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SUMMARY
 

The purpose of this consultation was to assist in the integration of
 
contraceptive supplies into the Ministry of Health logistics system.
 
Currently, the Ministry of Health receives contraceptive supplies through

APROFM's direct distribution program (DDP). The effect of more than a year
 
of government restrictive policies is apparent in the DDP's distribution 
statistics. In 19 out of 22 departments, distribution of contraceptives 
decreased in tho first half of 1979. In fact, in three departments, no 
distribution at all occurred. In 1981, the Drogueria Nacional (DN) will
 
take over the distribution of contraceptives in 11 departments. However,

the DN is limited by problems in transportation, warehouse space, and budget

(See FPED/CDC Foreign Trip Report: Guatemala, dated March 3l 1980).. Be­
cause of inflation as well as increases in patient visits, the medicine 
budget decreased from 27,4 per patient visit in 1975 to 214 per patient visit 
available for medicine in 1979--a decrease of 21 percmnt. This may prove to
be a problem in the purchase of contraceptives such as Depa-Provera which 
AID cannot supply to the Ministry of Health. Transportation delays, both 
from the central level to area headquarters, as well as from area head­
quarters to local level, are common. Under a tri..partit agreenent, AID 
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progra m a i c s e u i g t e c n u t t o . A r c s a d f v r v r 
will be required to implement the distribution program . lowever, a super­.Visor for the DN's distribution program should be hrd as soon as pos­
sible, Other recommendations to improve the distribution system included:
 
an improved requisition form, the channeling of requisitions through the
 area chief's office, and a system for prioritizing medicine purchases.
 

I. PLACES, DATES, AND PURPOSE OF TRAVEL
 

Guatemala, August 18-30, 1980, 
at the request of USAID/Guatemala and
AID/DS/POP/FPSD, to assess 
the 	integration of contraceptive supplies

intotheMinitryof Hlealth 
logistics system. This consultation was
 

Branch, FPED/BE/CDC. 
 Brief follow-up visits were conducted on October
6 and October 10 in conjunction with a consultation to El Salvador by
Dr. Oberle and Richard Monteith, Program Analyst. This travel was in
accordance with the Resource Support Services Agreement (RSSA) between
 
the 	Office of Population, AID, and CDC/BE/FPED.
 

II. PRINCIPAL CONTACTS
 

A. 	USAID/Guatemala
 

1. 	Mr. Eliseo Carrasco, Director 
2. 	Mr. Thomas Stukel, Acting Deputy Director
 
3. 	Mr. Scott Edmonds, Health and Population Officer
 
4. 
Mr. 	Neal Woodruff, Assistant Health and Population Officer
 
5. 	Mr. Carlos Andrino, Project Assistant
 

B. 	Ministry of Health
 

1. 	Dr. Angel Paz Cojulun, Director General
 
2. 	Dr. Leonel Barrios 5antos, Subdirector General
 
3. 	Mr. Enrique Prado Spiegelero Coordinator, Drogueria
 

Nacional (DN)
 
4. 	Mr. Rene Mendez, Administrator, DN
 
5. 	Mr. Enrique Pinar, Chief of Personnel, DN
 
6. 	Mr. Salomon Gonzalez, Warehouse Chief, DN

7. 	Dr. Victor Manuel Gamboa, Chief, Escuintla Health Area
 

C. 	 Asociacion Pro-ienestar de Is Familia (APROFAM) 

1. 	Dr. Roberto Santiso, Executive Director
 
2. 
Hr. Rolando Sanchez, Director, Direct Distribution Program

3. 	Hr. Victor Hugo Fernandez, Administrator
 



III. INTEGRATION OF CONTRACEPTIVE SUPPLIES INTO MINISTRY OFAEATH LOGISTICS 
SYSTEM 

A. 	Background
 

The Integrated Family Planning Services agreement signed by AID,
 
the Ministry of Health (MOH), and APROFAM, has two components.
 
Under the medical supervision program, AID provides funds for
 
transportation anid per diem for visits to health posts by medical
 
supervisors. Under the supplies program$ AID wil provide $180,000
 
for vehicles, transportation expenses, per diem, and warehousing to
 
the MOH over a two year period--198-1982. In 1981 the MOHBwill
 
assume responsibility for contraceptive distribution to health
 
posts and health centers in 11 departments. APROFAM will continue
 
supplying contraceptives in the other 11 departments. If this
 

contraceptive distribution in the rest of the country in 1982.
 
i s -dgd --scces fu---hbMHwl- assm-esosbily wfr--Much of the responsibility for supply distribution will reside with
 

the 	Drogueria tNacional (DN), although close cooperation with the
 
MOB's operational arm, the Direccion General (DG) will be essential.
 

In addition to the above grant, other funds probably will be
 
available in early 1981 from a loan/grant--The Community-based
 

,
Health and Nutrition Systems Improvement Project This project

provides funds for a regional warehouse in-Totonlcapan, 2 warehouse
 
administrators, 2 drivers, and 3 diesel pick-up trucks. Although

this project is designed to supply the departments of Totonicapan,
 
Solola, and San Marcos, it would reduce the pressure on the DN's
 
central warehouse.
 

During an earlier consultation, a number of problems in the DN's
 
operations were described (see FPED/CDC Foreign Trip Report:

Guatemala, dated March 3, 1980). Among those problems were the
 
following:
 

I. 	The budget for medicine purchases is inadequate and has not
 
increased sufficiently to compensate for inflation and 
ex­
panding health facilities.
 

2. The same fixed value of medical supplies is allotted each year
 
to each health center (33,200/year)and health post (800/

year), no matter what the size and characteristics of the
 
populations served in their catchment area ,
 

3. 	Supply delivery is frequently delayed by lack of transport.
 

4. Stocouts and/or low inventory levels frequently occur at the
 
medicine warehouse.
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Distribution has been uneven throughoutc the country. In thre 
departments--Jutiapa, Escuincla, .and.Santa Roea--distribution-rates


~~~~have-approached 1979 levels (Table 2).. - .. . i 

.But 
 in all other departments distribution dces.Infact, in i
three departments.'Quetzaltenengo, San Marcos, :and Peten--no"­distribution at all occurred.i By comparison$, 33,420 cycles of oral 

,!: 	 contraceptives were delivered: to MOH failtis in these three : 
departments• in 1979. : If enything,• these c o mp a r i s o n s understate the=
draematic :decrease, beas he DDP was effectively hobbled in the 

19 7 9 .: i last half of aswellas ;in"1980. 

C. Th Medicine Budget, Drogueria Ncional "' 	 .. 

Norinyl. free, .probably through APROFAM, Howe verg Neogynon, Dao- " ~Provers 	 and other commodities imanufactured outside the U.S. may. 
~~have to be purchased by the MOH. Although it would be desirable to-.
 
~~~~Maintain the currdnt,variety,of commodities,- the -HOH may .not be -.
 
-/ ... . willing to commit its own funds., At the moment the budget ,for : 

to m e e t ~curative medicines is inadequate patient demnds, and the" 
~situation over the lost 5 years has worsened. The following anal-' 
~ysis attempts to 'document the nature of the budgetary dilemma. 
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The DN s drug budget has more than doubled~ in the last fiveyears--from $525,000 in 1975 to 
 lQ77,500 in 1980. However, the 
number of health posts and health centers have also increased. in 
1973, there were 227 health posts and 80 health centers. In August
1980, the DN supplied 541 health posts and 153 type B health
 
centers, with more to open by year's end. 
 An increase in the cost

of medicine and the number of patient visits also puts added
 
presure on the DN'sbudget. 
 To tryto adjust for the effect of
 
inflation, we calculated an inflation index based on the most~
 
popular pharmaceuticals distributed by the DN. Unfortunately, the

DN leadership is 
new, and no recorded analysis of purchases and
 
prices was available, Thus, no one at 
the D14 could confidently

provide statistics on drug supplies. 
 Since the warehouse super­
visor initiates the purchase order for most drugs, we analyzed

.invoices0for the ll drugs he felt were most 
 -,-in .ioqular
o.dr to-.}
 

maton oIprice changes. These 11 drugs

represent 16% of all drug purchases in 1975. Between 1975 and1979, the price of these 11 drugs increased by 4.1% per year when
 
each drug's contribution to inflation was weighted by the volume of
purchases in 1975, 
the base year (Table 3). Although this is the
 
standard method of calculating an inflation rate, the result is
deceptively low, because in 1979 the DN purchased a large propor­
tion of expensive drugs such as Ampicillin. If the price change is

adjusted by 1979's mix of medicines rather than 1975's, the in­
flation rate would be 8.8%. 
Both methods of calculating the

inflation rate for medicines produce results that 
are lower than
 
Guatemala's official general rate of inflation in the same

perisud-- 10.42.
 

Accepting the limitations of this estimate, we attempted to adjust
the drug budget for both the increase in patient visits and the 
increase in drug prices. The funds available for drug purchasesjust barely kept pace with patient visits (Table 4). In 1975 there 
was $0.27 in the medicine budget per patient visit in health 
centers and health posts. In 1979, $0.26 per visit was available
 
for drug purchases. However, when Inflation is taken into account$
 
the MeR appears to have lost ground. Expressed in 1975 dollars,

there was only $0.21 per patient visit available for medicine in

1979--a decrease of 21Z. The limitations of these data were di.­
cussed with MOH personnel, and Hr. Hendez of the DN agreed to
conduct a more extensive analysis in September. This analysis had 
not been performed by the time of our follow-up visit. Although
the DN has requested $2 million for drug purchases in 1981, a real

increase in medicines available per patient visit may not 
occur 
because: 1) Increases of drug prices are anticipated. 2) Mdi­
tional health posts are planned. 3) The health promoter programs
may increase demand for medications. The hesitancy of MON of fi 
clatl to purchase contraceptives should be viewed in light of these 
constraints.
 



Nevertheless, the DN's drug purchasing procedures can be improved.
 
At the, moment,s 1 he warehouse chief initiates a npurchase
order based 
on pri.or drawdown of stock. There is no system of priorities based < 

on medical need coordinated with the DG. As a result, important

medications are frequently lacking. For example, in visits to 5
 
health centers and health posts in Escuintla and Zacapa, none had
 
stocks of adult aspirin supplied by the DN. Aspirin has been out
 
of stock since January. Only one of these five clinics had stocks
 
of procaine penicillin, a popular injectable medication. On the 
other hand, one health center director complained that he had 
accumulated 8 gallons of piperazine solution without requesting 
it.i e rarely sees cases of ascariasis. On the other hand, 
infection with Nec ator americanus in common, but pyrantel pamoate 
and mebendazole, the drugs of choice, are frequently unavailable.
 

Back inGuatemala City, records of the DN demonstrated thiat aspirin 
purchases have not increased recently (Table 5). In 1975 the D -4 
purchased 3 million adult aspirin tablets. In 1979 the DN also 
purchased 3 million tablets. Meanwhile, the DN has septupled the 
purchase of cold tablets--at a 'cost of $63,350 tn 1979. The cold 
tablets contain aspirin, caffeine and an antihistamine and cost 
twenty times as much as aspirin. In 1979 the DN also spent $13 .500 
on kaopectate, despite the fact that a study in GuaLemala Cityz 
Roosevelt Hospital failed to demonstrate the efficacy of this 
drug.* Expectorants also were a large budget item--$30,240 in 
1979. Altogether, cold tablets, expectorants, and kaopectate 
co prised 11% of the DN's 1979 drug budget. Although these drugs
 
may have a place in clinical practice, they may deserve a lower
 
priority in purchasing.
 

Initially, the concept of prioritizing drug purchases met with some
 
skepticism. However, after discussing the problem with Dr. Barrios
 
and Mr. Mendez, two approaches to help establish priorities were
 
devised. First, a simple quantitative task to assign each drug to'
 
one of 3 priority levels has been designed by Dr. Michael Bernhart
 
of Georgia State University. This exercise takes into account the
 
prevalence and mortality rate of the disease for which each drug is
 
used and the substitutability of the drug. Area chiefs under the
 
direction of the DC would use this exercise as an aid in estab­
lishing priorities. A simpler, less quantitative exercise is
 
planned for November. Each health center or health post would
 
receive a questionnaire (see Attachment). The physician or nurse
 
in charge would list the cn most important drugs for that clinic 
in order of priority, taking into account the above factors, but
 

*Portnoy BL$ DuPont IlL, Pruitt Dg Abdo JAO Rodriguez, JT: Antidiarrheal 
agents in the treatment of acute diarrhea in children. JAH4A 226:1525-1528,
 
1973.
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thedistrict or area level. In three 	 oepartments-'Jutiepa,Santa 
Ros$a and Sacatapequez--the forms are collated atthe area level
before forwarding to the DN. Occasionally, a clinic Will' fail to 

-4., . . . . .. .. . submit its 	A , in time and will subsequently.- require an a n 44request .. .. . .. ..ofemerency" shipment,' The D slcurrently planning to require
forms to pass through the area chief's office toiassurethat allforms will arrive on time. 

Somecomplaints of delayss e actually & problem of perceptions.
Some clinic personnel feel that medicine shipments should arrive 
precisely at the b.eginning of every quarter. This is a physical
impossibility for Nh personnel. However, regular shipments at. . 
staggered,three-monthinteva hs be the goal.should once an 
improved distribution system is instituted, local clinic personnel_______

.hou be- apprised-of-the-7eOX ecid-date -of-each-quarterly oflt 
so that clinic at-Lvities can be programmed around this date.v 

F. Improvements in Medicine Distributionps 	 s 

An improved distribution system for thenp should provide the 
following: tranuportation from Guatemala City to area levels,
transportation from area to local level, and capacity for an 
anticipated increase in the volume of medicine* required by new .
health facilities and promoters. Mr. Edmonda projects an increase 
of one-thirdin medicine supplies to coverpromoter projects. 

The budget available for logistics improvements is illustrated in 
Table 6. The MOH will essentially provide personnel, and AID will 
provide funds for vehicles, per diem, and transportatLon expenses.
However, the most important decision indesigning this system has
 
yet to be made. Although Dr. Barrios felt' that contraceptives
should be fully integrated with other medicines and should not becharged for, a fins! decision on charging for contraceptives had 

. . not been made. If the MOB1 decides' to charge, closer control ofdistribution will be required, and contraceptives will have to be 
packaged separately from other medicines. The current proposal was 
designed under the assumption' that contraceptives, like other 
comdities, would be free to the patient. Transportation fromOiatemala Oity to area 'level would be carried out by 2 diesel
trucks.' These would have 'acapacity of 8 tons each (or 5-tonone
truck and one 10-ton truck). These vehicles would deliver

quarterly shipments to the area chiefs' headquarters as is done
 
currently. The difference isthat the vehicles and drivers would
be assigned to the DN. 

From area headquarters to health centers and health posts, a fleet
of four pick-up trucks would supplement the area chief's vehicles.
Inother words, these pick-.up# would follow the larger trucks from
department to department and deliver locally. The pick-ups should
be 4-wheel drive 'vehicles, preferably of 2000-pound capacity.
 

http:pick-.up
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Currently, APRQYA4's DP has a goal of 5 contacts per day. Ho~w­
ever, the DN vehicles would have to carry a greater load-­
approximately 650 pounds per health center and 250 pounds per

health post. Ultimately, the vehicles might be based regionally.

In fact, inl981 it is assumed that the 3 additional vehicles

assgned to thergional warehouse inTotonicapan will handle dis­
tribution in that region.tMOHI officials would like to purchase
vehicles as soon as possibld but as of our follow-up visit, no 
vehicles had been ordered.
 

An additional important step for the program is to identify a
 
program supervisor. A supervisor isneeded to establish routing

and procedures, as well as to. coordinate with the, area chiefs.
 

would be located in the DN, funds are not available to hire a 
supervisor until January 1981. Given this limitation, the current 
date for beginning MOH.distribution isharch 1981.
 

In summary, the new system would require a supervisor, 5-6 drivers
 
for the 6 vehicles, and possibly 5 drivers' assistants.
 

G. Other Unresolved Issues
 

1. Selection of the initial 11 departments--The 11 departments to

be suppliedoby the OH logisticsO system had not been decided
of our visit. However, the loan coordinating committee agreod 

as 

that these departments would be located in western Guatemala, 

2. Source of contraceptive supplies--Supplies of, condoms and 
Norinyl 1+50 are assured,e but the has decided whether .tH not 
or how to obtain Neogynon, lepo-Provera or foams not available
 
from U.S. manufacturers.
 

3. Inventory--According to the project grant agreement, APROFA 
is 
supposed to conduct an inventory of contraceptives inMOH 
facilities. Since access to many facilities has been barred,
APROFAMf and the MOH have not coordinated an~ inventory plan. 

4. Evaluation--The project grant agreement requires an evaluation 
of the MOH's logistics system. On the basis of this eval­
uation, the coordinating committee would decide the nature of 

-, the final transfer of the DDP to the HOH in1980. 
The timing

and criteria of the evaluation have not been decided, nor have

the evaluators been identified. Individual members of the
coordin~ting cousittee were reluctant to discu*ss evaluation
until other imp')rtant issues had been resolved. 
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<IV.. Recommendations 

A. The Drogueria 1Nacionalls OVN) medicine requisition forms should be 
updated.
 

B. Requisitions should be channeled through at least the district
 
chief's office rather than directly toithe DN,
 

C.Medicines should be classified by priority so that DN personnel can> 
maintain adequate inventories of high priority drugs. A structuied 
task for area chiefs and a questionnaire survey of health center ~ 
Aand health post'personnel were discuzssed s3 means of obtaining <
 
input from the field. .. j 

_- s -t e Mi iat y - f - e l h -t k s o e r s o s b l t - r c n r - ' ceptive distribution, suppliers of Neogynon, Depo-Provers and other -­
methods not supplied by AID should be identified. 

C. A supervisor for the DN's distribution program should be hired as 
soon as possible. Once the MOH 'decides on whether to charge for.
contraceptives, the distribution'supervisor'should plan with the
 
area chiefs the utilixation of the vehicles and personnel provided.

by the project grant agreement.
 

F. Six trucks (two 8-top diesels and four 2,000-pound pick-ups) and
5-6 drivers will be required Ito implement the distribution progrzm. 

-i Mark W.Oberle, MI.D, .POH.
 

PormEvaluation Bac
 
faily Planning Evaluation Division

bureau of Epidemiology
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Price Changsc for,11 Drugs~ 

1975"1979
~if 

Prices Change 

1975 -1979 
1975-1979 

Adult Aspirin** 2688 3.27 

PediricAspirin** 
ProcaInPenicillin** 

2.88 
30,00 

3.36 
38.40 

*07 
+28.O5 

___ ___itn~..6.20 8.20 +#2.3% -

Prenatal Vitamins** 19.00 8.20 -08 

Ampicillin** 67.00 118.00 #63 

Dipidex** -74.80 
100.70 +34.6% 

Cold Tablets** ***(5.1) 18.10 +248.9% 

KaopeLtate** 6.60 4.50 -33.95 

Expectorant*** .4.20 

?ler~ie**6.25 

4.32 
6.17 

+2#.0% 

-3.35 

Average Annual Change 8.05 

Inflation Idex***** 412 

the average price In dollars for each year, weighted by the volume*Prices are 
of sach purchase.
 
IsArice per 1,000 tablets, capsules or vials.
 

**Aftica per gallon. 

****Cold tablets were not purchased In1975. Quoted price is for 1976. 

Index (4.15) isthe annual rate of Inflation, weighted by the***MThinflation 1975., Althoughdistribution of pharmaeuticals purchased In the base year, 
this ts the standard method of calculating an Inflation rate, the result is 

the ONS purchased a larger proportion of expensivedeceptively low because in 1979 
drugs such an Anpicillin. Ifthe price change is adjusted by 1979's six of 
druge rather, than 1975's, 'the Inflation rate wiould be 8.6X. This Is still less 
than the Seneral rate of Inflation InGuatemala (10.42). 
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TABLE 5
 

Volume and Value of Drug Purchases
 
National Pharmacy, Guatemala 1975-1979
 

Ampieillin 


Cold Tablets 


Expectorant 


Piperazine 


Kaopectate 


Procaine Penicillin 


Pediatric Aspirin 


Adult Ac;pirin 

Dipldex 


VitamIns 

Prenatal Vitanins 


*Quantity is in 1,000's of 

piperazinu and expectorant. 

Note: In 1979, 1177. of the 
and cold ruriedie,. 

1975 1979 
Quantiv Value ($) Quantity Value ($) 

60 4,020 580 68,440 

550 2,850 3,500 63,350 

1 4,200 7 30,240 

2 12,500 3 18,510 

1 6,600 3 13,500 

70 2,100 323 12,380 

3,000 8,640 3,500 11,760 

3,000 8,640 3,000 9,810 

115 8,600 70 7,050 

3,000 18,800 850 6,970 

260 4,940 e00 6,560 

tablets, capules or vials, except for kaopectate, 

medicine budet was expended for kaopectate, expectorant 



TABLE 6
 

Integrated Family Planning Services Agreement
 
Supplies Program - Illustrative Budget
 

1981 1982 Total 

AID Funds 

Vehicles 80,000 - 80,000 

Per diem 5,000 10,000 15,000 

Transportation 20,400 41,332 61,732 

Storage Capacity 23,268 - 23,268 

Subtotal 128,668 51,332 180,000 

MOU Funds 

Personnel 31,000 31,000 62,000 

Total 159,668 82,332 242,000 



SAtt achment I 

Etluestionareor
Dr: ~ E tstablishing Medicine Purchasing Priortes
 
Fecha .estoenCrr-entro 4
 Sarud
de 


Persona que Ilens ei cuestionarlo 
 ___non________!
nt__ te_-_ (e1ar2a)en
Cheque una calilla ; Medico Ca (1 2) 

Efermera . €. np 
Muxiisr C. 

Prioridad Cadigo do Ia medicine
 
. ___e o
o u(4-6)


#2 - (7-9)

petmanetementeme, arta .. 

ren­-#3 
 (10-12)
 
I' #4 .~_____ (13-15). ..

#5 (16-18) 
'S__6___ (19-21) 

#7 (22-24) ____­

#i9fi., (28-30) 
 .,, . . 

#10 (31-35) 
Instrucciones: Este cuostionarlo debo scr 
lonado por Ispersona bajo cuys responsabilidad
 
director y pars puostos do salud sin md'ico pormanonto sers ison!omera, EPS o
 

importantos pare su puesto o centro do salud, indopondientomonte do at escan o no,

actusimento disponiblos. Tome on cuents ls sovoridad y provaloncis en su comunidad do Is

onenomodad quo trats cads medicins. 
 Es decir, un mcdicauiento quo trats uns en!ermodad 
grave ycouuln dobe do tenor uns prioridad sits. 

2) Escriba ei cddigo do las modicins seloccionadas en Ion ospacios indicados, en orden
 
do importancis. Es decir, escribs cl cdlgo do ismedicins as osencisi. en al primer

espaclo y el doi is segunds medicine en ei segundo espscio.
 

3)Env4 ante cuestionsrlo junto con el podido de las medicinas el prv'ximo trrnestre.
 


