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Executive Summary and FmanclallnformatIon

The Management SCiences for Health (MSH) RatIonal PhannaceutIcal Management (RPM) Project began m
September 1993, WIth a planned completIOn m September 1997 In mId-1997, MSH submItted a request to
USAID to extend the end-date of RPM to September 23, 1999, pnmanly because It was felt that addItIonal
orne was needed to complete a vanety of core-funded and country program level actIVItIes At the same time,
MSH requested that the fundmg ceIlmg be raIsed from $8,900,000 to $13,607,000 m order to accommodate
proposed MIssIOn and Bureau support for eXIstmg actIVItIes and new ImtIatIves On the request of the CTO,
MSH submItted an addItIonal request to raIse the fundmg ceIlIng to $15,300,000 These requests were
approved by USAID on November 19, 1997 and the ceIlIng was raIsed to $15,265,666

To-date, USAID has obhgated $8,737,311 to RPM Based on mformatIon proVIded by USAID, RPM expects
USAID to oblIgate another $2,010,000 m FY97 funds WhICh were not oblIgated m FY97 due to the delay m
the approval of the extensIOn request Based on FY98 work plans and actIVItIes under dIscussIOn for FY99,
RPM WIll reqUIre $4,518,355 m FY98 oblIgatIOns

As of January 1, 1998, the total RPM pIpelIne was $1,303,840 It should be noted that most of thIS pIpelIne
conSIsts of NIS add-on funds As shown m the table, "RPM EstImated Costs and Funds, " most country
programs are m a defiCIt SItuatIon Pursuant to USAID gUIdance, the defiCIts have been supported by usmg
NIS funds The fundmg pots WIll be balanced once FY97 funds are receIved

RPM's proposed package of actIVItIes for the penod January 1, 1998, to September 23, 1998, IS budgeted at
$4,339,541 WIth the eXIStIng ceIlIng, $3,492,654 WIll be reqUIred for the penod September 24, 1998 to
September 23, 1999 ThIs package of actIVItIes WIll result m RPM expendmg funds up to the fundmg ceIhng,
as shown m the table RPM Cellmg Report IndlVldual fundmg levels and budgets are shown m the table RPM
Estlmated Costs and Funds

The proposed work plan show a sIgmficant mcrease m the number and mtenslty of actIVItIes bemg undertaken
by RPM Dunng the penod addressed m thiS plan, RPM proposes to begm techmcal actIVItIes m a number
of new areas, mcludmg polIo, ratIOnal drug use, State Of The Art TraInmg, and antImIcrobial reSIstance To
address thIS mcreased actIVIty level, the LOE for eXIstmg MSH staff has been sIgmficantly mcreased m
companson to preVIOUS years The Drug Management Program (DMP) IS actIvely recruItmg three addItIOnal
techmcal staff members, who are expected to contnbute 16 5 person months to thIS plan RPM projects a total
level of effort dunng the penod January 1, 1998, to September 23, 1998, of 227 50 staff person months

Dunng thIs penod, RPM WIll also engage 91 25 months of consultants Please see the table Level ofEffort and
Travel

In order to be able to respond to addItIOnal techmcal opportumtIes, 17 months of non-specified tIme for
eXIstIng and new DMP staff are mcluded m the plan

WIth the commencement of known new ImtIatIves and hmng of new staff, RPM's average monthly
expendItures are projected at about $482,171 for the penod January 1, 1998 to September 23, 1998 Dunng
thIS tIme RPM WIll mcur a number of up-front costs, these mclude RPM support of local orgamzatIons through
approXImately $341,722 m subagreements and $173,200 m computers and furnIture for new RPM staff
members and upgrades to obsolete hardware Spendmg dunng the penod September 24, 1998 to September
23,1999, WIll contmue close to the preVIOUS year's rate through the first three quarters of the year Spendmg
WIll then decrease as RPM bnngs actIVItIes toward completIon as the CA nears ItS end date of September 23,
1999 Please see the table Detalled RPM Work Plan Budget for budget lIne Item estImates



Funds from both the RPM Russia CA, and the NIS add-on to the RPM CA, wIll be used to support actiVIties
m Russia A separate budget for the RUSSIa CA expendItures IS mcluded (please see the table RPM Work Plan
Budget, Russla CA) The RUSSia CA funds wIll be used for m-Russid costs, mcludmg salary and travel for local
servIce proVIders, translatIon costs, and partICIpants costs for the Man and Drugs Congress Add-on and OYB
transfer funds wIll be used for Washmgton-based expenses and mternatIonal travel, mcludmg the Impact
meetmg that wIll take place m Washmgton - these costs are mcluded m the Add-on, RUSSIa, mformatIOn
mcluded m the RPM Estl1nated Costs and Funds table

The work plan conSISts of twenty-one mdlVldual plans addressmg core funded and field support actIVItIes, as
follows

Core Funded ActiVIties

• Tools Development and Information DIssemmatIon
• ReproductIve Health
• Development of Managmg Drug Supphes Matenals
• IMCI
• State of the Art Trammg
• PharmaceutIcal Management Workshops
• Techmcal LeadershIp
• Rational Drug Use
• Poho EradIcation
• AntimIcrobIal ReSIstance

RPM Country ProgramslFIeld Support ActIVItIes

• Ecuador
• Peru
• REDSOlLogIstIcs ImtIatIve
• ZambIa
• MozambIque
• Bangladesh
• Nepal
• Hungary
• Central ASia InfectIOUS DIsease Program
• UkraIne
• RUSSia

IndIVIdual plans prOVIde background on actIVItIes to date, and proposed actIVItIes for the penod January
through September 1998, mcludmg expected outcomes, RPM support to MISSIon or Global Bureau Strategic
ObJectIves, and response to evaluatIon recommendatIOns
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RPM Ceiling Report

RPM Funding Ceiling

Spent thru Dec 31, 1997
Estimated FY98 workplan costs
EstImated FY99 workplan costs

15,265,666

7,433,471
4,339,541
3,492,654

15,265,666



I IRPM Estimated Costs and Funds
Reflecting the Period Jan 1, 1998 to Sep 23,1999

I
Estimated Projected

Pipeline Expected Costs for Required Costs for
as of Jan98 FY97 Funds Jan98-Sep98 FY98 Funds Oct98-Sep99

I Global Bureau Funds

Core 402,842 1,791,355

I
rrools' 272,660
Reproductive Health 322,765
MDS 97,132
IMCI 165,668

I SOTA 28,822
RPM Workshops 31,054
Technrcal LeadershIp 64,017

I RatIonal Drug Use 82,192
Poland (11,070)

I
Irotal Core 391,772 1,064,310 1,791,355 1,118,817

Budgeted Global Bureau Activities
New Inrtlatlves 251,751 (251,751)

I Polio 79,210 63,278 15,932
lAntlmlcroblal ResIstance 388,919 800,000 411,081

I Field Support
Ecuador (151,538) 250,000 179,849 67,000 (14,387)
Peru 28,885 50,000 190,107 200,000 88,778

I
REDSO (56,772) 200,000 172,203 100,000 71,025
ZambIa (111,956) 300,000 182,438 100,000 105,606
MozambIque 73,007 310,000 367,007 360,000 376,000
Bangladesh (7,713) 250,000 274,883 250,000 217,404

I Nepal (17,284) 400,000 433,523 400,000 349,193
Hungary (12,572) 250,000 182,584 200,000 254,844
CAIDP 39,213 38,514 699

I Add-ons
Ukraine 184,853 236,683 250,000 198,170

I
Russia (Add-on and OYB) 864,485 313,491 550,994
Mozambique (Add-on)* 250 250

Total** 1,303,840 2,010,000 4,339,540 4,518,355 3,492,655

I
I

• Mozambique Add on activity IS closed and the $250 will not be spent

•• Total estimated cost for Jan98 Sep98 IS $4 339 541 The amount shown IS $1 less because of rounding

I
I
I
I (
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Detailed RPM Work Plan Budget
Reflecting the Period Jan 1, 1998 to Sep 23,1999

Management SCiences for Health

Total
Base

Monthly (Jan 1, 98 - Sep 23 98) (Sep24 98 Sep 23 99)
Budaet Lme Item Rate Quantity Amt Quantity Amt

I Salaries & Wages
A RPM Techmcal Staff

Savelll 900 1100
Beracochea 900 1100
Moore 900 1100
Gabra 900 1100
Keene 900 1100
McFadyen 900 1100
Zagorski 900 1100
Duzey 715 900
Dlas 650 800
FUJlsakl 900 1100
Nelson 900 1100
Semor Program ASSOCiate 500 1100
Semor Program ASSOCiate 650 1000
Semor Program ASSOCiate 500 1000
Jones 900 1100
Chomyszak 900 1100
Vmcent 900 1200

B DMP Techmcal Staff
Rankin 250 300
Bates 390 200
Lee 840 300
Mlralles 725 300
PineII 835 300

C MSH Techmcal Staff
Newbrander 025 000
Sanchez 285 100
Donaldson 235 100
Coburn 350 100
Sacca 400 300
Ickx 175 000

D RPM Support Staff
KUhn 900 1200
DePass 900 1100
Semor Program ASSistant 900 1100
Parker 825 300
Receptionist 900 1200

Total Salaries & Wages 22750 1067421 25000 1218061

II Consultants
Total Consultants 9125 331812 3000 173250

III Overhead
Total Overhead 1006571 1054144

IV Travel & Transportation
Total Travel & Transportation 997123 649635

V Non Expendable EqUipment & Supplies
Total EqUIp & Supplies 173200 0

VI Expendable EqUIp & Office Supplies
Total Expendable EqUip & Supplies 180826 182760

VII Other Direct Costs
Total Other Direct Costs 240866 26,302

VIII SUbagreementlcontracts
Total SUbagreements/contracts 341722 188502

Total Amount 4,339,541 3,492,654

AVa/mo 482171 AVa/mo 291055

1
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RPM Work Plan Budget
Reflecting the Period Jan 1, 1998 to Sep 23, 1999

Management SCiences for Health

Russia (CAl

(Jan 1, 98 - Sep 23, 98) (Sep 24, 98 - Sep 23, 99)
Budaet Lme Item Quantltv Amt Quantity Amt

I Salarres &Wages
Total Salarres &Wages 000 a 000 a

II Consultants
Total Consultants 000 0 000 0

III Overhead
Total Overhead 0 0

IV Travel & Transportation
Total Travel &Transportation 40,980 a

V Non-Expendable Equipment & Supplies
Total Equip & Supplies 0 0

VI Expendable Equip & Office Supplies
Total Expendable Equip & Supplies 18,150 0

VII Other Direct Costs
Total Other Direct Costs 46,188 23,319

VIII Subagreementlcontracts
Total Subagreements/centracts 33,600 0

Total Amount 138,918 23,319

Ava/me 15,435 Ava/me 1,943
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Work Plan Matrix Key

AK Algul Kuttumuratova
AZ Andrei Zagorski
BS Budlono Santoso
BST BASICS Survey Team
CK Chrrstlne Kuhn
CO Chrrs Olson
CP Carlos - local Ecuador consultant
CV Crrspln Vincent
DD Dayle Donaldson
DK Douglas Keene
DL David Lee
DN David Nelson
DRD Denms Ross-Degnan
EA Ed Armstrong
EB ElVIra Beracochea
EM Edgar - local Ecuador consultant
HS Hernan - local Ecuador consultant
IG Ivan GrrJalva
JA Jose - local Ecuador consultant
JAB Jim Bates
JC Josh Coburn
JD John Davies
JJ Jenmfer Jones
JM Julie McFadyen
JR Jim Rankin
LB Lyle Bootman
MC Marra Chomyszak
MG Michael Gabra
MM Marra Mlralles
MPS Marra Pia Sanchez
NE Neya
00 Olya Duzey
PI Paullckx
PL Paul Lalvam
PS Phil Smith
SP Sam Patel
SP Serena Parker
SPA Semor Program Associate
SS Stephen Sacca
SU Sharad Unewal
TBD To be determined
TF Tomoko FUJlsakl
TM Tom Moore
TS Tony Savelh
VD Vim Dlas
VDP Valane DePass
VP Veromca Pinel!
WN Wilham Newbrander
YG Yolanda de GrrJalva

q
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Russza

RPM

The communIty pharmacy manual IS In progress

In the last plannIng year, the project's major accomplIshments mcluded the followmg

1

I TOOLS' DEVELOPMENT AND INFORMATION DISSEMINATION WORK PLAN

A Background

Tools' Development

Added several new features to the lNVEC-2 software program, mcludmg multi-sIte data exchange capabIlItIes
and ten new usage reports

Completed the ECPRO-2 pooled procurement and tendenng software, WhICh IS mstalled at the Eastern
Canbbean Drug ServIce The manual for the software was not wntten because of the possIbIlIty of upgradIng
the software to Wmdows

Completed the ESTIMED drug needs quantificatIOn software and user manual The software was tested m
Kenya as part of the reproductIve health field test

Conducted a three-day traInmg of traIners seSSIOn on INVEC-2 for three people, to capacItate them to Install
the INVEC-2 software

The RatIOnal Pharmaceutical Management (RPM) Project's mandate IS to develop state-of-the-art tools,
technIques, methodologies, software, mfonnatIOn resources, and trammg matenals, test them m project
countnes, and make them avaIlable to other USAID projects and to other agencIes and organIzatIOns actIve
m provIdmg pharmaceutIcal management techmcal asSIstance The tools' development and mfonnatIon
diSSelnInatIon program IS based on both publIcatIOns and software, and mcludes a WIde vanety of activItIes

Developed 16 seSSIOns of traImng matenals based on the new edItion of Managmg Drug Supply for MSH/IDA
course

Installed MSH drug management software on staff computers and traIned staff mdlVldually on the programs
The programs covered mcluded PASS, ESTIMED, and INVEC-2

Produced one RPM update for the INRUD News because newsletter has only been publIshed once In the
planmng year

Updated RPM section ofMSH Web page, and produced mfonnatIonal sectIons on several tools for FPMD's
ERC Web SIte

Developed and produced drug utIlIzatIOn reVIew manual GUldelmes for Implementmg Drug Utlltzatwn
Revlew Programs m Russlan Hospltals

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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2

DMP

RPM Annual Work Plan •
Pubhshed and dlstnbuted the fully revIsed, second edlnon of the textbook, Managmg Drug Supply

Produced and dlstnbuted the 1996 InternatLOnal Drug Pnce Indlcator GUlde

Created a specIal 1997 edlnon of the Internatwnal Drug Pnce Indlcator GUlde for WHO-AFRO, mcludmg
pnces from 16 Afncan countnes

Certam activIties planned III the last work plan were not accomplIshed, m part because the last work plan's end
date was March 1998, and thIs plan overlaps It by three months Other actIvItIes were changed, or postponed,
as the project evolved The actIVItIes not accomplIshed mclude the followmg

RPM

Instead of INVEC-2 mstalIanon manual for tramers, RPM created a hst of quesnons to ask and Issues to nuse
when planmng an mstallanon ThIS can be used for self-assessment by mterested partIes as well

The INVEC-2 users manual wdl be updated m January 1998

A graphmg capablhty was not added to the PASS software program, but new reports were added to the
software The PASS manual was not updated Both of these acnVlnes were postponed because the program
IS bemg changed m response to the needs of the Integrated Management of Chddhood lllness (IMCI) program

A formal presentatIOn to USAID on RPM software was not gIven, but the project dId gIve several tools
presentatIOns to AID staff and others as part of evaluanon process

The non-country-speclfic drug utlhzatlon reVIew manual was not wntten

RUSSia

RUSSIa project documents have not yet been added to the MSHIRPM Web SIte

DMP

The software verSIon of the Intematwnal Drug Pnce Indlcator GUlde was not produced due to lack of funds

1'1
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Planned ActiVIties

1 Multiple Areas

A contmumg actIVIty for the tools' development and mfonnatIOn dissemmatIon program IS edItmg and
producmg documents for other RPM projects ThIS WIll remaIn true m the next planmng penod

When the report IS ready, RPM wIll host a workshop to present findmgs of the study and determme how to
move forward It IS expected that approxImately five representatIves from the workmg group wIll attend thIS
three-day workshop, the last day of WhICh WIll mclude a presentatIOn to USAID and other donors The
presentatIon, WIth receptIon to follow, WIll be deSIgned to gaIn support for development of the software SUIte,
If that IS what the feaSIbIlIty study mdicates

3

Plan

Overall Implementation Strategy

Tools'Development

B

The feaSIbIlIty study WIll mclude a reVIew of other programs aVaIlable on the world market for these same
purposes, and wIll attempt to IdentIfy an accountmg program that could be mcluded as part of the package
The study WIll also survey current and potentIal users of the software programs to determme If features should
be added or changed m the new verSIOn It WIll also assess challenges related to developmg, dissemmatmg,
and supportIng a software SUIte The feasIbIlIty study WIll result m a report that WIll be used to make a deCISIon
on RPM's future actIVItIes m software development

The RPM Project plans to organIze and lead a workmg group to conduct a feasIbIlIty study to determme If It
should develop a Wmdows-based SUIte of the MSH drug management software programs and selected WHO
software The workIng group WIll mclude representatIves from WHO-DAP, the World Bank, and the Euro
Health Group The MSH programs to be conSIdered for upgrade are INVEC-2 for mventory control and
management, ESTIMED for drug needs quantIficatIon, PASS for prescnptIOn analysIs, ECPRO-2 for pooled
procurement and tendenng, and the GUIde, whIch IS the software verSIon of the IntematlOnal Drug Pnce
Indicator GUide The WHO program IS SIAMED, for drug regIstratIOn The feasIbIlIty study WIll detennme
If some or all of these programs should be re-wntten and modIfied on a Wmdows platfonn

The tools' development and mfonnatIon dissemmatIon program works m the techmcal areas of development,
regIstratIon, procurementllogIstIcS, and drug mfonnatIoniratIonal drug use Most of the report and mfonnatIOn
dissemmatIOn aCtIvItIes fall under the headmg of "development," whIle the other areas are pnmarIly
represented by work wIth software programs desIgned for specIfic aspects of drug management RPM also
plans to develop addItIonal marketIng matenals for the project The project mtends to collaborate WIth the
World Health OrganIzatIon (WHO) to produce the gUIdelInes for computenzed drug regIstratIOn The RPM
project plans the followmg actIvItIes, m addItIon to related cost-shanng work, between January and September
1998

If the study, workshop, and presentatIOn determme that RPM should go forward WIth development of
Wmdows-based programs, the next step WIll be to deSIgn the SUIte and the software programs The
programmmg and productIon of the SUIte WIll be contracted to an outSIde finn RPM WIll be closely mvolved
m the development and testIng of the SUIte The project plans to collaborate WIth other agenCIes, such as WHO
and DanIda, m the development and support of the software SUIte
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2 Development

RPM Annual Work Plan

•
I

RPM plans to update the project's Web pages to expand the mfonnatIOn aVaIlable on the project CertaIn
documents or products, such as the fonnulary development manual or INVEC-2 demonstratIOn software, may
also be made aVaIlable through the Web sIte ThIS WIll mcrease the mechanIsms by whIch the project can
dissemmate mfonnatIOn

RPM WIll update the Drug Management Progratn Capabllzty Statement, to mclude new progratn
accomplIshments ThIS actIvIty WIll provIde an addItIonal means of publIcIzmg the RPM Project, and wIll
contnbute to expandmg cost-shanng actIVItIes

The RPM project antIcIpates developmg addItIOnal marketmg matenal, such as a brochure, for the project

RPM WIll wnte the proJect's reqUired quarterly and annual reports to keep USAID mfonned of project
actIVItIes

Because the RPM project has Just moved to a new office, the project WIll re-organize the office lIbrary and
report archIves The expected result of thIS IS to make the office resources more useful to both project staff and
people from other organIzatIons

RPM plans to contInue to produce RPM Updates for mclusIOn m the INRUD News The next edItIOn of thIS
newsletter IS expected to be produced m February 1998 The newsletter IS sent to over 3,000 people,
worldWIde, and IS an excellent way to dissemmate mfonnatIon on the RPM project

RPM and DMP staff plan to contInue to make presentatIons at major conferences such as the Amencan PublIc
Health ASSOCIatIon and NatIOnal CouncIl on InternatIOnal Health meetmgs

3 RegIstratIon

The RPM project mtends to collaborate WIth the World Health OrganIzatIon (WHO) to produce a manual on
how to Implement a computenzed drug regIstratIOn system The manual IS expected to aSSIst countnes
worldWIde m effiCIently mstallmg drug registratIon software

4 ProcurementlLogIstIcs

The RPM project WIll update the INVEC-2 users' manual to reflect the changes m the software smce the last
update of the manual m 1995 ThIS wIll aSSIst both current users of the program, and deSIgners of a pOSSIble
Wmdows verSIOn of the software

RPM wIll send INVEC-2 progratn upgrades to all users, whIch mcludes SItes m Zimbabwe, Yemen, CatnbodIa,
Zambia, St Vmcent and the Grenadmes, St LUCIa, Grenada, DOmInIca, and Anngua The upgrades wIll
mclude new features added to the prograID, such as the muln-site data exchange capabIlIty, new usage reports,
and greater fleXIbIlIty m allocatmg Items

,I
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Computenzmg drug regIstratIon, worldwIde, WIll be faclhtated by fonnal wntten gUIdehnes

Project mfonnatton dlssemmatton capabIlItIes wIll be strengthened and Improved

Inventory management capablhtles wIll be enhanced by Improvements m INVEC-2 and ItS manual

RPM Response to EvaluatIon Team RecommendatIons

5

5 Drug InformatIonlRatIonal Use

"The project should contmue to engage m tools development actIVItIes, partIcularly m areas where the tools
have dIrect relevance for shapmg country mterventIons [t]he project should contmue to coordmate closely
WIth other entItIes WIth a global mandate to ensure that the matenals satIsfy clearly defined needs and that there
IS no duplIcatIon of effort" Through collaboratIon WIth WHO, and frequent commUnICatIOn WIth counterparts
and other donors m-country, the project plans to contmue to develop and Improve ItS tools

"The project should approach mvestment m addItIonal software or packages (1 e , "SUItes") of software very
cautIOusly" RPM plans to lead a multI-lateral group of donors and collaborators to determme the real need
for, and speCIfics of, a new SUIte of software The project WIll ensure that there IS broad support for the
programs before begInnmg any major development efforts

The RPM project evaluatIon team made several recommendatIOns regardmg tools' development m Its final
report thIS work plan addresses them as follows

RPM mtends to finalIze the PASS software program and update the PASS manual, based on the results of the
IMCI field test m Ecuador The program may become part of a software package, to be used m conjUnctIon
WIth the manual, for drug management assessments for IMCI

Tools'Development

The software feaslblhty study wIll allow a determmatton of the software aVaIlable on the market for vanous
aspects of drug management, allowmg the RPM project to recommend programs for chents The study wIll
also proVIde a bluepnnt for RPM's future work m software development

Expected Outcomes

If all of the actIvItIes descnbed m thIS work plan are successfully completed, the followmg outcomes are
expected

, RPM should contInue ItS efforts to dlssemmate and demonstrate drug mformatIon and management tools to
local offiCIalS and developmg country deCISIOn-makers through artIcles, presentatIons, and lectures RPM
should mcrease ItS efforts, however, m dlssemmatIng such mfonnatIon to other USAID global programs, CAs,
NGOs, " The project plans to follow thIs recommendatIon by completIng the actIVItIes descnbed m thIS work
plan, as well as those actIVItIes detaIled m other project work plans, such as those for workshops and the State
of the Art (SOTA) onentatIon

"[T]he project should conSIder the development of genenc gUIdelmes or a procedures manual for management
and marketmg of a DIC " RPM WIll conSIder thIS recommendatIon, and plans to dISCUSS It WIth USP
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The planned actIvItIes for FY98 are summanzed m the attached Work Plan Matnx
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Work Plan MatrIX

Resource Inputs

RPM Annual Work Plan

I
I
I
I

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIs year IS 15 person
months, at an approXImate cost of $272,660 ThIS cost wIll be paId from RPM core funds •
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ILLUSTRATIVE RPM TOOLS' DEVELOPMENT AND INFORMATION DISSEMINATION WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL !cOLLABORATORS OUTSIDE EQUIP

A Development
1 IEC/Soclal Marketing
Update project Web pages New Web Pages ~M MC 32 5 DC Boston X1d
Update DMP Capability Statement New Cap Statemen ~M JR DL MM 15 15 15 15
Wnte RPM Project reports New Reports ~M TS JJ 5 15 25
Re organize office library and archives Organized library ~M JJ 5 25 DC Boston X1d Intem?
Produce RPM Updates for INRUD News RPM Update ~M VP TS 1 05 05 INRUD
Editing and producing reports Reports ~M SP 75 5
Produce RPM marketing matenals Brochure flyers etc ~M TS SP 25 05 25 Pnntrng ($1000)
Presentations at conferences Presentations ~R DL TS MM 25 25 05 25 DC CAX3d

EB JM SP 15 15 25 DC CAX3d
DC GenevaX1w
DC EcuadorX1w

B Registration
1 Technlcallnterventlons
Software Implementation manual with Manual JM JR DL 1 25 25 DC GenevaX2w WHO
IwHO ITs JAB 25 25

C ProcuremenVLoglstlcs
1 MIS/Automation
Windows sUite feasIbilIty study Study Report PS JM JR SR SP 358535255 DC GenevaX1w WHO EHG WB Software ($1 000)

Geneva Copenhagen Xlv
DC Harare X2w
DC GenevaX1w

Workshop & presentation of findings (3 days) Workshop DC HarareX1w
DC GenevaX1w
DC GenevaX1w
DC CAX1w
DC CAX1w

Update INVEC 2 users manual New Manual ~M 01 JET Computer ($2 500)
Send INVEC 2 upgrades Dlskelles & Instructll IJM SP 03225

D Drug Information/Rational Use
1 MIS/Automation
Finalize PASS software Software Program JM TM SR 25 25 25
Update PASS users manual New Manual M 01 ET Computer ($2 500)
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Reproductlve Health

II REPRODUCTIVE HEALTH PROGRAM WORK PLAN

A Background

9
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Half a mIllion women m developmg countrIes dIe every year WIthout access to safe, effectIve, affordable and
acceptable reproductive health care (RH) (UN, 1995) The recommendatIOns of the InternatlOnal Conference
on PopulatlOn and Development (lCPD) m CaIro m September 1994 called for actIOn to reduce maternal
morbIdIty and mortalIty Governments and donor agenCIes are respondmg to the ICPD by supplymg
commodInes,I e pharmaceuncals, medIcal supplIes and basIC eqUipment necessary for Improvmg women's
RH care However, there IS lack of mformanon to determme the cost and quannties of commodItIes reqUired
by new or expanded RH programs

In 1995, representatives from USAID Office of Health and NutntIOn, the RatIOnal Pharmaceutical
Management project (RPM) and MotherCare formed the "RH workmg group" to respond to the cost
ImphcatIons of the ICPD recommendations TheIr response IS the Cost EstlmatlOn Strategy (CES) to prOVide
the donor commumty and governments WIth SUitable methods and mformatIon to estimate the cost of supplymg
the needed RH commodIties The purpose of thIS work IS to find ways of Improvmg the aVaIlabIlIty and
management of these commodIties

The CES prOVides a source of reference mformatIOn about the cost of reproductive health commodIties and
about how to manage them effiCIently The CES uses a number of tools for selecting, planmng and budgetmg
the addItIOnal quanntIes of drugs and other supplIes reqUired for phasmg the upgrade and expanSIOn of
reproductIve health servIces, as funds permtt

In collaboratIOn WIth the MotherCare proJect, RPM deSIgned and tested the CES tools and has collected
commodIty cost mformatIon for drugs, medIcal supplIes and eqUipment for antenatal, delIvery, maternal and
neonatal complIcanons, and selected reproductIve tract mfectIOns (RTI) The CES IS based on a parbClpatory
step-Wise decisIOn-makmg process DeclSlons are made based on cost and standards of qualIty of care for the
specIfic country, dIstnct or servIce bemg conSIdered for upgrade and/or expanSIOn By estImatmg the reqUired
quannty and cost of reproductive health commodIties, polIcy-makers, donors, program and faCIlIty managers
become aware of the affordabIhty of theIr ICDP programmatic goals and become able to phase-m the
Implementation of such goals wlthm theIr means In a concerted way, the CES proVIdes all partIes WIth the
tools and mformatIOn to define theIr role and plan theIr ImmedIate actIOn to ensure contmuous supply of
reproductive health commodIties and thus meet servIce delIvery targets

In 1996, the RH workmg group developed and refined the first of the three components of the CES the
normatlve cost estlmate, based on mternatIOnal standard treatment gUIdelInes and pnces In 1997, RPM
developed the second component the country-specific cost estlmate whIch was field tested m Kenya In thIS
way, RPM has gathered cost mformatIon for the first regIOn (Afnca) Now m 1998, RPM WIll continue
refinmg of the country-specIfic cost estimate by applymg CES m other regIOns (Latin Amenca and ASia) RPM
WIll also measure the thIrd estimate the actual cost of reproductive health commodItIes based on prescnbmg
practices product avaIlablhty and performance of the supply system m other two regIOns as observed m Kenya

Unnl now, the CES tools mclude

NormatIve RH cost estimate
• Framework for commodity pohcy dIalOg
• Process for selectmg reqUired commodIties by type of servIce
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Planned ActiVIties

Overall ImplementatIon Strategy

Country-specIfic RH estImate
• Process for adaptmg standard treatment gUldelmes
• Process for developmg hsts of essentIal RH commodItIes drug, medIcal supphe~, and eqUlpment by

type of servIces and reference pnces
• Cost estImatmg spreadsheet model for estImatmg the cost per epIsode

The development of the CES, and the dISSemInatIon of ItS tools and cost InfOrmatIon WIll contInue beIng the
focus of the program To complete the development of the CES, RPM WIll attempt to carry out two more tests
of the CES In two other regions LatIn Amenca and ASia RPM WIll dISSemInate the CES and cost Informanon
about reproductIve health commodItIes through presentatIOns and dissermnatlOn of reports and other
InformatIonal matenals RPM wIll contInue collaboratIng WIth MotherCare unnl thIS project ends In 1998

•
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RPM Annual Work Plan

Plan

1 Refinement of the CES HaVIng apphed the CES In at least one country In Afnca, WhICh wIll
become the regional reference of donors and pohcy-makers, RPM plans to start the last phase of the
development of the methodology RPM wIll look for optIons for applyIng the CES In at least one
country In LatIn Amenca (LAC) and In ASia Countnes WIth potentIal for becormng a regIOnal
reference and that would benefit from CES are Peru or BohvIa In LAC, and IndoneSIa or ThaIland In
ASIa In thIs way, RPM WIll be able to proVIde country-speCIfic cost estImates for regional reference,
and Will have refined the methodology In different reproductIve health care dehvery settIngs (home­
based, pnvate, etc), and by dIfferent health care proVIders (tradItIOnal bIrth attendants, commumty
health workers, etc) m two regions INRUD-ThaIland or INRUD-Indonesia are probable partners In
the ASIa study

2 ExpansIon of the CES GIven the usefulness and the posInve feedback from the EvaluatIOn Team
concernIng the CES, RPM wIll look Into pOSSIble apphcatIons In other program areas ( e g IMCI,
other RTI and antIbIonc reSIstance Issues, farmly plannmg commodItIes, etc) It IS also expected that
CES relate or complement other RH COStIng tools, contnbutIng to esnmate total costs (human
resources, etc )

Actual RH cost estimate

• Data collectIOn tools for estImatmg the current actual cost estimate of the services
• ESTIMED, software for plannmg and budgetmg the reqUIred commodIties usmg WHO consumptIon

and morbIdIty-based methods
• Framework for promotmg the ratIOnal use of commodItIes

10
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Expected Outcomes

RPM response to EvaluatIon Team RecommendatIons

The planned actiVIties for FY98 are summanzed In the attached Work Plan Matnx

RPM Support for Strategic ObjectIves

11

Work Plan MatrIX

ReproduChve Health

• The CES, a methodology for Improvmg the aVaIlabIhty and management of reproductive health
commodIties WIll have been tested

• Further tests of the CES tools WIll ensure the methodology IS apphcable In dIfferent settIngs and
Clfcumstances

• Donors WIll have access to the CES tools and Information to support the preparation of the CaIro +5
conference

• Managmg Reproductzve Health Supply The Cost Estzmate Strategy (m preparation)
• Managmg Reproductzve Health Supply m Kenya (In preparatIOn)

To dtssemInate the methodology, RPM WIll complete the productIOn of the follOWIng reports

Upon successful completion of these actIVItIes, RPM anticIpates the follOWIng outcomes

3 DlssemmatIon of CES and Cost informatIOn Donors and program managers need to become
aware and make use of cost InfOrmatIOn and the CES methods for plannIng and coordInatIng the
supply of reqmred commodities In 1998, RPM WIll host formal and Informal presentatIOns leadIng
to a donor round table at the end of the year to dISSemInate the CES methodology and the aVaIlable
cost Information ProceedIngs of thIS round table WIll Inform the preparatIOn of the CAIRO+5
Meetmg Also In preparation for the CAIRO+5 Meetmg, RPM WIll moderate an electromc conference
about the ratIOnal management of reproductIve health commodItIes

ThIs work dIrectly supports USAID's second strategtc objectIve m Population and Health, WhICh IS ' mcreased
use ofsafe pregnancy, women's nutrztzon, famzly plannmg and other reproductzve health mterventzons " by
Identifymg ways to Improve the aVaIlabIhty and access to safe, effective and affordable reproductIve drugs,
medIcal supphes and baSIC eqmpment

C

ThIS plan of actIVItIes responds to the EvaluatIon Team recommendatIOn that RPM "contmue to undertake
operatIons research as related to drug Issues m terms of reproductive health ,[and] should complete thIS
study as soon as pOSSIble and dISSemInate the findmgs and methodology, and begtn to Identify pOSSIble
apphcatIOns In other program areas" ThIS operations research IS also country-speCIfic, as recommended by
the Evaluation team and promotes the mtegratIOn of dtfferent servIces

I
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D Resource Inputs

RPM Annual Work Plan I
RPM's Level of Effort and Fundmg The estImated level of RPM's effort for this actlVlty thiS year is 20
person months, at an approximate cost of $322,765 ThiS cost Will be pmd from RPM core funds

Leverage of Other Funds and Resources RPM expects to negotIate an agreement With USAID MissIOns
to cover local implementatIOn costs, mcIudmg eqUipment, disbursements to local organizatIons, and costs
associated with partiCipant trmnmg and workshops
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LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

A Coordination
1 Home office technical coordination EB 05 DC Bos x 3 times

MM 025
~M 015

2 Program management ~F 1 DC Bos x2 times
3 Home office administrative coordination VDP 4

B Refine the CES
1 Carry out informative VISit to Peru and MPS 025 Bos Llmax1 wkx2tlmes data collectors 2 Other Expense 3
BoliVia
2 Contact INRUD Thailand and INRUD r-F 025 Bos Jakartax2wkx data collectors 2 Other Expense 3
IndoneSia to explore collaboration develop
plan for applying the CES

r-F3 Prepare plan and budget for country 01
studies
4 Travel to Thailand or IndoneSia for ~F 05 Bos Jakartax2wkx2limes
launching country specific estimate ~BD 1 2
5 Travel to Peru or BoliVia for MSP 05 Bos Llmax2wkx2limes
launching country specific estimate 2 Country specific ~BD 1 2

database
C ExpandCES

~F1 Create normative cost estimate 025
or other RH services MPS 05

DD 025

2 Explore Interface With other RH costing MPS 05
tools DD 05

SS 4 025

D Disseminate cost Information
rational management options and
CES methodology

~F1 Organize brown bag presentations 005
2 Prepare electroniC conference CV 025
3 Moderate electrOnic conference EB 05

MPS 01
DD 01
TBD 05

4 Prepare presentations and slideshow EB 025
for NCIH APHA

5 Prepare brochure fact sheet etc Information package TOB 015
VDP 025

6 Prepare CES report Report E!B 025
r-F 045
DRD 025

7 Prepare CES GUide GUide ~F 025
MPS 025
DRD 025
DD 025

8 Prepare and present Kenya report Report TF 075 Bos NBI x 1
Workshop MPS 075 Bos NBI x 1

DD 05
DRD 025



Planned ActIVItIes

Overall Strategy

A Background

ill DEVELOPMENT OF MANAGING DRUG SUPPLY TRAINING MATERIALS WORK
PLAN

15

Plan

Trammg Matenals

2 Matenals' development and testIng WIll proceed over a 12 month penod Matenals WIll be developed
by deSIgnated wnters from MSH and WHO staff, and then tested by partICIpatIng group mstItutIons
as the matenals are ready The testmg mstItutIons WIll prepare detaIled comments on the testmg
expenence and proVIde recommendatIons for reVISIOn

B

The first edltlon of Managmg Drug Supply IS the best-known and most WIdely used reference on
pharmaceutIcal management m the world The second edItIon of MDS has been thoroughly revIsed and
updated WIth lessons learned from the last 15 years The second edItIon IS larger and more comprehensIve than
the first, and wIllhkely be even more WIdely dIstnbuted, especIally after It IS translated mto SpanIsh, French,
and RUSSIan ThIs work plan's focus IS on developmg the basIC traImng matenals based on the second edItIon
of MDS, as well as a senes of case studIes to be used as a teachmg tool to accompany these matenals

The project to develop these matenals IS a Jomt effort between MSH and the World Health OrganIzatIOn's
Drug ActIOn Programme (WHOIDAP)

1 A Workmg Group WIll be establIshed by March 1998 and meet m Apnl 1998 m New Orleans m
coordmatIon WIth the World Congress on PharmaceutIcal EducatIon At thIS meetmg, the Workmg
Group WIll agree on formats, pnontIes and procedures for developmg and testIng matenals, and asSIgn
responSIbIlItIes among group members

4 The matenals may be publIshed m vanous formats beSIdes hard copy manuals For example, MSH
and WHO WIll evaluate the feasIbIlIty of vanous forms of electromc publIcatIon (CD-ROM, WWW,
etc) dunng the course of the collaboratIon

The goal of thIS project IS to create a companIon volume for MDS-2, composed of traImng matenals SUitable
for short courses m drug management and mtegratIon mto an undergraduate or graduate pharmacy/pharmacy
techmclan course syllabus Dr Mana MIralles WIll lead the MSH part of thIS work and Dr Sam MuztkI WIll
take the lead for WHOIDAP MSH and WHO WIll mvolve other collaboratIng mstItutIons m the actIvIty,
mcludmg pharmacy schools from the US, Europe and developmg countnes, and selected country-level
essentIal drugs programs The followmg potentIal mdlVlduals and mstItutIons have been IdentIfied UmversIty
of NarrobI, Kenya, GadJa MadJa UmversIty, IndoneSIa, Aberdeen UmversIty, South Afncan EssentIal Drugs
Programme, Hugh Kabat, UmversIty of New MeXICO, PresIdent of the Amencan AssocIatIon of Colleges of
Pharmacy, and the UmversIty of Maryland at BaltImore

3 A second Workmg Group meetIng WIll be convened (see 1999 Work Plan) to dISCUSS results of testIng
and recommendatIons for reVlSlon Matenals WIll be reVIsed by MSH and WHO over a three month
penod, and reVIsed matenals WIll be turned over to the publIsher for hard copy publIcatIon
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2 Drafts of 24 seSSIOns WIll be completed by the end of September 1998

Expected Outcomes

1 The Workmg Group meetmg m Apn11998, wIll result m a detaIled plan for actIon for draftmg new
seSSIOns and case studIes, and field test protocols and fundmg sources for the field tests WIll be
IdentIfied
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RPM Annual Work Plan
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The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS eIght
person months, at an apprOXImate cost of $97,132 ThIS cost WIll be patd from RPM core funds

Leverage of Other Funds and Resources The project to develop these matenals IS a Jomt effort between
MSH and WHOIDAP It IS unclear at thIS tIme the extent of WHO partiCIpatIon m fundmg ofWorkmg Group
actIVItIes or field testmg

These matenals have WIde apphcabIhty m the RPM project The RPM project has already extenSIvely used
the ongmal trammg matenals from MDS, translatmg them mto RUSSIan and Portuguese for the RUSSIa and
MozambIque country programs, respectIvely The ZambIa country program IS planmng to conduct dIStnCt-level
tratmng courses usmg thts matenal, and after translatIng them mto SpanIsh, the matenals WIll be useful for the
new decentrahzed drug management system m Ecuador The tratnmg matenals can also be apphed m the
planned workshops m Peru for the Project 2000 Once completed, the tratnmg matenals can be dissemmated
as needed, as well as translated mto addItIonal languages

•
I
I
I
I
I
I
I
I
I
I
I
I
I

Resource Inputs

Work Plan Matnx

D

c
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ILLUSTRATIVE RPM DEVELOPMENT OF MANAGING DRUG SUPPLY TRAINING SERIES (2nd Edition) WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

1 Matenals development and testing Draft MDSTralnlng Matenals MM 3 DC NEW ORLEANS-DC WHO-DAP Graphics person
CK 275 Editor
DL 025
JR 025
JB 05
EB 015
TS 005
JM 05
TBD may require assist" 1

845

-<>
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IV IMCI PROGRAM WORK PLAN

A Background

The Integrated Management of Chl1dhood lllness (IMCn IS a health promotlOn strategy deSIgned to reduce
global mortahty and morbIdIty assocIated WIth the major causes of dIsease m chIldren and to promote theIr
healthy growth and development The strategy mvolves the case management of the five most Important
causes, globally, of chl1dhood deaths acute respIratory mfectlOn (ARI), dIarrhea, measles, malana and
malnutntlOn, and of common associated conditlOns

The World Health OrganizatlOn, DIVISIon of Chl1d Health and Development (WHO/CHD) began
ImplementatIOn of IMCI m 1996 As part of ItS operatIOns research agenda, WHO/CHD has Idenufied research
on Improvmg the supply and management of essentIal drugs and vaccmes as a cnucal part of Improvmg the
health system In response to the need for support m Improvmg IMCI drug management, the Pan Amencan
Health Orgamzauon (PAHO), USAID, the BASICS Project and RPM held a number of mscusslOns that led
to the fonnatlOn of the Latm Amencan and the Canbbean (LAC) RegIOnal IMCI Inluauve

In support of LAC regIOnal IMCI aCUV1tles, PARO, BASICS and RPM have collaborated to develop an IMCI
Drug Management Assessment Manual that can be mtegrated mto the IMCI plannmg process The purpose
of thIS mdicator-based Manual IS to asSISt the user m assessmg those aspects of the drug management system
that are cntlcal to ensure the aval1ablhty and proper use of drugs and supphes essentlal to IMCI The complete
assessment IS bUllt around three complementary, but conceptually mdependent, studIes LOgIsucs Management
Study, Prescnbmg PractIces Study, and Dlspensmg PractIces Study Each study uses speCIfic mdlcators to
measure the perfonnance of a partIcular aspect of the IMCI drug supply system

DMPIRPM IS also mterested m developmg ItS PharmaceutIcal AnalySIS Software System (PASS) mto a
practIcal, self-assessment problem-solvmg tool that others may use to support ImplementatIon of IMCI The
IMCI ImtIatIve IS an opportumty to further test and refine PASS UltImately, PASS should be able to create
a rapId assessment data summary, mcorporate data and harmomze WIth INRUDIWHO drug use mdlcators and
all of the PatIent Access and Drug UtIhzatIon mdlcators from the RapId Assessment Manual, and create
morbIdIty-specIfic summanes The morbIdIty-specIfic summanes should, at a mImmum, mclude I) drugs by
therapeutIc category, and 2) cost per encounter compared WIth standard treatment nonns

Ecuador was the SIte agreed upon for field testIng m November 1997 For the purposes of the InItIal field test,
drug prescnbmg m relatlOn to ARI and dIarrhea was assessed Four PAHO essentIal drugs program (EDP)
representatIves from the countnes of NIcaragua, Honduras, BolIVIa, and Peru were mVIted to Ecuador to
partICIpate m the field test The country representatIves receIved trammg m how to use the Manual and
partICIpated m testIng of the study data collectIon methodologIes

The pnmary objectIves of the Ecuador field test were to

• test the "user-fnendhness" (1 e , lay-out, language, clanty, etc) of the Manual,
• test the data collectIon methodolOgIes,
• determme If the data collectlOn fonns were appropnate for the type of data sought,
• determme If PASS IS useful for tabulatmg and organlzmg the drug prescnbmg data, and
• expose the Manual to the mtended end users and get theIr feedback on ItS use
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B Plan

RPM Annual Work Plan

Overall ImplementatIOn Strategy

RPM's IMCI mItIatIve addresses two techmcal areas, namely procurementlIogiStIcs and drug
mfonnatIon/ratIonal use RPM's support for IMCI IS through an operatIons research actIVIty focused on
developtng a tool, or manual, to conduct dIagnoStIC, tndtcator-based assessments and the subsequent techmcal
mterventIOns that may be proposed based on the country-specIfic assessment findmgs

For FY98, actIVItIes WIll focus on follow-up actIVItIes to the mItIal Ecuador field test and further field testmg
and refmement of the !MCI Drug Management Assessment Manual Dependmg on the results of the mItIaI
fIeld test, the Manual WIll be reVIsed and may be tested agam m up to three addItIOnal LAC countnes
(Honduras, BolIVIa, and Peru) These actIvItIes WIll lIkely mvolve RPM staff, outsIde consultants, and local
NGOs when feaSIble RPM WIll contInue to collaborate wIth BASICS and PAHO for these actIVItIes dunng
FY98

Planned ActIVItIes

1 ProcurementJIogIstIcs and drug Info/ratIonal use

• CompIlatIOn and analySIS of the Ecuador field test data WIll be perfonned by RPM RPM
entered mto a subcontract WIth CEPAR, a local health care consultIng NGO, to conduct data
collectIon m Ecuador CEPAR was responsIble for tramtng data collectors, collectIng data for
the LOgIStICS and Prescnbtng studIes, entenng the data tnto PASS and EPI-Info, and
developmg a detaIled process evaluatIon report of the expenence Trammg of data collectors
and field data collectIon took place m December 1997 Data entry and development of a
process evaluatIOn report IS currently ongomg and the data IS expected to be submItted to
RPM tn mId-February Completmg data analySIS IS dependent on tImely completIon of data
entry by CEPAR RPM pmd CEPAR $16,000 for thIS actIVIty

•

• ReVISIons to the Manual are estImated to be completed dunng the month of February 1998
The goal IS to have the Manual ready for the second phase of field testmg by mId-March
1998

• The countnes proposed for the second phase of field testmg mclude Honduras, BolIVIa, and
Peru It IS proposed that the next phase of testmg be dIvIded mto two parts as follows

Part 1-

Part II-

Test the reVIsed Manual (all three studIes) m one of the three proposed
countnes, pOSSIbly BolIVIa As m Ecuador, thIS part WIll only test drug
prescnbmg m relatIon to ARI and dtarrhea The date proposed for thIS field
test IS Apnl 1998 After data collectIOn, the data WIll be analyzed

ReVIse the Manual to mclude the addItIOnal IMCI condItIons Testmg the
Manual m eIther of the remmnmg two LAC countnes, mcludmg all three
studIes and all five core !MCI condItIons, would take place dunng the fourth
quarter of 1998
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The further reVISIOn and testmg of the IMCI Drug Management Assessment Manual wIll contmue to
be m collaboratwn wIth PAHO and BASICS It has not been determmed how much support for thIS
actlVlty IS avmlable from BASICS, nor has It been determmed how much local, country-level support
IS avmlable to fund further field testmg PAHO can only COmmIt the particIpatIOn of ItS EDP staff m
BolIVIa, Honduras, and Peru Please note that m the Work Plan Matnx and TIme Lme, "data
collectors" under the outSIde resources column refers to a local health care NGO sunIlar to CEPAR,
the Ecuador NGO

• Two members of RPM WIll attend the PAHO meetmg m July 1998 RPM wIll use thIS as an
opportumty to present data from the two field tests (Ecuador and the part I country mentwned
above) The meetmg IS tentauvely scheduled to take place m Ecuador

• Fmal reVlSlons to the Manual are planned based on the Part II country assessment results The
Manual would then be avmlable m EnglIsh and SpanIsh

• Based on the results of field testmg, the IMCI drug management assessment tool and
methodology WIll be packaged and presented m a senes of techmcal workshops for trmners
and responsIble OffiCIalS of the LAC region Trmnmg workshop tOpICS WIll be developed
based on needs IdentIfied m the assessment, such as orgamzatIOn of drug supply,
quanuficatIOn techmques, Improvmg prescnbmg pracuces, lmprovmg dlspensmg pracuces
muong drug retml sellers, etc ThIS acuvlty IS not mcluded m the work plan and ume lIne
matnx because of the uncertalnty of what It WIll mvolve and when It would actually take
place However, It IS a follow-up acuvlty to the assessment that PAHO and BASICS have
requested

• To faCIlItate dlssemmatIOn of the IMCI drug assessment tool, followmg the second phase
(part I) of field tesung, the Global Bureau, Africa Bureau, and WHO-Afro WIll be approached
about Implementmg the IMCI Drug Management Assessment tool mother countnes

Expected Outcomes

If the aCUVlues outlmed m thIS work plan are successful, the followmg outcomes should be achIeved

• A comprehenSive IMCI drug management tool to assess the status of the pharmaceuucal system,
mcludmg strengths and weaknesses, for managers and donors

• PrOVIde data on avmlabllIty and prescnbmg pracuces of IMCI drugs and supplies m assessment
countnes

• Idenufy pOSSIble ways to Improve IMCI drug management (avmlablhty, treaunent, and cost) and, once
the basehne assessment IS perfonned proVide a tool for momtonng changes m systems and the Impact
of mterventIOns

• Transfer self-assessment technology by creatmg country-based operatIOns research capaCIty

I
I
I

• Improve WeI prescnbmg pracuces by Idenufymg specIfic problem behavIOrs that should be targeted
when deslgmng and plannmg mtervenuons
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RPM Response to Evaluation Team RecommendatIOns

RPMAnnual Work Plan

The 1997 RPM evaluatIon team outhned several recommendatIons m Its final report concernmg core actIvItles
such as !MCI The IMCI work plan addresses these as follows

• Regardmg operatIOns research, the team recommended that "RPM should contmue to engage and
collaborate m OR, focusmg project resources on country-specIfic studIes that would dtrectly benefit
country programs" It IS the mtent of RPM's !MCI mItlatlve to address thIS recommendatIOn by
conductlng country-specIfic field test assessments, shanng the results of the assessment WIth country
programs, and workmg at the country level to develop trammg workshops, etc, m response to
assessment findmgs

• For tools development, the evaluatIon team recommended that "the project should contInue to develop
documents and manuals, both for specIfic countnes and for general apphcabIhty As WIth operatIons
research, the project should contInue to closely coordmate Its plans for producmg matenals of general
apphcablhty WIth other mternatIOnal entItIes "From the perspectIve of OR and tools development,
RPM contInues to work WIth the BASICS project and PAHO In further refinement of the IMCI drug
management assessment tool In addItlon, RPM attends mternatIonal IMCI OR meetIngs coordmated
by WHO/CHD and USAID/Global to share expenences and mfonnatIOn

C Work Plan MatrIX

The planned actIVItIes for FY98 are summarIzed In the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The Ecuador field test actlVlty was supported WIth fundmg from
BASICS WIth an approved budget of $98,034 of WhICh approXImately $95,570 WIll have been spent by the
end of February 1998 ThIS dId not mclude the $16,000 subcontract that was paId by RPM to CEPAR for data
collectIon and data entry mto PASS Excludmg the Ecuador field test support from BASICS, RPM has
Invested $58,838 from June-September 1997 (FY 1997) and $80,032 from October-December 1997 (FY 1998)
m the IMCI InItIatIve

The estImated level of RPM's effort for thIS aCtlVIty thIS year IS ten person months, at an approXImate cost of
$165,668 ThIS cost w111 be paId from RPM core funds

Leverage of Other Funds and Resources As mentIoned above, It has not been determIned how much
addttIonal support for thiS actiVIty IS aVaIlable from BASICS PAHO's contnbutIon WIll be the partICIpatIon
of ItS local EDP staff In Honduras and BohVla USAID, PAHO, BASICS, and RPM have all acknowledged
that the country-level assessments must be supported by local fundmg from the USAID lTIlSSIOnS or other
mtematIonal donors workmg m the country The detatls of how to obtatn the fundmg have not been finalIzed

2,/
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ILLUSTRATIVE RPM IMCI WORK PLAN MATRIX FY98)

I II II
LEVEL OF EFFORT ~ II RESOURCES I

TECHNICAL AREA and ACTIVITIES OUTPUT PERSON I MONTHS TRAVEL OLLABORATORS IOUTSIDE II EQUIP I

1 Home Office Support DK 05
TS 005

2 AnalysIs of Ecuador field test data Assessment results DK,JM, DN o25,0 15,0 25 CEPAR
Evaluation of PASS VP 05

3 RevIsions to Manual Manual for second DK 025 PAHO ranslator
phase - part I JB,EB 025,015 BASICS

JM, VP, SP 015,015,05
PI 05

4 Second phase of field testlng- Part I Country
(possibly Bolivia) Assessment DK, DN 75, 1 QUito-La PazX2 PAHO data

EB, VP, SP 025,05,05 DC-La PazX1 BASICS collectors
JB 025 Interpreter

5 AnalysIs of Bolivia field test data Assessment results DK, JM, DN o25,0 15,0 25
VP 015

6 ReVISions to Manual Manual for second DK 025 PAHO ranslator
phase - part II JB,EB,VP o25,0 25,0 15 BASICS

JM 015
SP 05
PI 05

7 PAHO Meeting tnp report and DK, EB 025,025 DC-QUltoX1 PAHO Interpreter
workshop proceedings SP 025 BASICS

.J<
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V STATE OF THE ART TRAINING (SOTA) ON DRUG MANAGEMENT FOR PUBLIC
HEALTH WORK PLAN

A Background

The objectIve of State of the Art Trmmng (SOTA) is to mtroduce USAID staff to the mter-related components
of drug and vaccme management and then relatiOnship to the achievement of pubhc health objectIves The
project's mm is to develop the trmnmg matenals (seSSiOn outhnes, readmgs), coordmate special speaker
presentatiOns, and produce proceedmgs from the course

B Plan

Overall Strategy

ThiS SOTA Will consist of a one and a half day survey style course to cover important tOpiCS m drug and
vaccme supply management The course matenals will be developed by MSH techmcal staff m collaboratIon
with mVited experts m the style of standard MSH drug supply management trmmng matenals Trmner
matenals will mclude a seSSiOn planmng gmde and overheads PartiCipant course matenals Will mclude a one
to two page summary sheet for each seSSiOn outhmng the seSSiOn's purpose and content, ObjectIves and a
bibhography Fonnal presentatIons Will be complemented by case studIes when appropnate and key readmgs

The course Will be held m the Washmgton, DC area m a venue selected by USAID

Planned ActiVItIes

1 PartICipant matenals Will be developed and speakers arranged to cover the followmg tOpiCS

OvervIew of the drug supply system ThiS seSSiOn prOVIdes the conceptual framework for
understandmg how drugs are supphed The mmn components of the drug supply system (selectiOn,
procurement, dIstnbutiOn, use) are descnbed along With key Issues withm each component for the
optImal functIomng of the system

Challenges In drug supply management Many pnmary health care services are faced With new
challenges presented by health servIces mtegratiOn, health sector refonn and decentralizatiOn ThIS
seSSiOn focuses on the imphcatIons of these for drug supply management, mcludmg the financmg of
drug supply, disease management, perfonnance momtonng and evaluatIon, and the role of the pnvate
sector m assunng the avmlabihty of essentIal drugs

PromotIng ratIOnal drug use ThiS sessIOn focuses on the use component of the drug supply system,
emphasIzmg the Importance of mutual understandmg and collaboratIOn between managers and
chmcians to assure not only the avmlabIhty of essential drugs but, more fundamentally, theIr
appropnate use ThiS wl11 be presented m the context of mcreasmg concerns about antllllicrobial
reSistance TopiCS WIll focus on developmg research agendas and choosmg and implementmg
mterventIons mmed at improvmg drug use
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Developmg sustamable ImmunIzatIon programs ThIS sessIOn WIll focus on the umque Issues
relatIve to the sustamabIhty of nnmumzatlOn programs gIven the new challenges m health care
finance, decentrahzatlOn and mtegratlOn of servIces

The role of drug mformatIon ThIS sessIOn focuses on the Importance of access to ObjectIve,
current, and unbIased drug mformatlon m drug supply management Presented are sources of such
mformatlOn, dIssemmatIon, and trammg m the mterpretatIon and use of such mformatlOn

2 Produce the proceedmgs and matenals m hard copy and m electromc format as WordPerfect for
Wmdows 6 1 for USAID mformatIon dIssellllnatIon purposes

Expected Outputs

The project's goals are to develop the trammg matenals (for tramers and partICIpants), mcludmg seSSIon
outhnes and supplemental readmgs, coordmate speCIal speaker presentatIons, and produce proceedmgs from
the course These matenals WIll be deSIgned and produced so that they may be used m a vanety of settIngs as
the need anses

Expected Outcomes

USAID staff WIll be senSItIzed to the cntIcal role of good drug and vaccme management m the achIevement
of publIc health objectIves Staff wIlIleam about how these are bemg addressed m other projects and may
assess how theIr own programs and projects may benefit by Improvements m theIr drug management
components Staff WIll also become famtlIar WIth Important support matenals, mcludmg Managmg Drug
Supply text and trammg senes

c Work Plan MatrIX

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS two
person months, at an approXImate cost of $28,882 ThIS cost WIll be patd from RPM core funds
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ILLUSTRATIVE RPM STATE OF THE ART TRAINING ON DRUG MANAGEMENT FOR PUBLIC HEALTH WORK PLAN MATRIX (F

LEVEL OF EFFORT I RESOURCES I
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS IOUTSIDE I EQUIP

A Development MM 05
1 tramlng/workshops DL 015 USP

7"DB (perhap 025 Boston-DC-Boston for one day
CK 025
TBD (someor 025 Phoenix-DC Phoenix for one day

SOTA tramlng proceedIngs MC 025
TS 005
EB 01

1 8

~-



Planned ActIVItIes

Overall Implementation Strategy

RPM plans to conduct two workshops m the tIme penod covered m thIS plan A lIst of tOpICS WhIch RPM IS
consIdenng for mclusIOn m the senes follows

An mcrease m the demand for RPM servIces, as mdIcated by the number of country programs now bemg
Implemented, and the number of core actIVItIes, mdIcates a growmg mterest m drug management Issues ThIS
work plan, m winch RPM proposes to conduct a senes of workshops for Global Bureau staff, was developed
m response to that mterest

29

Plan

A Background

VI PHARMACEUTICAL MANAGEMENT WORKSHOPS WORK PLAN

RPM proposes to conduct several workshops for Global Bureau staff, and other mterested organIzatIOns, at
a venue to be deCIded by USAID dunng the lIfe of the project The first two WIll be conducted dunng the
tIme penod addressed m thIS plan RPM staff WIll develop workshop matenals and make most of the
presentatIOns Expert consultants WIll be used where appropnate RPM tools WIll be dIssemmated at the
workshops

Through Its country programs and core-funded actIVItIes, the RatIonal PharmaceutIcal Management Project
(RPM) has developed a vanety of tools and methodolOgies to solve pharmaceutIcal sector problems Many
Issues addressed by RPM, and the resultIng mterventIons, have cross-cuttmg ImplIcatIOns m areas such as
reproductIve health, chIld sUfVlval, HIV/AIDS, polIo and mfectIous dIsease

Pharmaceutical Management Workshops

1 Pharmacoecononucs and cost-effectIveness
2 Integrated Management of ChIldhood lllnesses (!MCI)
3 Drug management software applIcatIons
4 RapId pharmaceutIcal sector assessments
5 ImplementatIOn of formulary systems
6 Improvmg drug supply management at the dIstnct level
7 CostIng ReproductIve Health commodItIes
8 Promotmg RatIOnal Drug Use
9 Drug Procurement
10 AntnIDcrobIaI ReSIstance

TOPICS can be combmed where It IS appropnate and deSIrable to do so The final workshop schedule WIll be
deCIded dunng the first quarter of 1998 by RPM and the eTO, although RPM IS proposmg to address
pharmacoeconOlIDcs and the rapId assessment process m the first workshops The workshops wIll begin after
RPM conducts the State of the Art (SOTA) Trammg on Drug Management for PublIc Health, tentatIvely
scheduled for the first half of 1998

B
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The planned actlVltIes for FY98 are summanzed m the attached Work Plan Matnx

Leverage of Other Funds and Resources Smce the exact content of the workshops has not been deCIded,
It IS not clear If resources WIll be proVIded by other organIzatIOns

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIvIty thIS year IS two
person months, at an approxImate cost of $31,054 ThIs cost WIll be patd from RPM core funds

Through thIS senes of workshops, whIch IS expected to contmue dunng FY99, USAID Global Bureau staff
WIll be more aware of the compleXIty of pharmaceutIcal systems, the finanCIal and cltmcallmpltcattons of
IrratIOnal selectIon, procurement, dlstnbutIon and use of drugs, and how drug management actIvItIes can
enhance other USAID ImtIatIves

I
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RPM Annual Work Plan

Resource Inputs

Work Plan MatrIX

Expected Outcomes
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ILLUSTRATIVE RPM PHARMACEUTICAL MANAGEMENT WORKSHOPS WORK PLAN MATRIX {FY98}

I II LEVEL OF EFFORT ~
II COLLABORATORS II

RESOURCES I
TECHNICAL AREA and ACTIVITIES OUTPUT I PERSON II MONTHS TRAVEL OUTSIDE II EQUIP I

I Development

1 Tralnrng/Workshops Training matenals TS 015 Unrverslty of Anzona Copies $500
Pharmacoeconomlcs Workshop

EB 005
LB 025 TC-DCX2 days
EA 025 TC-DCX2days
SPAsslstant 05

2 Tralnrng/Workshops Tralnrng matenals ~S 015 Copies $500
Rapid Assessment Workshop ~M 025

MG 015
TM o 1
SPAsslstant 05

~



Techmcal Leadershzp

VII TECHNICAL LEADERSHIPIMEETINGS PROGRAM WORK PLAN

A Background

33

The RatIOnal PharmaceutIcal Management Project (RPM) regularly partIcIpates m conferences and meetmgs,
mcludmg the NatIOnal CouncIl for InternatIonal Health (NClli) and Amencan PublIc Health ASSOCIatIOn
(APHA) annual meetIngs Other meetmgs m whIch RPM had a sIgnIficant role m 1997 mclude the
InternatIonal Conference on Improvmg Use of MedIcmes, the Conference on WHO GUIdelmes on Drug
DonatIons and a meetIng at WHO on PharmaceutIcal Sector IndIcators RPM would lIke to mcrease Its level
of partICIpatIon at natIonal and mternatIOnal meetmgs dunng the final two years of the project to present and
dIssemmate mformatIon on the project

B Plan

•

Overall Strategy

RPM plans to attend several meetIngs dunng thIS tIme penod to present and dIssemmate RPM-related
mformatIon, and mteract WIth other donors and organIzatIons WhIle It IS not pOSSIble to make a defimte lIst
of meetmgs at thIS tIme, the followmg pOSSIbIlItIes are bemg conSIdered

PublIc Health Meetmgs

• NatIonal CouncIl for InternatIOnal Health (NClli)
• Amencan PublIc Health ASSOCIatIon (APHA)

PharmaceutIcal Meetmgs

• Man and Drugs (RUSSIa)
• InternatIOnal PharmaceutIcal FederatIOn (FIP)
• InternatIonal SOCIety of PharmacoepIdellllology (ISPE)
• Drug InformatIOn ASSOCIatIOn (DIA)
• World Congress on ClImcal Pharmacology
• ASSOCIatIOn for Pharmacoeconollllcs and Outcomes Research (APHOR)

MeetIngs m Related FIelds

•

•

•
•
•
•

InternatIonal ClImcal EpIdellllology Network (INCLEN)
Cochrane ColloqUIUm MeetIng
InternatIOnal SOCIety for Technology Assessment m Health Care (1STAHC)
ASSOCIatIOn for Health ServIces Research

•
•
I

Planned ActIVItIes

For purposes of budgetmg thIS portIOn of the core-funded portIOn of actIvItles, an dlustratlve set of SIX
meetlngs was selected, takmg place at local, natIOnal, and mternatlonal venues
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Expected Outcomes

RPM Annual Work Plan

The mam outcome of RPM parttcIpatiOn m natIOnal and mternatiOnal meetmgs, such as those proposed m thIS
plan, wIll be the dIssemmatiOn of mfonnatiOn and tools on RPM actIvItIes and accomplIshments to a large
audIence

c Work Plan MatrIX

The planned actIvItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS three
person months, at an approxImate cost of $64,017 ThIS cost WIll be paId from RPM core funds

Leverage of Other Funds and Resources RPM does not antICIpate leveragmg other funds or resources for
thIS set of actIVItIes



-------------------
ILLUSTRATIVE RPM TECHNICAL LEADERSHIP WORK PLAN MATRIX (FY98)

I I LEVEL OF EFFORT

I " II RESOURCES I
TECHNICAL AREA and ACTIVITIES OUTPUT I PERSON I MONTHS TRAVEL COLLABORATORS IOUTSIDE II EQUIP I

I Development

Coordination
EB o1

1 IEC/soclal marketing

NCIH Annual Meeting AZ 035
VDP 025

Cochrane CollocUium Meeting DL 035 DC-AmsterdamX1
SP 025

ISPE Annual Meeting DL 035 DC-AmsterdamX1
SP 025

APHOR Annual Meeting JR 035 DC-PhlhX1
SPAsslstant 025

Meeting at WHO TBD JR 035 DC-GenevaX1

Meeting at WHO/Euro TBD TS 025 DC-CopenX1
31
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In Apnl1997 RPM co-sponsored the First InternatIonal Conference on Improvmg Use of Medicmes (ICIUM),
held m ChIang MaI, ThaIland, m partnershIp WIth the Apphed Research on Chdd Health Project (ARCH),
WHO ActIOn Programme on EssentIal Drugs (WHOIDAP), The InternatIOnal Network for RatIOnal Use of
Drugs (INRUD), and the Umted States Pharmacopeia (USP) ICIUM was attended by 272 researchers, pohcy
makers, and health managers from 46 countnes representIng umversitIes, ffilnIstnes of health, non­
governmental agenCIes, consumer organIzatIons, donors, and the pharmaceUtical mdustry

The conference IdentIfied key areas for research on Improvmg profeSSIOnal prescnbIng and dispensmg
practIces, Improvmg commumty use of medicmes, and developmg effectIve pharmaceutIcal pohcles and
regulatIOns In hne WIth these pnonty areas, ARCH, INRUD, RPM, and WHOIDAP Issued aJomt call for
proposals emphasIzmg mterventIOns to Improve profeSSIOnal practIces, espeCIally mterventIons aImed at
Improvmg use of antIbIotICS and antImalanals, mterventIOns targetIng chromc dIseases, and mterventIOns m
hOSpItal and pnvate sector settmgs In response to thIS call, 88 proposals were receIved The proposals have
been assessed mdependently by techmcal representatIves of the partner organIzatIons m order to select
mnovative proposals The selected proposals WIll be mcluded m a Jomt ImtIatIve to develop, Implement,
evaluate and facIhtate disseffilnatIon of successful drug use mterventIons In addItIOn, the InitIatIve WIll work
to develop several AfrIcan "centers of excellence" In Improvmg the use of medICIneS to serve as hubs In an
AfrIcan network of drug use research and pohcy development

RPM WIll prOVIde techmcal asSIstance for the development of the most mnovative and relevant proposals, so
that they can compete for fundmg by mterested agenCIes Some of the research projects may be funded by the
collaboratIng organIzatIons

Estabhshed m 1989, INRUD IS an actIon research network m whIch multI-mstItutIOnal and multI-disciphnary
country core groups m 10 Afncan and ASIan countnes work together to develop, test and disseffilnate
mterventIons to Improve the use of medicmes The network currently mcludes Bangladesh, Ghana, IndoneSIa,
Nigena, Nepal, PhIhppmes, TanzanIa, ThaIland, Uganda, and Zimbabwe Techmcal asSIstance IS proVIded by
Management SCIences for Health and Harvard MedIcal School m the USA, Karolmska InstItute m Sweden,
the UniVersIty of Newcastle m Austraha, and WHOIDAP m SWItzerland The Damsh Agency for InternatIonal
Development (Damda) has been the pnmary supporter of INRUD smce ItS mceptIOn, although many
multIlateral and bIlateral agenCIes have supported ItS traIning and research actIVItIes, mcludmg USAID Danida
has expressed to the INRUD Coordmator ItS mterest that other agenCIes proVIde Increased support to the
network RPM welcomes thts opportumty to estabhsh closer hnks and collaboratIon WIth the INRUD country
core groups and expand ItS role m promotmg ratIOnal drug use beyond the current RPM country programs
RPM can also proVIde Important technical and admInistratIve resources to further strengthen thIS actIOn
research network
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Dunng thIs penod RPM wdl conduct two proposal development workshops m collaboratIOn WIth ARCH,
INRUD, and WHOIDAP The first workshop WIll be held m Yogyakarta, IndoneSIa, hosted by the Centre for
Chmcal Pharmacology and Drug Pohcy StudIes It WIll be conducted m Apnl for up to 20 partIcIpants It IS
expected that up to 10 research proposals WIll be fully developed, some of whIch WIll be supported by the
partners m thIS capacIty buddIng and research ImtIatlve Fundmg to Implement the research projects IS
expected from vanous sources, mcludmg USAID, Damda, WHOIDAP, and other agencIes

RPM and Its partners propose to conduct the second workshop III Afnca between July and September The
Centre for TropIcal ClImcal Phannacology and TherapeutIcs III Accra, Ghana, IS expected to host the
workshop ThIS actIvIty should produce up to 10 research proposals to be funded through a InlX of sources
mcludmg the USAID AfrIca Bureau, WHO, and Danlda

RPM WIll also proVIde techmcal and adInlmstrattve support to INRUD through ItS secretanat at Management
SCIences for Health From ItS secretanat, techmcal and support staff WIll mamtam correspondence WIth INRUD
country core groups, network support mstttuttons, and proVIde assIstance by correspondence to those who seek
such assIstance m developmg and ImplementIng drug use research

c Work Plan MatrIX

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The esttmated level of RPM's effort for thIS actIVIty thIS year IS five
person months, at an approXImate cost of $82,192 ThIS cost WIll be paId from RPM core funds

Leverage of Other Funds and Resources RPM has submitted a Jomt proposal WIth ARCH, INRUD and
WHOIDAP to the Afnca Bureau for the amount of $684,000 over three years to support local research
ImplementatIon costs, mcludmg eqUIpment, dIsbursements to local organIzatIOns, and costs assocIated WIth
partICIpant traImng and workshops INRUD has COmmItted US$65,000 to proVIde techmcal support, support
researchers' partICIpatIon m one of the workshops and also fund one to two research projects Another proposal
for the amount of $250,000 over two years IS bemg submitted to the MultIlateral InItIatIve on Malana m AfrIca
(MIM) of the UNDPIWorld BanklWHO SpecIal Progratnrne for Research and TraInmg m TropIcal DIseases
(TDR)



ILLUSTRATIVE RPM RATIONAL DRUG USE WORK PLAN MATRIX FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

A Drua Info/rational use
1 Proposal development workshop ASia Fully developed proposals MM 065 DC Yogyakarta 2 weeks ARCH (HIlD)

VP 075 DC Yogyakarta 2 weeks INRUD (MSH)
SP 040 WHODAP

Centre for Clinical Pharmacology and Drug Policy Studies

2 Proposal development workshop Africa FUlly developed proposals MM 065 DC Accra 2 weeks ARCH (HIID)
VP 065 DC Accra 2 weeks INRUD (MSH)
SP 020 WHODAP

Centre for Tropical Chnlcal Pharmacology & Therapeutics
Makerere University Uganda
Centre for Tropical Disease Research Zambia

3 Technical coordination/collaboration DL 100 Danlda Denmark
VP 035 WHO DAP Geneva
SP 045 Karohnska Institute Sweden
TS 015 Newcastle University Austraha
EB 005 INRUD country core groups
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In 1988 the World Health Assembly commItted the World Health OrganIzauon (WHO) to the global
eradIcatIOn of pohomyehus by the year 2000 To achIeve eradIcatIOn, all countnes have to be certIfied as
polIo-free, by provIdmg VIrolOgical and epIdemIologic eVIdence of havmg elImInated mdIgenous wIld
POlIOVIruS circulaUon as establIshed by the WHO Furthermore, to achIeve poho eradIcatIOn, the WHO
recommends the followmg strategies)

1 HIgh, routme ImmUnIZaUon coverage WIth oral polIo vaccme (OPV),
2 NaUonalImmUnIZatIOn days (NIDs),
3 Acute flaCCId paralysIs (AFP)2 surveIllance and laboratory mvestIgatIon, and
4 Moppmg-up ImmUnIZatIOn campaIgns

The strategies Implemented In each country vary accordIng to the country's progress towards poho eradIcatIon
In polIo endelll1c countries, pnonty IS given to NIDs WhIch are Implemented to mterrupt the wIld POlIOVIruS
translll1ssIOn m endelll1c areas, but are not meant to replace routIne ImmUnIZatIOn SImIlarly, m areas WIth
focal tranSIll1SSIOn, moppmg-up campaIgns are conducted In the hIgh nsk area(s) followmg an outbreak or
speCIfic reported case However, the 1996 WHO Global PolIo EradIcatIon actIon plan recommends that all
countnes strengthen theIr rouUne ImmUnIZaUon and AFP surveIllance programs Routme ImmUnIZatIon
programs aIm to adlll1nIster four doses of OPV m the first year of lIfe to at least 90% of mfants, and should
be mcluded as part of the recommended Expanded Programme on ImmunIzation (EPn AFP surveIllance
system report and mvestIgate any case of AFP m a chIld less than 15 years suspected of polIo dIagnOSIS and
detect progress towards eradIcatIOn

USAID's PolIo EradIcatIOn InItIatIve (pEn has IdentIfied the need to strengthen routine ImmUnIZatIOn and
acute flaCCId paralySIS surveIllance systems Improvement of cold chaIn and lOgistIcs management have been
recognIzed as cruCial to sustaInIng rouUne systems, therefore, the PEl must ensure adequate supplIes of
vaccmes, laboratory supplIes, cold chaIn and reverse cold chaIn m order to support routme ImmUnIZatIOn In
addItIOn, the PEl IS facmg challenges m meeUng these goals In the context of the recent trend towards
decentralIzauon of the supply system and the move towards Integrated management strategIes, such as IMCI
These trends wIll Impact the plannIng, polIcy, management, and ImplementatIOn strategies of PEl m Afnca,
where many countries stIll have endemIC levels of polIo

RPM has extenSIve expenence In supply systems reform and polIcy development that promote raUonallogIsUcs
management and Improved health outcomes WhICh IS partIcularly relevant to PEl strengthenmg RPM has
developed several mdIcator based rapId assessment tools WhICh can be reVIsed to focus on PEl In addIUon,
RPM has expenence In developIng assessment, and management tools In the context of decentralIzatIOn and
Integrated management For example In Ecuador RPM has worked closely With the MOH and mtematIonal
orgamzatIOns on the ImplementatIOn of a Decentralized Pharmaceutical Management Systems based m the

1 WHO Global Programme for Vaccmes and ImmUnIZatIon, Expanded Programme on
ImmunIzaUon Global polIomyelItIs eradIcatIon by the year 2000 Plan of actIon WHO, Geneva, 1996

2 AFP, Includmg GuIllaIn-Barre syndrome, In a chIld aged 15 years or less IS an mdIcaUon of
polIomyelIus



Health Areas and related pohcy refonn In zambIa RPM has worked WIth the dIStnCt health boards to produce
the DIStnct Integrated LOgIstIc's Self Assessment Tool (DlLSAT), a self assessment tool for the management
of drug supply In 1998 RPM proposes developmg a focused assessment tool and reVIew of a poho eradIcatIon
programs' supply and surveIllance systems m the context of decentralIzatIOn of supply systems and IMCI
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RPM Annual Work Plan

•
Overall ImplementatIon Strategy

The RPM work m support of the Poho EradIcatIon ImtIatIve's (PEl) goal IS to proVIde mformatIon to pohcy­
makers and planners about Issues to conSIder when Implementmg the mitiative m the context of
decentralIzatIon of supply systems ThIS goal supports USAID's strategic objectIve of mcreasmg the use of
key chIld SUrvIVal and health mterventIons (S03) To thIS end RPM wIll work m the techmcal area of
procurement! lOgistIcs The proposed operatIOns research actIVItIes mclude IdentIfymg how decentrahzatIOn
of supply systems and IMCI strategy affects the planmng and ImplementatIon of PEl RPM wIll carry out a
case study of Zambia to IdentIfy problems that prevent the effiCIent management of PEl ThIS work should
complement the ongomg RPM actIVItIes of Improvmg drug procurement and supply management RPM and
MSH staff WIll carry out thIS study WIth help from outSIde servIces by local consultants RPM WIll seek to
collaborate WIth local counterparts, these potentIal collaborator mclude MOH, BASICS, UNICEF, and WHO

Planned ActIVItIes

The actIVItIes proposed for 1998 are all operatIons research actIVItIes m the techmcal area of
procurementllogIstIcs and mclude

1 IdentIfy If and how decentrahzatIon of supply systems affects the plannmg and ImplementatIon of PEl

To IdentIfy the ImplIcatIons of decentralIzatIOn on PEl planmng RPM plans to conduct targeted mterviews
WIth PEl managers or decISIon makers, mcludmg mteragency cOmmIttee members, at the regional, country and
dIstnct level that are responsIble for PEl plannmg, coordmatIon and ImplementatIon comInIttees

2 Case study of Zambia

RPM proposed conductmg a case study of Zambia's PEl problems to IdentIfy problems that prevent the
effiCIent management of PEl m the context of decentrahzatIon and ImplementatIon of the IMCI strategy ThIS
IS tImely because zambia IS m the process of decentrahzatIon of the health sector and the dIStnCtS are currently
prepanng theIr annual plans whIch must mcorporate PEl actIVItIes zambia was also chosen as the case study
SIte because of RPM's ongomg actIVItIes there whIch wIll faCIlItate local support for the study, allow for the
aCtIVIty to be carned out withm the programmed tIme, and encourage contmUIty m the ImplementatIon of the
findmgs of thIS study PotentIal collaborators mclude BASICS Zambia project, UNICEF, and WHO

3 DISSeInInation of reports

In accordance WIth the recommendatIons of the evaluatIon, RPM wIll seek to diSSeInInate the PEl management
recommendatIons to OffiCIalS m both dIStnCt health boards and the central health board m ZambIa, and to other
countnes undergomg decentralIzatIOn of supply systems and Implementmg PEl The findmgs WIll be
presented m Washmgton as part of a brown bag seSSIOn mVItIng agenCIes, organIzatIons, and NGOs mterested
In addItIon, RPM WIll share these findmgs WIth WHO and UNICEF
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Expected Outcomes

If actIvItIes outhned m thIS plan are successful, the folloWIng outcomes should be achIeved

• A concept paper on the Impact of decentralIzatIon and !MCI on the operatIOn of PEl In ZambIa

• A case study on the problems that prevent efficIent management of PEl In ZambIa
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• Pohcy dIalogue WIll have occurred regardIng recommendatIOns for PEl management In the context
of decentralIzatIOn and ImplementatIon of the !MCI strategy

RPM Support for StrategIc ObjectIves

The actIVItIes presented all support USAID's strategIc objectIve of IncreasIng the use of key chIld SUrvIVal and
health InterventIons (S03)

RPM Response to EvaluatIOn Team RecommendatIOns

In 1997 the RPM evaluatIon team recommended that RPM contInue to undertake operatIons research as related
to drug Issues In terms of chIld SUrvIVal whIch the both the concept paper on the Impact of decentralIzatIon and
!MCI on the operatIon of PEl In ZambIa and the case study on the problems that prevent effiCIent management
ofPEl In ZambIa support In addItIon, the work plan outlInes plans for WIde dIssemmatIon of findIngs through
presentatIOn, and brown bags, another recommendatIon of the evaluatIon team

c Work Plan Matnx

The planned actIVItIes for FY98 are summanzed In the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIvIty thIS year IS four
person months, at an approXImate cost of $63,278 ThIS cost WIll be patd from RPM core funds

Leverage of Other Funds and Resources As mentIOned above, It has not been determIned how much
addItIonal support for thIS actIVIty would be avatlable from country USAID nusslons or other sources The
detatls WIll be outhned In the future
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ILLUSTRATIVE RPM POLIO ERADICATION INITIATIVE WORK PLAN MATRIX (FY98)

,

I TECHNICAL AREA and ACTIVITIES II
II LEVEL OF EFFORT II [ r RESOURCES I

OUTPUT TRAVEL II PERSON II MONTHS I OLLABORATORS IOUTSIDE II EQUIP

IA Procurement/Logistics
Operational Research

1 Identify If and how decentralization of Concept paper Plnell 1 25 DC-LusakaX2 TBD Reference
the supply systems affect the planning Parker 025 Matenals
and Implementation of PEl Beracochea 005

SavelII 005

2 Conduct Case Study of Zambia Case study report Plnell 1 25 DC-LusakaX2 TBD Data
Gabra 025 Collectors
Parker 05
Beracochea 005

3 Dissemination of Findings Presentation of Plnell 05 DC-NYCx1d
findings McFadyen 025

Parker 025
Beracochea 005 DC-NYCx1d
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Overall ImplementatIon Strategy

RPM can make a SIgnIficant contnbutIOn to USAID's mitIatIVe to slow the emergence of antImIcrobIal
reSIstance through research and development of tools that have general applIcabIlIty for Improved selectIOn
and use of antImICrobIal agents

In 1997 the RatIOnal PharmaceutIcal Management Project (RPM) co-sponsored the First internatIOnal
Conference on Improvmg Use of Medicmes (ICIUM), held m ChIang MaI, ThaIland internatIOnal partners
mcluded the Apphed Research for ChIld Health Project (ARCH), the internatIOnal Network for RatIOnal Use
of Drugs (INRUD), the Umted States Pharmacopeia (USP), and the WHO ActIOn Programme on EssentIal
Drugs (WHOIDAP)

The ICIUM conference IdentIfied the need to develop gUIdelInes and performance mdicators for Drug and
TherapeutIcs CommIttees (DTC), a key structural component of an effectIve pharmaceutIcal management
system Although these COmmIttees have been m eXistence for many decades m both advanced mdustnahzed
and developmg countnes, matenals are unaVaIlable to asSIst m capacitatmg cOmmIttee members to effectIvely
perform theIr roles RelatIve to an antImICrobIal focus, there IS a need to develop relevant skills to strengthen
DTC, AntIbIOtIcs, and infectIon Control COmmIttees The conference also recommended the development of
mdicators to study drug use m hOSpItalS Adequate studIes addressmg effectIveness of ratIOnal drug use
mterventIOns m developmg country hOSpItalS are sorely lacking
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Plan

A Background

X ANTIMICROBIAL RESISTANCE PROGRAM WORK PLAN

RPM plans to work on three major actIVItIes to Improve the use of antImICrobIal agents (1) development of
trammg matenals for Drug and TherapeutIcs COmmIttees, (2) development of an mdicator-based methodology
to assess antImICrobIal use m hOSpItalS, and (3) support antImIcrobial drug use mterventIon research Each of
these projects WIll begm dunng FY98 and WIll contInue mto FY99 ImplementatIOn WIll mclude background
lIterature reVIews, targeted surveys, workshops, and techmcal and finanCIal support for mterventIOn studIes
RPM plans to engage the collaboratIon of INRUD, ARCH, and WHOIDAP The AllIance for Prudent Use
of AntIbIOtIcs (APUA) would also be a potentIal collaborator The Harvard Drug PolIcy Research Group WIll
asSISt m the deSIgn of planned actIVItIes and proVIde dIrect techmcal aSSIstance to the ratIonal antImICrobIal
use mterventIon research actIVItIes

The ICIUM conference IdentIfied key tOPICS for research on Improvmg prescnbmg and dispensmg practIces,
Improvmg commumty use of medicmes, and developmg effectIve pharmaceutIcal polICIes and regulatIons In
hne WIth these pnonty areas, the partner orgarnzatIons (RPM, INRUD, ARCH, and WHOIDAP) ISSUed aJomt
call for proposals emphaslZlng the most Important gaps m expenence that were IdentIfied at ICIUM Areas
hIghlIghted m the call for proposals were the need for mnovatIve mterventIOns to Improve malana case
management, and the scarCIty of well-desIgned mterventIons m hOSpItal and pnvate sector settIngs In response
to the call for SUbmISSIOnS, 88 pre-proposals for mterventIOn research were submItted from Afnca, ASIa, and
Latm Amenca These pre-proposals have been reVIewed and ranked, the partners plan to aSSIst worthy
researchers, usmg a structured process, to develop completed proposals and to Implement and analyze theIr
research These studIes Will eIther be funded dIrectly or the partners WIll asSISt the researchers m findmg other
sources of fundmg

B

Antzmlcrobzal Reslstance Program
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Planned ActIVItIes

RPM Annual Work Plan

•

1 TraInIng modules for Drug and TherapeutIcs Commlttees~ AntIbIOtIcs Sub·Commlttees~

HospItal infectIon Control CommIttees RPM proposes to deSIgn, draft, and test a set of trammg
modules aImed at members of Drug and TherapeutIcs CommIttees, AntIbIOtIcs Sub-commIttees and
InfectIOn Control COmmIttees of local hospItals and at the natIOnal level The planned actIVItIes for
FY98 mcIude a reVIew of relevant hterature and a selectIve survey of these COmmIttees to gather
mformatIon that should be useful m deSIgnIng the traImng modules By the end ofFY98, RPM mtends
to produce (1) a dISCUSSIon paper on the role of these COmmIttees and the need for skIlls development
m developmg countnes and (2) a draft outlIne of modules, statmg the ratIOnale, obJectIves, key
content, and a prelImInary lIst of suggested readmgs for each module It IS expected that key members
of the INRUD network, staff of WHOIDAP, and the USP, WIll collaborate as techmcal reVIewers
RPM mtends to draft and test the modules m FY99

2 IndIcators for measurmg antImIcrobIal use In hospItal RPM proposes to develop a rapId
assessment methodology and mdIcators to assess antImICrobIal use m hOSpItalS Proposed preparatory
actIVItIes mcIude a focused hterature reVIew and survey of key researchers and INRUD members
Dunng FY98 RPM mtends to produce a draft mstructIon manual WhICh would mcIude the rationale,
defimtIon, and calculatIon for proposed mdIcators, model data collectIon forms and proposed methods,
and techmques to collect data needed to denve the mdicators FIeld testIng of the mdicators and data
collectIon method WIll be planned for FY99 It IS expected that members of the INRUD network WIll
collaborate m the field test

3 AntImIcrobIal drug use mterventIon research RPM mtends to proVIde techmcal Support to two
proposal development workshops m FY98 for 20 to 30 partICIpants, m collaboratIon WIth INRUD, the
ARCH project, and WHOIDAP The first workshop wIll be hosted by the WHO CollaboratIng Centre
for Chmcal Pharmacology and Drug Pohcy StudIes m IndoneSIa and the country coordmator for the
INRUD-IndonesIa Country Core Group The second workshop IS contIngent on fundmg support
requested from USAID Afnca Bureau as an mitIative to strengthen drug use mterventIon research
capaCIty m collaboratIOn WIth three Afncan "centers of excellence", two of WhICh partICIpate m the
INRUD network RPM mtends to prOVIde contInumg techmcal support to selected researchers who
wIll carry out the study protocols developed at the workshops RPM proposes to proVIde finanCIal
support for up to four mtervention studIes, dependmg on estImated costs and level of fundmg
aVaIlable By the end of FY98, RPM work should have contnbuted to development of approXImately
20 fully developed drug use mterventIon research protocols, some of whIch WIll address antImIcrobIal
use Techmcal asSIstance to the conduct of antImICrobIal use mterventIOn research WIll contmue m
FY99, when completIon of RPM-supported studIes would be expected

Expected Outcomes

The proposed actIVItIes WIll begm thIS year and contmue mto the next If successful, the followmg outcomes
should be achIeved by the end of the next fiscal penod (FY99)

• TraInmg matenals WIll be aVaIlable to strengthen capaCIty of Drug & TherapeutIc COmmIttees, to
Improve selectIOn and use of antImIcrobial drugs m developmg country hOSpItalS, and contnbute to
slowmg emergence of antImICrobIal reSIstance

•
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Anhmzcrobral Reszstance Program 49

• A standardIzed methodology and mdlcators wIll be mtroduced, whIch should contrIbute to an mcrease
m studIes to assess antimIcrobIal use m hOSpItalS, possIbly leadmg to ImplementatIon of momtonng
and mterventIon (Drug Use EvaluatIOn) programs

• CapaCIty to undertake mterventIon research to Improve antimIcrobIal drug use WIll be strengthened
m developmg countnes

• A number of studIes WIll have produced useful mformatIon on the effectIveness of mterventIOns to
Improve antimIcrobIal use

RPM EvaluatIon Team RecommendatIOns

In Its report, the 1997 RPM evaluation team mcluded a number of recommendatIOns WhICh are addressed by
the proposed actiVIties

• The evaluation team recommended that "RPM should continue to engage and collaborate m operations
research, focusmg project resources on country-specIfic studIes that would dIrectly benefit country
programs" RPM IS a partner m the collaborative ARCH-INRUD-RPM-WHOIDAP ImtIatIve for Drug
Use Intervention Research, and proposes to contmue provIdmg techmcal and finanCIal support to
developmg country researchers to develop ngorous and relevant research protocols focusmg pnmanly
on antimICrobIal drugs

• The evaluatIOn team recommended that "RPM should also contmue to develop documents and
manuals, both for speCIfic countnes and for general applIcabIlIty" RPM mtends to address two key
ICIUM recommendations The development of trammg matenals targeting antImIcrobIal use IS RPM's
contnbutIon to the need for gUidelInes and eventual selection of performance mdicators for Drug and
TherapeUtics COmmIttees RPM also Intends to address the Identified need to develop IndIcators for
assessIng drug use In hOSpItalS RPM proposes to engage the collaboration of key players, such as
INRUD and WHOIDAP

The proposed plan of actiVIties are m complIance With the RPM evaluatIOn team's recommendation that "RPM
should explore the potential of proVIdIng support for INRUD core actiVIties and for development of a Latm
Amencan ratIOnal use network allIed WIth INRUD" RPM Intends to support INRUD core actiVItIes WIth a
focus on rational antimICrobIal use, through research proposal development, study ImplementatIOn, and data
analySIS under the collaboratIve work WIth ARCH, INRUD, and WHOIDAP RPM also plans to engage
INRUD In the development and testIng of both the trammg matenals and the hOSpItal antimIcrobial use
IndIcators

c Work Plan Matnx

The planned actIVItIes for FY98 are summanzed In the attached illustratIve Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actiVIty thIS year IS 13
person months, at an apprOXImate cost of $388,919 ThIS cost wIll be paId from RPM core funds
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Leverage of Other Funds and Resources RPM wIll collaborate wIth WHOIDAP It IS unclear at thIS tIme
how much WHOIDAP wIll contnbute to these actIVItIes, In terms of staff tIme, support for field actIvItIes,
support for partIcIpants to research workshops and to the traInIng actIVItIes INRUD Intends to submIt
proposals to Damda and other donors, requestIng support for INRUD member partIcIpatIOn In field tests and
capacIty buIldIng actIVItIes The amount of resources that ARCH wIll contnbute IS not known



ILLUSTRATIVE RPM ANTIMICROBIAL RESISTANCE WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

A Antimicrobial resistance

Home Office Techmcal Support DLee 025
Savelll 025
Beracochea 005

1 Hospital Antimicrobial Use Indicators Proposed indicators DLee 1 10 INRUD Budget for literature search & compilation US$5000
& methodology VPlnell 210 ~HODAP Budget for quesllonnalre survey to DTCs and panel
Draft instruction manual Sparker 085

MMlralles 060
COlson 050
RPM Tech to bE 050
D RossDegnan 050 DRD sub

rnmellne
1 1 Literature ReView
1 2 Formulation of indicators
1 3 Methodology for data collection
1 4 Data collection forms and manual

2 Training Modules for D&T Committees Outline of draft DLee 1 15 INRUD BUdget for literature search & compilation US$3000
modules VPlnell 085 ~HODAP BUdget for questionnaire survey US$5 000
DISCUSSion Paper Sparker 205 APUA?

MMlralles 060
RPM Tech to b 040
COlson 050
D RossDegnan 050 DRD sub

2 1 Literature ReView
12 2 Survey of DTC & relevant committees
2 3 Draft outline of modules

3 Intervention Research on AM Use (ICIUM Publications/documents DLee 135 DC Accra 2 weeks D ARCH Studies to be funded 3@US$25 000 each
VPlnell 200 Africa Accra 2 weeks INRUD

Fully developed proposals Sparker 125 IWHO DAP
Draft stUdy reports MMlralles 145
Reports D RossDegnan 300 DRD sub

h"lmeline
3 1 On gOing Techmcal Support
3 2 Proposal Development Workshop
3 3 Studies (funded by RPM)

'-G
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XI ECUADOR PROGRAM WORK PLAN

A Background
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The pnnclpal purpose of the RPM program m Ecuador through 1997 has been to proVide support to the
MID1Stry of Health m drug procurement and mstnbutIOn From 1995 to 1997, RPM has worked closely WIth
the MOH and mtematIOnal orgamzatIOns on the ImplementatIOn of a DecentralIzed Pharmaceuncal
Management System based m the Health Areas and related pohcy refonn ThIS IS bemg accomphshed through
collaboranon WIth the DlrecclOn NaclOna! de Contro! SamtarlO y FarmacLQ (DNCSF) and the DlreCClOnes
Provzncza!es de Salud

In 1997, RPM Ecuador estabhshed a strategy of collaboranon WIth a whole range of other CIVIC orgamzanons,
mcludmg mumcipahtIeS, schools, NGOs, umverSInes and professIonal organIzatIOns WIth encouragement
from USAID/QUltO, RPM embarked on several new Imnanves mcludmg RatiOnal Drug Use (RDU) educanon
m pnmary schools, assurance of drug supphes for Integrated Management of ChIldhood lllnesses (IM:Cn and
trmmng of pnvate drug-sellers

WIth RPM support, FundaclOn Terapza (FT), a local NGO, has developed and apphed a trmmng program III

good dispensIllg practIces for drug sellers III pnvate pharmaCIes The program prepares local profeSSIOnal
orgamzatIOns to trmn and certIfy drug sellers III coordIllation WIth natIOnal and provmclal MOH authonnes

Dunng 1997, the RPM Ecuador program developed Important methodolOgical tools whIch are bemg apphed
m a vanety of SItuatIOns The Momtonng-Trmmng-Planmng (MTP) self-teachmg modules represent an
mnovanve trmnmg tool for decentrahzed health dIStnctS whIch can be generally apphed to a whole spectrum
of trammg needs RPM Ecuador IS currently developmg apphcatIOns for hOSpItal drug management systems,
good prescnbmg pracnces, IM:CI and quahty assurance

The URMES (Ranonal Drug Use m Healthy Schools) acnVIty, developed dunng 1997, marks a novel approach
to pubhc RDU educatIon School chIldren are ready recIpIents of the RDU content as well as effectIve
commumcators of these messages to theIr fanuly and frIends The program has been prmsed by a number of
mumciPalitIes whIch are seekmg to apply It m theIr own schools The WorId Food Program has expressed
Illterest III expandmg the program to schools natIOnWIde and Rotary Acnon (youth groups assocIated WIth
Rotary Clubs Into) IS consldenng adoptIon of the program as a natIonal project

The RPM Ecuador country program for 1998 WIll work III five techmcal areas complete the Implementanon
of the decentralIzed drug management system III health areas, IEC III ratIOnal drug use III pnmary schools,
Improvement of hOSpItal fonnulanes and drug management systems support the natIOnal drug IllfonnatIon
system and the accredItatIOn of pnvate pharmaCIes WIth good dispensmg practices m the context of IMCl The
mam actiVIty IS the Implementation of the decentralIzed system GIven the very hlTIlted resources of the MaR,
RPM aIms at covenng as many prOVinces as pOSSIble m the hfe of the project, leaVing for MaR to momtor
the system Currently actiVIties take place 10 provmces, but If funds perrmt, RPM plans to cover most of the
country BeSIdes workmg closely WIth MOH counterparts, RPM utIhzes the servIces of local expenenced
consultants to maxllllize the coverage of program acnvitIes to as many prOVinces as pOSSIble and to create a
local cnncal mass of experts

PlanB
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Planned ActiVIties

1 The first phase of the decentralIzed drug management system IS currently bemg Implemented m 10
provmces With well over 3/4 of the total populatlon and 2/3 of the health areas (or districts) RPM
coordmators are asslstmg provmclal MOR teams to apply the MTP modules covenng the followmg
subjects

• The Health Area Pharmacology Comffilttee
• The Health Area Drug Warehouse and Supply System
• Medicme Chests m Health Centers and Sub-centers
• FmancIaI Management of the Drug System and Cost Recovery
• Good Prescnbmg PractIces
• AccrechtatIon of Areas WIth QualIty Drug Management

The fIrst phase of ImplementatIon wIll be completed m Apnl 1998 and resources pefmlttIng, the
system wIll be expanded to the remammg 11 provmces, becoffilng operatIOnal m the whole country
by the end of the year If addItIonal funds become aVaIlable, a number of additIOnal MTP modules
have been suggested for ImplementatIon mcludmg computenzatIOn of warehouse operatIOns and
pomts of sale, drug use research, patIent educatIon and complIance

2 In 1998, URMES (RDU educatlon) WIll contlnue usmg the mnovatlve, modular approach developed
and mitIated m 1997 to teach proper drug use to some 7000 chIldren m 32 schools of the Imbabura
provInce RPM WIll aSSIst In the development of three remaInmg teachmg modules and wIll work
WIth mumclpalItles, local NGOs and mtematlonal organIzatIons to expand the program WIdely
URMES should be operatmg m the schools of 10 major citles and should be self-supportmg by the
end of the year

3 RPM Will support FundaclOn Terapza to expand drug seller traInmg actiVIty to two more provmces
and to organize collectIon of user fees to finance the effort permanently

4 Also dunng 1998, RPM Ecuador WIll deSIgn and Implement the MTP self-teachmg modules for
hospital drug management and formulary development SIX modules are planned and WIll be applIed
In at least two hospitals by the end of the year The method and matenals Will be dissemInated to
MOH and lESS (SOCial secunty) hospItals natlonally by the end of the year

All of the above methodolOgIes Will be prepared for translatton and dlsseffilnatlon through other RPM country
programs as necessary

Expected Outcomes

Upon successful completIOn of these actIVitIes, RPM antICipates the follOWIng outcomes

• Ecuador Will have a functIonal decentralIzed drug management system that enables health dlstncts to
effiCiently manage the supply cycle and related funds

• Provmclal authontles Will have a system for momtonng and supportmg dlstnct staff
• Along With decentrahzatlon of the supply system, provmclal and county authontles Will have an IEC

strategy to raIse the knowledge and skills of the commumty about the rational use of drugs I e
URMES ThiS strategy IS expected to be finanCIally sustaInable

•
I
I
I
I
I
I
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I
I
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I
I
I
I
I
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• ProVInCIal authontIes WIll have a tool for glVlng accredItatIOn to pnvate pharmaCIes that have
partICIpated In traInIng on good dISpenSIng practIces

RPM Support for StrategIc ObjectIves

BeSIdes contrIbutIng to global strategIc obJectIves, RPM IS also contrIbutIng to the follOWIng USAID/Ecuador
rmssIOn's strategIc objectIves

SO 1 -

S02-

Improve the qualIty of pnmary and secondary servIces by asSIstIng In the deSIgn and
ImplementatIon of a ratIonal and decentralIzed drug management system RPM IS
aSSIstIng the MOH to Implement standards for accredItatIon of pharmaceutIcal
servIces that achIeve access, qualIty and self-finanCIng goals

Expand access to PHC servIces by asSIstIng In decentralIzatIon and In redefimng the
role of natIonal and proVInCIal authontIes RPM's actIVItIes contnbute to ensunng
that PHC drugs are aVaIlable In all MOH faCIlItIes

RPM response to EvaluatIon Team RecommendatIOns

Both, the URMES and DecentralIzed Supply System actIVItIes have prepared baselIne studIes whIch WIll form
the baSIS of outcome evaluatIons per EvaluatIon team recommendatIons RPM's work m support of supply
decentralIzatIon In the Ecuador country program IS In response to the findIngs of the drug management self­
assessment conducted In 1995 The promotIon of ratIOnal drug use through IEe methodology IS expected to
be sustaInable by 1999 The products of thIS program prormse to be useful tools for the "DIStrIct Supply
Management Package" recommended by the EvaluatIOn Team

c Work Plan Matnx

The planned actIVItIes for FY98 are summarIzed In the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS 41
person months, at an approXImate cost of $179,849 The USAID/QUlto field support funds remaImng from
the FY-97 asSIgnment of $250,000 are approxImately $100,000 whIch should carry program ImplementatIon
through Apnl, 1998 USAID has expressed mtent to asSIgn addItIonal field support momes to RPM m FY-98
but amounts are uncertaIn
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Leverage of Other Funds and Resources

RPM Annual Work Plan

• RPM Ecuador has negotIated an agreement WIth the MOH and USAID to use $30,000 of MISSIOn
ChIld SUrvIval funds assIgned to the MOH to cover local ImplementatIOn costs of the decentralIzed
drug management system, mcludmg trammg and supervIsIOn expenses as well as pnntmg of forms
and trammg matenals

• RPM IS negotIatmg WIth the MOH's ContIngency Urnt to provIde techrncal aSSIstance to local MOH
urnts m drug management dunng the current EI NIfio emergency A scope of work has been wntten
and a level of fundmg ($34,000) dIscussed

• The World Food Program and Rotaract are mterested m supportmg the URMES actIVIty and
mumcIpalttIes are apparently wIllmg to provIde own funds for local ImplementatIOn

• The MurncIpaltty of Ibarra has budgeted $7000 for the URMES program m 1998 and parents of Ibarra
school chIldren are contnbutmg another $2000 It IS antICIpated that parental contnbutlOns wIll
mcrease substantIally m 1998 WIth the full ImplementatIon of the program and that addItIonal
murncIpahtIes wIll fund theIr own partICIpatIon
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ILLUSTRATIVE RPM ECUADOR WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

A Development
1 Office management Progress reports EBCK 02505 DC UIOX 1
2 Program evaluation Eval report EBDN 025ea USAID
3 Planning/coordination Planning trrp to DC DN 025
4 Fund raising Money DN 025

B Procurement/logistics/finance
Decentralized drug management syst

1 Design complementary MTP modules 2 modules DN 05 Fund Tar $3000
2 Tech Assist to MOH Units 1st phase 90 Areas Implemented JACP EM HS 3ea ~6LOCX1
3 Tech Assist to MOH Units 2nd phase 60 Areas Implemented JACP EM HS 203ea 48LOC X 1
4 Prrnt materrals 2000 prrce posters

8000 generrc eqUiv booklets
5 EI Nino emergency support JA 1 5LOC X 1 FASBASE
6 Prov /Area training & sup 2nd phase 900 persons trained Unld Proyectos :rBO $30000

C Rational Drug Use
1 Design URMES modules 3 modules YG NESP 1 2 05
2 Implement URMES In Ibarra Evaluation report NEIG 1 ea
3 Expansion and institutionalization 10 mUnic Implemented IG 3 Rotaract WFP
4 Drug seller training 2 provinces trained DN 01 Fund Tar $3000
5 Drug Information system Coverage report DN 01
6 Promotion & dlssemlna!lon Video IGYG 025ea

Dissemination pkg IGNE 05ea
SINAFA bulletin DN 01

D Formulary dev /Hosp drug system
1 MTP module deSign 6 modules deSigned YGDN 205
2 MTP sessions In hospitals 2 hospitals Implemented YGDN 1 06
3 Prrntlng materrals 6 modules prrnted YG 05 Pnnter$200

TOTALS DN 265
EB 05

NOTE' LOC =Local travel $100/trrp CK 05. 1st phase funds from USAID YG 475
Child survival DrOlect IG 475

~
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xn PERU COUNTRY PROGRAM WORK PLAN

A Background

USAIDILIma has utIlIzed the techmcal servIces of the RatIOnal PharmaceutIcal Management Project (RPM)
dunng the past two years m support of the MIssIOn's reproductIve health project, ReproSalud, and to aSSIst
the MOR's DIrectorate of Drugs and MedIcal supplIes, DIGEMID

ReproSalud IS operated by a local NGO, MOVlmlento Manuala Ramos (MMR), WhICh supports commumty­
based orgarnzatIOns (CBOs), to provIde reproductIve health servIces m remote, rural areas RPM wIll aSSIst
MMR m desIgmng a medIcal sefVIce and drug delIvery system usmg local servIce proVIders, especIally MOR
hOSpItalS and health centers and regIOnal drug supply centers, PACFARMs Over-the-counter drugs wIll be
supplIed from these umts to CBOs whIch WIll establIsh rotatIng funds to mamtam drug supplIes and exemptIon
funds to defray drug costs for mdIgents

DIGEMID has establIshed a decentrahzed drug supply system, PACFARM, WhICh IS currently sellIng drugs
to MOR ambulatory umts WhICh, m tum, sell the drugs WIth a modest markup and repurchase drugs from
PACFARM Furthermore, DIGEMID has undertaken the development of regIOnal and natIonal drug
formularIes and has requested that RPM asSISt m completIng thIs effort whIle asSIstIng DIGEMID to strengthen
the rotatIng funds

The USAID MISSIon's PROJECT 2000 IS a major effort to strengthen MOR maternal-chIld health sefVIce
delIvery Project management has requested that RPM support the development and ImplementatIon of
hOSpItal formularIes m 18 pIlot hOSpItalS from whIch actIVItIes would be expanded to more than 100 other
regIOnal and proVInCIal hOSpItals

The DIGEMID and Project 2000 actIVItIes are convergmg around the development and applIcatIOn of a
NatIonal Drug Formulary (NDF) to be disaggregated at the sefVIce level (hOSpItalS, health centers health
posts) A natIonal consensus meetIng IS planned for Apnl1998 WIth OffiCIal promulgatIOn planned for June
RPM has developed self-teachIng Momtonng-Trammg-Planmng (MTP) modules m Ecuador whIch have been
mstrumental m desIgmng and applymg formulanes m health dIStnCtS A snnIlar methodology may be useful
for applymg the NDF m Peru

B Plan

I
I
I
I
I
I

RPM wIll proVIde techmcal asSIstance to the two MISSIon-supported actIVItIes mentIOned m the Background
procurementllogIstIcs/finance plannmg and development WIth ReproSalud and ratIOnal use WIth
DIGEMIDlProJect 2000 Both projects are focused on regIons WIth the greatest health and development needs,
as determ10ed by the USAIDILIma IDlSSIOn

Planned ActIVIties

1 ReproSalud

ASSIstance to ReproSalud's RH sefVIce and drug system WIll be proVIded by RPM staff and local consultants
to a) negotIate agreements WIth regIonal MOR offices to faCIlItate servIce and drug delIvery 10 project areas,
b) deSIgn and Implement MTP modules for decentrahzed program ImplementatIon, and c) Implement
commumty medIc10e chests 1Oclud1Og traImng 10 drug management and ratIOnal drug use (RDU) by patIents
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RPM WIll assIst ReproSalud to develop

RPMAnnual Work Plan

a RegIOnal MMR servIce agreements Each MMR regIonal office would negotIate umbrella
agreements WIth regIonal MOR offices (or other servIce provIders) to support the ReproSalud
project m three areas RR servIces m MOR umts, RH drugs m the MOR servIce umts
provIded through PACFARM, commumty-level trammg by MOR and PACFARM staff

b Commumty-Ievel serVIce proVIsIon Based on an annual plan, CBOs would negotiate
servIce provIsIOn, mcludmg drug supply, WIth local servIce provIders (usually MOR umts,
under the regIonal umbrella agreement) The plan would specIfy places, tImes, dates and
servIces to be provIded by, along WIth responsIbIlItieS of, each mstItutIon BImonthly MTP
seSSIOns WIll prOVIde the opportumty to agree on speCIfic commumty and umt activIties to
Implement the program Prescnption drugs for RH problems would be stocked at servIce
umts provIdmg medIcal attention (phySICIan, lDldWIfe) and OTC drugs could be stocked m
commumtIes Drugs would be sold at preferentIal pnces (PACFARM pnces are typIcally
50% below retaIl drugstore pnces) and CBOs would be encouraged to asSIgn mcome
surpluses to msurance funds to defray drug costs

SpecIfic actiVIties to be undertaken by RPM are

c InveStigatIOn ofrecent advances m decentralIzed program management Gather representative
matenals and prepare demonstratIOn package for ReproSalud

d Relp ReproSalud use demonstration package matenals to prepare annual RH program plan,
mcludmg specIfication of pnonty RH problems and calendanzatIon of themes ReproSalud
WIll use annual plan as baSIS of negotiatIOn WIth DIRES and Project 2000

e FacIhtate a workshop to deSIgn and test MTP modules on pnonty RH problems PartICIpants
WIll learn how to develop self-teachmg tools for CBOs and MOR estabhshments to
Implement the annual RH plan Tentative themes to be mcluded are

- Vagmal mfectIons
- FamIly planmng
- Pregnancy and safe birthmg
- Drugs and ratIOnal use
- RH preventIve care
- Common commumty health problems and SolutIons

f Relp ReproSalud to utilIze momtonng mfonnatIOn denved from MTP seSSIOns to evaluate
program process and outcomes
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2 DIGE~TIDfProject2000

RP~ staff wIll asSIStDIGE~ to a) prepare for and carry out a natIOnal consensus workshop to define the
NDF, b) proVide techmcal assIstance to 18 pIlot hOSpItalS to dIsaggregate the NDF and organIze hospItal-level
pharmacology com11llttees, c) desIgn, test and apply self-teachmg modules for hOSpItal drug management
systems and RDU, and d) develop supervlSlon and evaluatIOn cntena for accredItatIOn SpecIfic activioes
mclude

a RP~ WIll help DIGE~TID conduct the naoonal consensus meeong for NDF and WIll
accompany the process of dIsaggregatIon by serVIce delIvery level m the 18 pIlot hOSpItalS

b RP~ wIll facIlItate a workshop to help DIGE~TID desIgn or adapt SIX to eIght self-trammg
modules based on the ~omtonng-Trammg-Plannmg (~TP) system

c RP~ wIll hrre a full-orne, local consultant to work m 18 pIlot hOSpItalS WIth DIGE~TID and
PAHO facIlItators to Implement PC, dIsaggregate formulanes, reVIse procurement procedures
and apply ~TP self-teachmg modules

d RP~ WIll faCIlItate a workshop to desIgn a dISSe11llnatIOn strategy to Implement the NDF m
the remammg 72 hOSpItalS

e RP~WIll helpDIGE~ develop and apply superVISIon, evaluaoon and accredItaoon cntena
for pharmaceuocal servIces m ~OH servIce umts

Expected Outcomes

1 ReproSalud

a ReproductIve health annual program plan developed and negotIated WIth regIOnal ~OH
offices and Project 2000

b ~TP modules desIgned and Implemented m CBOs

2 DIGE~TIDfProject 2000

a NatIOnal Drug Formulary promulgated, publIshed and dIsse11llnated to regIOns RegIOnal
formulanes dISaggregated at the servIce level

b NDF applIed m 18 pdot hOSpItalS, mcludmg strengthened Pharmacology COmmIttees (PC),
purchasmg procedures reVIewed and modIfied, RDFs establIshed

c,t
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RPM Support for Strategic Objectives

RPM Annual Work Plan

BeSIdes contnbutmg to global strategIc obJectIves, RPM IS also contnbutmg to the followmg USAIDILIma's
strategIc objectIve and mtennedlate results

SO 3

IntermedIate Result 3 3

IntermedIate Result 3 4

Improved health, mcludmg famtly plannmg, of high-rzsk
populatIOns

People take appropnate curatIve actIons RPM actIVItIes WIll
mcrease access to and appropnate use of essentIal drugs mcludmg
oral rehydratIOn therapy, appropnate treatment of pneumoma,
treatment of gemtal tract mfectlons, and de-parasItatIOn

Sustamable mstItutIons and operatIons m place RPM actIVItIes WIll
strengthen the drug polIcy enVIronment (NDF) whIle Improvmg
lOgIstIcs and mtroducmg effectIve, decentralIzed trammg methods

RPM Response to Evaluation Team RecommendatIOns

The products of the DIGEMIDlProJect 2000 actIVItIes prolTIlse to be useful tools for the "DIstnct Supply
Management Package" recommended by the EvaluatIon Team The program's emphaSIS on decentralIzed
program ImplementatIOn WIll mcrease lIkelIhood of achIevmg sustamable drug supply programs BaselIne
mfonnatIon IS bemg collected m each of the 33 health regIons to ensure that outcomes related to Improved drug
purchasmg and prescnbmg practIces can be documented

c Work Plan MatrIX

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS 25
person months, at an apprOXImate cost of $190, I07 ThIS cost WIll be paId from RPM field support funds
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ILLUSTRATIVE RPM PERU WORK PLAN MATRIX (FY98)

I LEVEL OF EFFORT II I~ II RESOURCES II
,! TECHNICAL AREA and ACTIVITIES II OUTPUT II PERSON II MONTHS I. TRAVEL" OLLABORATORS.I OUTSIDE II EQUIP II

IA Development
1 Office management
2 Program evaluation
3 Planning/coordination

IB Procurement/logistics/finance - MMR
1 Design RH service/drug mgt system

2 Implement service/drug mgt system
3 MTP modules for CBO self-training

G Rational Use - DIGEMID/ProJect 2000
1 Develop 1998 workplan
2 National Formulary Workshop

3 Design MTP modules
4 Pnnt Formulary and Pharm GUide
5 Implement NDF In 18 hospitals

NOTE * Tnp covered In Sect B

f3

Progress reports
Eval report
Planning tnp to DC

System deSigned

Regional agreemts
!wrkshop, 4 modules

Plan
Report

Modules
Documents pnnted
Certlf/accredltatlon

EB,CK
DN
DN

DN, TBD
EB

TBD
DN,YG

DN
DN, TBD

EB
DN, TBD

TBD
TBD

o5 ea DC-LIM X 1
01 IluSAID

025 UIO-DC X 1

o5, 2 0 UIO-L1M X 1
01 DC-LIM X 1

3
025,25 UIO-L1M X 1

UIO-L1M X 1

025"*
025,20

015
025,20 11*

4
3
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A Background
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A well functIOmng lOgiStICS system that assures supphes and commodItIes such as drugs, contraceptIves,
vaccmes, expandable medIcal supphes and laboratory supphes IS a prereqUIsIte for sustaIned provlSlon of
preventIve and curatIve health servIces At a tIme of health sector reforms, sector WIde approach to health
development and cost recovery, the aVaIlablhty of these commodItIes IS also a prereqUIsIte for maIntaImng
credlblhty WIth the pubhc expected to pay m the future for these servIces

In 1996, lOgIStICS was IdentIfied by REDSOIESA as a cntIcal component of strategies to Improve quahty of
care and was added to theIr portfoho of major actIVItIes At the QualIty Improvement Conference m Mombassa
from Apnl 28-May 1, 1997, lOgistIcs for pubhc health supphes was ranked as a top pnonty to Improve qUalIty
of care A senes of other meetIngs elevated the lOgistIcs Improvement to the hIghest pohcy level and confirmed
the demablhty and feaslblhty of REDSO developmg a Regional LOgistIcs InItIatIve

Major RPM achIevements In 1997

REDSOIESA asked both the RatIonal PharmaceutIcal Management Project (RPM) and the FamIly Plannmg
and LOgIStICS Management Project (FPLM) to conduct a desk top assessment of eIght countnes Kenya,
Zambia, MozambIque, Uganda, MalaWI, TanzanIa, EthIopIa, and Entrea FPLM and RPM agreed to use
FPLM's CompOSIte IndIcators ThIS Instrument was modIfied to mclude supply performance IndIcators for
drugs, vaccmes and medIcal laboratory supphes RPM reVIewed the mformatIon collected WIth a VIew towards
IdentIfymg both pOSItIve and negatIve expenence m lOgIstIcs management WIthIn the regIon As a result, It has
been pOSSIble to develop two hsts one for apparent "better practIces" and a second for "problems m common"

Better practIces

The mformatIon aVaIlable suggests that there are a number of promIsmg developments m the regIon WhIle
most have been venfied by empmcal measurement, It appears that the followmg expenences may be worth
shanng among the countnes partICIpatIng m the RegIOnal LOgIStICS InItIatIve

• Improved contraceptIve and drug dIstnbutIon m Kenya, usmg the "dlstnbutIon resource management"
or DRP approach

• EmphaSIS on self-help and aVOIdance of donor dependence m Entrea

• Well documented stores management procedures m Zimbabwe In the same country, use of pnvate
sector transport servIces for delIvery of publIc health commodItIes

• Integrated storage and dIstnbutIOn of dIfferent categones of publIc health supplIes In MalaWI

• PolItIcal WIll for decentralIzatIOn In ZambIa, whIch so far has resulted m delegatIon to the dIStnCt level
of budgetary declSlon makmg and development of a dlstnct level lOgIstIcs self-assessment and
problem soIvmg tool

• CreatIOn of a natIonal drug lOgIstIcs traInIng team and ImplementatIon of traInIng for dlstnct and
regIonal staff In MozambIque
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Problems In Common
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The eIght problems IdentIfied fall Into two groups general problems that seem to affect the envIronment In
whIch the lOgIstIcs process takes place, and specIfic problems that charactenze certaIn operatIons of the
lOgIStICS system

The desIgn of the assessment Instrument allowed Informants to rate the effectIveness of dIfferent lOgIstIcs
operatIons and to provIde specIfic examples of strengths and weaknesses The problems summanzed below
were dIStIlled from those examples, but m many cases the mfonnatlOn proVIded lacked detaIl The Itst below
IS therefore prehmmary

General Problems

• QuestIOnable sustamabIhty for some major donor assIsted InterventIOns

• Lack of clanty on how lOgIstIcs systems should functIOn wIthm the context of health sector reforms

• InsuffIcIent host country budgetary support for lOgIstIcs servIces, In contrast to substantIal donor
support for contraceptIve and drug supphes

• DIfficultIes WIth donor coOrdInatIOn

SpeCific Problems

• Weak staff capaCIty m product selectIon, quantIficatIon of needs and procurement

• Lack of accountabIhty In dIstnbutIOn

• Waste occumng as a result of IrratIonal use of drugs

• Staff In place lack trammg m lOgIstIcs management skIlls

B Plan

Overall Implementation Strategy

RPM plans to work In all the techmcal areas that would contnbute to a general Improvement of lOgIStICS and
management of drugs and pubhc health supphes RPM wIll aSSIst the countnes that partICIpated In the RLI
workshop to achIeve these Improvements through country VISIts by RPM and MSH staff ActIVItIes Include
country speCIfic and regIOnal techmcal aSSIstance, courses, workshops, tools development, study tours and
donors collaboratIon As mentIoned earher, RPM plans to collaborate WIth REDSOIESA and USAID FamIly
PlanIng LOgIstIcs Management project In supportIng these actIVItIes
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Planned ActivItIes
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REDSOIESA has mVIted SIX countnes, Kenya, Tanzama, ZambIa, Mozambique, Uganda and Botswana, to
partlclpate m the RLI workshop RPM and FPLM, two USAID centrally-funded agenCIes, WIll assIst
REDSOIESA m conductmg the techmcal sesSIons of the workshop and wIll offer, as needed, m country
techmcal assistance MIchael Gabra IS overseemg the REDSOIRLI project on behalf of MSHIRPM In the
commg fiscal year, FY98, MSHIRPM IS plannmg to conduct the followmg activIties

Conduct the RegIOnal Logistics InItIative (RLI) Workshop

The RLI workshop WIll be held m Mombassa from February 16-20, 1998 RPM and FPLM are m charge of
presenting the techmcal seSSIOns The seSSIOns WIll focus on the dIfferent components of management and
lOgIStICS of publIc health supplIes such as selection, quantification, procurement, dIstnbutIon and lOgiStICS
management, ratIonal use, financmg of lOgIStiCS, polIcy development and lessons learned from the pnvate
sector The expected outcomes of the workshop are

• creation of a task force that WIll promote the RLI concepts and act as a resource group,
• development of a South/South network,
• development of the first drafts of country speCIfic lOgistics work plans, and
• Improvement of the collaboratIOn and dIalogue With the donors

Create the RLI Task Force - The begmnIng of the RLI Network

RPM WIll faCIlItate the creation of the task force The task force wIll mclude at least one person from each
country and wIll focus on the followmg Issues

• speCIfic needs m lOgistics Improvement of the countnes that were present dunng the workshop,
• organIzmg study tours to countnes that have shown better practIces m one or two areas of lOgistics,
• actmg as a resource group and offenng techmcal aSSIstance,
• promotmg the RLI concepts m the countnes that were not present dunng the Mombassa workshop,

and
• organIzmg m-country workshops and trammg

These workshops can be conducted by members of the task force or by MSHIRPM and JSIIFPLM staff

CapaCIty buIldmg and TraInIng m LogistIcs

The desk top assessment showed that the staff m place has a weak capaCIty m product selection, quantIficatIon
of needs and procurement, and ratIOnal use of drugs The assessment also showed that the staff lack trammg
m lOgIStICS management skills Each year, RPM and FPLM conduct several m-country courses m all
components of the lOgistIcs cycle m the countnes where they are operating These courses are tatlored for each
country's needs and could easIly be custoIDlzed to SUIt other countnes m the region ThIS year MSHIRPM IS
conductmg a course entItled "Managing Drug Supply For Pnmary Health Care" m Amsterdam and another
one on management m South Afnca
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Improve Donor/Country CollaboratIOn

RPMAnnual Work Plan

The collaboratmg partners have for many years supplIed the countnes m the Eastern and Southern RegIOn of
AfrIca wIth publIc health supplIes through development loans (World Bank), bIlateral agreements (SIDA,
DGIS) and donations Recurrent costs to cover the lOgistics and management of these supplIes IS the
responsIbIlIty of the recIpIent country For many reasons that can not be developed here, these procedures were
not always followed The donors must be convmced by the task force that the lack of fundmg and trammg m
management and lOgistics of publIc health supplIes are the most Important obstacles Impedmg the aVaIlabIlIty
of drugs at all levels of the health system The task force WIll keep the donors mfonned on progress done m
thIs area through quarterly reports and m developmg channels of commumcatIOns WIth the donors RPM WIll
coordmate WIth the reCIpIent countnes on creative ways to support the financmg by the donors of management
and lOgistics of publIc health supplIes

Adopt Better PractIces from the RegIOn and the PrIvate Sector

The pnvate sector m many of the partIcipatmg countnes has adopted modem lOgistics procedures to Improve
aVaIlabIlIty of therr products and mcrease profits Although the problems of lOgistics m the publIc sector dIffer
from the pnvate sector, certaIn systems can be adopted The NGOs and the Chnstlan Health ASSOCiatIOn and
MISSIon HOSpItals have adopted some of these lOgistics systems In Kenya, for example, MEDS, the ChnstIan
MedICal ASSOCiation Stores, IS reputed to have one of the best dlstnbutIOn systems of publIc health supplIes
m the regIOn MEDS IS also known to re-mvest ItS profits on m house traInmg of theIr personnel RPM can
help the task force and the RLI countnes document and dIssemmate better practIces m the region and
coordmate m-house traInmg of stores personnel

Dlssemmate lessons learned under the health sector reforms

Most of the countnes m Eastern and Southern Afnca are gomg through extensIve health sector refonns to
develop and Improve theIr health systems The South/South collaboratIon IS expected to bnng to lIght certam
Issues and problems m lOgiStICS that were not expected under the health sector refonns In ZambIa, for
example, mtegratmg the lOgIStiCS of supplIes from the vertical projects became a number one pnonty for the
CBOH There are several other Important Issues that should be taken mto account under the health sector
reforms maInly, the decentraltzatlon to the dlstnCtS of supply systems, drug budgets and traImng of staff

Expected Outcomes

If the actIVItIes outlIned m thIS plan are successful, then the followmg outcomes should be achIeved

• Techmcal mterventIons Will Improve access to publIc health supplIes and contnbute to the
Improvement of the qualIty of care

• InstitutIOnalIzatIon of the RLI task force WIll be faCIlItated through RPM and FPLM support of
regIOnal and country workshops

• PolIcy dIalogue WIth the donors about new approach to lOgIStiCS and management of publIc health
supplIes WIll have occurred leadmg to better understandmg of publIc health supplIes management
components



RPM Evaluation Team Recommendations

RPM support for StrategIc ObjectIVes

• Improved pubhc health supphes mformatIon systems WIll be avmlable for natIOnal and regIonal use,
for feed back of needs at natIOnal levels

The 1997 RPM evaluation team outlIned several recommendations and future dIrections m Its final report The
work plan addresses these as follows
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• LOgIstics management skIlls m the countnes that partIcIpated m the RLI wIll be strengthened

REDSOIESA Logzstlcs Inztlatlve

SOl Increase use by women and men of voluntary practices that contnbute to reduce fertIhty In ZambIa,
RPM has demonstrated the Importance of farmly planmg supphes and lOgIStICS through speCIal effort to
collaborate WIth USAID FPLM project

S02 Increased use of safe pregnancy, women's nutntIOn, farmly planIng and other key reproductive health
Interventions RPM's contnbutIOn to thIS SO by means of ItS work IS to develop a costIng model for drugs,
medIcal supphes, and eqUIpment for reproductIve health

RPM's work m the REDSOIRLI program IS expected to contnbute sIgmficantly to the achIevement of
USAID's Center of Population, Health and NutntIon StrategIc ObjectIves For the REDSOIESA office,
RPM's work on general Improvement of management and lOgIstics of drugs and pubhc health supplIes can
contnbute to the networkIng and dIsserrunatIon of better practices ImproVIng regIOnal collaboratIOn, thus
contnbutmg to Improve the qualIty of care, Increase access to servIces and supphes, enhance local capaCIty
m lOgIstics management, and contnbute to Improve pohcles on lOgIstics

S03 Increased use of key chIld health and nutntIon InterventIOns RPM's work on strengthemng dIstnct
management of pubhc health supphes, development of a momtonng tool (DILSAT), procurement and
Inventory management and work to Improve IntegratIOn of lOgIstics of supphes In ZambIa contnbute to
Improve drug avmlabIhty for all chIld SUrvIVal mterventIons RPM's work m ZambIa wIll contnbute to Improve
the lOgIStiCS and management of supplIes In the regIOn RPM's work on rational use of drugs and drug use
reVIew WIll contnbute to a rational use of drugs, Improve prescnbmg habIts, rrumrruze mappropnate use of
antibIOtics and polypharmacy RPM's work m the REDSOIRLI project wIll lead to a decrease In waste,
reduced costs and Increased avmlabIlIty of supplIes

• RPM should contmue to support procurement and supply management at the central through
InstallatIOn/trmmng for INVEC-2 and through techmcal aSSIstance m procurement methods and
management the RPM REDSOIRLI manager plans to proVIde aSSIstance to countnes partiCIpatIng
In the RLI workshop and others In the regIon

S04 Increased use of proven mterventIons to reduce HNISTD transrrussIOn RPM's work on general
Improvement of supplIes management, lOgIstics, and product avmlabIhty would be the most problem-specIfic
contnbution to achIevement of thIS SO

• Improvmg drug supply management RPM plans to evaluate the eXIstmg systems m the regIon and
prOVIde aSSIstance for Improvmg drug lOgIstics and management at the central, dIstnct, and health
centers level

I
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• RPM should proceed WIth the promIsmg work of strengthenIng dIstncts' lOgIstIcs management
support and capacIty bUIldmg the RPM REDSOIRLI project manager WIll reVIew supply systems m
the regIon and look for opportunItIes for RPM technIcal assIstance

• RPM should IdentIfy potentIal country programs for ImplementatIon of DUR-type actIVItIes RPM
plans to evaluate eXIstIng systems and develop proposals on how thIS actIVIty should be carned out
RPM plans to facIlItate drug use reVIew (DUR) trammg to senIor medIcal staff m the regIon

• Health reforms and the decentralIzatIon process RPM plans to share lessons learned from ZambIa
WhICh would Include IntegratIng lOgIstIcs of publIc health supplIes, capaCIty bUIldIng In drug
management, ratIOnal use, and supervIsIon at the dIstnct level

RPM Intends to address any remaInIng recommendatIons and future drrectIons from the evaluatIon team's final
report as the project makes progress and m the FY99 plan

c Work Plan Matnx

The planned actIVItIes for FY98 are summarIzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS seven
person months, at an apprOXImate cost of $172,203 ThIs cost WIll be covered from RPM field support funds
The REDSOIESA field support remaInmg from the FY97 asSIgnment of $200,000 IS approXImately $143,228
REDSOIESA has expressed Intent to asSIgn addItIonal field support momes to RPM m FY98 but amounts are
uncertaIn
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ILLUSTRATIVE RPM REDSO/RLI WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS IOUTSIDEI EQUIP

General RLI Management
1 Coordinate Program MG 05 JSI/FPLM

TS 005
2 Home office admlnlstartlve support

CK 05

3 Technical support MG 05

Plan RLI workshop USI/FPLM
1 Coordinate Workshop and presentantlons lA.genda Progam MG 025

~ Prepare technical presentations Presentations DD 025 2xBOSIWDC

EB 025
JM 025
TM 025

3 FacIlitate workshop Proceedings MG 05 WDC/NAI/MOM
EB 05 WDC/NAI/MOM
TM 05 WDC/NAI/MOM
JM 025 WDC/NAI/MOM
DD 05 BOSINAI/MOM

RLllmpiementation USI/FPLM
1 Finalize country / regional w plans Work plans MG 025

2 Plan RPM/REDSO/FPLM interventions np report/plans MG 025 WDC/NAI

3 Coordinate training / Country VISitS Irnp report MG 025 WDC/DAR/KAM

~ Conduct 2 training / workshops Irralnlng / Report Lalvan! 05 WDC/DAR/KAM
Lalvanl 05

5 Coordinate stUdy tours report MG 025 2xLUS/DAR/KAM
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XIV ZAMBIA PROGRAM WORK PLAN

A Background

The Government of the RepublIc of zambia began a program of structural reforms m the health sector m 1992
The overall theme of the reform IS to bnng eqUItable cost effective health servIces as close to the famIly as
possIble Some major accomplIshments to date mclude the decentralIzatIOn of management of health servIces
to the dIStnCt level, the mstItutIon of user cost shanng payments, and movmg health workers out of the CIVIl
serVIce system and mto contract employment The major components of the reforms are

• decentralIzation of p1anmg, budgetmg, managmg capacIty,
• accountabIlIty and finanCIal performance,
• proVIsIOn of essential health care packages,
• mtroductIOn of cost shanng, and
• mcreased commumty mvolvement and pnvate sector partICIpation

The RatIOnal Pharmaceutical Management Project (RPM) mitIated ItS actlVltIes m Zambia m June 1996 by
partICIpating m the consensus workshops on the national drug polIcy, evaluatmg the 1996 bIds of a World
Bank tender, faCIlItating the polIcy dIalogue on the NatIOnal Strategic Health Plan, and partIcipatmg m an
mternatIonal consultmg team to reVIew the restructunng of the central medIcal stores

In March 1997, the RPM dIrector presented to the Mimstry of Health (MOH), the Department of
Pharmaceutical ServIces (DPS), the Central Board of Health (CBOH) and the donors, a concept paper on
strengthenmg management and lOgistics of publIc health supplIes at dIStnCt level The concept paper was
accepted by all stake holders as a steppmg stone for RPM to begin ItS actiVIties m zambia and that the reforms
can benefit from RPM's asSIstance m the areas of procurement, rational use and management of publIc health
supplIes

Major RPM achIevements In ZambIa In 1997

• nn.,sAT

DILSAT (DIStnCt Integrated LOgistics Self Assessment Tool) IS a rapId assessment method based on
a set of mdlcators that can be used to supervIse, compare and Improve sIgmficant aspects and
processes of pharmaceUtical systems and processes at the dlstnct level Dll...SAT was developed by
counterparts from the DPS, CBOH and the staff of Lusaka and Petauke dIstnct health office Two
pIlot tests were conducted, one m an urban dIStnCt, Lusaka, and the second m Petauke Rural dIstnct

• QuantIficatIon workshop

The CBOH requested that RPM conduct a traInIng workshop In quantIficatIOn methods In
collaboratIon With JSIIFPLM and Insh AId In August 1997 RPM conducted five regIOnal workshops
In collaboratIon WIth BASICS and traIned 300 partICIpants m the use of consumptIon method to
quantify pubhc health supphes The partICIpants were given hands-on traImng on the method
mcludmg the use of ABC and VEN analySIS
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• IntegratIon of lOgIstIcs

RPM took the lead m orgamzmg a LOgIstIcs Steenng Comrmttee at the CBOH and m buIldmg a
consensus among the donors and dIfferent dIvlSlon dIrectors on the need of mtegratmg the lOgIstIcs
supply system The RPM deputy dIrector VIsIted ZambIa m August 1997 and latd the framework to
mtegrate supplIes m the central medIcal stores

• Sector Program Asslstance/Jomt ConsultatIve meetmg

•

RPM prepared the techmcal USAID/SPA report on the phannaceutIcal sector dunng a rmSSIOn m
October 1997 Dunng the same lDlSSIon, RPM partIcIpated m the bI-annual government and donors
Jomt ConsultatIve meetmg and helped the CBOH draft the ActIon Plans for 1998

InformatIOn systems - INVEC-2 •

Overall ImplementatIOn Strategy

RPM plans to work In the followmg techmcal areas

• Promotmg RatIOnal Use of Drugs

I
I
I
I
I
I
I
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Plan

In November 1997, RPM mstalled INVEC-2 atEDMSS and the Lusaka Urban DIStnct Health office
INVEC-2 IS an mventory software program desIgned to manage mventory, procurement and accounts
m central medIcal stores Dunng thIs lDlSSIon RPM tratned a total of ten staff members of the EDMSS
In the use of the software program and asSISted the stores' personnel m completmg a stock Inventory

RPM, In collaboratton WIth the lecturer and students at the Evelyn Hone College, conducted a drug
use study m Lusaka DIStnCtS The data were compIled by the students m November and presented to
the health personnel of the Lusaka Urban ClImcs dunng a UNDP funded workshop m November
1997

B

There were several actIVItIes that were planned but not achIeved There were plans to roll out Dil-SAT to SIX
dIstncts In October 1997, plans for a natIonal roll out of Dil-SAT m December and to conduct a tratmng of
tratners on quantIficatIon methods and procurement These actIVItIes were not Implemented because the CBOH
asked RPM not to dIstract the dIstncts dunng the preparatIOn of the dIStnct actIOn plans, and because of the
de-lInkage process of MOH staff from the CIvIl serVIces

• DecentralIzed drug management system,
• capaCIty bUIldIng at dIstnct level,
• tratmng In drug management mcludmg ratIOnal use of drugs,
• stores management and procurement mcludmg, and
• polIcy development
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Planned ActIVItIes

1 Strengthen drug management systems at dIstrict level

• DIStrict and HOSpItal Integrated LOgistIcs Self Assessment tool (DILSAT)
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As descnbed earher DILSAT IS a method based on a set of IndIcators that rapIdly descnbe, compare,
and evaluate a set of pharmaceutIcal processes at dIstnct level RPM plans to develop DILSAT as a
supervIsory tool for the dIstnct health management team In collaboratIOn WIth the CBOH, Insh AId
and JSIJFPLM, RPM plans to roll out Dll..SAT to SIX more dIstncts FollOWIng the results of the roll
out RPM plans to reVIse the questIOnnaIre and prepare plans for a natIOnal roll out The output of thIS
actIVIty IS a revIsed DILSAT accompanIed by a problem solv1Og manual

2 CapaCIty bmldmg TraImng m Drug Management

• Promotmg RatIonal Drug Use

•
I
I
I
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I
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•

•

RPM plans to asSISt the CBOH to develop the essentIal drugs and medIcal supplIes lIsts, fonnulanes
and standard treatment gUIdelInes RPM plans to conduct a workshop for 30 partICIpants In August
1998 on ratIonal use of drugs In collaboratIon WIth INRUD, SIDA and BASICS

Because of the acute problem WIth ratIonal drug use In zambIa, RPM and CBOH have agreed that the
traImng at regional level should Include traInIng 10 drug use reVIew (DUR) and 10 establIshIng DIStnct
Drug and TherapeutIc Cormmttees

RPMlINRUD CollaboratIon RPM plans to fund two zambIan candIdates from the TroPICal DIseases
Research Center 10 Ndola to attend a proposal development workshop 10 Yogyakarta, IndoneSIa 10
March 1998 The ZambIan candIdates WIll conduct a srudy on the use of antImaianai drugs

Procurement and Stores Management

IntegratIon of LOgistIcs and informatIOn Systems

RPM has laId the framework for the 1OtegratIon of lOgIStICS of publIc health supplIes RPM plans to
contInue Its asSIstance to EDMSS to 10tegrate lOgIStICS of publIc health supplIes to the central stores
RPM IS also plan10g to aSSIst the EDMSS 10 draft10g a stores operatIons manual, a procurement
gUIdelIne for the dIStrICtS, and 10 updat10g the catalogue

INVEC-2

RPM IS pIlotIng the use of INVEC-2 at the EDMSS The first reVIew of the pIlot WIth INVEC-2 WIll
be 10 March 1998 The need for addItIonal asSIstance WIll be determIned at that tIme
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4 Pohcy development

• National Drug polICies and Pharmaceutical Regulatory AuthontylNAPHRA

RPM IS planmg to assIst the CBOH to reVIew the NatIOnal Drug PolIcy before ItS enactment by
parlIament RPM plans to hIre a consultant to asSISt the MOH and the CBOH to assess the feasIbIlIty
of establIshmg the NatIOnal PublIc Health Regulatory Authonty (NAPHRA)

• Pohcy dialogue

RPM plans to contmue to partICIpate m the pohcy dIalogue WIth the donors on the Health Sector
Reforms and partICIpate m the StrategIC Planmg, ActIon Plans and Jomt ConsultatIve meetmgs m
Apnl and October, 1998

• RPM Core ACtiVities

RPM IS plamng to conduct a study m lOgIStICS of PolIo Vaccmes under the PolIo EradIcatIOn
ImtIatIve/Supply Management Tool The purpose of the study IS descnbed m the PolIo EradIcatIon
InitIatIve work plan

Expected Outcomes

If actIVItIes outhned m thIS plan are successful, the followmg outcomes should be achIeved

• DILSAT WIll be used as a supervISOry tool by the dIStrICt staff

• Local drug management capacIty at dIStrIct level WIll be strengthened

• Trammg capaCIty m the area of drug management and ratIOnal use WIll be Improved at central and
dIstnct level

• Drug Supply management and procurement skIlls at EDMSS and CBOH will be strengthened

• RatIOnal use of drugs and prescnbmg habIts WIll be Improved through trammg of prOVIders and
strengthenmg the Drug and TherapeutIc CommIttees

• INVEC-2 software WIll be m use for mventory management at EDMSS and other dIstncts

• Improved drug mformatIon systems WIll be aVaIlable at central and dIStrICt level

• SuggestIOns WIll be made on ways to move forward WIth the formatIOn of the regulatory body
(NAPHRA)

I
I
I
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• S03 Increased use ofModern Contraceptlves,

• S04 Improved HIV/AID control practlces m hlgh nsk Indlvlduals,

USAID has three strategic objectIves m health and populatIon, mcludmg

In Zambia, USAID rehes on three bIlateral projects as the pnmary team for achIevmg the objectIves These
projects are the Zambia Health Project (ZCHP), the ZambIa FamIly Planmg ServIces Project (ZFPSP), and the
ZambIa HIV/AIDS project The ZCHP IS coordmated by BaSIC Support for InstItutIOnalIzmg Chtld SUrvIVal
(BASICS) The ZCHP's mam objectIves are
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RPM Support for StrategIc ObjectIves

Zambw

• Estabhshmg a health center commumty partnershIp,
• Improvmg pre-servIce and m-servIce trmmng of health center staff,
• Strengthemng the techmcal capacIty of MOH and CBOH, provmcIaI and dIstnct levels,
• Improvmg collectIon, analysIs and use of data for deCISIOns makmg, and
• MobIhzmg the pnvate sector to Improve chtld healthI

I
I
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• S05 Improved Chlld Survlval

The strategic Importance of RPM's work m ZambIa IS to aSSIst USAID health workers' trmmng actIVItIes to
achIeve the SO, through speclaltzed mput m drug management WIth a specIfic focus to Improve drug
management at the dIStnct level

To achIeve these ObjectIves RPM IS assIstmg the CBOH ZambIa m the followmg areas

• decentrahzatIon of drug management and supply systems
• capacIty butldmg at CBOH and at the dIStnCt level
• stores management and procurement, mcludmg ratIonal use
• pohcy dIalogue WIth the donors, contnbutIng to the strategic plans of the health sector reforms

RPM EvaluatIOn Team Recommendations

The 1997 RPM evaluatIon team outhned several recommendatIons and future dIrectIons m ItS final report The
ZambIa work plan addresses these as follows

• DIStnCt lOgistIcs management support and capacIty bUlldmgltrmmng RPM plans to roll out Dll..SAT
to SIX more dlstncts m 1998 before startmg a natIonal roll out RPM also plans to accompany the
questlOnnmre WIth a problem solVIng manual RPM IS aSSIstIng the CBOH to draft a stores
management and quantIficatIon traInIng manuals RPM also plans to follow up on traInIng In
quantIficatIon methods, procurement and ratIonal use of drugs
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The planned actiVities for FY 98 are summanzed m the attached Work Plan Matnx and Time Lme

• RPM plans to look mto the possIbIhty of hmng a local adVIsor to coordmate the work plan

RPM mtends to address any remalmng recommendations and future directions from the RPM evaluation team
m the FY99 plan

RPM's Level of Effort and Fundmg The estimated level of RPM's effort for thiS activity thiS year IS eight
person months, at an approximate cost of $182,438 This cost Will be covered from RPM field support funds
USAID has expressed the mtent to assign additional field support to RPM m FY98 of $100,000

I
I
I
I
I
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Resource Inputs

Work Plan MatriX

• Management support to EDMSS mcludmg mstallatIon of INVEC-2, trammg and modem computers
RPM plans to provide EDMSS contmued support m managmg the mtegratlOn of lOgistics of pubhc
health supphes RPM also plans to proVide assistance to EDMSS m managing the transltlOn to a
PULL system, revolvmg funds and mtematIonal procurement of supplles RPM IS pdotIng INVEC-2
at EDMSS and may proVide assistance m computer trammg and assess future needs m computer
eqUlpment and the feaslblhty of developmg a network system

c

Leverage of Other Funds and Resources RPM has negotiated an agreement With BASICS to cover local
ImplementatlOn costs, mcludmg eqUIpment, disbursements to local organlzatlOns, and costs aSSOCiated With
participants tralmng and workshops These have not been estimated for the hfe of the project but for FY98 they
are estimated at $90,000

• Techmcal asSIstance m procurement methods and management RPM plans to proVIde aSSIstance to
the CBOH to develop the essentIal drug hsts, formulanes and standard treatment gUIdehnes RPM IS
proVIdmg asSIstance to the CBOH m selectIOn and quantIficatIon for procurement of supplIes RPM
has started trammg the procurement officer on the use of the procurement module on INVEC-2

D
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ILLUSTRATIVE RPM ZAMBIA WORK PLAN MATRIX (FY98)

I'rECHNICAL AREA and ACTIVITIES

General Management

OUTPUT
r LEVELO~EFFORT
I PERSON H MONTHS II TRAVEL

RESOU~CES

COLLABORATORS II OUTSIDE II EQUIP

1 Coordmate Country Program
1 1 Home Office Technical Coordination

1 2 Home OffIce AdministratIve support

1 3 In country technical support

Strengthmng District Logistics

2 DILSAT
12 1 Disseminate tool In Lusaka dlstnct

12 2 Disseminate tool In Petauke Dlstnct

12 3 Coordinate with CBOH/FAMS/HMIS

124 RevIse DILSAT

:25 Develop trainIng Manuals for DILSAT

12 6 Develop problem solving manual

12 7 Pilot In SIX dlstncts

2 8 Prepare plans for a national roll out

12 9 Train dlstnct staff

:2 10 MOnitor Use

>;>

DILSAT

DILSAT

Report

Final Draft of DILSAT

I/Tralnlnlng Manual

Draft Manual

Report

I~ork plans

MG 111WDC/LUX1
EB 055
CK 1

MG 1 WDC/LUX4
TS 05

MG 05 WDC/LUX1 II JSI & Insh Aid
MA 05



ILLUSTRATIVE RPM ZAMBIA WORK PLAN MATRIX AND TIME LINE (FY98)

LEVEL OF EFFORT RESOURCES
ITECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

3 Integration of Logistics at EDMSS MG 05 WDC/LUX1 Insh Aid
3 1 FacIlitate integration process Report MA 05

3 2 ASSist and mOnitor data collection Data

3 5 Procurment of computers computer

3 6 Develop operational procedures Manual for Stores

3 7 Develop Operations Manual Manual for Dlstncts

4 Promotmg Rational Use MG 05 WDC/LUX2 SIDA
14 1 Develop EDL, STG and formulary Manuals DL 05 INRUD

BASICS 20000
14 2 Plan national workshop Iwork plans locallmpl

14 3 HIre trainers Contract DOA 05 AC/LUX1

14 4 Research proposal workshop IrDRC Proposal LUNogX2
LUNogX2

4 5 ASSist Evelyne Hone College Drug Use Study MG 015

5 Techmcal Cooperation MG 05
5 1 Collaboration with IHCAR [Action plans

5 2 Collaboration on study WHO/DAP Study Report

5 3 Select 2 candidates to MSH courses Candidates Names

5 4 Coordinate REDSO/Zambla Report

5 5 Coordinate NAPHRA Report

5 6 FacIlitate donor Coordination (JCM) ITnp report

7f----_ .. _ ..
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xv MOZAMBIQUE PROGRAM WORK PLAN

A Background

The RatIOnal Pharmaceutical Management Project (RPM) mItIated Its actIVIties m MozambIque m October
1993 usmg USAID add-on fundmg by conductmg an assessment of the pharmaceutIcal sector Respondmg
to results reported m the assessment, the Mimstry of Health (MOH), requested that USAID provIde fundmg
for RPM trammg actIvItIes m drug management and ratIonal drug use RPM adapted the Managmg Drug
Supply (MDS) trammg senes developed by MSH, and the MOH staff translated the matenal RPM conducted
the first natIonal course m July 1995, mcludmg a trammg the tramers workshop These were followed by three
regIOnal courses dunng 1995 and 1996

Overall ImplementatIon Strategy

After haVIng created the basIS for local techmcal capaCIty, RPM had planned an mformatIon system evaluatIon
and a recurrent cost component for 1997 ThIS was not accomphshed due to MOH resource constrmnts

In December 1997 the new natIonal drug law was passed by the general assembly The preSIdent IS expected
to SIgn It m January or February 1998 As a result of repeated scandals of drug dIverSIOn, the donors supported
an mdependent audIt/tracer study of the drug sector Results of these findmgs should be avmlable to RPM
dunng the first quarter of 1998

RPM plans to work m three techmcal areas pohcy/pharmaceutIcal legIslatIon, procurement/logistIcs at the
provmcial level, and drug mformatIOnlratIonal use at the provmcial level ActIVItIes mclude techmcal
asSIstance, workshops, courses, and tools development, WhICh WIll be accomphshed through country VISItS by
RPM and MSH staff, outSIde servIces consultants, and the engagement of a local adVIsor to coordmate m
country techmcal actIVItIes As m the past, RPM plans to collaborate With UNICEF and the SWISS CooperatIon
m supportIng drug management courses The RPM progrmn m Mozmnbique IS movmg mto a broader phase
m FY98, utIhzmg the capaCIty bUIlt dunng the past three years m drug management and ratIOnal use at the
MOR s pharmacy department and provmcIal medical-adlDlmstrauve umts

PlanB

Because of successes WIth these trmmng actIvItIes, the MOH requested an expanSIOn of RPM actIVItIes to the
provmcial and dIStnct levels m 1997 RPM, m collaboratIOn WIth the MOH, modIfied the course format to
mclude more practIcal exerCIses and m-service trmmng at the partIcIpants' work SItes, as well as to pmr a
phySICIan and pharmaCIst from each dIStnct m order to bndge workmg relatIOnshIps ApprOXImately 15
phySICIan and pharmaCIst trmners throughout the three regIons of the country now have expenence m all
aspects of course preparatIon, lOgIstIcs, and teachmg ApprOXImately 165 phySICIans, pharmaCIsts, and
techmcians have receIved trmmng based on the course matenal A thIrd course planned for Nampula prOVInce
m 1997 was not conducted due to tIme constrmnts withm the MOH

I
I
I
'I
I
I
I
I
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I
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Planned ActIVItIes

RPMAnnual Work Plan

1 Pobcy/pharmaceutIcallegISlanon RPM plans to revIew the new natIonal drug law and mdependent
sector drug audIt reports, and meet WIth the MOH and donors to dISCUSS drug polIcy optIons m areas
that ImplIcate decentraltzatlOn of drug management ThIS WIll ensure confonmty of RPM
decentralIzatIon actIvItIes WIth recent changes m the polIcy area In addItIon It may open some
opportunItIes for further RPM work at the central level ThIS actIVIty IS contIngent on the aVaIlabIlIty
of the new drug law and audIt reports, WhICh RPM expects to receIve m January or early February
1998

2 ProcurementJIogIStIcs and drug Info/ratIonal use RPM plans to Improve drug management at the
provmclallevel through the followmg actIVItIes

• Conduct two drug management and ratIOnal use (DMRU) courses at the provmcIallevel m
FY98 m the provmces of Nampula and NIassa RPM WIll prOVIde funds and technIcal
support, WIth an emphasIS on development of local technIcal capaCIty PartICIpants WIll come
from vanous dIstncts throughout the respectIve provmces, and the MOR WIll select traIners
from those preVIOusly traIned at the prOVIncIal and natIonal levels to serve as mstructors, thus
further promotmg sustaInabIlIty The course seSSIons WIll

• Introduce new MOR procedures, mcludIng lOgIStICS cycles
• ExplaIn MOH warehouse management procedures at the dIStnCt and provmcialleveis
• Descnbe mventory control concepts WIth practIcal exerCIses
• PrOVIde practIce m use of MOR stock cards for drug mventory control
• Demonstrate mfonnatIon systems used m drug selectIOn/procurement, dIstnbutIon

and use
• lllustrate how to systematically reduce the cost of drugs
• ExplaIn common technIques to recover costs of drugs
• Descnbe vanous drug dIstnbutIon systems
• PractIce ImplementatIOn of drug management procedures for mdiVIdual work SItes
• Identify problems caused by the IrratIOnal use of drugs
• ExplaIn pharmacy/physIcIan responSIbIlItIes m promotmg ratIOnal drug use
• Present results of the MozambIque drug mdIcators study usmg WHO gUIdelInes

•

•

It IS antICIpated that an addItIonal 100 phySICIans and pharmacy personnel wIll be traIned as
a result of these courses

Implement a dIStnCt supervISOry momtonng program by provIdmg techmcal aSSIstance to the
MOR m desIgnmg a supervISOry tool, and m ImplementatIOn of a program of supervISOry
staff VISIts to dIStnct drug servIces on a regular basIS The program wIll momtor If pharmaCieS
and health faCIlItIes are followmg regulatIOns of the new drug law USAID has budgeted
funds through UNICEF to proVIde for local costs, and RPM plans to utIlIze those funds

RPM plans to deSIgn and carry out an evaluatIon of managmg drug supplIes m the provmcIal
health sector, and IdentIfy mechanIsms for Irnprovmg cost recovery The evaluatIon WIll
mclude current donor and MOR financmg, costs of procunng, managmg, and supplymg drugs
to health faCIhtIes, and a quantIfication of drug needs at the provmcIallevel If appropnate,
pnvate sector health care fundmg WIll also be evaluated Dunng the recurrent cost evaluatIon,

•
I
I
I
I
I
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3 Drug mformatIon/ratIonal use RPM plans to conduct two drug use reVIew (DUR) trammg courses as
follows

• RPM plans to evaluate drug mformatIOn systems at the provmcIal level, IdentIfymg
weaknesses m eXIstmg feedback systems, and provIdmg m-servIce trammg to Improve the
systems for provmcIal and dIStrIct staff ThIS actIVIty WIll support the MOH strategIc plan of
Improvmg management of drug selectIon and procurement at the natIonal level, and mventory
control and dIstnbutIOn at the provmcIal and dIstnct levels Through donatIons the MOH
mtends to mstall a computer m all provmcIal medIcal stores m the near future RPM plans to
evaluate mformatIon systems WIth both computenzatIOn and manual optIOns m mmd

I
I
I
I
I
I
I
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RPM wIll look for opportumtIes for potentIal cost savmgs m drug procurement, mventory
management, and supply, and for adequacy of cost recovery mechanIsms already m place
Smce 60% of drugs prescnbed m MozambIque are used m mpatIent settIngs, It may be
appropnate to focus more mtently on hOSpItal treatment to achIeve greater Improvement m
the shortest tIme

I
I
I
I
I
I
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• The first wIll tram a core of approxImately five physIcIans at the MedIcal UmversIty m
Maputo, where chmcal pharmacology IS better understood

• The second WIll tram approxImately 20 provmcIal medIcal chIefs and hOSpItal dIrectors,
provIdmg step by step gUldehnes on how to Implement a DUR program m the central
provmcIal hOSpItalS RPM plans to provIde techmcal aSSIstance m performmg the hOSpItal
drug studIes m collaboratIon WIth MedIcal UmversIty staff

Smce the hOSpItal staff often treats patIents m MOH outpatIent centers as well, there should be a DUR
spIllover effect mto thIS sector of care It IS expected that thIS actIVIty WIll contnbute to cost recovery
strategIes through Improved drug use

Expected Outcomes

If actIVItIes outlmed m thIS plan are successful, then the followmg outcomes should be achIeved

• Trammg capacIty m the areas of drug management/ratIOnal use WIll be Improved

• InstItutIonahzatIon of DMRU trammg, WhICh IS already part of the MOH strategIc plan for the drug
sector, WIll be facIhtated through RPM support of workshops

• A supefVIsory drug management momtonng program WIll be Implemented m two provmces

• Pohcy dIalogue WIth MOH and donors about the new drug law WIll have occurred leadmg to
understandmg ofdrug management components, and how they affect decentrahzatIon to the prOVInces

• Drug supply management skIlls m hOSpItalS of two provmces wIll be strengthened

• RatIonal drug use WIll have been Improved through ImplementatIon of DUR programs m two
provmcIal central hOSpItalS
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• Improved cost recovery schemes wIll be Identified m hOSpItalS of two provmces

• SuggestIOns for Improved drug mformatIon systems wIll be aVaIlable for provmcial use and for
feedback of drug needs to the natIOnal level

RPM Support for StrategIc ObjectIves

The planned activIties contnbute overall to the achIevement of the mISSIOn'S program ObjectIves (PO), as
follows

PO 3 1 3 More healthfacilltles With tramed staff

• RPM plans to continue development of local capacIty by supportmg two provmcIal drug
management and ratIonal use (DMRU) courses, where approxImately 100 MOR staff wIll be
traIned (50 teams of physIcIans and pharmacIsts) Cost for partIcIpants WIll be provIded by
UNICEF and the SWISS CooperatIon

• RPM plans to conduct two traImng courses m drug use reVIew (DUR) a traIn the traIners course
for physIcIans and pharmacolOgIsts at the medIcal umversIty, and a second course for provmcIaI
medIcal chIefs and hOSpItal dIrectors

PO 3 3 Strengthened provmclal management ofMCHIFP service dellvery

• The DMRU courses WIll mstitutIOnalIze traInmg capacIty of MOR staff, smce approxImately 12
preVIOusly traIned national and provmcIaI traIners WIll plan and conduct the courses

• RPM plans to proVIde techmcal aSSIstance to the MOR m desIgnmg a momtonng tool for
supervIsmg dIstnct drug management actIvIties m the provmce

• RPM consultant m health financmg plans to Identify mechanIsms for Improvmg cost recovery m
hOSpItalS and health centers, and WIll prOVIde techmcal asSIstance and traImng to provmcIal MOR
staff

• RPM consultant m drug mformatlon systems plans to proVIde techmcal asSIstance for Improvmg
decentralIzed drug management, and feedback mechanIsms to MOR for better quantificatIOn of
natIOnal drug needs

RPM EvaluatIon Team RecommendatIons

The 1997 RPM evaluatIOn team outlIned several recommendatIOns and future dIrectIOns m ItS final report
The work plan addresses these as follows

• drug audIt/tracer study RPM country manager WIll reVIew results of and Identify areas whIch
affect decentralIzatIOn actiVIties of thIS work plan, SImultaneously lookmg for new opportumtIes
for RPM techmcal aSSIstance

I
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• techmcal assIstance m drug management supervISIon RPM consultant plans to provIde assIstance
m developmg a provmcIal supervISOry momtonng tool and Implementmg a program of supervISOry
VISItS to dIstnct health faCIhtIes

• Improvmg drug supply management RPM consultant plans to evaluate eXIstIng mformatIon
systems and proVIde techmques for Improvmg drug supply management at provmcIal hOSpItalS and
health centers

• long term m-country adVIsor RPM plans to engage a long term local adVIsor to coordmate
actIVItIes m thIs work plan

• Implement modIfied DUR programs m developmg countnes RPM WIll facIhtate drug use reVIew
(DUR) traImng to prOVInCIal medIcal chIefs and hOSpItal dIrectors, and the ImplementatIon ofDUR
programs at central provmcIal hOSpItalS

RPM mtends to address any remaInIng recommendatIOns and future dIrectIons from the RPM evaluatIon
team's final report m the FY99 plan

C Work Plan MatriX

The planned actIVItIes for FY98 are summarIzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS 30
person months, at an approXImate cost of $367,007 ThIS cost wIll be paId from RPM field support, and
remaInmg OYB funds

Leverage of Other Funds and Resources These have not yet been estImated for the hfe of the project, but
smce 1995, the SWISS Development CooperatIon and UNICEF have prOVIded addItIonal support m excess of
$50,000, through payment of local costs for translatIons, lodgmg and transportatIon for course partICIpants and
traIners
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ILLUSTRATIVE RPM MOZAMBIQUE WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL bOLLABORATORS OUTSIDE EQUIP

General Management

1 Coordinate Country Program

1 1 Home office technical coordination ~M EB 15+075 DC Moz X2(EB)

~S 005
1 2 Home office administrative support VDP 15
1 3 In country technical coordination SU 9 Maputo Prov x4 !computer fa

Improve Drug Management System

2 Analyze Drug Policy Options Report TM 025 DC MozX3

2 1 Review new National Drug Law
? 2 Support diSCUSSions with MOH and Donors

3 Improve Drug Management at Provincial Level

31 Support provincial courses by MOH staff TM 025
31 1 Nampula Province Iworkshop matenals and manuals for 50 participants - GF 15 Oslo MaputoX3
3 1 2 Nlassa Province Iworkshop (matenals and manuals for 50 participants - Oslo MaputoX3
3 2 Institutionalize training capacity of MOH staff TM 025
33 Evaluate cost recovery mechanisms Report ~C 15 Bos MaputoX3

Bos Mapulox3

34 Improve information systems Report JC 2 Bos MaputoX3
Bos MaputoX3

35 Implement dlstnct supervisory program Iwntten procedures (300 copies - $1 000) ~M 05 DC MozX2

DC MozX2
~ Improve Use of Drugs at Provincial Level

41 Drug use review (DUR) In provincial hospitals
41 1 Train core of trainers 2 day course (matenals - $200 per diem In province t TM 025
4 1 2 DUR course for provincial medical chiefs and 2 X 1 day courses(matenals - $400 per diem for 10 TM SP 5 5 DC MozX3

hospital directors
14 1 3 DUR technical assistance In provinces Report TM SP 1 1

trM =Thomas Moore
EB = ElVIra Beracochea
VDP =Valene DePass
SU = Sharad Unewal/Maputo _$50/day
JC =Josh Coburn/MSH HFP
SP =Sam Patel/Maputo MOH

'-



Overall ImplementatIOn Strategy

B Plan

In November 1997, RPM DIrector, James Bates and RPM consultant, John DaVIes VIsIted Bangladesh ThIS
VlSlt proVlded an opportumty for RPM to receIve feedback from the NIPHP partners and to update the work
plan based on theIr sense of techmcal pnontles and tImIng ThIS work plan reflects that feedback

89

XVI BANGLADESH PROGRAM WORK PLAN

A Background

Bangladesh

In February 1997, the RPM Project DIrector vIsIted Dhaka, met wIth USAID and NIPHP partners and
proposed a program of actIVItIes leadmg to the ImplementatlOn of revolvmg drug funds m support of
partlclpatIng NGOs The work plan called for three phases of ImplementatIon that mcluded lrutIal mformatIon
gathenng and assessment, the desIgn of reqmred drug management systems, and ImplementatlOn, momtonng,
and supefVlslon ThIS plan was accepted by USAID whIch proVIded RPM WIth a FY97 field support allocatIon
of $250,000 October 1997 was set as the target date for program start up

At USAID' s mVltatIon, an RPM representatIve VISIted Bangladesh m September 1996 The purpose of the VISIt
was to reVlew assumptIons concernmg the role of drug cost recovery actIVItIes m the NIPHP Through the
development of several reports and subsequent VISItS by RPM, It became clear to the mISSlOn that addItIonal
and focused techrucal support was reqmred for developmg an appropnate drug management strategy for the
NIPHP project

In September 1996, USAID launched the NatIonal Integrated PopulatIon and Health Program (NIPHP) ThIS
program IS bemg Implemented by seven partners Each partner manages a dIfferent element of the program
that mcludes the followmg Urban ServIces DelIvery (1SI), Rural ServIces DelIvery (Pathfinder), QualIty
Improvement (AVSC), Urban ImmuruzatIon (BASICS), OperatIons Research (ICDDRIB), SOCIal Marketmg
(SMC), and ContraceptIve LOgistIcs (FPLM)

RPM's overall drug management work plan strategy addresses two techmcal areas, namely
procurementJIogIstIcs and drug mformatIoniratIonal use For FY98, the work plan WIll focus on revolVlng drug
funds (RDF) and ratlOnal drug use (RDU) as the two mam streams of actIVltIes The pnmary RPM
management team WIll conSIst of two MSH staff members and a consultant These mclude Douglas Keene as
the country program manager and drug management specmhst, Stephen Sacca as the finanCIal analyst, and a
consultant, John DavIes, as the organIzatIonal development speCIalIst RPM WIll contmue to collaborate WIth
NIPHP partners and partICIpatIng NGOs dunng FY98

I
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Planned ActiVIties

RPM Annual Work Plan

..
1 ProcurementJIoglstIcs

• Revolvmg Drug Fund actIvItIes are to be Implemented m support of NIPHP partners and
partIcIpatIng NGOs The work plan for thIS actIvIty mvolves three phases of ImplementatIon
However, for the penod of thIS work plan, only Phase One mformatIon gathenng and assessment
and Phase Two preparatIOns for ImplementatIOn are planned Phase Three ImplementatIOn,
momtonng, and supervlSlon, IS planned for FY99 ActIvttIes proposed for the first two phases are
as follows

Drug mformatIonlRatIonal drug use

• RatIonal Drug Use actIVities are proposed m response to demand and mterest from NIPHP partners
for techmcal aSSIstance m support of promoting ratIOnal drug use At least Imtially, work on the
RDF and RDU should proceed as two distinct, but parallel, streams of actIVItIes, WIth SIgnIficant
commumcatIOn and coordmatIon between the two streams Therefore, the work plan for RDU
actIVItIes also mvolves three sunIlar phases of ImplementatIon Phase One mformatIOn gathenng
and assessment and Phase Two preparatIOns for Implementation are planned dunng thIS work plan
penod Phase Three Implementation, momtonng, and superVISIon, IS planned for FY99 ActIVities
proposed for the first two phases are as follows

2

Phase One-

Phase Two-

InfonnatIon Gathenng and Assessment These actIvItIes mclude organIzatIon
of the Revolvmg Drug Fund Core Group and preparatIOn of a "SItuatIon
AnalySIS for RatIonal PharmaceutIcal Management" The RDF Core Group
has been fanned and mcludes three members from the NIPHP partners and
partIcIpatIng NGOs The group WIll work wIth RPM on the desIgn and
ImplementatIon of RDFs The RDF group wIll be responsIble for pushmg
along the work between VISItS of RPM staff The group has also begun work
on the SItuatIon analySIS report WhIch IS estImated to be completed by May
1998

PreparatIons for ImplementatIon These actIVIties WIll mclude proposmg
SUItable model(s) for RDFs, estImatmg drug needs and RDF capItalIzatIon
reqUIrements, and IdentIfymg and organIzlDg management umt(s) These
actIVIties are scheduled for completIon dunng the months of May and June
1998 Phase Two actIVities also mclude selectIon of supplIers and
negotiation of contracts, and preparatIOn of reqUIred management and
tramlDg matenals The latter Phase Two actiVIties are planned for
completIon dunng July-September 1998

I
I
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• Improvement of drug management actIVItIes of the NIPHP partners

• SuggestIons for models of drug cost recovery operatIons m both rural and urban settIngs

RatIOnal Drug Use Stream of ActlVltIes

Revolvmg Drug Fund Stream of ActiVItIes

fuformatIon Gathenng and Assessment These activIties mvolve mformatIon
gathenng and preparatIOn of a "SItuatIOn AnalysIs for Rational
Pharmaceutical Management" The organIzatIOn of a Revolvmg Drug Fund
Core Group IS planned to facIlItate the work of RPM As WIth the RDF
group, the ROU group WIll also be responsIble for pushmg along the work
between VISItS ofRPM staff The SItuation analysIs report for ROU actiVIties
IS estImated to be completed at the same tIme as the RDF report m May
1998

Preparations for Implementation Phase Two actIvItIes are planned to begm
m May 1998 and WIll mclude proposmg trammg, supervISIOn and
momtonng strategtes and reqUIred pnnt matenals These actiVIties are
scheduled for completIOn dunng the months of June through September
1998

If the actIVItIes outlIned m thIS work plan are successful, the followmg outcomes should be achIeved

Expected Outcomes

Phase Two-

Phase One-

• Strengthenmg the capabIlItIes of local NGOs to Implement an effiCIent, hIgh-percentage drug cost
recovery operatIon

• Enhancement of the econoIDlc VIabIlIty and sustamabIlIty of drug management systems through drug
cost recovery actIVItIes

• Improvement m the safe and ratIonal use of drugs through the development of standard treatment
gUIdelInes

I
I
I
I
I
I
I
I
I

I
I

I
I
I
I
I
I

• Strengthemng the supervISIon and momtonng capabIlItIes of local NGOs through the development
of management mterventIons

• Improvement of prescnbmg and dlspensmg practIces through the development of targeted trammg
actIVItIes and matenals

RPM Support for StrategIc ObjectIves

USAID's Strategtc ObjectIve m populatIon and health for Bangladesh IS to reduce fertIlIty and Improve famtly
health The NIPHP partners, WIth support from RPM, WIll aSSIst the MOR to realIze thIS objectIve through
collaboratIve work WIth a group of 40 NGOs ThIS extended team WIll assure progress through achIevement
of five mtermedlate results use of hIgh Impact famtly health servIces m target populatIons mcreased,



capabIhtIes of IndlVlduals farmlIes and commurutIes to protect and proVIde theIr own health Increased, quahty
of InfonnatIon, servIces and products Improved, and consumer satIsfactIon Improved, local sefVlces delIvery
orgamzatIOns strengthened and support systems for the hIgh Impact famIly planrung sefVlces Improved, and
sustamabIlIty of famIly health servIces and support systems Improved

In terms of health servIces delIvery, the pnmary vehIcle for aChIeVIng the Intennedlate results IS a BaSIC
ServIces Package (BHP), consIstIng of the follOWIng components FamIly PlannIng, ReproductIve Tract
InfectIOns and Sexually TransmItted DIseases, Maternal Health, ChIld Health, Selected Commurucable and
Vector Borne DIseases, and Locally EndemIC DIseases USAID and the NIPHP partners recognIze that
effectIve drug management IS a precondItIon to aChIeVIng the Intennedlate results, effiCIently delIvenng the
BHP, and ultImately, aChIeVIng the project's strategIc objectIve

92 RPM Annual Work Plan

I
I
I
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C Work Plan MatrIX

The planned actIVItIes for FY98 are summanzed In the attached Work Plan Matnx

D Resource Inputs •
RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS 11
person months, at an approXImate cost of $274,883 ThIS cost WIll be paId from RPM field support funds

I
I
I
I
I
I
I
I
I
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ILLUSTRATIVE RPM BANGLADESH WORK PLAN MATRIX (FY98)

WORK PLAN FOR FY 98

, ......

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA AND ACTIVITIES OUTPUT PERSON MONTHS TRAVEL !cOLLABORATORS OUTSIDE EQUIP

HOME OFFICE MANAGEMENT

1 Techmcalsupport Sacca 1
Bates 05
Savelli 025 WSH/DKAXl
Beracochea 005

2 Admlmstratlve support Kuhn 1

REVOLVING DRUG FUND (RDF) STREAM
OF ACTIVITIES

Phase One Information Gathenng and Davies 15 KARlDKAX3
Situation Analysis Sacca 075 BOSIDKAX2

Bates 075 WSHlDKAX2
1 Organize Core Group Report

2 Prepare situation analysIs Collect Reports
and orgamze required Informalion

Drugs and other supplies to be
stocked and sold
Local procurement options
Regulatory Issues
Survey of currently operating drug
sales programs
Case studies of selected programs
MOrbidity and consumption data

Phase Two Preparations for Davies 15 KARlDKAX2
Implementalion Sacca 1 BOSIDKAX3

3 Propose SUitable model(s) for RDF(s) Proposal

4 Estimate drug needs and RDF Estimates
capitalization reqUirements

5 Identify and/or organize management Report
unlt(s)

6 Select suppliers and negolJate Contracts In place
contracts

7 Prepare required management Management Matenals
materials (forms manuals) for all
levels

8 Prepare reqUired training actIVities Ifraining Matenals
and matenals

'1'&'J.....



ILLUSTRATIVE RPM BANGLADESH WORK PLAN MATRIX (FY98)

WORK PLAN FOR FY 98

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA AND ACTlVrnES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

RATIONAL DRUG USE (RDU) STREAM
OF ACTIVITIES

Phase One Information Gathenng and Davies 025
Situation AnalySIS Sacca 025

1 Prepare sltualion analySIS Collect Report
and organize reqUired information

• Technrcal standards and service
delivery gUidelines

• Drug lists generated by standards
and gUidelines
Manuals and visual aids now
available
Prescnblng and dispensing practices
Packaging and labeling

Phase Two preparation for Implement Davies 15 KARlDKAX3
tatlon Sacca 075 WSH/DKAX2

2 Propose tralnrng supervision and Matenals
monrtonng strategies and reqUired
pnnt matenals illustratively

Standard drug treatment schedules
and related visual aids
RDU tralnrng lor prescnbers
RDU training for dispensers
Monrtonng and supelVlslon
Set up drug Informalion site

3 Prepare reqUired tralnrng actIVities Irralnlng matenals
and matenals

1105

Inlormatlon Gathenng and Situation AnalySIS lor both the RDF stream and the RDU stream Will occur dunng the tnp to Bangladesh scheduled under RDF Phase One

9°
,- .--



B Plan

Overall ImplementatIOn Strategy

Throughout 1994, RPM operatIOns m Nepal were funded from core funds proVIded through the two CAs In
1995, followmg agency-wIde changes m fundmg mechamsms, USAID Nepal allocated to RPM field support
fundmg m the amount of $430,000, WIth $380,000 of that sum gomg to the MSH CA, and $50,000 gomg to
the USPCA

WIthm thIS team, the RPM Project IS responsIble for provIdmg specIalIzed support m drug management The
work undertaken by staff from these orgamzatIons falls mto three techmcal areas procurement and mventory
management, drug mformatIOn and ratIOnal use, and drug registration Through these efforts, RPM IS
attemptmg to mcrease the finanCIal sustamabilIty of MOH's drug supply, and promote greater effiCIency m
the use of these cntIcal, but scarce, resources

95

A Background

xvn NEPAL PROGRAM WORK PLAN

RPM began workmg m Nepal m August 1993 through pamcipatIOn m an evaluatIOn of the natIOnal EssentIal
Drugs Program, m collaboratIOn WIth WHO Subsequently, m February 1994, RPM collaborated WIth the
bIlateral ChIld SUrvlval and FamIly Planmng Servlces (CSFPS) Project, whIch IS managed by John Snow Inc
(JS!), m the preparatIOn of the "Logistics System Improvement Plan (LSIP) " As a result of mput from RPM,
a number of actiVItIes specIfic to drug management were mcorporated mto that plan In March 1994, USAID
Nepal formally requested that RPM establIsh a program m Nepal under the umbrella of the LSIP

Nepal

The LSIP IS attemptmg to overhaul the MOH's lOgistics servIces for drugs, medIcal supplIes and famIly
plannmg supplIes Withm the MOH, the focal agenCIes are the LOgistics Management DIvISIOn (LMD) and
the DepartInent of Drug AdmImstratIOn (DDA) To asSISt LMD and DDA wIth Implementation of the LSIP,
USAID has brought together a team consIstmg of staff from the bIlateral CSFPS Project, the centrally funded
FamIly Planmng LOgistics Management (FPLM) and Rational Pharmaceutical Management (RPM) projects,
and two local NGOs, Management Support Servlces (MASS) and New Era

RPM's overall ImplementatIOn strategy for the Nepal country work plan focuses on three techmcal areas,
namely procurement!1ogIstIcs, drug mformation and ratIOnal use, and drug registratIOn ActIVIties mclude
establIshmg a Program Management Umt, developmg and ImplementIng a control of antImIcrobIal reSIstance
program, developmg a package of trammg and supervISOry matenals for Improvmg drug management at the
dIStnCt level, establIshmg selected drug mformatIon dISSemInatIon and promotion of ratIOnal use actIVItIes
and settmg up a procurement trackmg and reportmg system These actIVItIes WIll lIkely mvolve RPM staff,
outSIde consultants, and local NGOs when feasIble RPM WIll contInue to collaborate WIth LSIP team members
for FY98 actIVItIes

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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Planned ActIVItIes

1 Procurement/logIstIcs

RPM Annual Work Plan

I
I
I

2

3

• RPM IS planmng to develop a package of trammg and supervisory matenals for Improvmg drug
management at the dlstnct level PreparatIOn and data gathenng wIll serve as the first step m thiS
activity ThiS wIll mvolve conducting a management basehne study, a prescnbmg practices
basehne study, and a quahtatlve study of drug management systems operatIOns RPM IS explonng
collaboratIOn with INRUD and GTZ to support these basehne studies Through thiS process, It
should be able to define the overallimplementatlon and reqUIred traImng and supernsory matenals
needed to Improve management systems ThiS wIll lead to the development and proposal of a
sequence of traInIng and supervisory steps and the draftmg of reqUIred manuals and supervisory
matenals CompletIOn of the basehne studies IS planned for March-May 1998 However, thiS IS
dependent on fundmg support from GTZ The draftmg of manuals and supervisory matenals IS
scheduled to begm m July 1998

Drug mformatlOnlratlOnal use

• RPM IS planmng to assist m the development and Implementation of a control of antimIcrobial
resistance (AMR) progrmn ThIs Will mvolve partICipatIOn m conducting a feaslblhty study and the
development of a system deSign for an AMR surveIllance system The feaslblhty study and system
deSign report IS currently scheduled for completIOn m May 1998 Actlvltles also mclude RPM
assistance m organlZlng a natIOnal center at 10M, workmg With the Teachmg Hospital's
MicrobIOlogy Lab and Drug Information Umt RPM Will also work to assure that there IS
appropnate AMR content mtegrated mto all eXlstlng program activitles The control of
antimIcrobial resistance program Will be progressively Implemented dunng FY98 and mto FY99

• RPM Will contlnue selected drug mformatIon dlssemmatIOn and promotion of rational use actlvltles
by supportmg INRUD-Nepal partIcipation m the RPMlARCHlWHOIINRUD Proposal
Development Workshop m IndoneSia m Apnl 1998, supportmg the INRUD-Nepal Promoting
RatIOnal Drug Use (PROU) course m March 1998 by provldmg tUItIon for two partICipants, and
supportmg the development of RHECPEC consumer drug mformatIOn bulletm The productIOn
of reVised Standard Drug Treatment GUIdehnes (Nepali and Enghsh editIOns) IS also planned as
part of the FY98 work plan actlvltIes

RegIstratIon

• RPM IS plannmg to asSiSt the MOH m establIshmg a procurement trackmg and repomng system
The first step m thIS actlVlty Will be to Specify procurement actIvltles to be momtored and Identify
data resources A data collectlon and reportmg plan wIll be developed and presented to the MOH
and other donors for review and comment This should result m a final system deSIgn by Apnl
1998 RPM Will then begm to Implement a system that collects relevant data and prOVIdes penodic
reports by May 1998

•
•

•

I
I
I
I
I
I
I
I
I
I
I
I
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Expected Outcomes

If the activIties outlmed m thIS work plan are successful, the followmg outcomes should be achIeved
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•

•

•

•

•

Increased product aVaIlabIlIty of essential drugs WIthIn MaR clImcal facIlIties, and partIcularly those
at dlstnCt and sub-dlstnct levels,

Increased capacIty of the MaR staff to efficIently manage drug procurement and dIstrIbution systems,

Improved ratIOnal use of drugs by care provIders, as measured by confOrmIty to standard norms of
treatment,

Reduced financIal dependency of the MaR on donors for ItS drug supply, and

Improved use of the pnvate sector through mcreased aVaIlabIlIty of essentIal drugs m drug retaIl
outlets

I

RPM Support for StrategIc ObjectIves

USAID Nepal's StrategIc Objective 2 (S02) IS the reductwn offertlIlty and lmprovement m maternal-chlld
health RPM's work contnbutes most dIrectly to Program Outcome 2 3 mcreased use ofselected maternal­
chlld servlces by working to Increase the aVaIlabIlIty of essential drugs Three of the four program IndIcators
depend dIrectly on aVaIlabIlIty and correct use of drugs for success VItamIn A for VItamIn A defiCIency, ORS
for dIarrheal dIsease, and selected antIbIOtiCS for pneumoma

RPM's work also supports Program Outcomes 21 mcreased use of famlly plannmg servlces, and 22
mcreased quallty offamzly plannmg servlces Increasmg the use and qualIty of famIly plannIng servIces
requIres aVaIlabIlIty and proper use of both contraceptive supplIes and the sIgmficant range of drug products
reqUIred for reproductive health servIces Support for thIS PO IS due In part to RPM's contnbutIons to
procurement, dlstnbutlon and MIS actiVIties under the LSIP Project It IS also due to RPM's contnbutIOn to
strengthenmg of chIld SUrvIval servIces

ConcernIng Nepal's Target of Opportumty 2 (T02) mcreased STDIHIV preventwn and control practlces by
hlgh rzsk groups m targeted areas, the AIDSCAP Project IS working WIth the Nepal ChemIsts and DruggIsts
ASSOCIation (NCDA) on outreach actiVIties for STDIHN control At AIDSCAP' s request, RPM Included
NCDA In the Drug Information Network of Nepal NCDA and other network SItes have undertaken or WIll
be undertakIng outreach actIVItIes, and presentations on drugs for STDIHN control WIll be speCIfically
Included
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RPM Response to EvaluatIon Team RecommendatIons

RPMAnnual Work Plan

The 1997 RPM evaluatIOn team outlIned several recommendatlons In Its final report concermng RPM actlVltles
In Nepal The Nepal work plan addresses these as follows

• Regardmg the recommendatlon that "RPM qUIckly places a competent person In Nepal to work as part
of a team "and" a VISIt by the RPM DIrector to Nepal IS recommended, to dISCUSS RPM dIstnct
and other work as part of support to the country's polIcy framework and decentralIzatIOn process"
Current fundIng levels for RPM Nepal do not support the placement of a full tlme staff person In
Nepal However, the RPM DIrector VISIted Nepal m December 1997 to dISCUSS the proposed FY98
work plan Smce that VISIt, RPM has assIgned a new Nepal country manager The Nepal country
manager, WIth the asSIstance of a MSH staff person and a consultant to serve as field coordmators WIll
work to ensure contmued support to the country's polIcy framework and decentralIzatIOn process

• The evaluatIOn team recommended that RPM prOVIde support to mechanIsms for effectlve
procurement of drugs at the two GTZ supported dIStnCtS In response to thIS recommendatIOn, RPM
IS planrung to conduct a management baselIne study and a prescnbIng practIces baselIne study m the
two GTZ supported dIstncts The drug management and prescnbmg studIes wIll also be conducted
In two control dIStnCtS for a total of eIght dIstnct assessments (four m management and four m
prescnbmg) FollOWIng the assessments, a package of traImng and supervISOry matenals for ImproVIng
drug management at the dIstnct level IS planned for ImplementatIon In the two GTZ dIstncts

• The evaluatlon team recommended that RPMlMSR engage m a dISCUSSIon WIth the MOR and USAID
to see If there IS a role for drug assessment, etc, In the Introductlon process of the Integrated
Management of ChIldhood llIness (IMCI) strategy Whenever pOSSIble, RPM should look for ways
to demonstrate the lInk between essentIal drugs and health outcomes The software developed for the
reproductlve health costlng aCtlVIty could be very useful In gmdmg and morutonng IMCI
ImplementatIOn The IMCI drug management assessment manual IS bemg field tested In the LAC
regIon Upon completlon of the LAC regIonal field tests, RPM wIll approach the MOR and USAID
about supportmg Nepal as a field test SIte for the IMCI assessment tool At thIS tlme, RPM WIll also
dISCUSS the use of the software developed for the reproductIve health costmg actlvIty

C Work Plan Matnx

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS 19
person months, at an approXImate cost of $433,523 ThIS cost WIll be paId from RPM field support funds
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ILLUSTRATIVE RPM NEPAL WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL "'OLLABORATORS OUTSIDE EQUIP

I Home office support Keene 1
Bates 05

1 Technical oversight Kuhn 1
Beracochea 005

2 Administrative support

II Set Up Project Management Unit Dlas 1 bBOIKTMX2 a Agreement b Office
Keene 025 WSH/KTMX1 Set Up

1 Put in place Agreemsnt between Agreement Jones 05 WSH/KTMX1
RPM and DDA Bates 05 WSH/KTMX1

2 Purchase eqUipment

3 RecrUit staff

4 Set up management and accounting Procedures
procedures

III Develop and implement a Control 0 Lee 1 WSH/KTMX3
Antimicrobial Resistance Program Keene 075 WSH/KTMX2

Budlono 075 YKTIKTMX2
1 Assure that there IS appropriate Report Surveillance 2 BOSIKTMX3 k Subcontract
CAMR content integrated Into all eXisting Expertise $25K FY98
program actIVIties Dlas 1 WSH/KTMX3 $75K FY99

Strengthening Drug Management
at the District Level (IV below)

Drug Information and Promotion
of Rational Use ActivIties (V below)
Procurement Tracking and Reporting
System (V1 below)

2 Carry out a feaSibility study and Report
develop system deSign for an AMR
surveillance system

3 Progressively Implement the
surveillance system Illustratively

A Organize national center at 10M PeriodiC reports
working with the Teaching Hospital s
Microbiology Lab and Drug Inlormatlon
Untl

B Purchase and Install any required EqUipment I Lab
equipment Installed eqUip

C Dehne surveillance objectives and Report
deSignate sentlnal sites

D Define Information dissemination Report
Objectives and deSignate methods

E ProgressIVely Implement

~--



ILLUSTRATIVE RPM NEPAL WORK PLAN MATRIX (FY98)

,
LEVEL OF EFFORT RESOURCES

TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL IcOLLABORATORS OUTSIDE EQUIP

IV Develop a package of training and Dlas 2 [cBOIKTMX2
supervisory materials for improving Keene 075 fNSH/KTMX2
drug management at the district level Budlono 1 ~KTIKTMX2

Savelll 075 fNSH/KTMX2
1 Preparation and Data Gathenng Bates 075 ~SH/KTMX2

A Complete management baseline Report ~ INRUD thru GlZ

B Carry out prescribing baseline Report INRUD thru GTZ

C Carry out qualitative study of drug Report ~ DDAthru
management systems operallOns Agreement

D Collect relevant documents from Documents
partners and other sources

2 Define overall implementatIOn and
reqUired training and supervisory
matenals

iA Review all opllons and propose Strategy Document
sequence of training and supervisory
steps

B Share proposed strategy With district Workshop
level staff and take feed back

C Revise strategy and produce detailed Revised Strategy
outline for reqUired matenals and Outlines

3 Draft reqUired manuals and super Draft Matenals
~,IIS0ry matenals for

Needs Estimation
Procurement
Store Keeping
Prescnblng
Dispensing
Community Involvement

9~- - ... • - - -
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ILLUSTRATIVE RPM NEPAL WORK PLAN MATRIX (FY98)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

V Continue selected drug Information Budlono 1 YKTIKTMX2
dissemination and promotion of Keene 025
rational use activities

1 Support INRUD Nepal participation m Proposal e INRUD KTM/JKTX2
the RPM/ARCHIWHO/INRUD Proposal Staff KTM/JKTX2
Development Work Shop

2 Support INRUD Nepal RDU Course f TUition for 2
participants

3 Support RHECPEC consumer drug Bulletms g Subcontract
Information bulletin costs in FY99

4 Produce revised Standard Drug Published STGs h Subcontract
Treatment GUidelines and prlntmg

Test existing draft revise and layout
final version

Pnnt English and Nepali editions

5 Participation In international I MOH staff KTMIWSHX2
gathenngs for rational drug use KTMIWSHX2

VI Set up Procurement Tracking and Dlas 2 CBO/KTMX2
Reporting System !TBD 1 r,vSH/KTMX2

1 Specify procurement activities to be Local Hire 9
mOnitored and Identify data resources

2 Specify reporting periodicity and Report
formats

3 Present data collectIOn and reporting
plan to MOH and donors and take In
feed back

4 Finalize system deSign Report

5 Implement system that IS collect System In Place
data and provide penodlc reports

21
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Hungary

xvm HUNGARY PROGRAM WORK PLAN

A Background

103

I
I
I

Hungary has been expenencmg sIgnIficant changes m Its polItIcal, econOllliC, and SOCIal systems dunng the
last decade, and the health care system IS no exceptIon The health care system m Hungary under the SOCIahSt
government has been charactenzed by ulliversal and free-of-charge health care for all CItIzens However,
demographIc, epIdellliologIcal, and finanCIal pressures of the changIng SOCIety m recent years are forcmg the
government to conSIder fundamental reforms m the system A number of measures are already underway,
mcludmg the health msurance system reform and the ShIft of emphaSIS to preventIve care and outpatIent
sefYlces Accordmg to the government, Hungary spent 1 7% of GDP on drugs m the early 1990s, accountmg
for 30% of ItS total health expendItures

Dunng the first half of 1997, the USAID MISSIOn m Budapest mVIted the RatIonal PharmaceutIcal
Management Project (RPM) to explore the pOSSIbIlItIes of provIdmg aSSIstance to Hungary m the area of
pharmaceutIcal management RPM started the process by obtammg vanous perspectIves on the Issues
regardmg the health care system and the pharmaceutIcal sector m the country through document reVIew,
meetIngs and telephone/e-maIl commumcatIons WIth USAID Global Bureau and the MISSIon, and mtervIewmg
representatIves of a number of projects workmg m Hungary The prelIlllinary research based m the US allowed
RPM to come to the followmg assumptIons regardmg the enVIronment m whIch RPM's techmcal aSSIstance
would be conducted

RPM made an ImtIal tnp to Hungary m October 1997 The major objectIves of thIS VISIt were

• The pharmaceutIcal system IS charactenzed by generous SUbSIdIzatIOn ExceSSIve prescnptIon drug
use and matIonal prescnbmg are reported, but data supportmg these reports IS lackmg Drug costs are
nsmg at a rate of 35% per year, and drug companIes are very actIve m marketmg products

I
I
I
I

•

•

Hungary IS attemptIng to deal WIth senous health problems, mcludmg htgh mCIdence of cardIovascular
and respIratory dIseases, cancer, alcoholIsm, and tuberculosIS m the lllidst of profound changes m the
SOCIety Improvements m drugs management can have measurable finanCIal and chmcalImpacts

A number of health care reform measures have been mtroduced, but progress has been slow due to
polItIcal and finanCIal factors The new "Health Act" and DRGs, whIch were mtroduced m 1987, can
affect drug therapy

I
I
I
I
I
I

1) to proVIde USAID MISSIOn and other mterested partIes WIth mformatIon about areas of RPM techmcal
aSSIstance,

2) to obtaIn local perspectIves on pharmaceutIcal sector problems, and
3) to plan next steps

Based on the mformatIon collected pnor to and dunng thIS ImtIal tnp, RPM and USAID MISSIOn made the
fOllOWmg observatIOns about two major areas of concern m the pharmaceutIcal sector m Hungary
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SelectIon of Drugs

RPM Annual Work Plan

WIth the openmg of the Hunganan market to the mternatIOnal pharmaceutIcal mdustry, the number of drugs
m the country dramatIcally mcreased It IS reported that about 300-400 new drug products are mtroduced each
year m Hungary As a result, the number of regIstered drug products In the country mcreased fourfold between
1990 and 1997, Includmg many "me-too" products and expenSIve Imported drugs

There are also concerns about the appropnateness of the selectIOn cntena of drugs that are SUbSIdIzed by the
government under the current health care system These drugs are clasSIfied by the level of reImbursement (1 e ,
100%, 75%, 50%, etc ), and the lIsts cover a large number of drug Items For example, 652 products are fully
SUbSIdIzed InclUSIon of large numbers of expenSIve drugs, some of whIch may be unsafe, not only aggravates
the erosIOn of mcreasmgly scarce resources of the government for the health care servIces, but may also pose
publIc health concerns to the populatIon

Use of Drugs

A number of partIes mtervIewed by RPM dunng the first VISIt expressed that IrratIOnal use of drugs was a
senous Issue In Hungary although there IS not enough adequate data aVaIlable on prescnptIOn practIces m the
country A dramatIc mcrease m the number of drugs In the market as descnbed above occurred often wIthout
an Improvement m the access to unbIased mformatIon for the prescnber Trammg m clImcal pharmacology,
whIch would asSISt health care proVIders m makmg ratIonal prescnptIon declSlons, IS not part of the regular
cumcula for phySICIans and pharmacIsts m Hungary WhIle recently developed Standard Treatment GUIdelInes
for selected condItIons WIll potentIally be a steppmg stone for promotmg ratIonal use of drugs, theIr Impacts
on prescnbmg practIces are unknown

Based on these ImtIaI observatIons and dISCUSSIOns WIth the USAID MISSIon, RPM agreed to determme
feasIbIlIty and potentIal Impacts of techmcal asSIstance m the followmg three areas as the probable focus of
RPM Hungary Country Program (The next sectIOn dIscusses each of them more m detaIl )

1 RatIOnal drug use,
2 Drug SelectIOn WIth focus on the reVIew of SUbSIdIzed drugs, and
3 Improvement m the use of pharmaceutIcals m the Vac HOSpItal

B Plan

Overall ImplementatIOn Strategy

BuIldmg upon the findmgs from the ImtIal VISIt m October 1997, and subsequent commumcatIOn WIth the
mISSIOn, RPM proposes to work m three techmcal areas WhIle dIalOg WIth the mISSIOn and other partners
m Hungary contmues to clanfy the exact scope of actIVItIes, RPM proposes to work m the followmg areas
(1) promotIon of ratIonal drug use by workmg WIth a group of general practItIoners, (2) conductmg a reVIew
of drug selectIOn focusmg on the lIst of SUbSIdIzed drugs, and (3) Improvement of pharmaceutIcal servIces at
the Vac HOSpItal WIth probable focus on drug use

In addItIon, RPM plans to translate and adapt RPM-developed manuals on drug selectIon, and drug use reVIew,
for use m Hungary
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The followmg sectIOn presents an IllustratIve plan of the RPM Hungary Country Program for the penod of
January-September 1998, based on the latest mformatIon made avrnlable to us Dunng thIS penod, RPM wIll
concentrate ItS efforts on oboomng baselme assessment and begmnmg to Implement techmcal aSSIstance m
each of these three techmcal areas

Planned ActiVIties

1 RatIonal Drug Use RPM proposes to work on Improvmg the prescnbmg practices m Hungary

• Dunng thIS penod, RPM wIll focus on makmg a dIagnOStiC assessment of prescnbmg problems,
and planmng appropnate mterventIons RPM wIll begm desIgnmg a prescnptIon survey to be used
at health faCIlIties The levels of health care systems and types of health care condItions to be
mvestIgated by the survey Will be determmed through diSCUSSIons WIth local partners as dIscussed
below The survey mtends to assess current prescnbmg practIces m treating selected health
condItIons, WhICh WIll aSSIst m IdentIfymg types and the extent of IrratIOnal drug use

• DesIgnmg a program to promote the rational use of drugs reqUIres havmg on-the-ground
knowledge of the drug prescnbmg and use arena, as well as objective mformatIon that can be used
to show where problems eXIst Both of these factors argue for havmg a local partner to Implement
thIS actiVIty In thIS regard, RPM IS lookmg mto the possIbIhty of workmg through one of
aSSOCIatIOns m thIS techmcal area, mcludmg the ASSOCIation of General Practitioners (AGP)
General practitioners are responsIble for the bulk of drug prescnptIOns m Hungary, and RPM
recogmzes the potential value of ItS collaboratIOn WIth AGP m both the ImplementatIOn of the
program and susoonmg the Impacts of the mterventIons It IS most hkely that RPM Will work With
the AGP through a subcontract

• Dunng the first VISit to Hungary m 1998, RPM wIll seek to finalize an agreement With an
orgarnzatIon to conduct a prescnptIon survey, and begm the trmnmg of data enumerators RPM and
the partner organizatIOn wIll Jomtly coordmate the data collectIOn and analySIS process In
collaboration With the partner organIzation, the USAID MISSIon and other parties concerned, RPM
antiCIpates to reView findmgs of the survey to develop a plan for mterventIOn actiVIties whIch WIll
be Implemented m the next penod

2 Drug SelectIon In the area of drug selectIOn, RPM proposes to conduct an analysIs of the hst of
drugs SUbSIdIzed by the government to assess the appropnateness of the drug selectIOn cntena

• The analySIS WIll mmimally address cost, safety, effectiveness, duphcatIon, chmcal necessity of
drugs mcluded m the hst, and their compatIbIhty WIth Standard Treatment GUIdelInes The first
round of analysIs of fully subSIdized drugs WIll be conducted m the US by a clImcal
pharmacologIst m the Drug Management Program of Management SCiences for Health (MSH)
RPM Will present the results of the analysIs to the USAID MISSion the Government of Hungary
(e g Mmlstry of Welfare, National Health Insurance Fund), and other parties m Hungary

• RPM and the USAID MISSIon WIll then determme whether a sImtlar analySIS of other categones
of SUbSIdIZed drug hsts WIll be useful and feasIble If It seems prudent to proceed WIth the time and
resources allocated to thIS actiVIty, RPM WIll conSIder mvolvmg a pharmacolOgist m Hungary for
the second stage of the analySIS so as to maxImtZe the potentIal of thiS part of program as a tool to
buIld local capaCIty m thIS area
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3 Use of PharmaceutJcals In Vac HOSpItals RPM IS also seekIng to work at the Vac Hospital to
Improve ItS pharmaceuucal semces Whlle the exact scope of techmcal acuvlues by RPM at the
Hospital IS sull bemg explored and IS yet to be determmed pendmg further discussiOns With the
Hospital and the MISSiOn, It IS hkely that RPM's work wIll be done m drug selecuon and prescnbmg

Development of Hunganan-language RPM tools fu addluon to the three major techmcal acuvlues detaded
above, dunng thiS penod RPM Will Immediately begm adaptatiOn and translauon of two RPM-developed
manuals, the Manualfor the Development and Mamtenance ofHospital Drug Formulary Systems, and the
GUldelmes for Implementmg Drug UtlilzatlOn ReView Programs RPM recognIzes the great value m havmg
Hunganan-language tools avaIlable at the outset of the country program to generate mterest m these aspects
of pharmaceutIcal management PotentIal reCIpIents of the manuals mclude MOW, Medmfo, medIcal and
pharmaceuucal umverSlues, assOCiatiOns, health profeSSiOnals, and hOSpItalS RPM can also use the first
generatiOn of the adapted RPM manuals for further adaptatiOn of the documents, potentially With local
collaborators, m order to produce Hunganan vanants of the manuals

Expected Outcomes

Upon successfullmplementauon of the above planned actiVIties, RPM expects the followmg outcomes

• Information on types, the extent, and causes of mational drug use wlll be generated and shared With
USAID MISSIOn and the Government of Hungary

• The most appropnate mterventtons to promote ratiOnal drug use Will be Identified

• A collaborative relatIOnship With a local NGO Will be developed to promote rational drug use

• A framework for ratIOnal drug selectIOn wdl be mtroduced to the Government of Hungary and other
parties concerned

• Chmcal and finanCial mformatIon on drugs currently fully subSIdized by the government, and potential
cost savmgs WIll be aVailable

• Pohcy dIalOg WIth MOW and other partIes concerned w1l1 be started regardmg Improvmg the selectIon
of SUbSIdized drugs

• Basehne assessment of use of drugs at Vac Hospital w1l1 be conducted, and techmcal assistance w1l1
be started

RPM Support for Strategic Objectives

The planned actiVIties contnbutes overall to the achievement of the MISSIOn's program objectives as follows

• ActiVIties for the promotion of rational drug use Will support one of the MISSIon's program objectives
to mcrease participation of better mformed cItizens at the local level Work With an NGO could also
serve to estabhsh an "mstItutIonal home" for RPM actiVItIes m Hungary, whIch the MIssion expressed
would be helpful



C Work Plan MatrIX

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actlVlty thIS year IS nme
person months, at an apprOXImate cost of $182,584 ThIS cost WIll be prod from RPM field support funds
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• RPM's actIvItIes at Vac HOSpItal wIll support the MISSIOn's mterest m collaboratIng WIth other
USAID-funded projects, such as the Amencan InternatIOnal Health Alhance (AIHA) HOSpItal
PartnershIp Project and DRG Project The major work of the AIHA PartnershIp Project at Vac
HOSpItal has been to Improve the chmcal management of selected condItIons through strengthemng
the home care RPM wIll keep a runmng dIalOg gomg WIth AIHA and Vac HOSpItal to maxllillze the
potentIal to buIld our work on the achIevements already made by the PartnershIp Project

• RevIew of SUbsIdIzed drug hst supports another program objectIve of the MIssIOn, namely "fiscal
reform mcludmg Improved efficIency, and workmg towards sustamable budgets" WIth few
exceptIons, selectIOn of the most cost effectIve drugs based on the pre-determmed and locally
appropnate cntena results m cost savmgs m the health care system

• It can also be argued that Improvmg prescnbmg, as part of the ratIonal drug use techmcal area, can
result m cost savmgs, but USAID, RPM, and local actors wIll have to carefully consIder whether cost
savmgs, health Improvement, or both, should be emphasIzed m thIS area

Leverage of Other Funds and Resources It IS hkely that RPM wIll work WIth AIHA and, possIbly, other
USAID funded orgamzatIons m Hungary, as well as wIth a local NGO It IS unclear at thIS tIme the extent to
WhIch collaboratIon wIll result m leverage of funds and resources

I
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ILLUSTRATIVE RPM HUNGARY WORK PLAN MATRIX FY98)

LEVEL OF EFFO RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT PERSON MONTHS TRAVEL COLLABORATORS OUTSIDE EQUIP

~ Coordination
1 Home office techmcal coordination JTS 1 1 DC Boston
2 Program management IrF 1 2 DC Boston
3 Home office administrative coordination CK 125

B Manual AdaptatlonfTranslation Irranlated manuals rTF 025 Translator
1 Adopt the content to Hungarian context ~or Formulary Dev JM 005
2 Translate them Into Hungarian and OUR for Hungary
3 Dlssemlnant translated manuals

C Review of Drug SelectIon TS 005 MOW (GS)
1 Obtain subsidised drug lists TF 075 BOS BUdapx2 Interpreter
2 Idenbfy the scope of flTst round of review DL 025 jTuc BUdap x 2
3 Conduct review In the US AE 05
4 Present results to USAID MIssion Review Report

MOW NHIF etc
5 Determines feasibility of further TA Plan of ActivIty
6 Begin TA

D Pharmaceutlal Services at Vac Hospital TS 005 Vac Hospital
1 Identify potential areas for TA jTF 075 BOS Budapx2 AIHA
2 Establish contacts at Vac Hospital Trip Report EA- 1 !rue Budap x 2
3 Determine TA actIVIties IrBD 05
4 Obtain baseline measurements
5 ImplementTA

E Rational Drug Use TS 005
1 Determine the focus of prescrrblng survey TF 125 BOS Budap x2 MOW (GS) Computer

and Identify local collaboarators EA 1 IrUC Budap x 2 AGP(?)
2 Prepare plan and bUdget for the survey MM 025
3 Develop survey Instruments
4 Train data enumaerators
5 Coordinate data collecllon
6 Conduct analysIs and design Study Report

interventIons
995

Note EA- denotes Ed Armstrong

1t:J...:s



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

CAIDP 111

XIX CENTRAL ASIA INFECTIOUS DISEASES PROGRAM WORK PLAN

A Background

The RatIonal PharmaceutIcal Management (RPM) began Its actIvItIes m Central ASIa m September 1996, m
collaboratIon WIth the BasIC Support for InstitutIOnallZlng ChIld SUrvIVal (BASICS) Project and the Centers
for DIsease Control and PreventIOn (CDC), to focus on the mam contnbutors of chIld mortalIty, WhICh are
acute respIratory mfectIons and dIarrheal dIsease One oblast m each of three countnes was selected as focus
for the mfectIous dIsease program Zhambul oblast-Kazakstan, Osh oblast-Kyrgystan, and Ferghana oblast­
Uzbelastan

The program began WIth an mItIal assessment of representatIve pnmary health care facIhtIes m the target
oblasts, conducted Jomtly WIth BASICS m November 1996 Also m November 1996, RPM conducted a
sImulated purchase survey of drug sellers m Kazakstan to determme drug avadabIhty to the patIent, cost of
recommended treatment, and drug sellers' clImcal knowledge of health problems (See the BASICS Report,
"Health FacIbtIes Assessment, Zhambul-Kazakstan, Osh-Kyrgystan, Ferghana-Uzbelastan, 1996," for findmgs
and recommendatIons) MOH personnel were utIlIzed for data collectIon and receIved trammg on use of the
survey mstruments and sampbng methodology

Based on the findmgs of the ImtIal assessment, BASICS and RPM IdentIfied trammg needs m each country,
and trammg programs, whIch were planned Jomtly WIth MOH counterparts, began m March 1997 To date,
m all three countnes for ARI case management, 14 oblast and 27 rayon-level tramers were tramed, who m turn
tramed 306 phySICIans and other pnmary health care prescnbers (Feldschers) For dIarrhea case management,
12 natIOnal and oblast level, and 40 rayon-level tramers were tramed, who m turn traIned 950 phySICIans,
nurses and Feldschers SImultaneous WIth the traImng needs assessment, BASICS and RPM m collaboratIOn
WIth MOH personnel, developed a supefVlsory tool from the assessment questIonnaIres MOH supefVlsors have
been traIned m ItS use, and are field testmg It m vanous health facIhtIes m the target countnes at thIS tIme

RPM found drug aVaIlabIlIty to be a problem m all three countnes Because of these findmgs and the concern
of RPM and BASICS that drugs would not be avadable for program ImplementatIOn, UNICEF pro1lllsed to
supply essentIal drugs to the target oblasts dunng 1997 and 1998 RPM also attempted to mtroduce the use
of stock management cards, one techmque used to control mventory, smce stock Issues and receIpts were not
usually documented m the health facIhtIes surveyed The RPM recommendatIon was to tram supervIsors and
traIners on the use of stock cards dunng the BASICS case management traImng seSSIOns However, tI1lllng
was not nght for acceptance by the MOH counterparts

B Plan

Overall ImplementatIon Strategy

RPM plans to work m the techmcal area of drug mfo/ratIonal use, WIth actIVItIes to mclude, a health faCIlItIes
assessment, and tools development through collaboratIon WIth BASICS These actIVItIes WIll be accompbshed
through country VISItS by RPM staff
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Planned ActIvItIes

RPM Annual Work Plan

Drug mfo/ratIonal use RPM plans to conduct a health facIlIties assessment jomtly With BASICS m March
and Apn11998, m order to measure the effecnveness of the trammg mtervennons Implemented dunng the fIrst
phase of the program, and to provide supervisory tools for m-servlce trammg and momtonng of case
management m diarrhea and ARI by MOR personnel

QuestIonnaires UnlIzmg the quesnonnarres from the ongtnal assessment m November 1996, RPM Will adapt
questIOns and data collecnon tables to facIlItate collecnon of drug management mformauon from pnmary
health care prescnbers and famIlIes m the treatment of chl1dren' s diarrheal disease and acute respuatory
mfectlOn (ARI) for children under the age of five The drug management tOpiCS to be covered m the
quesuonnarres are drug aval1abllIty m health clImcs and hOSpitals, and prescnbmg patterns m health cllmcs
and hospitals The RPM quesUonnmres Will be mcorporated mto the BASICS FaCIlIty Survey forms, which
Will be used by BASICS personnel to conduct the faCIlIty assessments

Drug Pnces Local drug pnces m each target oblast Will be collected by the BASICS techmcal officers, and
sent electromcally to RPMlWashmgton RPM Will calculate average drug costs based on the locally collected
pnces for use m data analysIs software

Data AnalysIS Data from the BASICSIRPM FaCIlIty Survey forms Will be entered mto EPI-INFO software
by BASICS personnel The EPI-INFO fIles contmmng drug prescnbmg mformatlOn Will be prOVided
electromcally to RPM! Washmgton for use m the Prescnpnon AnalySIS Software System (PASS) Reports for
drug prescnbmg analysIs Will be generated usmg PASS software RPM w111 analyze drug data and prepare
a final report

Reports RPM Will publIsh a report analyzmg prescnbmg habIts of Feldschers and phySICians for treatment
of diarrhea and ARI m chl1dren under the age of five m FAP (Feldscherhealth post), SVA (outpauent clImc),
and SUB (rural hospital) health facllIues of the three oblasts The RPM report w111 be mcorporated mto the
BASICS fInal report

SupervISOry Tools BASICS and RPM WIll adapt the supervISOry tools developed dunng the fIrst phase of
the project currently bemg fIeld tested, and fIndmgs from the 1998 faCIlItIes assessment, mto tools for m­
servIce trmmng and supervisIon The tools Will be dIssemmated to MOR offiCIals dunng subsequent trmmng
sessIOns It IS notable that these tools WIll be adaptable for use m momtonng prescnbmg patterns m the
treatment of other dIseases

Expected Outcomes

If actiVIties outlIned m thIS plan are successful, then the followmg outcomes should be achieved

• MOR personnel Will understand drug prescnbmg patterns m the target oblasts for diarrhea and ARl,
such as average cost of drug treatment, most expensive drugs prescnbed, number and type of
diagnoses per patIent VISit, percentage of drugs prescnbed by genenc name and by mjectIon,
quanufIcatIon of drugs prescnbed by therapeutIc class, number of drugs prescnbed per pauent VISit,
percentage male and female paUents, frequency and duratIon of treatment for prescnbed drugs, and
the prescnbmg pattern by type of faCIlIty I

•
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• MOH personnel wIll be capacItated to utIlIze the assessment questIonnarres and methodology m future
surveys of health care faCIlIties

• MOH personnel wIll be capacItated to utilIze the BASICSIRPM supervISOry tools for m-service
traIllmg and momtonng of health care prOVIders m case management of ARI and dIarrhea

A pOSSIble outcome IS the future adaptatIOn of the supervISOry tools by the MOH for use m momtonng
prescnbmg patterns III the treatment of other dIseases

RPM Support for StrategIc ObjectIves

The planned actIVItIes contnbute overall to the achIevement of the mISSIOn's strategic ObjectIves as follows

SO 40 Specwllmtwtlves, Intermedwte Result 1, Modern management techmques and clmlcal practlces
mtroduced

RPM survey questIOnnaIreS and methodologies wIll be aVaIlable to MOH personnel for future
assessment of health faCIlItIes III drug management practIces of pnmary health care prescnbers m the
treatment of chIldren's dIarrheal dIsease and acute respIratory mfectIon (ARI) for chIldren under the
age of five

BASICSIRPM tools for Ill-servIce traInmg and supervISIOn WIll be aVaIlable to MOH personnel The
tools WIll allow for future momtonng of dIarrhea and ARI case management by MOH personnel

RPM EvaluatIOn Team RecommendatIons

The 1997 RPM evaluatIOn team dId not evaluate the CAIDP program

C Work Plan MatrIX

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS two
person months, at an apprOXImate cost of $38,514 ThIS cost WIll be paId from RPM field support funds

Leverage of Other Funds and Resources These have not been estImated for the project, but substantIal
econOmIes have been made through Jomt collaboratIon WIth BASICS both m hmng of consultants and data
collectIon



ILLUSTRATIVE RPM CAIDP WORK PLAN MATRIX (FV98)

I I I LEVEL OF EFFORT 'I
\COLLABORATORS

I RESOURCES I
TECHNICAL AREA and ACTIVITIES OUTPUT I PERSON II MONTHS I TRAVEL IOUTSIDE II EQUIP I

PREPARE SURVEY FORMS Survey forms
Draft RPM forms TM,PI 025+025
Combine wIth BASICS survey forms TM
Test, revise and translate forms AK

HOME OFFICE SUPPORT ACTIVITIES
Backstop administrative activities CK 025
ReView final reports MM,JM 005+005

CONDUCT FACILITY SURVEY
Train survey team BST
Collect data SST
Analyze/ diSCUSS data PI, BST 025+0 Port au Prince-AlmatyX1

TABLUATE AND ANALYZE DATA PASS reports
Transfer Epl-Info files to RPM Washington PI
Input Into PASS software TM
Use PASS software to generate reports TM
Analyze data TM,PI 025+0

PREPARE FINAL REPORT Report
Write RPM portion PI,TM 025+025
Incorporate with BASICS final report PI,TM

/c??
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xx UKRAINE PROGRAM WORK PLAN

A Background

The RatIonal PharmaceutIcal Management Project's (RPM) mvolvement m Ukrame began WIth an assessment
conducted m November 1993, followmg a World Bank request to USAIDlKytv At that tIme, there were
cntIcal shortages of essentIal drugs m the commumty and hOSpItal settIngs WIth the dIssolutIOn of the SOVIet
Umon, trachtIonal centralIzed pharmaceutIcal systems, mcIudmg manufactunng and dlstnbutIon, were severely
dIsrupted In the early 1990's, USAID and other donors proVIded medIcal humanltanan aSSIstance, but thIS
was only a stopgap measure Through neceSSIty, decentralIzatIon of drug procurement began when pharmaCIes
and pharmacy networks were unable to obtam necessary drugs and supplIes through the publIcly-owned system
of wholesalers (Pharmatslyas)

In addItion, there was almost a complete vacuum of drug mformatIOn The system was undergomg radIcal
change from one that was hIghly centralIzed to one that was decentralIzed, but WIthout the necessary new
market mfrastructure and the management skills needed to operate under the new condItIOns

Due to vanous local CIrcumstances, the World Bank follow up actiVIty was never launched In 1996, there was
renewed mterest m developmg a RPM program, resulting m a reconnmssance VISIt m November 1996 At that
tIme, the ENI bureau selected Ukrmne as the second NIS country for RPM mvolvement under the NIS-add
on to the worldWIde CA

Today, the problems m drug management m Ukrmne are somewhat dIfferent than m the early 1990's Whereas
m 1993 there were shortages of essential drugs, m 1997, drug avmlabilIty has Improved Drugs are aVaIlable
on the pharmaceutIcal market, but they are not necessanly acceSSIble to patIents or mstItutIons because of theIr
hIgh cost A severe Imbalance stilI eXIsts between the budgetary needs for mpatIent and outpatIent
pharmaceUticals and the abIlIty of the government to prOVIde suffiCIent funds

Declslon-makmg authonty has devolved to the local level Although the Mmlstry of Health IS responSIble for
ISSUIng overall regulatIons, many operatIonal deCISIons are made at the oblast (regIOnal) or hOSpItal level
HOSpItal admmistrators and pharmacy dIrectors must choose among therapeutIc alternatIves, and make
declSlons about cost and supplIer performance, often WIthout adequate objectIve mformatIon, whIle bemg
subject to the mfluence of manufacturers' representatives

Because the problems m the pharmaceUtical sector m UkraIne were well known by the MOH and
USAIDlKytv, the MISSIOn requested that RPM begm actiVIties by attendmg a conference on health reform
Issues m Yalta from May 25-30, 1997, under the auspIces of the UkraIman Mmlstry of Health The
conference was attended by heads of Oblast Health AdmtmstratIon from almost all oblasts of UkraIne MaIn
seSSIOn tOpICS mcluded health msurance ImplementatIOn, challenges m health care finance, accredItatIOn of
health care faCIlItIes, and the drug supply RPM was mVIted to onent the partICIpants to the concepts of
ratIonal pharmaceutIcal management and RPM's practIcal expenence III RUSSIa and other countnes
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Based on the ImtIal reconnaissance VISItS, and partIcIpatIOn m the May 1997 Conference on Health Care
Reform m Yalta, RPM proposed to Implement a program that mcluded

• formulary system Implementation workshops,
• lectures on clImcal pharmacology,
• techmcal aSSIstance to hOSpItals Implementmg formulary systems,
• dIstnbutIOn of RPM tools developed m RUSSIa,
• cumcular reform at the NatIOnal MedIcal Umversity of Ukraine, and
• techmcal aSSIstance to commumty pharmaCIes m procurement

To-date, RPM has conducted, or partICIpated m the followmg actIVities

• an assessment of the pharmaceutIcal sector m November/December 1993,
• a reconnaissance VISIt to Ukraine m November 1996,
• a meeting With U S health care profeSSIOnals, Mimster of Health Serdmk and Ambassador Scherbak

m WashIngton, DC, In January 1997,
• the MOH Conference on Health Care Reforms In Ukraine In May 1997 In Yalta, Ukraine,
• a techmcal asSIstance VISIt In September/October 1997 to Zhytomyr Oblast m Ukraine to develop a

pIlot program m hOSpItal formulary system development and the rational use of drugs,
• a techmcal aSSIstance ViSIt In September/October 1997 to the UkraIman Mimstry of Health

AccredItation ComlTIlttee on standards that relate to drug selectIOn, procurement, preparatIOn,
dIstnbutIon and use, and

• a HospItal Formulary System Development Workshop In Zhytomyr Oblast In December 1997 for
phySICIans, pharmaCIsts and admInIstrators from the oblast (regIOnal) and rayon (dIStnCt) level

The techmcal asSIstance VISIt to Zhytomyr Oblast resulted m an onentatIOn of the key IndlVlduals responSIble
to drug selectIon and procurement In the Zhytomyr Oblast ClImcal HOSpItal (the main referral hOSpItal In the
regIOn) and Zhytomyr Oblast ChIldren's HOSpItal The RPM team VISIt also had an assessment component,
as thIS was the first VISIt to the pIlot SIte The RPM project obtained strong support from both oblast and
hOSpItal adlTIlmstratIons The decISIon was made to SImultaneously coordInate actiVIties at the oblast level and
develop formulary systems at several hOSpItalS

Dunng the September/October 1997 techmcal aSSIstance VISIt, the RPM team collaborated WIth the
ZdravReform project In order to reVIew and make recommendations for changes m the Proposed Standards
for AccredItatIOn of UkraIman Health Care InstitutIOns RPM proVIded an onentatIon to US accredItation
standards of the Jomt COmlTIlSSIOn on AccredItation of Health-care OrganIzatIons (JCAHO), and Illustrated,
through examples, how documentatIOn currently aVailable In UkraIman hOSpItals may be used to support an
objective evaluation process RPM worked WIth those standards related to the selection, procurement, storage,
preparatIOn, dIstnbution and use of pharmaceUticals All of the changes recommended by RPM have been
mcorporated Into the standards

ApproXImately 40 partICIpants, representIng CIty, dIstnct (rayon) and regIOnal (oblast) hOSpItalS and
adlTIlmstratIon attended the RPM HOSpItal Formulary System Development Workshop In Zhytomyr Oblast,
Ukraine, from December 15-19, 1997 The workshop agenda focused on the steps that are necessary to
develop and Implement a system for effective drug selectIOn, procurement, and ratIOnal drug use In hOSpItalS
PartICIpants from the two oblast hOSpItalS, where RPM proVIded techmcal aSSIstance In September/October
1997, presented theIr findIngs on morbIdIty and drug consumptIOn to theIr colleagues, as well as practical
suggestions on how to accomphsh thIs task most effiCIently In UkraIman hOSpItalS
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B Plan

Overall ImplementatIOn Strategy

RPM plans to work m three techmcal areas formulary development and management, drug
mformatIOn/ratIOnal use, and pharmaceutIcal pohcy/legIslatIOn ActlVltIes WIll focus pnmanly on the oblast
(regIonal) level, however, pharmaceutIcal pohcy/legIslatIon actIvItIes WIll be pnmanly at the natIOnal level
PreparatIons WIll begIn for roll out actIvItIes mto other oblasts m FY99, If fundmg permIts domg so ActIVItIes
WIll mclude techmcal asSIstance VISItS, workshops, adaptatIon of RPM matenals to the UkraIman language and
health care system, and mformatIOn dIssemmatIOn RPM WIll, If requested, contmue techmcal assIstance on
development of accredItatIOn standards for UkraIman health care mstItutIOns These actIVItIes WIll be
accomplIshed by use of RPM staff, techmcal adVIsors and local outSIde servIces consultants RPM mtends
to collaborate WIth the Amencan InternatIOnal Health AllIance (AUlA), BASICS, PATH, and CDC on drug
management Issues, when appropnate In FY99, If fundmg IS aVaIlable, RPM plans to expand RPM actIVItIes
mto roll out oblasts, and collect and analyze baselIne and post ImplementatIOn data on effectIveness of RPM
mterventIOns m Improvmg the selectIon, prescnbmg and use of drugs

Planned ActIVItIes

1 Formulary development and management For the penod of January through September 1998,
the RPM UkraIne Program WIll mclude traImng and techmcal aSSIstance m formulary systems
development and management RPM WIll conduct one techmcal asSIstance VISIt to Zhytomyr Dunng
that VISIt, RPM and one US consultant WIll aSSIst the Formulary and TherapeutIcs CommIttees of
Zhytomyr Oblast ClImcal HOSpItal and the Zhytomyr Oblast ChIldren's HOSpItal to finalIze theIr
pohcles and procedures, establIsh a concrete tImetable for theIr work, and begIn therapeutIc class
reVIews m order to develop formulary lIsts for theIr respectIve mstItutIOns

RPM mtends to work ImtIally m two oblast level hOSpItalS, the Zhytomyr Oblast ClImcal HOSpItal and
the Zhytomyr Oblast ChIldren's HOSPItal, m order to establIsh formulary COmmIttees and develop theIr
formularIes Once traIned, It IS antICIpated that counterparts from these two faCIlItIes wIll tram theIr
colleagues from dIstnct level (rayon) hOSpItalS m the oblast

If feaSIble to do so, RPM proposes rollIng out actIVItIes m formulary systems development to other
oblasts m Ukrame Roll out would ImtIally mvolve conductIng a formulary development workshop
dunng the last quarter of thIS year

I
I
I
I

2 Drug Information/ratIOnal use In order to make certam that deCISIOns about selectIon and use of
drugs are ratIonal and based on current objectIve mformatIOn, RPM WIll conduct a course on clImcal
pharmacology for phySICIans and pharmacIsts m Zhytomyr Oblast, m collaboratIon WIth the InstItute
for Contmumg EducatIon m KyIv ThIS actIVIty supports the deSIre of the oblast and hOSpItal
admImstratIons to prepare theIr staffs to make deCISIOns on drug selectIon on the baSIS of drug
efficacy, safety and cost It IS antICIpated that approXImately 100 health profeSSIOnals wIll update theIr
knowledge, allowmg them to undertake cost-effectIve drug selectIOn actIVItIes

Followmg the ClImcal Pharmacology Semmar, RPM wIll also supply the two pIlot SItes WIth clImcal
mformatIOn, as needed It IS antICIpated that these efforts WIll result m the ImplementatIOn of a
formulary lIst and mclusIOn of those drugs mto the standard treatment gUIdelInes
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Dunng the techmcal assIstance VISIt (above), RPM mtends to asSISt the Zhytomyr Oblast Coordmatmg
COrnmlttee m ItS goal of hannomzmg standard treatment gUldehnes among pnmary through tertIary
care faclhtles m the oblast The result of thIS actIVIty wIll be the development of a coordmated
approach to treatment m the oblast, provldmg contInUlty ofcare from ambulatory to mpatIent care, and
pnmary through tertIary care ThIS may take the form of a matnx of standard treatment gUldehnes,
WIth appropnate reference to the formulary lIsts above

RPM also mtends to IdentIfy collaborators at the UkraIman NatIOnal MedIcal UmvefSlty or other
mstItutIon m order to Incorporate formulary concepts Into the medIcal cumcula ThIS work WIll be
conducted m conjUnctIOn wIth RPM partIcIpatIOn In the MOH Conference on Health Care Reform
In UkraIne (below)

The MImstry of Health has InvIted RPM to partIcIpate In the Fourth Annual Conference on Health
Care Reform m UkraIne It IS antICIpated that Zhytomyr counterparts wIll take an actIve part m
presentmg InfOrmatIOn to theIr colleagues In preparatIon for thIS conference and mformatlon
dIssemInatIon actIvItIes about the RPM Program In UkraIne, RPM WIll adapt and translate the RPM
manuals on formulary systems development, and drug utIlIzatIon reVIew (OUR)

3 Drug pobcyllegISlanon RPM WIll contInue to proVIde techmcal asSIstance to the UkraIman MImstry
of Health COrnmlttee on AccredItatIon and LICenSIng of Health Care InstItutIOns RPM has completed
reVIew of the accredItatIon standards related to drug selectIon, procurement, storage, and use, and has
suggested reVISIOns and addItIons to those standards However, as the accredItatIOn process IS
Implemented there may be a need to further refine those standards, RPM IS prepared to conduct further
techmcal aSSIstance, If requested

RPM proposes to work WIth the MISSIOn to IdentIfy roll out oblasts for RPM actIVItIes and assess the needs
In those oblasts, should fundmg allow roll out Once two oblasts are IdentIfied, Zhytomyr counterparts have
mdIcated a wIllIngness to take an actIve role In onentIng and traImng theIr colleagues from roll out oblasts In
formulary systems development In RPM conducted Formulary Development Workshops

Expected Outcomes

It IS antICIpated that successful completIon of the above program of actIVItIes WIll result m the follOWIng
outcomes

• a methodology wIll have been mtroduced and Implemented for selectIOn, procurement and use of
drugs, based the followmg cntena
1 actual data on morbIdIty and drug consumptIon patterns,
2 current unbIased drug mformatIon, and
3 drug safety, efficacy, and cost

• the safe use of drugs WIll be Increased m the pIlot SIte hOSpItalS,

• hmIted finanCIal resources WIll be redIrected towards the needs for the most essentIal drugs In
hOSpItals,

• phySICIan acceptance of ratIonal drug use concepts WIll have been establIshed through theIr InclUSIOn
In the formulary and therapeutIcs commIttees,



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Ukralne 121

• a process wIll be establIshed among the vanous levels of health care mstItutIOns and health
adrmmstratIon m the oblast m order to coordmate approaches to treatment m the oblast,

• an mcreased capacIty of local counterparts to effectIvely partIcIpate m work on standard treatment
gUIdelInes on the natIonal level WIth the Mlmstry of Health,

• traImng capacIty m the techmcal areas of ratIonal use of drugs and formulary development wIll have
been developed, and

• a process WIll have been establIshed to contInually update phySICIans' knowledge of clImcal
pharmacology

RPM Evaluation Team RecommendatIons

The 1997 RPM evaluatIon team outlIned several recommendatIOns and future dIrectIOns m Its final report
The work plan addresses these m the follOWIng manner

• focus on current techmcal areas GIven the sIrmlantIes of the UkraIman health care system to the one
m RUSSIa, matenals developed for use m RUSSIa can be adapted WIth rmmmal effort to the SItuatIOn
m UkraIne The work plan detaIls how the formulary development process, so successful m RUSSIa,
WIll be developed In the pIlot SIte

• collaborauon WIth others Although USAID-funded Amencan InternatIonal Health AllIance (AlliA)
partnershIp hOSpItalS were mVIted to partICIpate m the workshop, unfortunately, thIS was not pOSSIble
The AlliA office m Kytv has, however, mdlcated that It IS Interested m pOSSIble collaboratIOn m the
future As requested by the MISSIon, RPM mtends to collaborate WIth BASICS and PATH on common
Issues related to ratIonal drug selectIon, procurement, and use To the extent thIs IS feasIble and meets
the ObjectIves of RPM, BASICS and the MISSIon, RPM wIll partICIpate m an upcormng BASICS
workshop m LVIV, UkraIne on case defimtIOn and preventable mfectlous dIsease management

• currzculum reform RPM had also planned collaboratIOn WIth the UkraIman NatIonal MedIcal
Umverslty and mclusIOn of RPM concepts mto theIr curnculum Zhytomyr counterparts VOIced a
strong preference for workIng WIth the InstItute for Contmumg EducatIOn, smce that mstItutlon
already has a program for traImng clImcal pharmacolOgIsts RPM has respected the WIshes of ItS
counterparts and not pursued mclusIOn of the NatIonal MedIcal UmverSlty mto the plans for Zhytomyr
Oblast at thIS tIme

• standard treatment gUldelmes (STG) ConsIstent WIth the objectIves ofRPM counterparts m Zhytomyr
Oblast the proposed actIVIties WIll Include coOrdInatIOn at the oblast level and development and
Implementation at the faCIlIty level PIlot SIte farntltanty WIth STGs WIll facIlttate theIr updatIng and
InclUSIOn of the formulary Into theIr matnces

• drug use reVIew The concept of peer reVIew IS not practIced In UkraInIan health care mstItutIons,
however, the concept receIved an affirmatIve receptIOn by phySICIans at the recent workshop on
formulary systems development InItIatIon of formulary/therapeutIcs comrmttees may proVIde the
necessary base from whIch to buIld a drug utIhzatIon reVIew system

\i}J,
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• Opportunltles to study prescnbmg patterns Local counterparts, dunng techmcal assIstance actIvItIes
and the formulary development workshop, IndIcated that antibactenal resIstance IS a problem In the
hOSpItalS due, In large part, to IrratIonal antIbIotIc use In the ambulatory, and pnmary and secondary
hOSpItal settIngs CollectIng baselIne and EOP data proVIdes an opportumty to demonstrate the Impact
of RPM actIVItIes In thIS area of concern to local counterparts

• cost-effectlve procurement m pharmacles (mltlal plan) Because of the changmg status of pharmaCIes
m UkraIne, the MISSIon recommended that It was a better use of lImIted resources to concentrate RPM
efforts on fonnulary development

The FY99 work plan WIll focus on expandIng current actIVItIes Into roll out oblasts and partICIpatIng In
natIonal actIVItIes to Increase the number of stakeholders m ratIonal drug selectIon and use processes

C Work Plan MatriX

The planned actIVItIes for FY98 are summanzed m the attached Work Plan Matnx

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS ten
person months, at an apprOXImate cost of $236,683 ThIS cost wIll be pmd from RPM add-on funds

Leverage of Other Funds and Resources RPM IS prepared to collaborate WIth other organIzatIons on Issues
related to the ratIOnal use of drugs, mcludmg the Amencan InternatIonal Health AllIance (AIHA), BASICS
and PATH •

I
I
I
I
I
I
I
I

,0 I



- - - - - - ..

//y

ILLUSTRATIVE RPM UKRAINE WORK PLAN MATRIX (FY98)

!TECHNICAL PLAN
LEVEL OF EFFORT RESOURCES

OBJECTIVEs/ACTIVITIES INDICATOR PERSON MONTHS TRAVEL COLLABORATOR OUTSIDE EQUIP

GENERAL MANAGEMENT

1 COORDINATE COUNTRY PROGRAM

1 1 Home office technical coordination OD 28
S 01

EB 005
1 2 Home office administrative support VD 2

I FORMULARY SYSTEMS DEVELOPMENT
AND MANAGEMENT

2 INTRODUCE CONCEPTS OF FORMULARY
AND OUR SYSTEMS DEVELOPMENT

2 1 Identify oblasts for RPM roll oU1 activities OD 05
2 2 Assess Information needs
2 3 Identify partiCIpants lecturers venue Interpreting
? 4 Plan agenda AVequlp
2 5 Prepare materials ranslatlon rental
2 6 PartiCipate In other workshops presentation OD 05 DC KYlvx2 BASICSI PATH

3 CONDUCT TECHNICAL ASSISTANCE TO
HOSPITALS

3 1 Follow up TA In Zhytomyr Oblast onnulary EA 025 (already
3 2 Determine technical assistance needs In
addrtlonal hospitals and roll oU1 oblasts OD 05 In country)
3 3 Identify consultants
3 4 Conduct IMlal TA EA
35 Follow up TA onnulary EA

II DRUG INFORMATION! RATIONAL USE

4 CONDUCT CLINICAL PHARMACOLOGY
COURSE

4 1 Idenllfy Inslltutlons for collaboration OD 025 InstltU1e of CE Kylv honorana
4 2 Identify lecturers and partiCipants
4 3 Plan agenda AZ. 025
4 4 Prepare matenals Ukrainian lang Interpreting
4 5 Conduct course matenals OD 05 DC KylV X2
4 6 Conduct post course survey EA 025 Tucson Kylv X2

5 INCORPORATE FORMULARY SYSTEMS
CONCEPTS INTO MEDICAL CURRICULA

5 1 Identify collaborating programs and lecturers OD 05 (already
5 2 Include lecturers In workshops as In country)
participants
5 3 Identify lecture tOPiCS
5 4 Identify sources of current unbiased database computer
echnlcallnformatlon and faCilitate their software

access
5 5 Develop lectures matenals and appropnate matenals matenals
eachlng approach
5 6 Include lectures In cumculum course syllabus
5 7 Conduct follow up survey
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!TeCHNICAL PLAN
LEVEL OF EFFORT RESOURCES

OBJECTIVESlACTlVmES INDICATOR PERSON MONTHS TRAVEL COLLABORATOR OUTSIDE EQUIP

6 DEVELOP UKRAINIAN LANGUAGE
MATERIALS & DISSEMINATE INFORMATION

6 1 Idenllfy matenals for dissemination OD 025
6 2 Identify channels of dlSSemanalion
6 3 Adapt I translate matenals Ukralnran lang ranslalors
64 Reproduce matenals pnnted matenals
6 5 Dlstnbutlon AZ 025
6 6 PartiCipate In workshops! seminars presentations OD 05 DC KylV X2 MoH Zhytomyr honorana

TS 025 DC KYlvX1 Interpreters

III DRUG POLICYI LEGISLATION

7 CONDUCT TECHNICAL ASSISTANCE TO
MINISTRY OFHEALTH TO INCORPORATE
RPM CONCEPTS INTO ACCREDITATION
GUIDELINES

7 1 Identify anformatlon needs OD 025 MoH Interpreting
7 2 Include MoH staff In workshops as
participants
73 Conduct follow up TA

~nal report7 4 PrOVide final report to Heallh Manlsler
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XXI RUSSIA PROGRAM WORK PLAN

I A Background
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The RatIonal PharmaceutIcal Management Project (RPM) began its actIvitIes m RUSSia m November 1993 With
NIS add-on funds to the RPM-Worldwide CooperatIve Agreement (CA) Given the large Size of the country,
It was ImtIally decIded that the project would begm m one RUSSIan oblast, an admImstratIve umt correspondmg
to a US state After the selectIon of the demonstratIon SIte of Ryazan Oblast, an m-depth pharmaceutIcal sector
assessment was conducted, requmng substantIal adaptatIon of eXIstmg assessment tools, and onentatIon of
local specialIsts to Western pharmaceutIcal concepts The assessment process, as well as the "PolIcy OptIOns
Workshop" that followed, resulted m the creatIon of a large number of stakeholders

Based on the outcomes of the Ryazan assessment, a CA specIfic to RUSSia was developed to respond to
polItIcal, econOmIC, and SOCIal changes occumng m RUSSia at that tIme The CA scope of actIvItIes mcludes
cost-effectIve drug selectIOn/formulary system ImplementatIOn, procurement and tender management, drug
mformatIon development (m collaboratIon WIth the Umted States Pharmacopeia (USP)), commumty pharmacy
management, ratIonal drug use, and drug use reVIew (OUR)

Ounng 1995-1997, RPM prepared trammg matenals and manuals, developed operatIonal and educatIOnal
tools, and conducted VarIOUS actIVItIes m the SIX techmcal areas, mcludmg traInIng of traIners workshops
Novgorod and Pskov oblasts were selected for roll out actIVItIes To date, RPM has traIned more than 400
RUSSIan SpecIalIStS In formulary management, ratIonal use of drugs, procurement and commumty pharmacy
management To faCIlItate formulary system ImplementatIon, three tools were developed and WIdely
dISSemInated GUldelmesfor lmplementmg DUR Programs m Russzan Hospitals, Manualfor the Development
and Mamtenance ofHospitaL Drug Formulary Systems, and In collaboratIon WIth WHO, an adaptatIon of the
WHO GUide to Good Prescrzbmg RPM work In Ryazan, Novgorod and Pskov has been offiCIally Included
as part of oblasts' health development strategIes, Includmg establIshment of Formulary and OUR comrntttees,
and development of drug formulary lIsts In about 60 hOSpItalS In 1997 the first formulary manual In a RUSSIan
hOSpItal was created In Ryazan Central Oblast HOSpItal

In the area of commumty pharmacy management, RPM developed traImng matenals and bUSIness plan tools,
and conducted workshops, traImng of traIners seSSIOns, and In-servIce seSSIOns In Ryazan oblast To date
approxImately 15 pharmacy managers have utIlIzed InfOrmatIOn gaIned dunng RPM actIVItIes to Implement
baSIC pharmacy management concepts, and to develop bUSIness plans Not only has thIS actIVIty promoted
VIabIlIty of pnvate sector pharmaCIes, but the Ryazan oblast pharmacy comrntttee has Included some elements
of bUSIness plans In the lIcenSIng and accredItatIon processes As a result of InStItutIOnalIZIng RPM concepts
In government pharmaCIes In Ryazan, several commumty pharmaCIes that were In Jeopardy of bankruptcy have
turned theIr finanCIal SItuatIons completely around

In the area of procurement and tender management, RPM has proVIded hmtted techmcal asSIstance to all three
oblasts As a result of RPM asSIstance a mtnI-tender was conducted In Novgorod that reportedly resulted In

a saVIngs of US$165,OOO

RPM has succeeded In leveragIng resources from ItS oblasts In conductIng traImng actIVItIes BegInnIng In
1997, oblast health admtnIstrators agreed to cover partICIpant expenses whenever pOSSIble, WIth RPM
prOVIdIng traIners and consultants, and matenals
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In the fall of 1997, on recommendatIon from the RPM evaluatIon team, tools were developed to measure
Impact of RPM actIvItIes m Russia Usmg the tools, RPM has collected data from 32 major hospitals m the
oblasts to date, and plans to analyze the data and report the findmgs dunng FY98 actIvItIes

B Plan

Overall ImplementatIon Strategy

The most slgmficant change m the RPM Russia ImplementatIon strategy IS the decIsIOn by MSH not to proceed
wIth accredItatIOn of a field office m RUSSIa In tins case, Russian law prohIbits the presence of a local, offiCial
representatIve of MSH (AndreI Zagorsla), or the use of full-tIme outsIde servIce contractors However, given
the successes achIeved by the project to date, and expectatIons of contmuatlOn by RussIan counterparts and
USAID, RPM proposes to contmue of full program of actIvItIes, through short-term consultant VISItS

AndreI Zagorskt Will relocate to the DMP office m Arbngton, and assume the posItion of RUSSIa Country
Program Manager RPM WIll contInue to utIhze the servtces of a lOgistICS coordmator and phySICIan, but thiS
WIll be done through short-term contracts for specific pieces of work, rather than outSide servIce contracts for
full-time work Although RPM Will not have a Moscow office, It IS assumed that VISItIng staff and consultants
Will be able to use office space and eqUipment at Pharmedmfo

RPM plans to work m four areas dunng the time penod addressed m thiS plan project Impact evaluatIOn,
procurementllogIstIcS, drug mfo/ratlOnal use, and mcreased cooperatIon between oblasts

RPM actiVitIes Will take place at the Federal Mimstnes of Health and Economtcs, health admtDlstratlOns of
Ryazan, Novgorod and Pskov oblasts, and respectIve oblast health faclbtIes, With the perspectIve of rollIng
some actiVIties out to Kaluga and Moscow oblasts, With support from Kaiser Permanente international (KPI)
dunngFY99

ActiVities Will mclude dIrect techDlcal assistance to oblast health admtDlstratIons and health facIlIties, tools
development, assessments, semtnars, workshops, and RUSSia-wide conferences, which Will be accomplIshed
through Wide mvolvement ofRussIan SpeclahStS from VarIOUS levels of health systems, and a combmatIon of
outSIde services consultants, local adVisors, and RPM staff

RPM Will contInue a well establtshed collaboration With the RUSSian Center for PharmaceutIcal and Medlcal­
TechDlcallnformanon (pHARMEDINFO), and Medical UDlverslnes m Moscow Ryazan and Saint Petersburg
Plans also mclude enhanced collaboratIon With RUSSian Federal level MIDlstnes Dunng the final year of the
project, collaboratIon IS antiCIpated WIth other USAID funded projects (KPI, BU), and mternatlOnal donors,
such as World Health OrgamzatlOn (WHO)

Planned ActIVItIes

1 Project EvaluatIOn RPM plans to contmue the ongomg actiVIty of measunng, documentmg, and
dlSSemtnatmg, mformatlOn on clImcal and economtc project Impact and outcomes, as follows

• RPM staff, consultants and counterparts WIll analyze the data collected from 32 hOSpItalS m
Ryazan, Novgorod and Pskov oblasts, and draft a report contaInmg mformatlOn about hOSPItalS'
progress on ImplementatIon of formulary systems and drug use reVIew programs, speCIfic drugs
deleted from use, and finanCIal Impact

•
I
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• Establlsh a work group who wIll produce a document based on evaluatIOn findmgs dunng a two
week seSSIOn at MSH-DMP headquarters m Washmgton, DC The group wIll hkely be compnsed
of experts from the MImstry of Health and MImstry of EconOmICs, Federal Mandatory MedIcal
Insurance Fund, Pharmedmfo, health offiCIals and prescnbers from Ryazan, Novgorod and Pskov
oblasts, academIcs from MedICal Schools, and RPM-RussIa staff The report wIll be created m both
Engllsh and RussIan languages

• Conduct a Federal Level Meetmg m RUSSIa to dIssemmate findmgs from the Impact reVIew
exercIse It IS hkely that the meetmg WIll take place m Novgorod oblast, smce the oblast was
chosen by the MImstry of Health last year as a demonstratIon SIte for health care refonn m the
RussIan FederatIon The antICIpated audIence WIll be the Mtmster of Health, representatIves from
Mtmstry of EconOmICs, MImstry ofFmance, and Federal Mandatory MedICal Insurance Fund ThIs
actIvIty IS contIngent on the avaIlabIlIty of the above mentIoned authontIes

• Present findmgs from the RPM Impact evaluatIon report mentIoned above, at the FIfth All-RussIa
Man and Drug Congress, ApnI21-25, 1998 ThIS IS one of the most Important annual conferences
m RUSSIa, dedIcated to drug use management RPM wIll have a three hour symposIUm, co-chaIred
by Anthony Savelll, RPM DIrector, and aCademICIan VladImIr Lepakhm, dIrector of the cllmcal
phannacology departInent of Moscow FnendshIp UmversIty MedIcal School, and head of the
RUSSIan Center for Adverse Drug ReactIon StudIes RPM WIll support partICIpatIon of 25
partICIpants from the three RPM oblasts, and St Petersburg Also dunng the Congress, heads of
oblast Health AdmImstratIons and oblast practItIoners WIll share theIr expenences m fonnulary
system ImplementatIOn

ProcurementJIOgIstIcs RPM plans to conduct a workshop m tender management and pooled
procurement m Pskov oblast The workshop WIll be structured to allow for some dIrect techmcal
asSIstance to partIcIpants RPM consultants, local experts, Pskov Oblast AdmImstratIOn, PharmacIa,
and the RegIOnal Mandatory MedIcal Insurance Fund WIll look for opportumtIes for cost savmgs by
Improvmg procurement techmques ThIS actIVIty WIll use teachmg matenals based on the MSH
publIcatIon, Managzng Drug Supply, WIdely used m other RPM countnes RPM has budgeted thIS
actIvIty aSsumIng only a modest amount of finanCIal Support from the oblast, however, KPI has
expressed mterest m fundmg the translatIOn and RUSSIan adaptatIOn of these matenals, as well as
expenses of 25 partICIpants from Moscow and Kaluga oblasts

Drug mfo/ratIonal use RPM plans to reVIew already establIshed fonnulary and DUR programs m
the target oblasts to detennme cost-effectIveness and ratIonahty of prescnbed drugs, and prOVIde
techmcal asSIstance m establlshmg new programs ThIs actIVIty WIll be conducted m cooperatIon WIth
local drug mfonnatIon centers (DIC) establlshed earher by USP, and mcludes the followmg actIVItIes

• RPM-RUSSIa local outSIde servIce consultants WIll proVIde dIrect techmcal assIstance m fonnulary
development The consultants, mcludmg academICS from local MedIcal UmversItIes, wIll prOVIde
traImng m chmcal pharmacology to local prescnbers It IS antICIpated that the actIVIty WIll Improve
therapeutIc outcomes, and lead to further cost saVIngs In addItIon, thIS actIVIty supports the health
admImstratIon dIrectIves of the oblasts that all rayon hOSpItalS Implement fonnulary systems by the
end of 1998
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• RPM wIll contInue to proVIde techmcal assIstance m Implementmg drug use reVIew (DUR)
programs AssIstance wIll be gIven to counterparts m adaptIng eXIstIng DUR matenals to the
RussIan settIng, emphaslZlng manageabIhty of the drug evaluatIOns Presumably, thIS WIll result
m the reVISIOn of the GUldelmes for Implementmg DUR Programs m Russian HospItals, and the
development of specIal tools to facIlItate the DUR process m health faCIhtIes

• RPM-RusSIa staff, m collaboratIon WIth Pharmedmfo and USP WIll prOVIde asSIstance m producmg
formulary manuals for Novgorod and Pskov oblasts SpeCIfically, RPM asSIstance wIll IncludIng
reVlSlon of both oblast formulary lIsts, developIng drug monographs, and provIdmg financIal
support for pnntmg the manuals

• RPM plans to dissemmate ItS RUSSia expenence m formulary development and DUR RussIa-WIde
To achIeve thIS goal, RPM plans to

~ Mamtam a RPM home page on WWW mednet com, the Internet SIte of the RussIan
FederatIOn Mimstry of Health Currently, m collaboratIOn WIth Pharmedmfo, RPM
mamtams on thIS SIte an RPM summary WIth project goals and descnptIOn of techmcal
areas, and the two RPM manuals GUldelmesfor lmplementmg DUR Programs m RUSSian
Hospltals, and Manual f01 the Development and Mamtenance of HospItal Drug
Formulary Systems Dunng thIs penod, RPM plans to mclude the findmgs from the RPM
Impact evaluatIon report dtscussed above

RPM-RUSSIa staff and consultants WIll partICIpate m mternatIonal conferences on, "Health
Reforms m RUSSIa outcomes and Impacts" m Omsk (SIbena) and Moscow RPM WIll
dehver presentatIOns on ItS expenence m RUSSIan oblasts Funds to support these
conferences are to be prOVIded by KPI

4 Increase CooperatIon between Oblasts RPM plans to contmue aSSIstance to counterparts and
all Interested partIes m RUSSIa In developIng an Inter-regIOnal commumcatIOn strategy for
dISSemInatIOn of expenences m formulary development, DUR, and ratIonal use of drugs To
achIeve thIS, RPM WIll attempt to retaIn the work group estabhshed for the purpose of RPM Impact
evaluatIon reportIng, as an actIve coordmatmg body, whIch WIll ensure conSIstency of Federal and
regIOnal efforts One coordInatmg tnp to each oblast IS planned, as well as proVISIon of RPM
manuals for dlstnbunon

Expected outcomes

The follOWIng outcomes are expected, contIngent on successful complenon of the planned actIVItIes

• InformatIon WIll be aVaIlable to demonstrate the Impact of RPM InterventIons m terms of Improved
resource management and health outcomes

• Further mstItutIonalIzatIon of ratIonal pharmaceutIcal management concepts WIll be achIeved at the
regIOnal level through development of addItIonal formulary systems and DUR programs

• StrategIes for on-gomg formulary refinement and management WIll be developed

I
I
I
I
I
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Methodology for evaluatIOn of fonnulary systems ImplementatIOn WIll be mtroduced to a WIde
audIence of health provIders

Drug procurement management skIlls WIll be strengthened m oblast procurement agenCIes, resultmg
m lower procurement costs

Fmanclal waste WIll decrease by deletmg meffectIve drugs from hOSpItal and oblast fonnulary lIsts

RatIOnal drug use wIll be Improved through ImplementatIon of DUR programs m rayon hOSpItalS

Rehable, unbIased drug mfonnatlon WIll be made aVaIlable for health prOVIders through pubhcatIon
of two oblast fonnulary manuals

RPM matenals and techmques WIll be made aVaIlable to a large audIence of RUSSIan health workers
through the Internet and All-RUSSIa conferences

CoordmatIon of ratIonal drug use efforts between vanous levels of the health system WIll be achIeved

RPM Support for StrategIc ObjectIves

The RPM RUSSIa project supports the mISSIOn's overall strategIc objectIve (SO), 3 0 Respond to humamtarzan
Crlses and strengthen the capacIty to manage the human d,menswn of the transltlOn to democracy, and
contnbutes dIrectly to the followmg mtennedlate objectIves

SO 3 2 Improved effectlveness ofselected soczal benefits and servIces

IR3 3 2 New approaches to servIce delzvery adopted

RPM EvaluatIon Team RecommendatIons

The 1997 RPM evaluatIon team outlIned several recommendatIons and future dIrectIonS m ItS final report The
work plan addresses these as follows

'I
I
I
I
I
I

•

•

•

•

Techmcal asSIstance m tendenng RPM plans to conduct a workshop and proVIde techmcal asSIstance
m tender and purchasmg group management to procurement agenCIes and health admImstratIons of
three oblasts

Techmcal aSSIstance and trammg m DUR RPM consultants are scheduled to proVIde asSIstance m
DUR drug evaluatIOns dunng techmcal VISItS to three RUSSIan oblasts

Documentmg project outcomes as the first stage of documentmg process RPM plans to develop
Impact evaluatIOn report and present It the WIde audIence on both Federal and regtonallevel

CollaboratIon WIth other orgamzatIons RPM WIll contInue to collaborate WIth Pharmedmfo, and USP,
and antICIpates workIng WIth KPI m the area of procurement
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• Develop an mter-oblast commumcatlOn strategy RPM plans to estabhsh a work group of RUSSIan
federal and oblast level experts dunng the Impact evaluatIon actIVIty to carry on mter-oblast
commumcatIon

• Trammg m chmcal pharmacology RPM wIll mclude chmcal pharmacology as a part of formulary
and DUR trammg and techmcal assIstance

• Promote collaboratIon and commumcatlOn between the mstItutlOns and DICs RPM plans to work
through oblast DICs In ImplementatIOn of hOSpItal drug use reVIew programs

• Incorporatmg drug therapy mto Standard Treatment Gmdehnes when feasIble, RPM plans to
harmOnIze drug formulanes WIth standard treatment gmdehnes (STG), currently there IS no
consIstency m STGs used m VarIOUS hOSpItals due to the great number of medIcal schools of thought

RPM mtends to address any remammg recommendatIons and future dIrectIOns from the RPM evaluatIon
team's report m the FY99 plan

C Work Plan MatrIX

The planned actIVItIes for FY98 are summarIzed m the attached Work Plan MatrIx Funds from both the RPM
RUSSia CooperatIve Agreement, and the NIS add-on to the RPM WorldWIde CA WIll be used Separate
matrIces and budgets have been mcluded RUSSIa CA funds wIll be used for m-Russla costs, mcludmg salary
and travel for local consultants, translatIon costs, and partICIpants costs for the Man and Drugs Congress Add­
on and OYB transfer funds wIll be used for Washmgton-based expenses and mtematlOnal travel, mcIudmg
the Impact meetIng that WIll take place m Washmgton

D Resource Inputs

RPM's Level of Effort and Fundmg The estImated level of RPM's effort for thIS actIVIty thIS year IS 12
person months, at an approXImate cost of $452,409 ThIs cost WIll be paId from RPM-RUSSIa CA funds, NIS
Add-on funds, and OYB transfer funds The correspondmg budgets are attached

Leverage of Other Funds and Resources The exact form of collaboratIOn WIth KaIser Permanente
IntematlOnalIs unclear at thIS tIme
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RPM ADD-ON IOVS RUSSIA WORK PLAN MATRIX (illustrative)

LEVEL OF EFFORT RESOURCES
TECHNICAL AREA and ACTIVITIES OUTPUT t't:H~UN TRAVEL OLLABORATORS t:UUIt'

Home Office Support AZ 2
VDP 1

S 025
EB 005

Legal Fees Steptoe and Johnson
ees 01$2 000

I Development
1 IEC Social Marketing Impact Evaluation

Pharmedlnlo
USP

~ Data Analysis Access reports AZ 05
VDP 015

S 005
MM 025

B Washington Meeting Final Report AZ 05 Mos DCX2
VDP 1 or 14 participants

S 005 & 3 Moscow staff
MM 005

M 01
OD 01
DL 005
JR 005

C Federal Level Meeting In Novgorod Proceedings AZ 1 DC MosX2 100 copies 01 report
VDP 015

S 05 DC MosX2

D Man and Drugs Congress Abstracts AZ 1 DC MosX2
VDP 015

S 05 DC MosX2

II ProcuremenVloglstlcs

1 TralmngIWorkshop Proceedings AZ 1 DC MosX2
VDP 015

G 075 Alb MosX2

III Drug Info/rational use trrlP Report AZ 075 DC MosX22
VDP 015

S 005
1 Techmcallnterventlon TA triPS for formulary development
2 Techmcallnterventlon TA triPS lor DUR
3 Techmcallnterventlon Novgorod Formulary Manual production Manual
4 Technlcallnterventlon Pskov Formulary Manual production Manual 123
5 IEC/Soclal Marketing RPM Mednet Homepage Homepage
6 IEC/Soclal Marketmg Health Reform Conference

IV Development
Increased Cooperation between oblasts

1 Techmcallnterventlon Coordinating triP
~ IEC/Soclal Markeling PrOVISion 01 RPM manuals

/~


