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Asociacibn Benkfica PRlSMA is a Peruvian, nongovernmental development organization that works 
to improve the quakty of life of bhe country's vulnerable populations by implementing effective, 
efficient programs, with aclive mmrty  participation, that respond to the needs of the population. 
Since Its founding, PRISMA has devekped cctivities throughout Peru in the following areas: health, 
microflnance, logistics, agricultural p M o n  and marketing, reseafzh and strengthening of locd 
governments. 

Since the early 1990s, PRlSMA has been working with the MnWy of Health (MOH) to k n p h m t  
p r o w  and projeds that conbibute to improving the quality of life of the population. An important 
experieslce in this area Is the logistic support to national food and family planning programs 
developed in the past decade, as well as the project to support logistics for essential medicines, 
implemented over the pest fow years. Between 1996 and 2006, PRlSMA cartied out hnro inifiatives 
on the management of medical supplies and medicines: the Contraceptive Logistics Project (1 996 - 
2002) and the Prqect to Support the Implementation of the Minisby of Health's Medicine and Medical 
Slpply System (2003-2006). EM prop& were irrglemented with the technical and financid support 
of the United States Agency for International Development (USAID). 

This document is the find report on both prqiects. It is orgarized as follows: Chapter I gives an 
overview of the country's medScine and medical supply system and the project interventions. Chapter 
I1 describes the operationd strategy of the projects, which were developed thwgh different 
c o m p o ~  or #nes of action, and presents the results achieved in each and in general in the logistic 
operation and management of the mediine and medicd supply chain. Finally, Chapter Ill presents 
the genera conclusions and lessons learned during project implementation, and discusses the 
challenges for consolidating the mbgabd system of medicine and medical soppks in the MOH and 
the sector as a whole. This repat provides specific information for each project, using as key 
references the semester rep& of the projects and the extemd evaluation of the Contraceptive 
Logistics Project (November 1993, canied out by John Snow, Inc. and that of the Project to Support 
the Irnphmntation of the Miistry of Health's M c i n e  and Medicrd Supply System (June 2006), 
impkmnted by the School of Public Health and Administration of the Cayetano Heredia University. 

SUPPORT TO THE IMPLEMENTATION OF THE  TRY OF HEALTH'S CONTRACEPTIVE L ~ G I S ~ C S  4 
AND MEMCINE AND MEDEAL SUPPLY SYSTEMS, 1996-2006 - FINAL REPORT 
USAIDPRISM L i e ,  September 2006 



I SUPPLY CONTRACEPTIVES, MEDICAL SUPPLIES ANC 
MEDICINES 

1. OVERVIEW OF THE PROJECTS TO SUPPORT MINISTRY OF HEALTH SYSTEMS TO 
SUPPLY CONTRACEPTIVES, MEDICAL SUPPLIES AND MEDICINES 

ktween 1996 and 2006, PRISMA implemented two initiatives on the management of medical supplies and 
medicines: the Contraceptive Logistics Project (1996 - 2002) and the Project to Support the Implementation of 
the Ministry of Health's Medicine and W i d  Supply System (20032006). Both projects were implemented in 
the framework of the Peru strategy and work plan of the United States Agency for International Development 
(USAID). 

For more than three decades, USAlD has been supporting family planning development programs in the public 
sector, with considerable impact in Latin Amerlca and the Caribbean, through technical assistance and 
donations of oontraceptives to the Ministry of Health (MOH) and non-governmental organizations (NGOs). 
Today, reproductive health services must be made sustainable by reducing their dependence on USAlD 
donations, diversifying their funding sources and developing their capacily to acquire commodities 
independently, USAD has planned a gradual reduction in all of its contraceptive donation programs in Latin 
America and the Caribbean, which will close definitively after 2008. 

In Peru, the MOH is the executive agency of the health sector and is responsible for developing sector policy. 
Its goal is to restructure general and specific public health functions and define private-public and inter- 
institutional coordination of the different agents of the health sector, The main political and sodal problems 
influencing Peru's hedth conditions and health care service delivery are poverty, which is closely associated 
with the lack of employment opportunities and b w  wages, ethnic and cultural diversity and centralism. 

The country's health senrlces are grouped into two subsectors: public and private. Public health services are 
provlded by the MOH, the Health Social Security System (EsSalud) and services for the armed forces and the 
national police. The MOH is the institution with the largest number of facilities nationwide, These facilities 
serve mainly the uninsured poor population. EsSalud serves workers of the formal sector and their facilities are 
located mainly in urban areas. The hedth care services of the armed forces and the police serve only their 
employees and direct family menbrs. The private subsector concentrates its resources in the larger cities 
and provides services through clinics, doctors' offices and, to a lesser extent, NGOs. The central level of these 
health institutions issue policy guidelines, regulations and treatment protocol. Coordination among institutions 
has been irregub due to the absence of permanent consensusbulding channels. 
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1 .I Context of the Development of the Contraceptive Logistics Project 

During the 1 9 9 0 ~ ~  reproductive health became a high priority for the Peruvian government. The MOH, 
EsSalud and several NGOs expanded their reproductive health services. During this period, the MOH 
developed a strategy to expand public health care services by reactivating hospitals and strengthening 
health centers and posts with the Basic Health for All Program and the Local Shared Health 
Administration Committees (CLAS), as well by promoting the Family Planning Program. 

When the PRISMA project began (1996), the prevalence of modern contraceptive methods was 41 
percent and 23 percent for traditional methods (including 18 percent for the rhythm method), for a total 
rate of 64 percent for modem and traditional methods.' 

The main organizations involved in cont~aceptive logistics in Peru at the time were: 

The United States Agency for International Development (USAID)IPeru, which donated the largest 
number of contraceptives to the Peruvian public sector, and subcontracted a local not-for-profit 
organization (PRISMA) to provide logistics support for the administration of the MOH contraceptive 
logistics system. 

the Family Planntng LogMcs Mtbnagernent ProJect (FPLNI), funded by USAD to provide 
oontraceptive logistics experience for development in counbies around the world. 

huvlan Mnisfty of HeaHb (MOH), which sets pokies and provides reproductive health and family 
planning services. 

AdacI6n BmtMcr PRlSWl (PRISMA), a local organization contracted by WAtDPeru to marrage 
the main funcUons of the contrao8pthre logistics system. PRlSMA is also a subcontractor of the FPLM, 
providing training and techniwd adstance to MOH personnel nationwide. 

U W A  (Unlted Nadons Population FuM also donated mtracepthres to the MOH over h e  years, 
although to a much lesser extent than USAID. In 1999, the MOH chose UNFPA as its agent for 
purchasing contraceptives with public funds. 

lNdio!d 6tadsks Indhfe (INEI), Pam Damgr@uc Md Family HeaM Survey, IS6. 
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Fiau~e 1: Main collaborators in confraceptive logistics in Peru 
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The FPLM provided technical assistance and tra~ning to the MOH in contraceptive logistics beginning in 
1987, whereas USAlD donated contraceptives to the public sector and NGOs beginning in 1984. In 
1990, USAlD contracted a local organization, PRISMA, to provide external logistic services to the public 
sector and to the NGOs receiving USAID-donated contraceptives throughout the country. Most of these 
services are managed by the MOH. Initially, services included customs clearance of contraceptives, 
their storage in the central facility and transportation to intermediate storage facilities. Subsequently, 
these services were expanded to indude an annual nationwide inventory and assistance in identifying 
annual contraceptive requirements. PRISMA's management and administration of the contraceptive 
logistics system greatly improved supplies at the lower levels of the distribution chain, significantly 
reducing the percentage of expired supplies and shortages in health care facilities. 

Based on this experience, in 1996, a new cooperative agreement was signed for the implementation of 
the Contraceptive Logistics Project. 

1.2 Context of the Development of the Project Suppod to the Implementation of the Ministry of 
Health's Medicine and Medical Supply System 

Although no reliable data exist on the population's access to essential medicines, in a study carried out 
in 1999, it was estimated that only approximately 65 percent of clients served in MOH facilities could 
acquire all the essential medicines they were prescribed. The remaining 35 percent did not have 
access to those medicines mainly because of their limited purchasing power. 

This was the case despite MOH efforts to develop a set of strategies to address the issue. In 1994, the 
Decentralized Medicine Supply Program (PACFARM) was implemented in the departmental health 
directorates for first-level MOH facilities. The PACFARM operates through a revolving-fund system. In 
addition, the MOH provided medicines free of charge to national programs that addressed priority 
problems, such as acute respiratory illness, acute diarrheal disease, tuberculosis, malaria and immuno 
preventable diseases. 

In 1997, the General Health Law was enacted, which includes a section on pharmaceutical 
commodities and natural therapies and discusses aspects related to sanitary registration and the 
manufacture, importation, marketing, quality and use of medicines. 

In addition, beginning in 1997, medicines were provided for the schoolchild free health care program, 
as well as the maternal-child insurance plan. In addition, EsSalud and other health providers finance 
medicines for their users. 

In July 2001, the MOH created the Integrated Medicine and Medical-Surgical Supply System (SISMED) 
in an effort to guarantee low income populations access to essential medicines through their adequate, 
timely and permanent supply. To this end, the SISMED directive was pa~sed.~ Up until that time, 
medicines were supplied through multiple, fragmented systems that did not coordinate actions, which 
led to inefficient resource use, multiple and complex processes, major price variations, little capacity for 
negotiation, and duplication of efforts, thereby limiting the population's access to medicines, particularly 
the low-income population. In this context, the SISMED was developed as a public health and poverty 
eradication strategy of the MOH based on the principles of equity, solidarity, rational use of funds, 
integrity, decentralization and q~al i ty.~ 

2 Ministerial Resolution No 396-2001-SNDM of July 9,2001, published July 14,2001 
3 Institutional website of the MOH 
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To implement the new SISMED system, the MOH established a central level commission to develop 
and update regulations in February 2002, which was extended to June of that  ear.^,^ In IVovember 
2002, the commission approved a new directive that established responsibilities, powers, processes 
and procedures for the implementation and functioning of the SISMED, which was defined as: 'the set 
of standardized, coordinated technical and administrative processes to select, plan, procure, store, 
distribute and use medicines and medical-surgical supplies, as well as to monitor, control, supervise, 
evaluate and manage information in the agencies and facilities of the MOH." 

The provisions of the directive mandate the immediate unification of the existing stock of medicines and 
medical-surgical supplies acquired with resources from the medicine revolving-fund, the integral 
insurance plan, the former schoolchild insurance, the former mother-child insurance plan, former 
national programs as well as funds issued by the National Program for the Administration of 
Management Agreements (PAAG), in the warehouses, sub warehouses, pharmacy services and other 
storage locations for medicines and medical-surgical supplies of the regional health directorates 
(DISAs), specialized institutes, hospitals, health centers and posts and CLASB7 These provisions also 
call for the establishment of the SISMED. 

During this time, the MOH was promoting the implementation of the Integrated Health Care Model, 
which required the integrated management of the medicine supply. The SISMED was developed as 
part of this effort. 

Thus, since November 2002, the MOH has been operating the SISMED. Achieving the adequate 
implementation of this system required intervening in the different phases of the supply chain at all 
MOH management levels (central level) and regional governments (DISAs, health care networks and 
facilities). Changes were to be promoted through processes such as capacity building of staff working 
with the system, ongoing supervision and monitoring and the internal and external integration of the 
entire system using modern information and communications technology. 

By late 2002, there were already experiences with integrating the supply chain through programs using 
a packet of specific supplies, such as in the case of the management of the contraceptive supply. 
These efforts were carried out as part of the cooperative agreements between USAlD and PRISMA. In 
this framework, and in response to the challenge of taking the SISMED to scale on a multi-dimensional 
level, this experience served as the basis for future interventions. 

From that date to the present, the SISMED has been developing its activities with positive yet 
insufficient results. The MOH has approved a set of technical and administrative amendments to the 
directive in an effort to optirr~ize the system.8 

The decentralization process underway in Peru since July 2002 has been transforming the political 
system and the government administration. According to the Organic Law of Regional Government9 
and its amendments, health functions include supervising and controlling the production, marketing, 

4 Ministerial Resolution No 319-2002-SNDM of February 11,2002 
5 Ministerial Resolution No 1010-2002-SNDM of June 14,2002 
6 Ministerial Resolution No 17532002-SAIDM of November 5,2002 and published November 10,2002 
7 id 
8 Ministerial Resolution No 367-2005/MINSA of May 16,2005 and published May 19,2005 
9 Law No 27868 of November 16,2002 and published November 18,2002 
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distribution and m m p t i o n  of pharmaceutical and similar commodities. During the period 2005-2009, 
the law calls for the transfer of several functions to regional governments, including the oversight and 
control of the system to supply pharmaceutical and similar commodities to facilities of the public sub- 
sector under the jurisdiction of the regional government.1° This scenario is compatible with SISM.ED 
operation and requires building capacities at the regional and local levels to ensure the adequate 
management of tho medioine sum systm. 

In this kamework, PRISM4, wHh technical and fmancid support from USAID, designed and 
implemented We project $upport to the Itnplemtrallan of Ihe Mnistry of Health's Medioine and Medical 
supply 

2. THE INTERVENTlON PROPOSAL 

2.1 The c h m h ~ v o  LogistsGs Project 

The Contraceptives Logistics Project began in September 1996 with Cooperative Agreement No 527- 
0375A-00-6470-00 between USM) and PRISMA. 

i he  project had the proposed goal of 'contributing to improving the administrative lq idcs of 
contraceptives in Peru and ensuring Rat contraceptive commod~es are available at public and private 
health care facilities of the National Family Planning Program under optimal conditions, at appropriate 
levels and in a timely manner to adequately meet the reproductive needs of the populatbn." 

To achieve this goal, the foUowing expected results were established: 

Institutionalize the Contraceptive Procurement Tables (CPTs) methodology at the level of the MOH 
sub-regions, the Peruvian Society Securi!y Institute (IPSS, now EsSalud) and the private a t o r .  

knprove ~ O U C O  rmq jmen t  in health meg ions  and intemedate levels of h e  MOH, lPSS 
depafmncal mqpmmt dike6 and the prb& sector. 

Imprcwe the distribution system to ensure hat faci)ities have contraoeptive 
cmmdib b senre their plming dents. 

In aoc#danoe M the p+ expected reah,  the project devebped the fdbmg lntwventlon 
Hnea 

To institutionalize the CPT methodology based on stocks, consumption and consumption forecasts of 
the different institutions. 
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In this intervention line, PRISMA was responsible for customs procedures, warehousing and the 
subsequent distribution of contraceptives to family planning servioes of the MOH and NGOs. 

Trininn in contraceptive loni8& 

This intervendon wae d-nd to strengthen the skills of heath care workers for the adequate 
management of contrace@ve logisb processes to improve deadowmaking bawd on contracephe 
inhmlion and logistics in h e  regiond hedth offices, irnplmtlng agencies and hedth care facilities. 

Supervision of the lorristics system: 

This intervention aimed to verify the development of processes and the performance of personnel at the 
different levels. 

2.2 The Project Support to the Implementation of the Mini* of Health's Medkine and Medical Supply 
systm 

Based on the results achieved in the Contraceptive Logistics Project, as well as on the lessons !earned 
duriig that period, in 2002, the MOH, USAlD and PRISMA agreed to expand PRISMA's technical 
assistance to medicines and medical supplies. 

Between 2002 and 2006, he  oMectives and soope of the project 8hiM in t m  of We type of supply, 
as the table below dems(rates: 
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Table 1 Project Objectives and Scope, 2002 - 2005 

Year mbjective Commodities 
2002 Implementation of a logistics information Medicines, medical supplies and 

system contraceptives, laboratory supplies and 
Customs procedures, warehousing and materials for vector control 
distribution 

2003 Implementation of a logistics information Medicines, medical supplies and 
system contraceptives, laboratory supplies and 
Customs procedures, warehousing and materials for vector control 
distribution 

2004 Strengthening of the Integrated System for Essential medicines and medical-surgical 
Medicines and Medical-S~~rgical Supplies supplies, including those used in family 
nationwide planning 

2005 Strengthening of the Integrated System for Essential medicines and medical-surgical 
Medicines and Medical-Surgical Supplies supplies, including those used in family 
nationwide planning 

I I I m: Coopemhe ageements between the MOH, PRlSMA and USAID, 2000-2005. 

As the table above demonstrates, since 2002 the project has gradually expanded its objectives and 
scope to the entire SISMED and to all essential medicines and medical-surgical supplies, moving 
beyond the original proposal of support to selected procedures of the contraceptive supply chain. 

In accordance with the objectives and commitments assumed, the project developed the following 
intervention lines: 

Operations: 

Through this project intervention, PRISMA carried out customs procedures, stored and distributed 
medicines and medical-surgical supplies nationwide. Warehousing was carried out in accordance with 
Good Storage Practices (GSPs) and current regulations. Distribution took place following the 
instructions of the MOH-PAAG. Medicines of the health strategies were delivered to regional health 
directorate (DISA) warehouses, whereas contraceptives were delivered to 180 intermediate 
warehouses. 

Technical Assistance: 

This intervention is designed to strengthen the skills of personnel involved in the SISMED to manage 
logistics processes and improve decision-making in DISAs, implementation units and health care 
facilities in the selected areas. 

Supervision and Monitoring: 
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This intervention seeks to contribute to the proper implementation of prmsses and Ule 
institutionalization of the procedures for the system's operation, as well as to verify personnel 
performance at each stage of the logislics cycle. 

Through this intervention, PRlSMA provides support to the MOH in the implementation of the SISMED 
system, particularly in the development of sofhnrare for SISMED and the Integrated Administrative 
Management System (SIGA). 

The operabns Intervention is designed to develop logigtics activities whereas the otha interventions 
support and strenghen logishlcs processes. Support and strengthening activities were impkmenbd in 
varying degrees in the DISAs of Huanuco, Pasco, Junin, Ucayall, Cusco, Ayacucho and San Martin. 

The PAAG, the General Directorate for Medium, Drugs and Inputs (DEEMID), the Office of Statistics 
and Information (OW) and the General Directorate of PuMic Health (DGSP) of the MOH, as well as 
DISAs, network offices and regiond health care facilities, participated in the design and implementation 
of the project. 

The projects Contraceptive Logistics and Support to the Implementation of the Ministry of k i t h ' s  
Medicine and Medical Supply System have attempted to omtribute to changing the entire institutional 
system. While the projeots have a limited duration, their actions were designed to achieve a sustainable 
systemic change hat would permit improving access of the population to conkaceptives and essential 
medicines over the long term. 
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,HAP I t K  II: S I KAl t t i Y  ANU 

1. DEMLOPMENT OF A NATIONAL CONTRACEPTIM SUPPLY SYSTEM 

1 .I Strategy of the Contracepthre Loglstlcs Project 

This project was propasea as a strategy to develop the national contraoeplive supply sydem by 
implernentlng two major processes: customs clearance, storage and distribulion of c o n f r ~ f i v e s  
nadbnwide subcontraW as a thirdpatty grantee by agmment with PRISMA, funded by USAID; and 
the design and implementa~n of the logdstks system: assessment, training, logisiics information 
sysh ,  supervision and monRmng, with technical assistance h tn  John Show Inc. and Management 
Wnces of Heerlth (MSH). In the context of these two processes, the project strategy will be reviewed 
in the paragraphs below. 

1.1,1 Customs clearance, warehousing and distribution of contraceptives throughout the counby 
through a third-party agreement with PRISMA, with technical and financial support from USAID 

To ensure gfflciency in the praoess to dear contraceplfves through customs, store and distribute them, 
the following activities were hnplmmted: 

~nacontracepthre Needs 

To etadmate oontraoephe needs nationwide, the CPT method was imptenmted. With tdnioal 
assistance from JSIIFPLM, the project promoted the use of this methodology among the coordinators of 
the MOH regional family planning programs, health representalives of the police forces and IPSS (now 
EsSalud). 

USAID uses Ute CPT method to caloulate amounts required by the family planning and AIDS programs 
it supports. The ~eparabn of the CPTs and the results also serve for planning between Ihe program 
and dmrs .  To facilitate the process, in 1999, the John Snow Inc. Pipeline program for monitoring and 
procurement planning was introduced, which permits the MOH to track the status of commodities in the 
contracepllve logistics system. 

Project activiiles rwe detailed in the table below: 

Table 2 CPT A d v i h  
Conbaoepthre LogistJcs Prosect, 1987 - 2001 

Workshop to Assess and Pbn Reproductive Health and Fa* Plslning Pmgm, held in 
Tacna, with coordinatm d tb W l y  Planning Program of 34 M&l @om, 
representatives of the armed fame and IPSS, with technical assistance fm Jdm Snow Inc., 
Family Planning Logistics M- (FPUI1) ad PRISMA staff. The CFT roQacklogy was 
disseminated, which ia W cm alPcha, m p t i o n  and consumption f-le d d h n t  
institutions. At the workshop, CPTe wave prepam& which wars dmiW b bclbssg#ntly 
muedby donar agencies. 
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.4t&Bmtracept ive programming and distdbution, PRISMA and the MOH carried out 
-the inventory. Ten national oonbaceptive inventories were implemented, 3z? 

Y)EERB-mbUmE 

a tre &dtdedl&jpt ives on the inventory date. 
ar verify warehousing dit ions. 
a Analyze stock lev& at the faoilides inventoried. 
rn Support the preparation of a contraoeptive requisition form for the following period. 

There are three important steps in contraceptive distribution: request for wnbaoeptives, analysis of 
available stocks in months and distdbution. Below, the project's main activities in each step are 
summarized. 

a PTOCBSS to request contracepbrves 

The Nationd Fmily Planning Program used the maximwn-mlnimum inventory method, and 
evaluated and approved the amounts requested by the intermediate level of the logistics chain 
(UTES, UBASS, ZONADIS, AIS, SBS, etc,) to satisfy needs. PRISMA, through the PECOSAs 
(requisition and Issue voucher) system, began distrlbutlon after approval from the central level. The 
projeot participated in the chain in all intermediate-level faciliiles. 
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7he PSS and N O S  prepared qu-dy reportsI Mioh were validated in aamdanoe with the 
MaximumlMlnimum Inventory Controt System. 

B An*sis dMbnih of Supply (adOS) during the year d i n g  k, mnfrecqtive o m h  

The project cx&dered it important to regularly analyze stock levels at facilities using Be months of 
avail& stodc (MOS) i r d i i l  which tdenWSes sbodc IweIs of a fditj in term of months, This 
an@& was useki for the following: 

Menllfy overstocks and atoak shortages. 
Mentify and avoid bottlenecks h stock flow. 
Make stock projdons for program req&emnts. 

Determining quantities of aontraeptive products in dock is not sufficient for analyzing stock levels. 
QwtEtles have to be c o m p d  wih  the average monthiy consurnpthn at each site to obtain a 
s i g n h t  indicator of stock level. This comparison is made by dividing existing stocks by average 
monthly consumption, the result of whlch is the MOS indicator. O m  the MOS is calcllated for each 
oenttaceptlve mM, the msdb should be compred vlith the mEadmnrrmirdmum levels 
recommended by tfra program. 

A &are program was developed to reaord the anomts sent to inkmedatelevel fadks, 
consumption history and remaining stocks. This information permitted staff to deterrrrine avmge 
monthly consumption for each method, as welt as to cakxrlab b MOS indicator, vhioh e n W  
them to analyze s4x.k lewla. The Contramphe Rw@dtbn Form became an important b l  br 
ensuring the m u a t e  anb timely distdhlon of contraceptive o o n d i s .  
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For di6b%ution purposes, the regbndwbrqions graclually complied with the requisiton timtables 
prepared, M y  gradudly reducing lead time between request and delivery, 

the @ur@ below illustrates the distribution low of ccmtraxphes nalionwide, as well as the basic 
stock estabMd for e&t I d .  

R#lm 2: btrlbuU8~ low for conlraceplDver aad brwic aock by level. 
~ntrsosrrthre~Wect,~-=1 

I aasic ~IOCK I 

Central 
Warehouse n Max: 9 months 

Mtn: 3months 

Health Directorates, 
Networks, Hospitals 

Max: 5 months 
Min: 2 months 

Max: 3months 
Yn: I month 

1.1.2 Design and hnplementatlon of the logistks system: assessment, training, kqistlcs lnfonnatlon 
system, supervQsSon and monltorlng, wtth technkal assistance ftom John Snow Inc. and MSti 

This maweprocess began with support to the preparation of training needs asseswnents to Identify 
criticd areas in contraceptive logistics and to develop propads to address the problems identified. 
Below, the main activities and results in this area are detailed, 

$oaistics trakrina needs ammsment h the health sub-reaims 

The assesmnt had the foildng objectives: 

RI IdentiCy contraxptive logistics baining needs. 
rn Learn about the logistics and wppiy system of the regions, 

Determine contraceptive stocks at the different levels. 
RI Assess storage condons of confraoeptlve commodities. 
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For assessment visits, instruments were developed, tested and continually updated. PRISMA and the 
central level of the MOH jointly designed, organized and implemented activities. 

This information permitted the project to design a training program for each region, which was 
developed between 1997 and 1999, as the table below shows. 

Table 3Timetable for the Training Needs Assemnent Wdts 
Conbaceptive Logistics Project, 1997 - 1999 

ub-regions with Training Needs Assmsments 

I Semester 1 - 1999 1 Loreto, Rum, Luciano Castillo, TTvnbes, Ucayali, Junln and P a m  
m: PRISMA, based on semester reports of the C-tive Logislics Project 

Training ln contraceothre lonistlcs 

Workshops to train MOH Family Planning Program personnel and statistics and logistics staff were 
designed, organized and implemented by the central level of the MOH, PRISMA and MSH. 

Workshops snti!Jed 'decisiokmaklng based on oontraceptlve information and logistics' were organized 
in the health regions. Each workshop was five days long, tataling approximately 40 hours of work. The 
workshop ~ r i cu lum was Mored to each region based on the findings of the assessment visit 

The objective of the workshop was to give participants logislics methodology, knowledge and basic 
tods to enable them to effectively manage and administer the MOH contracepke logistics system. 
Training emphasized the knowledge and handling of the Commodity Movement Report (IMl) and the 
Contraceptive Requisition Form, key instruments for logistics administration. 

To develop this process, a team of trainers was formed by staff of the MOH (central and regional 
levels), PRISMA and MSH. 

The fdlowlng modules were dvebped in the workshops: 

RI Introduction to logistics 
ta Introduction to the logisthx administralon informanon system 
EZI Contraceptive avdlability (MOS) 
RI System to back maximminimum inventories (Contraceptive Requisition Forms) 
RI Storage conditions 
a Norms and procedures of the oontraceptive logistics system 

Training took plaoe between 1997 and 2000 as described below: 
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Semester 

b b l e  4 Training Activities 
C o ~ v 8 ~ ~ 1  P r W  1ew-2Qoe 

S m m k  1 - W7 DeoisleMlwWngW m cmhwpth I-andlo$8lfw 
I Lima Norte, Lime Sur, H m m d i i  and Arequipa 

1 8dmeeler 2 - 1987 1 Oecisiwnakinn based on contramtive infonndm and IoMm I 

8emW 1 - I!%@ DealalanmePl%lg bad o n a n t m q d b i n f ~ o n  and logisba 
UmCailaq L a ~ o d C l u Q ~ .  

I Conhcepthre loglattds administration for the private s&r, wW1 Um 
pertiupation d leadng NGO participants dthe ALCANCE project. 1 

Smstef  1 - 1098 Decision-maklng based on conhceph information and logistice 
- Piura, krdano Castillo, T W ,  Lmb, P m  and Ucayali. 

8errre8ter2-1W D 4 d ~ b e s e d 0 n ~ ~ I & f W b 1 1 e P l d l P g i ~ t i C e  
Uma Este and Adn. 

Smster1-2000 ~ w a d r P h o p o n ~ d ~ t h r e l r g o r m P j o n M d l o g M c e k r  
coordinator8 of the Family Wdnning Pmgm In 34 heaIlh dmbdw, KI 
a e n b a l ~ ~ d P W S M A p e r s g n e l .  

I ~ ~ M A , b d r s a n m b r p n d h C n h P p l k . ~ R o j r o I  health drecto&es of Lima ~ste, Lima No& Lima Sur ard ~allaa- I 

To aompw trahing d tgohn(c4 awWmw, two m& w e  prepared for perso~el 
responelbb fw Io@dm p r m m m  In the regions. 

The pc#wt Wqed r u r n - M d l y  rnanual fbr oonll,aoeptlve logkbs admlnistrallon to 
standadize oonhmptive logistic8 praxdures b r  mAw providers of the MOH Farrily PLPnning 
Prqpmi 

The rnma l  was desfgned for all staff involved In t)rs man6qemsnt of the M W  mntrmpdve 
legistics system. It had eight -6: Grcnecal of tho ~~B logldm qetm~ In 
Peru; logistics administration rwponsibillties, storing c o n t r w  I m p l m # n g  a p h y W  
invmnlay; reoord keeping md reportby; r e v w  s300R h l g  s : n g  requldbn and delivery 
q* ad monitoring and supesvlsim of the bgldce qdm. 
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The manual was validated in work meetings with personnel of the MOH family planning programs of 
different departments around the country (Lima, Huanuco and Sar~ Martin) and was reviewed by the 
MOH and USAID. 

EI Training supervision manual 

In order to promote system sustainability, a manual was developed to strengthen the supervisory 
process and expand the system to service delivery point (SDP) facilities. 

To achieve this goal, the manual Supervising Trainees in Contraceptive Information and Logistics 
was developed as a tool to support effective supervision and to standardize concepts, criteria and 
processes. 

The manual had two parts: supervising trainees, which presents aspects ot supervision, definitions, 
objectives, stages, techniques, parties responsible for supervision, necessary materials, frequency, 
duration, emergency supervision, timing and the requirements necessary for becoming a 
supervisor. The second part was the supervisors' guide for contraceptive information and logistics, 
which covered the stages of preparing for supervision (necessary coordination and materials), 
supervision of contraceptive information and logistics, including the steps to follow during the 
supervision of each member of the Family Planning Program in intermediate-level and SDP facilities 
and data to include in reports. 

The MOH, John Show, Inc, PRISMA and MSH prepared the manual. National supervisors and 
family planning coordinators of MOH facilities participated in validating the manual. 

Logistics System Supervision 

Supervision and monitoring were essential for assuring that each of the objectives of the logistics 
system components were achieved and for following up training. 

The supervision activities had the following objectives: 

EI Monitor logistics training, stock levels, compliance with filling out the SIS 240, IMI and Contraceptive 
Requisition Forms and analysis of logistics information. 

EI Verify the existence of adequate supplies in facilities. 
EI Verify the appropriate storage of contraceptive commodities. 
EI Provide on-the-job training (supervisor-trainee) to program personnel to improve their capacity to 

manage the logistics system. 

The instruments developed for this purpose included the following: 

BI Work sheet to calculate stock levels, which records information on existing contraceptive methods 
and average monthly consumption, enabling staff to calculate MOS. 

EI Stored supplies and storage conditions, where stocks are registered and storage conditions are 
verified. 

EI Structured interviews with Family Planning Program coordinators at intermediate-level facilities and 
with warehouse managers. 
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* 
The supervision process was developed jointly with the central ofRce of the MOH, progressively 
incorporating coo~dinators in the regions and health care fdities between 1997 and 2000, as detailed 
in Ule table below. 

Setmiter 1 - 1W k q  7 - m  Ayacu~ho Node, Ai?dahuay& lime N& and Lima Sur. 

sem&e t - 1998 1 Andahwas, Ayacucho Nark, Cusco, A h m y ,  Medre de Db6 and Sari Mar(kr. 
I 

S-2- WO9 Ayacucho Norte, Huancavelloe, Lmhyqm, Urn Norte, Aura, LU&JW 
Castillo, T W e s  blnd Lmto, as well as the NG08 PLanifm Cmo, ASDE, 
Planfami Puno, CADE, Agcdh, Vednos Petit, TAD€PA and ADAR. 

Sme& 1 - 2000 TumW, Ancash, Uma Este, Junln and mi, tm dl as Ihe NGOs ADAR, 
PLANIFAM, PLANFAMI, ASDE and AGROVIDA 

\ 
Senwb 2 - 2000 OurOlg hi8 amester, 22 W h  drectorates were ulW Pace, &I, Bg(ya, 

Tam,  Moquegua, Rue, Cudam Castillo, Andahuayfaa, Apunimac, Cum, La 
Ubedact Lima Sur, Puno, Lembayeque, Huancavelica, Huanuco, Arequipa, lea, 
h d u  cle DSm Cajmam, Chota od Cutervo. The NGOs Veoim P ~ I ,  
TADEPA and ADAR wcwr, also 

Semester 1 -2001 ?3 health dmctcrates: L i  Sw, Cdlao, Uma Norte, Lima Este, tlma, Loreto, 
Uapli, AY(ICU6hO M e ,  JaBn. Bcrl(ua, k e ,  T W  and M n .  The NGOs 
Mujer y famila, AGROVIOA, CADE, Manuela Rsmos, V&m PenS, TADEPA, 
Max Salud, ADAR, PLANFAMI and ASDE dm sllJenrised. 

I 

semester 2 - 2001 &mom, Ayaxrcho Sw and Sari M n ,  as well as the N o s  PCANIFM and 
Flaa Tdstb 

~ : P R 1 8 A C 4 , ~ e n s e n e e t a ~ d t h e C o n ~ e L ~ R o j e c h  

By the end of the project, 90 percent of the wordhators of MOH health dtedorates had mded out 
supervisory activities, follawhg the cotnphte proms of supetvishg trainees, wldh support born he 
suprvisgr team at the cenM level. 

The strategy to develop thle aolhrily focused an trainee supervisory visits to promote integration and 
instslationalization of the ~~ system at the SDP distribtdon l d ,  Thls activity sought to ensun 
that personnel have the necessary knowledge and skRs to perfom their dudes smceduMy and that 
staff m n h r s  are f a m b  pad m@y with establshed rronns and guictellnw, as well as b support 
dedslon making on the comdwe memeasures needed. 
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Operational Research to Improve Stocking at the SDP Level (Health Care Facilities) 

PRISMA carried out this research, with technical and financial support from FPLM- J. Snow, Inc. 
{Huacho pilot). The goal was to improve the contraceptive s~~pply system of the facilities of the third 
(SDP) level in the logistics chain to permit an adequate commodity supply. To this end, the following 
objectives were proposed: 

EY Identify the network for contraceptive stocking. 
IZI Establish and systematize the contraceptive stock flow from intermediate-level warehouses to 

SDPs. 
IZI Strengthen the appropriate information system for logistics decision-making in health care facilities. 
IZI Implement a Contraceptive Stocking Model in the Huaura-Oyon AIS-SBS and in the Lima Norte 

sub-region. 
EY lmprove knowledge of storage conditions of personnel involved in the logistics cycle. 
EY Evaluate the results of the model's implementation. 
EY Disseminate and use the results. 

The main activities implemented included training of field personnel responsible for applying the 
baseline survey, tield work, supervision of field work, data processing and analysis, definition of the 
supply model, implementation of the supply model and evaluation of results. 

Research results and conclusions: 

EY The supply in SDPs of the Huaura-Oyon AIS-SBS improved as a result of the implementation of the 
contraceptive stocking model. 

EY Information, distribution and warehousing processes were significantly strengthened in SDP 
facilities. 

EY Two variables determine supply status at SDP facilities: geographic accessibly and presence of 
substitute personnel. 

EY Overstocking is the more common supply problem, but it is usually at manageable levels (between 
four and eight MOS). 

EY The lack of human and tinancial resources limits supervisory activities of intermediate-to-SDP 
facilities. 

IZI The supply model implemented can be replicated in other intermediate-level facilities, with 
modifications to adapt it to each zone. 

After the results were presented to persor~nel at the central level of the MOH Fanily Planning Program, 
USAlD staff and service providers of the Huaura-Oyon AIS-SBS, a proposal was developed for a plan 
to apply the model to other health directorates around the country. 

Study of Logistics System Integration and Costs 

An analysis of integration and costs of logistics systems for MOH reproductive health and program 
commodities was carried out to support the future sustainability of the MOH contraceptive logistics 
system. The study identified the strengths and needs for logistics resources within the current system 
that have an impact on the success of the transition to sustainability and that will ensure the future 
availability of contraceptives. 
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1.1.3 Financing and proourement of confracepthres 

Until 1998, USAID provided financing for 100 percent of birth control pills, IWs, injectabies, vaginal 
suppositories and oondoms. Beginning In 1999, the MOH began to purchase contraceptives at 
discounted prices with government funds through a resource allocation agreement with UNFPA. In 
addition, the MOH began to inclucte funds to purchase contraceptives in its budget. 

In 2001, the MOH began to implement the financial management of contraceptives through the National 
Program for the Adminidration of Management Agreements (PAAG). Moreover, with the 
implementation of the Integrated Health Care Modd in 2002, contraceptives were included in the 
recently created SISMED (integrated System for Medidons and Medical-Surgicd Supplies), and 
categorized them as essential rnedlclnes beginning in 2004. USAID played an important funding role 
throughout this period, as the table below demonstrates: 

The figme below oompsres the muroe of rBsOWces ED finance contracqdlves. 

-3 PlnandRg of MOH b n h c q M m  1999 - 2004 (US $) 

The figure shows USAID partidpation in contraceptive financing throughout the period and illustrates 
MOH's increased funding of contraceptives over the past four years. 
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While the Contraceptive Logislcs Project ended in'2002, the procurement of contraceptives continued 
with USAtD financing as part of a project Implemented beginning in 2003. The new project was 
designed to promote the integral development of he medicine and medical supply system, rather than 
focusing exclusively on contraceptives. Subsequent sections of this document describe the new project 
in detall. 

1.2 Resuk of the Contraceptive Logistics Project 

In November 1999, John Show Inc carried out the final evaluation of the Contraceptive Logistics Project 
in the framework of the implementation of h e  National Evaluation and Strategies of the FPLM. The 
evaluation was based on performanoe indicators. The main quantitative and quditative findings of this 
evaluation were as folows: 

12.1 Contraceptive procurement planning 

The MOH and PRlSMA jointly planned contraceptive procurement. The MOH prepared annual 
consumption plans using demographic data, which were later validated by PRlSMA using consumer 
information. PRlSMA also prepared CPTs, which it sent to USAIDIPeru. The USAlD mission placed the 
orders to USALDIWashington. The planning process followed the proposed model. 

1.2.2 Procurement 

In this first project, all MOH conkacepthres were procured by USAID or UNFPA. Depo-Proveras@ were 
purchased by UNFPA with MOH funds, whereas the rest of the products were donated. The goal was 
for the MOH to gradualfy assume responsibility for procuring contraceptives, a goal which is being 
achieved, as the previous s e c h s  of this report contirm. 

1.2.3 Storage 

The evaluation demonstrated that oontraceptive storage conditions and practices were adequate in 
most of the warehouses visited, although some intermediate warehouses had limited space. All 
intermediate warehouses assessed averaged 82.9 percent compliance with warehouse conditions, 
with a range between 66.7 and 94.4 percent. In health care facilities, compliance with conditions 
averaged 91.7 percent, with a range between 77.8 and 100 percent. 

Aspects requiring immedite action in the intermediate warehouses included improving slorage of 
the HIVIAIDS condoms managed by the Sexually-transmitted Disease and HIV Conlrd Program 
(PROCETSS), separating damaged or expired supplies from those in good condition (only 8.3 
~ n t  of warehouses did this), adding lire extinguishers (58.3 percent did not have them) and 
labding and identifying - including expiration dates - boxes containing contraceptives (20.8 percent 
of the warehouses visited did not have labeled boxes). Labeling facilitates the use of the first-to- 
expirflrst-out (FEFO) system, which helps prevent b m s  due to storage of products after the 
expiration date, h the health care facilities, conditions needing improvement included labeling and 
identification (57.6 percent of the facilities visited did not folbw this procedure). 

Most of the warehouse managers were not familiar with he special handling and storage conditions 
for Depo-ProveraC9. 
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Although it was unusual to find an expired or damaged product, wwehouse and health facility 
personnel were unfamiliar with the MOH norm for disposing of expiredldamaged products, or if they 
were familiar with it, did not fdlow the procedure. 

1.2.4 Distribution and supply 

Ordering and stocking decisions were based on consumption data to make the system response 
more accurate. 

All health w e  facilities in the survey fonowed general program guidelines and maintained maximum 
and minimum st& levels of three months and one month. Intermediate warehouses maintained 
maximumlrninimum stock levels of six and three months, also fdlowing program guidelines. 

Lead time from the intermediate level to the SDPs (health care facilities) was relatively short, with 
75 percent of facilities restocked within one we& after ordering, and just over 95 percent within two 
weeks. MOH personnel were responsible for contraceptive distribution from the intermediate level to 
the SDPs, an arrangement that worked well. 

During the six months before the evaluation, 98.3 percent of intermediate warehouses and 97.3 
percent of SDPs had no stockouts of any contraceptive commodity. Neither did the central 
warehouse suffer stockouts during the period. 

During the evaluation period, no intermediate warehouse had stockouts, whereas one SDP (1.5 
percent) had a stockout of condoms. All other contraceptive methods were in stock, however, some 
were below minimum stock tevels. 

During the six months before the evaluation, no expired or damaged product was found at the 
intermediate warehouses, whereas 97.1 percent of the SOPS had no expired products. 

The system used private transport between the central and intermediate levels. From the 
intermediate locations to the SDPs, MOH or public transport vehicles were used. This model is 
capable of responding to system needs. 

12.5 Infonnatlon system and logistics administration 

Quality data for decision making are critical to the optimal functioning of a logistics system and 
depend on availability, timeliness and appropriateness of the data. Consumption data are the most 
important to collect for stocking products such as contraceptives. The evaluation found that aW 
family planning coordinators at the intermediate level and health care facility personnel were 
registering, reporting and using information on contraceptive consumption for decision making. 

. Use of Reproductive Health Program forms was high in the health care facilities: 89,7 percent for 
lMls (Cornrnodily Movement Reports), 83.8 percent for Contraceptive Requisition Worksheets, 
80.90 percent for requisition and issue vouchers (PECOSAs) and 95.6 percent for 240 Health 
Information (SIS-240) Forms. 

All health care service providers interviewed knew the correct amounts of contraceptives to 
dispense to new and continuing users. Moreover, the evaluation found that requested quantities 
were accurate in 94.1 percent of SDPs. 
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Data quality is high and forms and reports contain few errors. The evaluation verified the accuracy 
of the calculation of the average monthty consumpfion and the number of months of supply (MOS), 
with 92.6 and 97.1 percent accuracy, respectively. 

With resped to the timeliness of information delivery, contraceptive logistics reports were received 
at the central level an average of 11 days after the closing of the reporting period Three or four 
years ago, reports took b e e  months to reach h e  central oMce. 

There were an adequate number of ofkid forms and other supporting documents, which are wed 
at all levels of the system. However, qualitative data indicate that some MOH staff believed that the 
togistics system required too many forms and that some forms duplicated information. 

Staff responsible br recording data and submitting reports have sufioient knowledge and apply it 
correctly. 

1.2.6 PoWd advocacy 

PWipating organizations supported the decislon to use a model with external logistics activities at the 
central level. From the perspective of USAID, the decision to M n c e  the contract was made within the 
reproductive health fund for 'priorw countries. Peru was the only prioriv country in Latin America. 

The impact of the use of this exbnal funding model was to ensure that ooniraceptives were available 
at dl levels. One of the strengths of the current model is its independence from political currenk, since 
the m a  interest of the responsible organization is technical and Is directed to improving system 
eficiency. The program is considered a success in Peru, where other MOH health programs have 
experienoed logistics problems 

Acoordlng to (he Negocios secaon of El Comercio newspqm, the percepfon of publiosector famlly 
planning aervices improved between 1997 and 1999. In an atkh publi$red on November 7,1999, the 
newspaper repotted that 60 p e m t  of users believe that the c m t  contrat%ptive servioe delivery Is 
good, up from 't5 percent In $997. 

L M s e ,  in the asmsmnt  canled out by John Snow Inc., the folbfing interviewe& comments 
summarize those obkhed in be qualitative interviews: 

t.. the Peruvian State still has some defects, and management costs are higher than in the 
private sector, for which reason iZ is a good idea to continue with outsourcing. " 

". .. the absence of anything like PRISMA running the confraceptive logistics system (being an 
inilinsic part of it), unless you put something in its place, is like irying to run a car without an 
engine. ' 

'.. . his &/ of contracfmg PRISMA wo& and cimfancee that would help ifs oodnuation 
are associated with financing, since i f  is still not self sustaivabk. This &tionstup s h M  not 
end since 1 also brings us social benefits. The cost of not maintaming this system k higher than 
the cost paid for the service. " 
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F W ,  the Conhxptive Logistics Project enabled Pew b have the most effecijve wntraceptlve logrs8cs 
system in LatCn h w k a .  From 1997 to 2004, PFUSMA, with finaxing lrom USAID and the MOH's Nalional 
Fhly  Ptannirrg Program, aoMeued the following 

Consolidation of a MOH-PRlSM work team to provide Meal assim In conbaceplive 
information and logistics to the MOH's National Fwdy Planing Program 
EstabMment of distribution lev& for each of the MOH's 184 intermediate storage facilities. 
Improvement in information. The Naflonal Family Planning Program had quarterly informebn on the 
physical stock in each of its 184 intermediate warehouses, with consumph informati at 15 cnd 30 
days after the reporting period. 
Reduction of emergency requests. 
Formation of a national teem of trainers and supervleors In wnbacepive information and !ogMa to 
improve program activities. 
Supervisory vlslts with trainlng at hedth care fadities to improve Be dissemination of the system at the 
levels where servlces are provided directly to users. 
Insfitutionalizah and systematization of the procedures and processes induded in the Procectural 
Manua! for the Administration of Contraoeptive Logistics and the f rainee Supervision Manual, as work 
tools to develop logistic acthrities of personnel at each level. 
Budget allmtion spe%cally lor the procurement of contraceptives in the MOH, as part of the group of 
essential medicines. 
Est&khtnmt of a method- to estlmate future needs. 

In summary, the project achieved the folkwing: 

Established a log Wcs indormation system. 
Prepared and disseminated reference materials. 
Trained WH personnel. 
Established maximum-dnimum stock levels. 
Improved storage conditions. 
Created an efficient contraceptive distribution system. 
Carried out annual inventories of contraceptives. 
Provided practical training and supervision in logistics operations in the regions. 

As a r d t ,  for the first tbne, the MOH was a$le to make oontraceptive needs forecask, annual procurement 
plans and distribution oharts wSB r e l i e  data on consurqllon and inventory, which prevented commodity 
waand- 
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2. DEVELOPMENT OF AN INTEGRATED MINISTRY OF HEALTH MEDICINE SUPPLY SYSTEM 

2.1 Stmbgy of the Pmject Support to the Implementation of the Ministry of Health's Medicine and 
Medial Supply System 

In response to the positive results of the Contraoeptive Logistics System and h e  MOHs request to 
improve the logistics of its health programs, PRISMA, in coordination with USAID, agreed to help the 
MOH organize and design an Integrated Logistics System. This was the basis for the 2003 project 
'Support to the lmplementatlon of the Ministry of Health's Medicine and Medical Supply System,%ich 
was an expansion of the project PRISMA had been developing since 1996, with USAID technical and 
financial assistance. During the second half of 2002, h e  oounky's national and institutional context was 
conducive to decentralization, the imptementatlon of (he Integrated Health Care Model and the 
relaunching of the SISMED in the MW, for which reason, the MOWS General Health Directorate 
developed a proposal to expand the system to medicines and medical supplies and to develop the 
following interventions: 

2.1.1 Operations 

PRISM has provided logistics services to the central ofbe d the MOH. This service covers the 
reception of medianes and medical supplies sent by the PAAG to PRIWA's central warehouse and 
their subsequent transfer to the central warehouse of each DISA. Essential medicines were distributed 
to the DISA, and in some DISAs, contraceptives were sent to &warehouses, thereby increasing the 
number of disbdution sites nationwide. In addition, PRlSMA provided customs clearance, storage and 
disfributim services for a group of essential medicines and medical-surgical supplies. 

2.1.2 Technical Assistance 

Teohnid assistance was the basic strategy used to achieve the objectives and results of the project 
'Support to the implementation of the Ministry of Health's Medicine and Medical Supply System.' 

Technical assistance shifted throughout the project implementation process. Initially, technical 
assistance was included as an indicator in the project's logical framework; however, each year the 
operating plans considered new, more extensive technical assistance &ategies in the different project 
components in response to the needs identified during the implementation process. Aspects of the 
design and implementation of project technical assistance are detalled below: 
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Table 7 Technical Assistance Adivitles 
Supporl to the I m ~ o n  of the Mlnlstry of HeaPth's Medlclne and M d l d  Supply System: 

1003-no6 

validate the strategies for their subwqmt expandon to other regions. 

The foliowing adhritleg were carried out: 
Preparation of SISMED procedural manuals for slkwamhouses and health cam facilities 
Preparation of trainlng maten'& for trainlng workshops for networks and micmtwMks 
Three SISMED training workshops for networks and rn imhvorks of Re Huhuco DISA 
Training in SISMED strategies In all M care facilities of the Huihuco DlSA 
Training in software at the DISA, institutid pharmacies, two hoqitals (implementation 
units), 10 sllb-mrarehauseg and data entry sites of the H W  MSA 
Prepamtion of the SISMED version 2.0 &are manual for the DISA, hospitals, sub 
warehouses and health care centers 
One national technical meeting to plan mdcines and contraceptive commoQties for health 
i n t d o n s  
Five macro-regional workshops to update system users to improve contraceptive information 
and log~stics 

r Training workskp in Good Storage Practices (GSPs) 

2005 Preparation of training W l e s  for SISMED pmems and methodological guides for two 
target aubences: hdth  care providers and pharmacy employees. 
Total nunber of m o d h  developed: 12 (six for each target audience). The moddm were: 
selection, programming and eatlmaling &, pmurements, warehousing and distdbution, 
q p l y  management, infomwtion systems, W i  and use of medications. 
M a l a  were validated with personnel d the Lima Sur and No& health drectmtes. 
Tlaining of trainers workshop with 29 perticipants, induding DIGEMID and OGEl personnel of 
the centnl MOH level and representatives of the N t h  directorates of Lima, Uma Norte, La 
Libelded, Ucayali, San Mamn, Junln, Puw, and Cusco. Representatives of San M a m  and 
Tnrjillo universities also participated, as d d  PRISMA staff members. 
18 pharmacists were hired (field implementers) for the h l t h  drectofates: 

Ayacucho: 4 implementers 
Pam 2implementers 
Junln: 4 implementers 
Cusco: 4lmplementers 
Ucayali: 4implementers 

In the case of Ihe San Martin DISA, the project worked with management personnel, oovefing 
their per dems and travel expenses for field implementation and sqmision. 
The cooperative agreement stipulated that the DISA would gradually assume payment of field 
operators, beglwhg in the fifth month of project implementation. 
A oneweek training workshop was held to stm$hen the performance of field implementers. 
The following modules were implemented SISMED and stmtegies, information system, 
developing training and supenrision skills, procedural manuals and lessons learned in 
H u B w .  Coordnators d medcine offices of the health drectarate participated and the 
sbategh to be hplemented in each drectorate were dissenJnated. 
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Technical Assistance Activities 
Ttaining at d h*wl facW- in the shbgm kmkmgtkan h e  SISMED. S l8MD puoeck~ral' 
manuals wem used for tN8 acrulty, Mch w m  Epdatsc) arid adapted by each DISA. 
Workahap to 8bmgthm the paocuFement proms in the seven OISAs, wilh the partiwon 
of Ihe ccdnabr af medklne, economics, l ~ s t l c s ,  phnhg, prPCUPemente, as WD 1114 
SISMED amdndof and a rapresent- of Be Special CcmMh Cunsultanto were hired 
to train and pdde  m€hsjob and OW t e o h W  aselstance. During the consdfanvy, a 
procedual t n m u a l f o r ~ p r o c u ~ t s w a s ~ o p e d .  
A hiring meeting on GSW was organimed, with the participation of pmmnel of the 
mianzed warehouse, Rledoine ab-warehouses of the DlSAs and kqntds. 
The Operational Proaodures Manual for the Spedslized Mecfdne Warehouse in the seven 
DIMS was revised to implgment GSPs. 
h the DlSAs d Cum, Junin, Ucaydl and Ayacuc!~~, two wok meedngs were held wSth 
offidEds faan the Hdmuco DISA, tho first with administrative employees of he D18A and the 
second vcim MREMID technical personrid. This activity encorrraged the M n g  of 
eqdmma and mhange of k n d e d p  a m  peers regadng SlSMED achirtim and 
technical marrpll~ment These medings dd nol tub plaoe in the Pasco D1SA due to a 
ohange in Ihe medlolne affise. They alao were canceled in the San Martin DlSA because of 
conhwu6 drikes. 

2006 of the M n g  madules and me-crglcal guides for the SISMED. 
Repamtion of a book on sugply system pmcsaeeg in ehe MOH, designed for personnel 
mqmdblb for me- medcinrw and d c d  MppWes in the health drectorates and 
imyhnWaUon unlts. 
FrqmatIon of in&active material on SWED prabesserr designed for persoMal mpmible 
for managing rnedcines and m&al aupPlies in ihe health dmbrates and implemgntation 
unlb aa wdl as for employees d pharmeoies in the health care facilities. 
~ m ~ i n g f a c l l l E E l t o r s f o r ~ s y l p l y s y s t e m ~ . W ~  
wm held In L h ,  hmayo, Chidayo and hqt@a, wlOl tne patfklpdon of 33 Dl-. 
DeaQn of an admh proposal for a sS>eolalihd oompo&m come on managing the 
m e d h  slpply chain, in aoordb\ation with the TECSIJP terffrrrologlaal inatltute. 
D e v e l m  and validallon of the model and p m d ~ r e s  f~ ths implsmentation of dlective 
I@UW p r o o l r m t a  of meddnee and medoel aq@ie6. 
ImplamenMian 61 an exchange pmgmm In PRlSMA medicine warehouses, for the purpose d 
dmbing GSPa 

In 2005, the teohnbd awr8tanoe, ac#vltles validaled in HuBnucx, were offered to a d  g e e d  upon by 
eaoh DlSA and were fwmdzed through a cooperative agreement ktweerr the DlSA and PRISMA. The 
maln s y : t l v k  lndudd in fi$ agreement are listed in the table below. 

A. PRISMA agrees to sybport mmagmw# M n g  and supenddm aclloW8s to sfh9nglAen 
SISMED aEMQres Umqh theHflng ofphtmmdsts (Weld hplmentem) who will be mspmstle 
fOTjmpMm&!y hwh@& in h Works end hplementalion units. 

C. P R M A  will mr f OO pmend d ihe ~~ of @M k n ~ m e ~  for l?ve months, ahr  which 
ffme the DlSA MI gradually cover #Is pmdat aa h I I m  sixth month - 20 pefcent seveclth 
month - 30 eighth month - 40 peiksnt: and dnth mmfh - Mpercent. 
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D. PWWA MI p M e  fwhnical &ce to the implemenbfh unlb for the regional and local 
p w e m e n t  of medicines, as well as fix admiw'strafive and logistics aqmds of the puMc sectm 
For this training, the project wi# cover fees of cxmsdbh, W m  and locolet. me DISA wlll 
~ ~ a n d p e r ~ e ~ o f p ~ ~  

€ PRISM lrid m e  W d  d d e m  20 Impme dotage c0ndti.m in tpedidjaed 
W ~ ~ ~ O L L P U ~ ,  pdculariy wW3 mgwd to pcmmnel pmbmama (GSP b9kaind, os well as pfrMt8 
opm&mI p m n r l  wih work geer: hehnets end belts, Hem and signs. 

F. Ths D M  &@xs to prPvMe tWM96 to implement GSPs in the spea'dized warehouses of Lhe 
DlSA and h@& 

G, PRlSMA a p e s  to support the Impfementdon of fhe warehouse and pharmacy sofbvare in 
warehouses and specialized sub-wmhouses, pharmacies and health care f d e s ,  

W. PRISMA agrees to support #e I m p l e m  of the SIGA in implementalfon unik DISA the 
D8niel &ides M and &tqMmpa hcqd&. 

I. PRSMA a d  h LAG4 wlll jdnUy dQve&p m a n d m  lbcork p'm to define auMies mi 
r e a g ~ o W U U ~ 8  of erdr pwiy. 

h i t o r i n g  and otrpsnrWon developed unevenly throughout the project intervention, and was based on 
progress in the SISMU) implementation process. 

The section below discusses the main aspects of the design and implementation of the project 
supervision plan. 

SUPPORT TO THE IMPLEILENTATION OF THE MINISTRY OF hEAY-.TFPS C O W X A m  LOQISTKS 3 1 
AND MEDICM AND MEDICAL SUPPLY SYSTEMS, 1996=2006 - FR'JALIXBPORT 
USAIDIPRISMA Lima, September 2006 



Table 8 Supwvlsory ActMtle, 
Support to the knplerrrentatlon of the Idhistry of Health's Medickre and Medid Supply Sydm, 

2003-2006 

and instnments for the monitohg and waluation of mentid 

Final revision of supenrision instruments 
Preparatfon of a sqmlsion timetable 

facilities to strengthen the performance d persomel responsible for pharmacy services 
and to verify the implementation of the procedures taught during the training sessions. 
The PRISMA team made sqxmisny visits to monitor activities and strengthen the work 

which was sent to the DlSAs far its evaluation and subsequent ins%tutlonalization. 
In the seven DISAs, field lnplementen visited aU health cam faoilitiea to strengthen 
performance of personnel ~sponsible for pharmacy d o e s  and to verify the 
i m p w o n  of procedwes tau* durlng the trailling sessions. 
From the central level, PRlSMA supenrised the DlSAs to strengthen the work of field 
implementers. 
EvWion meetings were held at the level of the health neiworks and in some cases the 
micro-networks, with the active participation of DISAs. 

To monitor and supenrise the implementafion of intervention strategies in the networks, m'cro-networks, 
health care facitifies and specialized medicine sub-warehouses, field implernenters carrled out this 
activity in the DlSAs of the project intervention zone, Eaoh implementer was responsible for designing 
and implementing a SISMED s~~pervisbn and monitoring plan. 

Supervision instruments were prepad ond validad in a piiot study in the Hudnuco DISA, after which 
find verslons of the technicat documents were completed. 

The supecvidon manual includes methodology for the planning, implementation, reporting and 
monitoring of supervision. I1 a h  indudes the following annexes: 

sa Form for facilities requking priorlty supervision. 
RI Form for the supervision of health centers and posts. 
er Instructions for completing the form for the supervision of health centers and posts. 
ar Recommendations for interacting with supervjsed personnel. 

2.1.4 SISMED lnformatlon system 

The SlsMED Mrmatlon system was designed to integrate and support each of the procesm of the 
integrated system for the supply of medicines and medical-swgical supplies: seleclon, ptanning, 
procurement, storage, distribution and use implemented by employees at each organizational level of 
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the MOH system: those of health care facilitie~ data entry sites, DIMS and OGU, permitting the 
p r o v h  of information at eaoh level to health fadlily per&, as wen as managers of the DlSAs and 
he  central MOH office: top management, DIGEMID, DGSP, SIS, PAAG and OGA. 

According to m e n t  StSMED regulations, the OGEl is responsible for designing, implementing and 
periodically updating SISMED software, for which reason resources and &a we aibated for Ihe 
exchange of infortndion with ttre DtSAs, hospitds and speci- agencies, in accordance with Ute 
technical requirements established by h e  DIGEMID, which channeis the information needs of SlSMED 
oomponents. The DIGEMID anatyzes the information dekered by the OGEl to make decisions at the 
central level, 11.12 

The SJSMED drective also stipulates that the informdim generated by the SISMED in the health care 
fa~t ies, warelmus or specialized sub-warehouse must be recorded monthly in the Integrated 
Consumer Report (1CI) and in the Eoonomic Movement Report (ME), s e w  the last day of every 
month as the dosing dab. The original ICl is sent monthly to the data entry sites established by the 
DISA, for subsequent submission to Ihe medicine office of the health directorate. The IME is sent to the 
rnedidne office of the DISA for data entry and administrative p r d g .  The consolidated ICi and IME 
infmatkm of h e  DISA is then sent to the central OGEI. The OGEl and the DfGEMD are responsible 
for consolidating SlSMfD information and making it available to users within five working days. 

To fuffill I h e  rwponsibiiities, a software program was devebped with PRISMA technical and financial 
8LIPPOTt, whl& was fieM W e d  m the Huanuco DISA and subsequently expanded to the other project 
intervention zones. 

The process to develop and implement h e  software began in late 2002, with verslon h developed in 
the Access platform and designed to register ICI and IME reports of the SISMED. This software was 
installed in the data entry sites (strategically located offices that c o k t  the reports of a specific number 
of hedfh care facilties under their jurisdiction) and in the Regional Directorate of Medicines, Supplies 
and Drugs (DIREMIDIDEMID), where the reports were consolidated. 

This sohare was improved over time, both in terms of its structure and the work platform. Version 1.2 
was developed in Access and implemented in late 2003. This version was installed in all DlSAs before 
the intervention, but it was no longer used after it was field-tested in the Huanuco DISA. In 2005, 
version 1.3 (for data entry only) was developed in the Visual Fox Pro platform. This version is currently 
in use. 

For the management of warehouses, sub-warehouses and pharmacies, a software program was 
designed in Clipper and initially implemented in the pilot DISA (Version 2.0), which in 2005 was 
developed in Visual Fox Pro. 

The 1.3 and 2.0 versions of the software were installed in all DlSAs beginning in 2005. 

In the MOH, to consolidate information nationwide, the OGEl developed a module that enabled the 
wnsoMated reports sent to each DISA to be imported and to generate a single database. This module 
has had several versions and has been modified and im~roved numerous limes. Currently, it can be - .  
consulted for consumption and stock intormatin via the MOH websita 

11 Ministerid Resolution W 1753-2002-WM of November 5,2002 and publSshed November 10,2002 
12 Ministetid RduGon No 367-2002lMINSA of May 16,2005 and wished May 19,2005 
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In 2006, the blldng aathrilies regarding he SISMED s d k a r .  wa csrrrled out: 

Fml modi4catians to version 2.0. 
Preparation of users' and programming manuals. 
Preparation of interactive w s '  manuals (videos) of version 2.0. 
Workshops in Lima, Chickyo, Huancayo and Arequipa to present the sobare and the latest 
advances of version 2.0, 
Preparation of the repotting module of version 2.0. 
Monitoring of the M e  and functipning of version 2.0 in the DIM. 
Installation and implementatbn of version 2.0 in the Huhuw, Pasco and Junin DiSAs, 

The Integrated AdminisWve Management System (SIGA) is an appNca4on that helps to organize and 
simplify adminlstraUve martagment procedures in the framework of the n m s  established by 
executive agencies of the health admlniatration, particularly wih regard to logistics. 

The system integrates he administrative procesws of accounting (financial and budget), stocking and 
personnel and has fve modules and an interface: 

Budget proaesree mocMe (MPP) 
Ptwt hp iemdt ton  module (MEP) 
Payroll nren'dorlnq mod&+ 
Logis€fa Rwdule [UL) 
Asset monbirq m o d h  (I@) 
mrebed syatem for *e dwncial administration of the public seclor (SIAF-SP) 

The &i&y d the E m m y  and Finance developed the SIGA. The logistics and asset monitoring 
mahk w r e  lrrqrlernentab an a Mot program of the PAAG in 2003, through an agreement with the 
MOFI, &wl Mh funding ifom the Inter-American Development Bank (IDB).l3 In August 2004, it was 
inetabd Ln 410 implmtat ion unks, using the Huhuco DlSA as a pilot test, with the participation of 
FRlSMA, in the l t a m r k  of the project to support SISMED implementation. The SIGA was later 
installed in the DlSAs of the project intervention zones. 

The purpose of the system is to improve processes to supply goods and services to health care service 
users in the framework of the modernization of the health administration. l4 

The following activities were carried out for SlGA implementation: 

Implementation nf61W in h e  following DlSAs and their implementation units (UE): Pasco, (three 
UE), du@ WN UE) and Ucayali (three UE). In addifion, SlGA was installed in the Huanuco DlSA 
and the M Veldkdn l-ba@tal, and in the Pasco regional government office. The project currently 
prwW mpport in thk u9e d the software. 
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Training in the use and management of the W a r e  for UE personnel. Stafl from logistics, ausets, 
momios,  budget and computer units pdcipated. In ddilion, interactive users' manuals were 
prepared. 
General training in the General Catalogue of Goods and Services, Accounting Records, Expense 
Ckssifieis and Wries, vdh the parhipation of all Junin, Pasco and Ucayali DISAs, and with 
speakers from he  Mrnistry of the Economy and Fiance. 
Development of a set of tods for monitoring and continual wpport in the use d &e software in each 
UE. To tM end, h e  prd$ct is incorporating virtual media to m e v e  greater accessibility, t iWess 
and efficiency of the processes. 
The oo&s of acquiring a private logistics system and SlGA costs were compared. 
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B e P a n l m a W m l a r g a n m w a r , M b p r d a p m b W h p l  
evaluation of the project "Support to the Implementation of the Ministry of Health's Medicine rnzl 
Medical Supply System." The proposal of the Cayetano Heredia University was selected. 

In early June, the team of the School of Public Health and Administration of Cayetano Heredia 
University carried out the external evaluation of the project and presented its final report. The project 
evaluation used a variety of quantitative and qualitative techniques to collect information, both from 
primary and secondary sources, Information was collected from all levels of the MOH, in other words, 
from the ~entral level, the DlSAs and their different agencies, health networks and health care facilities. 

The results demonstrate that the project intervention had a positive impact on the implementation of the 
SISMED in !he DlSAs in the project intervention area, particularly in the storage and distribution of 
essential medicines and in the planning, procurement, warehousing and distribution processes of the 
supply chain. 

The main quamahe and qulitiako findings of the evalualion were as foltows: 

29.1 Logisllcs operations under the responsibility of PRWA 

Within the operations intenrention, PRlSMA provided logistics servioes to the central MOH office. The 
services included customs clearance, stcqp and dstribubn of a group of essentid medicines and 
medbal-surgical supplies, indudng corrh'aceptiwes, vhM wwe distributed to all DISAS. To 
brnonsbate the results of his intervention, the fobwing areas were examined: 

-Trends and variabilily in delivery time 
-FuMrnent of warehousing criteria. 

The evaluation analyzed lead time for delivering commodities to DISAs, from the moment the 
requisition was received at the PRlSMA warehouse. Two indicators were used: trend and variabilitv of 
delivery h e .  

The trend andvsis of m e d b  dekew time in the 11 DlSAs in the study demonstrated that 64 percent 
of DlSAs show a stable trend and 36 percent of DlSAs in the central and southern highlands, souhern 
hlghlands, coast and jungle have a significant inaeaslng trend. In some DISAs, deliveries are made to 
subwarehouses in remote areas. In others, the reception process takes much longer -- while the 
product may reach the warehouse, the receipt Is signed only after several days. This practice, is on the 
rise in several DfSAs and should be controlled. Performance should be improved in the DlSAs where 
this trend Is apparent. Close monitoring of this indicator Is needed to maintain or reduce delivery time. 
Overall, delivery time performance is acoeptak. 
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Table 9 Trends in Delivery Times of Medicines, by DlSA 
Support to the Implementation of the Ministry of Health's Medicine and Medical Supply System, 

2003 - 2006 

Trend DISA 

Stable 7 Ayacucho, Arequipa, Huhuco, Ucayali, Bagua, 63'64 % Ancash, Cajamarca 
Decreasing 0 0.00% 
Increasing 4 36.34% Junin, Apurimac, La Libertad, Amazonas 

11 100.00% 

Variabilitv in medicine deliverv time was measured using a variation coefficient. Delivery time was rated 
on a qualitative scale in which the least variation has the highest rating and vice versa. The rating scale 
considers a variation of 50 percent moderate, and takes into account the influence of geographic or 
climate factors during the year. The results show that only 27 percent of the DlSAs have a "moderate" 
variability whereas 73 percent had a delivery time rated as "highly variable-r 7nadequate,bnd 
therefore requiring improvement. The analysis by geographic location of the DlSA shows that there is 
no clear pattern within each zone, therefore, the geographic factor does not by itself explain the high 
variability. Consequently, other factors that could affect delivery time should be examined. 

Table 10: Variability in Delivery Time of Medicines, by DlSA 
Support to the Implementation of the Mlnlstry of Health's Mediclne and Medlcal Supply System, 

2003 - 2006 

Variation Number of DlSAs % 

0.25 or less Good variaf on 0 0% 

More than 0.25 to 0.50 Moderate variation 3 
(Huhnuco, Apun'mac, Ucayali) 27.3% 

6 

More than 0.5 to 0.75 High variation (Amazonas, Bagua, 
-Monitor and work to reduce- Cajamarca, Ancash, 54.5% 

Ayacucho, Arequipa) 

More than 0.75 Inadequate variation 2 
-improvement urgently needed- (La Libertad, Junin) 18.2% 

Compliance with storage criteria 

With respect to compliance with storage criteria, central PRISMA warehouse compliance with storage 
criteria was 83 percent on average, which is considered a 'good performancen rating according to the 
scale used in this evaluation. In addition, the warehouse has been GSP certified, in other words, it 
meets good storage practice standards. The table below details the results of the analysis of 
compliance by evaluation item: 
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Table 11 Compliance wlth Storage Criteria 
Support to the Implementation of the Minktry of Health's Mediche and Medkal Supply System, 

2003 - 2006 

Takii into account the aforementiorred processes, the evaluation found that delivery time is stable but 
there is high variability for most of the 11 DISAs. Warehouse management demonstrated 'good 
performance' and h r e  is no evidence of quality issues with h e  prod& caused by storage, transport 
or handling. 

This information was used to create the table below: 

Table 12: PRISMA's Performance Results In Logldc Operations 
Support to tho Implementation of the h i s t r y  of H e W e  IlllodlW and IVLedical $upply w, 

a d e a e r i d , b u t ~ ~ w # h a n h a a h g  
tmd should be monitored and I-. 

EffabdlOU#kmb-~, 
investigating fie causeB nat W k 
associated with the oper81or. 

I Warehouse management 
L I 

I Siteme,27crHeria I -(Jperfonnam 
[PRISMA central warehouse) 
Perceptioao Qived kom ha  Wao ar lo#ah' MPfm 
interviews mar 

Gonslderhg quanfkittve and qualltatb data, Yle w&#flon w&ded that PRlWr psdamme as 
a logistics operator was acceptable, g b n  the o p d n g  condpdens h he distlbvlbn routes to the 
destination points, Mich in m y  owes depend m exogenous factors not d a W  wtth the opetator. 
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2.22 Technical assistance 

Goats established in the logical framework for the technical assistance component were partiaHy met. 
By the end of the pruject, it was expected that all warehouse managers of the 34 DlSAs and all 
managers of the distribution sub-warehouses would be trained in warehouse management and 
administration. At the end of the intervention, the goal was met in the seven intervention DISAs, and the 
process had been expanded to include personnel of the health care facilities. 

PRISMA atso tFained facilitators h the DlSAs of Lima, Luna Norte, La tibertad and Puno, w h i i  were 
not In the project intervention area. In addition, it trained dl wehouse managers of the 34 DtSAs and 
aH managers of the sub-warehouses in the use of the two versions of the SISMED software. 

The results observed suggest that the training proposal is not comprehensive. There are designed and 
tsted workshops on different aspects of the supply chain, including the definition of contents, 
presentations and manuals for participants. These are avdlable only in the DISAs in the project 
intervention area, except for the SISMED software manuals, which are also found in the mntrd DISAs. 

Evaluation was the least developed component of the trdning package. In general, in the cases 
reported, evaluation focused on cognitive skills rather than improvements in procedures or trainees' 
altitudes. In addition, the prqect did not evduate participants' views of ttPe training, which is important 
for improv'hg the process. 

The design and implementation of training activities in the intervention area were c d e d  out mainly by 
consultants with expertise In these areas, who coordinated Ath the cenkal PRISMA team and field 
implemnters. The pakipation of DlSA personnel focused on the DIREMID, with only lmited 
paFticipafion of training unit staff. 

The i n t e r v i m  value the h~odudion of other technical assistance methodologies such as exchange 
visits and on-the-job training by fieM implementers; however, these are not fully documented like the 
training workshops are, 

Staff members of the DISAs in the intervention areas have a be& knoWge and handling of the 
SISMED as an integral system than do those in the control DISAs, which associate the term d r d y  
with the software. 

The institutionalization of technical assistance in the DlSAs in the intervention area is generally 
assodated with the existence of training plans that form part of the gobal training plan of the DlSA as 
well as with the existenoe of DEMO personnel trained in the implementation of these activities. 
However, trim staff turnover has had a negative effect on institutionaliration. 

Relations between the DlSAs and IDREH vary widely in terms of regulations and procedures hat the 
IDREH h a  officidly established. Tw case DlSAs and one control OlSA prepared technical assistance 
plans following lDR€H technical and administrative guidelines. 

In ttte self-assessment of skills, 95 percent of DlSA officids believe that they have the skills necessary 
to manage the SlSMED (categories A and B of the self-assessment test) whereas 83 percent in the 
control DlSAs believe they posses these skills. 
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The results of the evaluation of SISMED process skills in the case DlSAs demonstrate the perception of 
greater mastery of sector management skills, information management, supervision and monitoring 
(100 percent, A and B combined) and of information management skills in the control DlSA (100 
percent, A and B cornbined) and warehousing (96.7 percent, A and B combined). 

At the operational level (networks and facilities) in the case network, 88 percent of staff members (A 
and B combined) believe they have the necessary skills whereas in the control network the percentage 
is 81 percent. 

The results obtained from evaluating skills in SISMED processes in the case network show a 
perception of greater mastery of programming, reception and delivery skills (100 percent A and B 
combined); in the control network, perceived skills are strongest for programming and reception of 
medicines (92.6 and 94.4 percent for A and B combined, respectively). 

2.2.3 Supervision 

The logical framework did not establish goals for the supervision component, for which reason 
compliance could not be measured with respect to project design; nevertheless, both case and control 
DlSAs carried out supervisory activities, with varied progress in the planning, methodology and 
instruments and feedback from supervised employees. 

The three case DISAs, all of the networks and between 50 and 80 percent of the micro-networks 
received at least one supervisory visit implemented as part of the PRISMA project in 2005 to strengthen 
all aspects of the supply chain. In the three control DISAs, 100 percent of the networks and facilities 
that are SISMED data entry sites have received at least one supervisory visit by DIREMID personnel 
for support in software implementation and essential medicine availability. 

No case or control DlSA has annual supervision plans registered with DIREMID. Only some specific 
plans by visit are registered. 

The project designed a technical proposal that includes the methodology and instruments necessary for 
the integral supervision of SISMED at the regional level. Nevertheless, a review of the documentation 
of the DlSAs (case and control) reveals that the proposed tools are not widely used and that several 
instruments are used mainly to verify the availability of essential medicines. 

In the documentation provided by the DlSAs evaluated (case and control), the project verified the 
existence of documents that include timelines and persons responsible for the implementation of 
recommendations based on findings. There is no record of compliance with the recommendations. 

2.2.4 Information system 

lrnpiementation and use of S I ~ E D  software 

The results show that versions 1.3 and 2.0 of the SISMED software have been implemented and are in 
use in the case and control DISAs. At the levels where information is consolidated (DIREMID and data 
entry sites), the implementation was 100 percent for version 1.3 in all case and control DISAs. Version 
2.0 was installed in all warehouses and subwarehouses of all DISAs. In the case DISAs, these 
processes began earlier, permitting their expansion to the other DlSAs (control) based on the progress 
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and experience of the case DISAs. Use is widespread in health care facilities, without significant 
differences between control and case facilities. 

Other SISMED management systems were being used simultaneously in some DlSAs and hospitals, 
which were obtained before the SISMED software was developed and implemented. These systems 
must continue to be used because they are linked to other administrative management processes. 

Availability of lagistics information 

In the project intervention area, information for the past three years is available, which can be obtained 
through the latest versions of the software. This does not occur with the control group, where 
information availability varies widely in terms of the period, system use and version utilized. Some 
DlSAs have information for the past two years or only for 2005, in some cases through the system and 
even through version 1.2. 

SISMED management svstem 

Overall, case DlSAs made more progress in the development and implementation of processes for the 
adequate management of the SISMED system as compared with the control DISAs, where several 
mechanisms and processes must still be developed to achieve the main objective of the system: to 
provide timely, quality information. In the case DISAs, there is a greater development and application of 
procedures for timely attainment, quality control and dissemination of SISMED information. These 
procedures are described in health facility manuals but require more dissemination. 

AH DlSAs deliver medicine consumption and stock information within one month; nevertheless, case 
DlSAs have higher compliance percentages for informant facilities with more consistent information, 
which can be attributed to the implementation of a more comprehensive quality control of the data as 
compared with the control DISAs. 

There are limitations at operational levels in the case and control networks and health care facilities, 
especially in terms of the organization of information flow (closing dates, days and levels of delivery), 
which affect the timeliness of information delivery. At these levels, administrative personnel are mainly 
responsible for managing the system, sharing this task with pharmacy management, which affects 
SISMED management at that level. Personnel of health care facilities have had greater access to 
SISMED system training and therefore in the information system as compared with staff in the control 
network. 

Information reported through the SISMED and that obtained from contraceptive movements of the 
Sexual and Reproductive Health Strategy do not coincide because the information systems are not 
integrated. 

SlGA in the framework of the proiect 

In all the DlSAs evaluated, logistics and asset control modules have been installed. Nevertheless, the 
case DlSAs had made greater progress in using the logistics module as compared with the control 
DISAs, which are currently building databases or no longer use the module because of alleged 
problems with the system. 
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Currently, the implementation units that installed the SlGA are, implementing the enlre logistics process 
with this system and have obtained significant benas, such as lmprwed logidcs and accounting 
information, aocurate, reliable data, minknitation of budget errors and improved procurement Working 
with SIGA has ddnitely oontrlbuted to improving logistjcs processes in a large percentage of the units 
(some of which are expressed in the figure below). In some cases, improvements supass 50 percent, 
which clearly demonstrates that SlGA is the best tool for the public administration. 

mure 4: Comparlson of Logldo, Protxsses wlth and wtthout SlGA in Imptementatlon Units 
Support to the lmplementatlon of the Ministry of Health's Medicine and Medical Supply System, 

2m-zml 
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Mmagan#rtof Oaekgirlp and S t m h r d m  Camphoowlh k g m h  of 
kpenabahd CofvkaI offhod of M C  er*#g Nume P- 
Accounting UfbalthnLOdes, 

Records R e g i d  and 
Wml Levsls 

I b ~ l h o u t  $1- B W  MGA I 

kr addilkn, baaam fhls.-rn wm dewel@ far lhe sdke phlic administrailon, it does not have to 
be dtdgatkr mh U€ arid woida dependam an the pmlder If W UE opts to purchaae a tyshn 
h a c k l h ,  it m s  em$Ratd savings In paper for document prftrtlng. 

2.2.5 Management of the supply chain and logistlc operations of the SlSMED 

Management of the suwlv chain 

With respect to he management of MOH supply chains, the results observed in the DlSAs in the 
project intervention area (case DISAs) and those without interventions (control DISA) were compared at 

W P O R T  TO THE IMPLEMENTATION OF THE MINISTRY OF HEALTH'S CONTRACXPTIVE LDGETICS 42 
AND MEDICINE AND MEDICAL SUPPLY SYSTEM, 1996-2006 - FINAL REPORT 
USAlDlPRlSMA, Lima, September 2006 



both the aggregate level and at the level of each  stag^ of the cham. In general, the performance of the 
case DlSAs ahnost duplicated the average performance of the control DlSAs (I,@ relathre index of 
differenoe). However, the case group achieved a performam level of 64.7 permt, which should be 
improved slnoe levels over 70 percent compliance are consbjered acceptable. The wmphnce level of 
be control group was 34.4 percent, reflecting a poor performance level. 

Wle 13 Compllanoe WIUI C M a  d Key Dowamt thage by Supply Chekr Proms 
Support to the Impl-a of the Mlnlr$y of Heah's Medidne and Medlcd Supply System, 

2003-no6 

supply chdn w Control D(sA caw USA 
(3c) fi) 

w o n  
( = o g ~ a f g o o d s 4 ~  33.33% 40.00% 1.20 

fn ha pfforntance analyda by proms& (he case DIGA wmd the control group In e d  of lhe six 
prmeaes, vrlth indloes m d n g  torn 1.2 to 3.5, demonstrsUng a sigflcant difference, parWlaly tn 
pmems where the relative ctlhrence is between 50 ad 250 p r m t  Spdkmlfy, Be p l m  with 
the gated dhraure are pqjrmmlng, storage, diMhUon and management. In tks cantrot group, 
no proms6 aah'ived an aweptabk level and only in prooucemmts dd the index ex& 50 p m m t  
(84.29 percent), 

In the study of pupply chain management, there was parfkcdar inbred in evduathg perlmmm in 
watchuse aperdons. he rssutlr, prewnted by mntrd and case group of DISAg, show hat h r e  is 
a glcbal index of difterem af 1.41 in fwor of th9 caee DISAs, In the dsaggrqate, the case M 6 h  a h  
echiwe hetter in- In hw of the We processes {reoeptlon, preparallon and dekery, cdminisgathre 
operdions). No dlffermcm w e  found In the two remaining prooeases (looation and physlc411 contrd 
and conditlm equipment an8 I n f t m r e ) .  It 8hwld be noted that he project did not develop any 
I ~ e n t l o n  In these weu. M e r  the cage nor the control grwp of USAs achieved an aoceptable 
r a g .  'The r e a h  arg pramrid In the table below: 

SUPPORT TO THE IMPLEMENTATION OF THE hdlNBTRY OF HEAL,TH'S C O ~ C l 3 T I V E  LOGISTICS 43 
AND MEDICINE AND MEDICAZ, SUPPLY SYSTEMS, 1996-2006 - PINAL REPORT 
USADIPRISMA, Lhm, September 2006 



Table 14 Compliance with Warehouse Operation Criteria 
Support to th lmplementatlon of theYnktsy of Health's Alledki'ne a d  Medlod Supply System, 

2003 - 2006 

In general, there war significant improvement in some supply chain processes in the OlSAs 
participating in the project, particularly in procurements, warehousing and distribution. Nevertheless, 
processes such as aebction and cataloguing, programming and management still require signillcant 
Improvement. In the case of the control DISAs, progress was insufficient, with poor indicators In logistic 
operations and the use of documented criteria. The table below details the results obtained, 

Table 15: Results of the ProfeEt Intervention 
Support to the Implementation d the Ministry of Health's Medicine and Medlcal Supply System, 

2003-2006 

S m  prooesses achieved aoceptable levels whereas others did not although fie change was 
signiffcant. Other procems did nd dhange significanUy, suggesting that the project intervention did not 
have a major impact on those areas, 

In the arwllyds of each stags 04 the sup@ chair,, four of the six prooesses in the case OlSAs obtained 
better results, which are attributed to project aclivlles, as the table below shows: 
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Table 16: Contribution of the Project by Supply Chaln Process 
Support to the Implementation of the Mlnlstry of Health's Mediclne and Medlcal Supply System, 

2003 - 2006 

Loaistic operations 

The intervention in logistic operations in the MOH supply chain produced results in two areas: 

- Fulfillment of purchase orders. 
- Medicine availability or stocks. 

With respect to the results of fulfillment of purchase orders, there are no significant differences in 
fulfillment and timeliness, which is associated with the management of procurement procedures. These 
procedures are mainly the responsibility of the central office, which makes centralized purchases. They 
have not been effectively linked to the distribution process. In the handling of purchase orders, the area 
most closely associated with the project intervention, the case DlSAs had better results. The table 
below lists the rea~lts for each of the proposed indicators: 

Table 17 Results of Fulflllment of Purchase Orders, by DlSA 
Support to the Implementation of the Ministry of Health's Medicine and Medical Supply System, 

2003 - 2006 

SUPPORT TO THE IMPLEMENTATION OF THE MINISTRY OF HEALTH'S CONTRACEPTNE LOGISTICS 45 
AND MEDICINE AND MEDICAL SUPPLY SYSTEMS, 1996-2006 - FINAL REPORT 
USAIDIPRISMA, Lima, September 2006 

Reglstratlon 
FuMl'nnt UnmxptabIe (% Incompliance pmdudr 

flmeliness quality 
CA delayed (mistaked 

(94 of producb) purchase orders) purchase 
0rdsnI 

cajanpma 
h e m e , m u p  
vrithord 

J?ferva!ntio#l 
Ucayall 
w o n ]  

20.59% 

29.34% 

30.77% 

7.64% Not available 2 -- 
3.82% 

0.00% 

38.10% 

30.77% 

1.74 

1.95 



With respect lo the m t v  of medical s u ~ ~ l l e s  or stock levels, results were meaaured in the 
following areas: 
- Availability of essential medkinets 
- Medicine stock levels 

The availabiitv of e d a l  medicines was evaluated in the Junin DISA, which is one of the DlSAs 
participating in the project The study found a clear trend of increasing availability of stocks in Junin, 
and a h i  level of availability, above 80 percent in 2003 and above 95 peroent In 2005, reflecting the 
good performance of this indicator in this case DlSA during the period, as the figure below 
demonstrates: 

The anaiysis of the Jevd, eqeseed in m o n h  of o o m p b n ,  was based on the mnsumplh 
and st& database for selected medicines to Deoember 20M. The rearks demonstrate that, on 
average, the contra4 DlSAs maintained the highest stocks (Madre de Dlos and h a s h )  whereas the 
case OlSA (Ucaydi) maintained k t  average stocks and a ,lower range. In reality, the range for 
&cash and Madre de Dks is much higher if the stock i tem avaftabb for periods exceeding 12 months 
we included. Given that these three D I S k  are ali in diM-access areas, it can be concluded that the 
Ucayali MSA is more efficient because It maintains a reaeonable average stock. The table below 
detalls these reeulb: 

18 Medicine Stock Level (Months of Consumption Available), 
with Availability up to 12 Months of Consumption, by DISA 

Suppod to the ImplementaUon of the MlnMry of Health's Medicine and Medid Supply Syah, 
2803 - 2006 
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The table below lists the nwber and peromtag6 of medicines acbording to st& level expresmd in 
months of consumpbn wailable, for both controI and case DISAs, This inkrmglllon permih I d e m n g  
the incidence of stockouts or overstodring. In (he cam DISA, then is a 20 percent avl&lllty at %TO,' 
which means that there is a 6tOd( rlsk lor h medioines, whrw the ~ w t  of he Uems have 
adequate stocks. In the case d the aontrd MSAs, there is a dea bndency to maintain veq lag0 
&cks (overstodclng). 

Jable 19 lnddence of Nurnbsr of Items, by Range of Avallablllly 
Support to the Implementation of the Mlnirtry of Health's Medicine and M c d  Supply Gystsm, 

2003 - 2006 
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1. DEVELOPMENT OF A NATIONAL CONTRACEPTIM SUPPLY SYSTEM 

The Contraceptive Logistics Project, which ended in 2002, led to a number of conclusions and lessons 
learned, which were valuable inputs for the development of the new project to support the implementation of 
the Ministry of Heath's medicine and medical supply system. This section presents the main condusions and 
lessons learned of the Contracephe Logistics Project and the challenges posed for consolidating the 
contraceptive, medicine and medical supply logistics system. 

1.1 Conclusions, Lessons Learned and Challenges of the ContracepQhre Logistics Probct 

a The PRISMA outsourcing model worked well in Peru and would function well in countries with similar 
geography and communication constraints. The model ensured the adequate performance of the 
mnbaceptive logistics system nationwide and also bbum logistics expertise at the regional level, 
However, the outsourcing d l  has not built significant management capacity at the central level of 
the IMOH. 

Therefore, it is necessary to continue with the institutionalization of logistics processes, in coordination 
with MOH personnel at all levels. The investment in training and supervision has been fruitful since it 
has institutionalized adequate logistics capacity at the intermediate level and in health care facilities. 
These levels have the capacity to manage the system without PRISMA's presence, as long as the 
commodities are supplied from the central level. 

5 Given that the MOH will develop the Integrated Medicine and Medical Supply System, it is important to 
hire an individual to oversee logistics at the central level. This employee should perform this duty 
exclusively to guarantee system management, 

5 To this end, it is important to review and adapt each of the processes, methodologies, instruments and 
other elements developed in the Contraceptive Logistics Project that serve as the foundation for the 
construction and development of the new integrated medicine and medical supply system of the MOH. 

2. DEVELOPMENT OF AN INTEGRATED MINISTRY OF HEALTH SYSTEM TO SUPPLY 
MEMCINES AND MEDICAL SUPPLIES 

2.1 Conchsions and Lessons Learned 

a The projects Contmeptlve Logidcs and Support to the implementation of the Ministry of 
Health's Medlclne and Wlcrd Supply System have attempted to change an entire indtutionai 
system. Whlb the projects hme a limited dwation, their activltles were designed to achieve a 
sustainable systemic change that wwki permit improving the population's access to oontraceptives and 
essential medicines over the long term. 

a The project Support to the Inplemantatlon of the Mhlstry of Health's Mudicine and Medical 
Supply System achieved positive results in the implementation of the SISMED in the DlSAs where it 
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intervened, particularly in terms of the storage and distribution of essential medicines and in the supply 
chain processes of planning, procurements, warehousing and distribution, 

a Notwithstanding the results produced by the project, the overall performance of the supply chain did not 
achieve the expected results because the system was not addressed as a whole. Qualitative 
information suggests that the high turnover of operating or executive staff, without the existence of 
mechanisms to transfer knowledge or its appropriation by the organization, creates high variability and 
limited consistency in the results, impeding knowledge permanence and process improvement In short, 
the poor performance is due to the lack of a systemic approach, the lack of management attention and 
the absence of dear leadership to achieve effectiveness. 

a In the aea of capadty b ~ i n g ,  in coordination with DIGEMID, SlSMED training modules and 
methodological guides w e  prepaed. These materials are important tools for the institutionalization of 
processes at the natlonal level and will permit staff Involved in SlSMED management to have access to 
proven, standardzed training processes to be implemented in their services. In an effort to give 
continuity and sustainability to this process, the MOH should make their use mandatory. 

e! The DIGEMID is responsible for prwlding SlSMED technioal assistance developed by the project in 
DlSAs not parmating in the project. However, the DIGEMID has concentrated mainly on the use of 
the different versions of SlSMED soflware. 

a Significant advanoes have been made in the production of technical assistance materials a d  a virtual 
training program In medicine logistics is being developed by an institution of higher learning, which 
would permlt conlnuity in training processes and aocegs to training of personnel working in loglstios 
management at the dMerent levels of the system. As a complementary effort, it is important to 
strengthen the participation of the IDREH as a regulator of the human resource development process at 
the sectoral level with respect to SISMED technical assistance h the framework of the project. Thk 
would enable the profiles and contents to be formalized for all sector organizations in the short term. 

a The technical assistance process developed reveals the weaknesses in the process to plan human 
resources at the regional and local levels, The lack of pharmacists and chemists limits the inpact of 
technical assistance and requires prior training of the staff members responsible, who have varying 
levels of education. 

a Initial progress has been made in designing a supervision proposd using a systemic approach for the 
SlSMED that approaches the different components, promsses and levels of system operation from an 
integral perspective. It Is necessay to establish closer ties with internal SlSMED users to better link the 
needs arising from service delivery with the processes of pmgramnlng, procurement and supply of 
mediod supplies and medicinen The supervision process can conMbute to this if instruments are 
standardized and Ihe results provide feedback to the entire system. 

2.2 Challenges 

a Ghren the specific sanitary and economic characteristics of medicines, a specialized organizational 
structure is needed for the integral management of the planning, organizatkn, implementation and 
evaluation of the supply chain for medicines and medical-surgical supplies. In this intervention line, and 
taking into account the current context of pol iW and organizationd changes in government 
Institutions, a national plan to strengthen the SISMED &uld be developed through interventions in 
DISAs, financed by DlSA revdving firnds, the Health Sector Reform Program (PARASALUD) and 
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externd oooperation. It is not enough to provide training and supervision from the central level. It is also 
necessary to adapt experiences and build knowledge and &Ills to contribute to sustainability. 

a To ensure the institutional sustainability of the supply system, offioes responsible for the organizational 
design and planning of human resources in the DlSAs and networks should considr creating positions 
at the different levels for personnel trained in the management of medicines and medical supplies. 

a At the end of h e  project, there 8hould be a SlSMED managemant Wnlng program devebped that is 
dmigned for at least two different audiences: DlSA and health network staff. This requires revising 
prdes of skills in the framework of the decentralization process and the functions that correspond to 
each level with respect to the SISMED. The participation of tooal universities and institutes as program 
implementers is necessary to make these programs sustainae and to enable the academic program 
to be tailorad to the m e t e  reality of the regional and local health situation, which could generate 
important synergies. 

a The evaluation of the technical assistance prooess developed in the framework of the project should be 
improved by employing a systemic approach. This would make the project's contribution to SlSMED 
results visible and would provide feedback to the training process. In addidon, dl technical assistance 
materials developed for DlSAs in the project intervention areas should be disseminated for use by 
SlSMED management. This material should be delivered in an organized, orderly fashion. 

a The technical proposal to supervise the SISMED (gulde and Instruments) should be updated. These 
materials should be universdy applied at the different levels and DIREMID teams and networks should 
strengthen their technical capadties for using them. Supervisory activities should always be s part of 
system management, especially in the implernentatlon phases of the system. This would enable 
supervision to become a valuable tod for detecting errors and proposing improvements. 

ar The SISMED information system should be integrated with the oental MOH, DlSA and network system 
in an effort to reconcile data collected to avoid duplicating infarmation in the data registry. This would 
also permit generating integrated Information on the performance of the health system at each level. 

Regulations should be established for the mandatory use of SiSMED and SIGA software at all levels of 
Lhe MOH and in the DISAs. Although this recommendation may seem obvious, the evidence from the 
DlSAs visited demonstrates that this software is not being used in many locations, in many cases due 
to a lack of knowledge a d  in others due to resistance on the part of personnel. As in all processes to 
implement systems, it is necessary to tdte into account the specific situation and technologicd 
capadties of each OISA, which means that the processes must be flexible. The goal is to have both 
systems adequately operating in all DISAs, networks, implementation units and health care faclities in 
the medium term. 

,d To Improve the timehem and quality of SISMED information, an information flow should be 
established Ihat responds first to the informdon needs of the operational level and then to those of the 
DlSAs and the MOH. The flow should include existing sub-systems (HIS, SIS, epidemiological 
s u r v m ,  strategies, etc.), reconciling information, dosing days, levels and delivery dates. This flow 
should be fwnahzed in each DlSA and should take into account the operational differences in each 
zone. In addition, to improve the qual i  of SISMED Information, it is necessary for each level to 
formally and responstbly assume the prooess, from the information production units (health care 
facilities, warehouses and subwarehouses) to the levels where the data are consolidated (data entry 
sites and networks). 
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