotevu, 
kurudishwa) 

Kiasi 
kilichopo 

Maelezo 
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msd 
medical stores department 
 
TIN	NO:	101-060-195																																																																																														ISO	9001:2008	CERTIFIED	

	

Sales	Invoice	
Invoice	No:	………………………																																																																																			Zone:	…………………………………	

	

	

	

	

	

	

Sales	Order	No:…………………………………………………														Sales	Category:			……………………………………………	

Invoice	Date	……………………………………………………																Payment	Terms:	……………………………………………	

Customer	Ref…………………………………………………..																Sales	Person:			………………………………………………..	

Shipped	Via	…………………………………………………….																Delivery	terms:	………………………………………………...	

	

Item	
Code	 Description	 UoM	 Qty	

Batch	
No	

Batch	
Qty	

Expiry	
Date	

Unit	
Price	 Total	

	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

Total	 	
Order	Miscellaneous	Charges:	

Description	 Amount	(TZS)	
	 	
	 	
Total	 	
	

Sold	to:	

………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
……………………………………………………………………..	

Shipped	to:	

…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………	
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msd 
medical stores department 
 
Invoice	Line	Total	 		
Invoice	Line	Discount	 	
Invoice	Misc.	Charges	 	
Invoice	Total	 	
	

	Invoice	Total	in	Words:	

…………………………………………………………………………………………………………………………………………………………………	

	

Missed	Items	

Item	Code	 Description	 UoM	 Qty	 Reason	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	 	 	 	 	
	

	

……………………																			……………………………																		……………………………																……………………………..	

Prepared	By:																				Authorized	Signature												Invoice	Acceptance	 	 Delivery	acceptance								

(MSD)																																	(MSD)																																									(Customer)																																(Customer)	

Date………………..																Date………………..																								Date………………..																						Date………………..	
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FORM 7: VERIFICATION AND CLAIMS FORM 
 

UNITED REPUBLIC OF TANZANIA 
MINISTRY OF HEALTH 

 
 

Name of Health Facility ……………………………. Cycle …………... Group ………………… 
 
MSD Invoice No. ……………………………….. Vehicle Number…………………………. 
 
Driver’s Name …………………………………… Signature………………………Date………… 
 
Physical Control of Received Items 
 
Item Ordered but not received accordingly   
Order Form Item Description Quantity 

Ordered 
Quantity 
Received 

    
    
    
    
    
    
 
 
Items with close expiry date (3 months to expire)   

Item Description Quantity 
Expiry 
Date 

   
   
   
   
   
   
 
Discrepancy 
Breakages     
Invoice No. Code Item Description Unit Quantity Remarks 
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Invoiced but not 
received 

     

Invoice 
No. Code Item Description Unit 

Invoiced 
Qty 

Received 
Qty Remarks 

       
       
       
       
       
 
Over Issued      
Invoice 
No. 

Code Item Description Unit Invoiced 
Qty 

Received 
Qty 

Remarks 

       
       
       
       
 
 
Name of HF in-charge ………..……………….…..Signature…………………..Date …………... 
 
 
Name of Witness 1…. ……………………………..Signature…………………..Date …………... 
 
Name of Witness 2 ….……………………………..Signature…………………..Date …………... 
 
Name of Witness 3…..……………………………..Signature…………………..Date …………... 
 
 
DMO Office: 
 
Seen and forwarded to MSD/ZMS 
 
Name………………………………………………..Signature…………………..Date ………….. 
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Mtwara District Council District Report  November 2015

LLNs Distribution Status

S/N Indicator Statistics

1 % of pregnant women who received LLINs in their 1st ANC Visit 78

2 % of Children receiving measles vaccine who also received LLINs 51

Basic Health Indicators

# Indicator Statistics

1 Target # of women attending first ANC visit during pregnancy 485

2 Actual # of women attending first ANC visit during pregnancy 299

3 Actual # of women who received LLINs in their first ANC visit during pregnancy 235

4 Target # of children who are supposed to receive Measles 1  Vaccine 350

5 Actual # of women who received LLINs in their Measles 1  Vaccine 472

6 Actual # of children who received who received measels 1  vaccine and an LLIN 472

7 Total # of LLINs distributed through ANC & IVD (source: HMIS/MTUHA) 501

Number of Facilities Reporting and Not Reporting by Type

S/N Type

Facilities Reporting Facilities Not Reporting

ANC Child Health Reporting ANC Child Health Reporting

1 Dispensary 100.0 % 100.0 % 0.0 % 0.0 %

2 Health Centre 100.0 % 100.0 % 0.0 % 0.0 %

3 Hospital 0 % 0 % 100.0 % 100.0 %
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Mtwara District Council District Report  July  September 2015

LLNs Distribution Status

S/N Indicator Statistics

1 % of pregnant women who received LLINs in their 1st ANC Visit 77

2 % of Children receiving measles vaccine who also received LLINs 52

3 consumption difference between eLMIS  HMIS (ANC and Child Health) 90

Basic Health Indicators

# Indicator Statistics

1 Target # of women attending first ANC visit during pregnancy 1359

2 Actual # of women attending first ANC visit during pregnancy 962

3 Actual # of women who received LLINs in their first ANC visit during pregnancy 742

4 Target # of children who are supposed to receive Measles 1  Vaccine 487

5 Actual # of women who received LLINs in their Measles 1  Vaccine 1397

6 Actual # of children who received who received measels 1  vaccine and an LLIN 1397

7 Total # of LLINs consumed at health facility (source eLMIS) 1704

8 Total # of LLINs distributed through ANC & IVD (source: HMIS/MTUHA) 1614

Number of Facilities Reporting and Not Reporting by Type

S/N Type

Facilities Reporting Facilities Not Reporting

ANC
Child Health
Reporting eLMIS ANC Child Health Reporting eLMIS

1 Dispensary 100.0
%

100.0 % 0 % 0.0 % 0.0 % 100.0 %

2 Health
Centre

100.0
%

100.0 % 0 % 0.0 % 0.0 % 100.0 %

3 Hospital 0 % 0 % 0 % 100.0 % 100.0 % 100.0 %
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