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Introduction

Area: 801.590 Km²

Population: 28,5 million

65 Referral hospitals

1,561 health centres (US)

4,340 APE (Community Health Worker)



Brief History

In late 70’s and 80’s the country affected by civil war:
• Lack of foreign exchange;
• Increase in Aid – in kind – for medicines.

Early 80’s the concept of Essential Medicines linking availability at
peripheral areas with improved management and rational use led to KIT
Supply Systems in most of Africa.

Mozambique adopted the concept and developed an Essential Medicines
Programme in collaboration with UNICEF and funding from Italy



The Kit – Conception/concept

• KIT - a package of essential medicines, dressings and
surgical materials intended to treat the most common
conditions seen at Primary Health Care (80%).

• Each Health Facility received one or multiple kits
according to its workload: number of monthly
consultations performed.

• Included in the “Program”:
• Support to supply chain management – operational costs;

• Training of health staff towards rational use of medicines
(diagnose & prescription);

• Train pharmacy staff in supply chain management functions.

Kit US 1,000

Kit APE 250

Number of outpatients 
consultations per Kit



In a situation of scarcity of resources as faced by the country 
to purchase medicines the KIT protects Primary Health Care 

services, both Health Centers and Health Posts.

Hospitals, major consumers, usually located near Provincial 
Depots, due to the Kits, were not any more entitled to get 

most of the available supplies:

• The Kits should not be open in a warehouse

The Kit – Justification



The Kit – Evolution

Evolution over the last 30 years:
• Development of Medicines Common Fund – Donor funding and State Budget-

mid 90 to 2007;
• State budget took responsibility to cover the costs of Kits - from 2009;
• Adoption of only one Kit for Health facilities (When?) and introduction of a 

Community Health Worker (APE) KIT.

Evolution over the last 3 years:
• Decision to keep the Kits to supply rural health facilities and APEs;
• Withdraw the KITs for Urban Health Centres in major cities due to:

• All of them now have doctors;
• Increased diagnostic capabilities so the need for other medicines;
• Competition with hospitals are more likely to be balanced – same locations.



.

The Kit – Diseases treated

The composition of KITs is based on the most common diseases at the
primary level, such as:

• Diarrhoea;
• Respiratory complications, problems;
• Gastrointestinal;
• Analgesics;
• Antihypertensives;
• Anti-infectives of various levels;
• Desparasitants;
• Anti-malarial;
• Antianemics;
• Contraceptives and Condoms;
• post-partum haemorrhagic (Oxytocin), some medical surgical material, antiseptics

/ disinfectants and dressing material.



The Kit – Quantification process

Health Facility Kit:
• Average number of consultations per health facility;
• Number of actual outpatients consultations and projected for the new supply cycle.

APE Kit:
• Number of active APES in the field (actual and expected);
• Re-confirm the average number of consultations per APE.
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Mozambique National Supply Chain - Current



Supply Chain – The Kits
 Kits delivered bi-annually through 

3 major ports: Maputo, Beira and 
Nacala.

 Supplier in charge of delivering 
the Kits to the Provincial 
Storehouses.

 On a monthly basis, Kits are 
delivered to District Depots and 
from these to Health Facilities 
and APE.



Supply Chain – LMIS (1)
KIT: Paper form for Health Facility



Supply Chain – LMIS (2)

monthly consumption 
Report

Enables:
Control of medicines 

used by APES;
Requisition of products 

that are not in the Kit: 
Microlut, Microgynon, 
Depo (sub-cutâneo / 
intramuscular) 
Misoprostol, 
Clorexidine gel e  
Vitamin A + E.

New reporting form being 
implemented.

APES
Paper form



Mozambique National Supply Chain - Future
Health Mngt Info.Sys
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The Kit – Advantage and Disadvantage
Advantages:
• Ensure availability of basic medications at peripheral areas – urban and rural;

• Most common health conditions can be addressed and solved;

• Easy management of the supply chain;

• Require basic personnel to manage.

Disadvantages:
• Low flexibility – same kits content for all regions / provinces;

• Accepted as less efficient way to distribute medicines.



Main Challenges of the Kit System in Mozambique

 Clear definition of the number of active APEs;

Active participation of the Program in the Quantification processes;

 Storage capacity at Province, District and US level;

 Improve the flow of communication at all levels;

Data - The availability of timely and quality data, despite advances in 
recent years;

 Transport - Lack of transport capacity for transporting KITs at all levels, 
especially from the Province to the Health Unit and the APE.



THANK YOU!!!
MUITO OBRIGADO !!!
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