
SUCCESS STORY 

Using the malaria clinical mentorship platform to equitably redistribute malaria commodities and 

medicines in Mutoko District, Mashonaland East Province, Zimbabwe   

Mentors had to think outside the box, taking advantage of 

the newly established malaria mentorship program whose 

primary purpose is to improve malaria quality of care and 

also to address issues of stock outs. Mr Admire Nhopi, the 

pharmacy manager is one of the mentors and he said:  “The 

mentorship visits have been important in 

addressing medicine shortages. When we call 

health facilities making appointments, we take 

the opportunity to ask them if they have any 

shortages of both malaria and non-malaria 

medicines and commodities. As we move 

around we redistribute these medicines from 

where there is too much to where there is 

need.” So, instead of just mentoring health workers on 

stock management, the Mutoko mentors used the regular 

visits to health facilities to identify any overstocking and 

redistribute commodities and medicines including non-

malaria medicines to inadequately stocked facilities. This 

approach helped minimize stock-outs of medicines at health 

facilities. Thus the Mutoko mentorship team addressed the 

malaria medicines stock challenges and ensured that health 

facilities had enough commodities and medicines required in 

the diagnosis and treatment of malaria at the supported 

heath facilities as well as reduce expiry of medicines due to 

overstocking.  

“Through mentorship we made sure the facilities we were 

mentoring had all the malaria commodities and had no reason not 

to follow the malaria treatment guidelines on how to manage both 

uncomplicated and severe malaria” Lucy Dengezi Clinician 

Mentors from the other four districts (Murewa, Binga, Mbire and 

Hwange) adopted the same strategy to ensure timely and 

complete case management.  

 

Baseline findings during mentorship visits in June, 2018, 

demonstrated stock outs of some malaria medicines and 

commodities at facilities receiving malaria clinical 

mentorship in Mutoko District, Mashonaland East 

Province, Zimbabwe. In some instances health facilities 

had little or nothing at all whereas other health facilities 

within the same district were overstocked. 

 

Mr A. Nhopi, Pharmacy Technician, Mutoko District, holding 

a pharmacy register preparing commodities for 

redistribution during mentorship visits 

This situation is always a headache to funders, MOHCC, 

health facility staff and more importantly to the sick 

patient who may have to go back home without receiving 

any treatment. Unavailability of medicines can result in 

health workers having to refer patients to other health 

facilities which the majority of the poor cannot afford 

and can lead to delayed access to treatment and 

worsening of the patient’s condition. Addressing this 

challenge was particularly key in Mutoko, the district 

with the highest malaria burden in Mashonaland East 

Province.  

 The malaria mentorship program involves mentors 

visiting health facilities and helping health facility staff to 

address gaps in the treatment of malaria patients through 

sharing of knowledge between a more experienced 

health worker (mentor) and the health facility workers 

(mentee) targeting specific gaps noted including 

mentorship on malaria commodities stock management. 
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