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I. INTRODUCTION

According to the Agency for International Development (AID) policy, the
provision of basic medicines is a component of its primary health care (PHC)
activity thrust in developing countries. However, the provision of basic medi-
cines is but a part of the requisite organizational and maragement component
necessary to ensure the appropriate selection, procurement distribution, and use
of pharmaceuticals within the domain of primary health care. Inadequate atten-
tion to this delineation has oftimes caused difficulty for project and AID staff
when implementing AID policy and programs in deveioping countries.

To address this need, these technical guidelines have been developed. The
purpose is twofold:

l. To provide general guidance for project staff in the implementation and
evaluation of PHC projects which include a pharmaceutical supply sector; and

2. To provide a perspective cn the conceptual framework of the sector.

This document presents general strategies and techniques which have worked,
and which have contributed to successful PHC projects. These general strategies
and techniques must be molded to specific project needs if maximum effectiveness
is to be assured.

The inherent focus of these guidelines is on basic medicines and their pro-
vision within AlD-supported projects. Due to their particular characteristics
and the limitations of the topic area, contraceptive and vaccine pharmaceuticals
are not discussed herein, but some information may apply to the systems used to .
provide them as well.

In this document the terms “drug", "medicines", and "pharmaceuticals" are
used interchangeably.
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IT. THE PHARMACEUTICAL SUPPLY SECTOR

A.  Pharmaceuticals in Aid-Supported Primary Health Care Projects

To date, pharmaceuticals used in primary health care* programming, within
AID-supported projects, have enjoyed the status of "Commodities". As such, they
are treated as simply supply items and procured through appropriate procurement
agencies in a manner similar to that of other supply items. Except for vaccines
and contraceptives, many issues specific to pharmaceuticals have been given no
special attention.

As AlD "commodities", pharmaceuticals are seen as part of ihe logistics
system. logistics, however, is 3 military term implying a movement of items to
usige points based on predictable needs and demands. While contingency plans may
be included, fluctuations are not as likely. Within the health care system,
management elasticity is often required. At times, there are increased and
uneven demand for pharmaceuticals. This may be due to such variables as epi-
demics and/or a government change in policy to permit free health care for all.
The net result is greater patient need and/or demand which require a system that
has great flexibility and is well managed.

In essence, pnarmaceuticals are much more than Just commodities. With
respect to PHC projects and some governments, pharmaceuticals are used as thera-
peutic and administrative tools, as well as agents of econcmic and political
change.

* Primary health care differs from ambulatory care. Ambulatory care is defined
as altl out-of-hospital care, while primary health care refers to first level
Care which is a part of out-of-hospital care.



1. Therapeutic Tools

The most important function of a pharmaceutical is to serve as a thera-
peutic tool to prevent, mitigate, or cure disease. As a therapeutic tool,
the drug must be safe and effective. If the drug is safe, it is more help-
ful than harmful -- its positive effects outweigh any nejative side effects.
IF At iz =79 ---icug) o ingradisnts of the drug will achizse the desirsd

therapeutic effect and the drug will do what it is designed to do.

Drugs may be ccnsidered both safe and effective, but these qualities
can be altered by factors such as improper formulation, inadequate storage
and inappropriats utilization. Paracetamo} is considered safe and effective
for the temporary relisf of pain. If formuleted in an ointment, it may have
little effect on a sprained knes because little active ingredient is
absorbed through the skin. This is an improper product form. If the drug
1s stored for long periods of time at high temperature, decomposition may
occur, which can produce a loss of putency.

An example of inappropriate utilization is the administration of peni-
cillin only until symptoms disappear. A cure usually requires treatment for
a specified period of time. If the drug is not taken for that time period,
Symptoms fiay reappear after therapy is stopped.

Inappropriate utilization can also occur because of a lack of recog-
nition of an interaction between a drug and food or alcohol, which can
reduce a drug's effectiveness. Under and overdosing also contributes to
inappropriate utilization.

Each of tne above factors constrain thsz usefulness of drugs as thera-
peutic tools. Each must b2 considered when devising a PHC system and steps taken
Lo assure appropriate drug therapy.



2. Administrative Tools

Within the context of primary health care, the provision of pharma-
Ceuticals can create a complex management situation. They are not only
therapeutic tools, but are often indicators of managerial or administrative
effectiveness. To ensure their therapeutic effect, the supply of pharma-
Ceuticals must be augmented by a management plan administercd on a con-
tinuous basis. Inappropriate management of an adequate supply will quickly
reveal itself through drug stock shortages, outages, or overages.

3. Agents of Change - Economic

Pharmaceuticals have been used as economic toonls to achieve project and
program self-financing. As such, they have become agents of change. The
entire "Pro-Pharmacy” concept hinges on the profit derived from drug sales
to generate funds (see Appendix A). These funds can then be used to defray
expenses associated with salary and drug supply replacement costs.

Countries in Africa have used the pro-pharmacy concept, as well as the
parastatal organization to generate mories and boost the economy. As with
any program, they have experienced varying degrees of success.

4. Agents of Change - Political

In some countries, governmental policy may call for free health care
for all. Ostensibly, this policy demonstrates concern for the health needs
of the populace. One of the mo:t tanaible parts of the health care process
is the pharmaceutical given to the patient. As a free gift to a sick per-
son, the pruvision of pharmaceuticals reflects a caring posture on the part
of the government. When, for any reason, drugs are unavailable to patients,
governmentail concern and credibility <an be called into question.
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Given this perspective on the role of pharmaceuticals in health care
systems 1in developing countries, it is now possible to discuss the charac-
teristics of a pharmaceutical supply system as a part of a public program
for primary healtn care.

B. The Pharmaceutical Supply Sector: Guidelines

Two sets of "realities" underscore the drug flow component and the support-
ing systems within the pharmaceutical supply sector. These realities encompass
"hard" and "soft" variables which are necessary and supportive for the supply
sector. Figure | depicts a schematic overview of a mode) pharmaceutical supply
sector in the public domain.

"Hard" realities are essential to effective operation of the sector and

include:
. Facilities
. Personnel
. Financing
o Pharmaceutical Source

Soft" realities contribute to successful operation and include:

Orug Product Selection

. Procurement

. storage and Inve tory



FIGURL 1

THE PUBLIC PHARMACEUTICAL SUPPLY SECTOR FOR RURAL
PRIMARY HEALTH CARE IN A DEVELOPING COUNTRY:
A SCHEMATIC OVERVIEW
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. Prescribing

. Drug Utilization and Information
. Training for Appropriate Tasks

. Sectur Management

These realities are further defined and discussed.
l. Hard Realities

a. Facilities. Pharmaceuticals must be stored or warehoused and
dispensed from facilities such as depots, pharmacies, hospitals,
health centers and health huts.

Certain attributes of these facilities must be considered. These

include: size, layout, structural material, maintenance, distance
to/from dispensing/grescribing points, and capability for permit-

ting adequate drug storage and system management.

b.  Personnel. Staff which must function in facilities at all lavels
inc lude nurses, pharmacists, dispensers, and aides. The number,
kind of training, and experience of personnel present in the
country provide relevant information for devaloping the sector.

C. Financing. The sector cannot operate without an adequate budget
and funding source. The derived budget should be based on esti-
mated needs per period of time, cash flow projections tied to
anticipated expenditure lavels, and appropriate bank credit
arrangements.,

d. Pharmaceutical Source. Preparations used may be supplied by

gither a foreign, local/domestic, or in-system source. Major
pharmaceutical manufacturers of the world are often multinaticnal



Soft
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corporations and may offer their entire production line or formu-
lations tailored to specific markets. Many African countries have
little or no domestic pharmaceutical production, but may have
ltocal wholesalers or importers. A few countries have central
medical stores which import ingredients for limited in-system
manufacturing or which procure drugs in bulk. Bulk purchases are
re-packed for internal distribution. Suppliers should be con-
sidered who will provide requisite language labeling and packag-
ing. Suppliers should be preferred on the basis of those which
provide educational models, films, brochures, etc., in language
useable for project needs as part of the complimentary profes-
sional service package.

Realities

Drug Product Selection Systems. The selection of categories of

drugs to be used is a primary and a key action. It is usually
based on treatment needed to address current health problems or
specific health problems which are to be the subject of the pro-
ject. A mechanism must be derived and used to identify the source
and contant of drugs to be used in the health care system. Drugs
selected for use in the system should be those generally decined
safe and effective according to host country or USAID policy (if
AID funds are used to purchase drugs). When AID funds are used to
support the purchase of drugs in a project, drugs which appear on
the list in Appendix B are deemed ineffective and ALD funds may
not be used to purchase them.

b

comparison of cost to safety and efficacy should be made.
ttempts should v= made to secure low-cost, safe and effective

A
drugs.

Selection is best if accomplished by a consensus of involved host
courtry, AlLD health staff, and other health care providers. In
AID project design, the salaction of categorics and actual drugs
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M3y occur prior to project implementation. However, the selection
system may still be required to evaluate new sources of drugs or
to add new drugs to the list of those already in use.

The consensus process should result in the formation of a project
formulary. A formulary differs from a Basic or Essential Drug
List (BOL or EDL). Whereas a BDL cortains the name (generic
and/or brand) of drugs to be used and their pharmacological cate-
gory, a formulary contains the following information:

. Name (generic and/or brand)

. Indications for use

. Orug forms to be used

. Dosing (levels and 1nteryals according to age, sex, weight,

and drug form)

. Drug action

. Expected side effects or adverce effects

Orug interactions, if any

A formulary serves as a source document for training , as a con-
tinuing reference text, and as a mechanism for minimizing dupli-
cations of drugs stored.

WHO/AFRO has developed a BOL which can be used as a basis for
develiopment of a project formulary (see Appendir C). Once a form-
ulary is developed, it must be updated periodically.
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Once drug category and content are identified, the procurer iden-
tifies an appropriate source using current quality control
information, price and other pertinent factors listed in the sec-
tion of these guidelines on procurement.

Procurement System. This system should include mechanisms for:

Estimating drug needs (see Table 1)

Defining order specifications (product form, date require-
ments needed, Good Manufacturing Practice compliance) and
numbers of items necded

Communicating with sources

Negotiating bids and/or contracts

Purchasing items

Arranging for receipt of items

Receiving items (includes country entry clearance and
security, entry inspections, transportation to central depot)

Re-packaging, if necessary, into smaller quantities

Pre-packaging, if necessary, into units-of-use for easy
Adispensing

In-system manufacturing, where possible. Pharmacists around
the world are taught tc prepare capsules, cough mixtures,
etc. MWith simple equipment, they should be enccuraged to do
50. ’



TABLE 1

ESTIMATED ANNUAL DRUG COSTS FoO

OF WHOO LNG COUGH  (POPULATION 0-5 TE)

R TRF-—./‘\_TM!".N'I'

Estimated

Population at Rate of Infecticn FEstimated Annual Treatment Cost Per Annual
Risk IN Sevcrity___‘____ No. Cases 'ETLEW?) Treatmen} Reaimon Dirury Costs
705,254 5C% Maderate 47,063 AT L0ORwy L 20 20 tabs. x .94%5 .19 S 32,473.47
Coudgly Syrup 100 ml R
50% Severe 47,003 100 ml, L6 $964,791.50%,

Antibiotic #20 20 caps x 1.00 20._00
Coneth Syrup 100 ml .50

JON mi. $2Q.60

*Therefore, must find cheaper, as offective antibiotic!

FEstimating Drug Needs & Costs (Epidemicloaical Basis)

1. Define Population at Risk per Disease,

2. Estimate infection rate of the population at risk for the disease.

3. Calculate annual number (estimated) of cases. (#1 x #2 = 3)

4. Define treatment regimen. May neod further definition for mild, moderate and/or severe cases.

5. *Calculate drug costs per treatment reqgimen.

6. Multiply #5 by estimated annuval number of cases or estimated number of treatments needed. THIS GIVES ALNUAL

DRUG CNST FCR FESTIMATED ANNUAL NUMBELR OF CASES. (see chart)

* After this step, can czlculate quantities of ‘a drug needed by muitiplying treatment re,imen by estimated
arnual ¥ cof cases.
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storage and Inventory System. The output of this system should be

a delineation of stock levels, adequate stock maintenance, and
information on stock movement. To accomplish this, techniques for
assuring adequate storage and maintenance conditions (e.q.,
temperature, ventilation, cleanliness, orderliness, appropriace
containers, security, and appropriate product identification) must
be developed.

Inventory control procedures (e.g.. minimum stock or order/reorder
levels, stock control cards, stock rotation. stock disbursement
mechanisms, etc.) are necessary. Information from this system
provides management with data on when and how often to procure,
quartities for procurement, and general drug usage rates from dis-
pelsing points.  Appendices D and £ provide samples of a stock
centrol card and medical supply requisition forms.

Distribution Systems. Components of this system include:

. An early maragement decision on whether the system is to be a
"push" (drugs sent pericdically without requests from end
points), or a "pullY (drugs sent on]y'upon request and in a
timely fashion), or a combination of both systems.,

. Establishment of supply points for dispensing facilities.

. Transportation and delivery schedules {a decizicn should be
made as to the use of system-owned vehicles or the use of
private transport systems).

. A depot packaging system, if needed.

. A depot cheching and routing system.
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. Verification that end-points receijved drugs.

. Periodic checks of stock at dispensing points.

. A system to return or dispose of unused or outdated drugs.

Prescribing System. This system should be formulary-based and aim

to provide rational therapy at the lowest possible cost. It
includes providing drug education at the time of prescribing or

dispensing (name nf drug, the condition it is for, how it is to be
taken, and expected side effects). It should also include, where
feasible and appropriate, qeneral preventive information, such as:

. Keeping medicines, especially chloroquine, out of children's
reach.

. The advantage of oral medications over injectable ones.

. The importance of taking medicines, especially antibiotics,

for a full regimen.
. How medicines act; what they can and cannot do.
Non-formulary prescribing should be discouraged as much as pos-
sible. Prescribing shouid be commensurate with the level of

training of the prescriber.

Drug U~ilization and Information System. This is the mechanism by

which the sector tracks the amount and kind of drugs prescribed
and/or used per dispensing noint. Data is generated in village
health worker notebooks and in central dispensing points. These
preside 2 baseline for procurement, clinical and administrative
review, This is derived through end-o7-month reports in which the
Tellowing information is included:
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. Name of item

. Amount remzining from previous month

. Amount received during month

. Amount used

. Amount requested for next month

Cost of drugs used

The sale price, name and amount of drug sold should also be
tracked if drugs are a part of a self-financing mechanism in the
health care system,

Reports should come from all health dispensing points (health
center, village dispensing unit) and be incorporated in inventory
control systems 75 well,

Care should be taken to collect data which will permit & compari-
son of drug used to health problem ireated. Appendix F contains a
sample patient record card.

Training. Training for the pharmaceutical supply sector of a
primary health care system requires both a c¢linical and an

administrative perspective. Training for prescribers, pharma-

cists, dispensing aides and administers focuses largely on tie
clinical use of drugs. Training for health system administrators
and managers focuses on the primary role of each in administering
and managing the entire sector (with respect to the hard and soft
rezlities). Personc should be trained from both perspectives when
roles overlap.
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Clinical:

Drugs are generally prescribed/ordered/dispensed on various levels
of care:

. Village - by Village Health Workers, Traditional Rirth

Attendants

. Health Center - by Physician Assistants, Nurses

. Hospital - by Physicians, Dispensers, Physician Assistanis,
Nurses

Drugs used on each level should be those for which the prescriber/
orderer has had sufficient training in the components outlined
below. This basic knowledge will be as simplified or Jotailed as
needed or as required. Whether simplified or detailed, each
should know the following for each drun:

1) hame of drug (generic and/or common . rand names)

o
~——

Doszyge formls) in general uce or as listed in the formulary
and the relationship of form to desired clinical effect.

3)  Drug action
4)  Dosing (levels - how much; intervels - how o::en)

5)  Common interactions {(e.g., iron and tetracycline; milk and
tetracycline)

6) Comnon side effectcs (e.a., drowsiness, itching)
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Basic patient information needed for prescribing (e.g., age,

sex, weight, basic symptoms, previous response to drug)
Concomitant medications or traditional medicines
Accompanying “preventive" health message (e.g., use all of
penicillin, keep medications out of reach of childien; keep

all medication bottles or containers closed when not in use)

Appropriate storage in home and/or clinic/health center/hut

Accordingly, the basic tacks clinicians and/or dispensers need to

be able to perform are how to:

1)

(If a prescriber) prescribe medications based on specified
rationale as agreed upon in the formulary

°rovide related drug information to patients

Jtilize or request sources of drug information to acquire new
and update crug knov ledge

Receive and analyze feedback from patients regarding experi-
ence with specified treatment regimens

Receive and analyze information from patients regarding con-
comitant therapy - traditional medicines and others

Dispense medication to patients
Provide drug information ac part of a referral
bocument clinical actions when necessary

Prepare simple packaging for medicines
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Administrative:
The system/sector must be administered on all levels and managed
at a central point. Clinicians and other staff may be required to

perofrm select administrative tasks.

The following presents a list of personnel and suggested related
administrative tasks they may need to be able to perform.

1) Village Health Worker and Traditional Birth Attendant

- Store medicines and supplies in an alphabetical or other
organized and appropriate manner

- Order/reorder supplies and medicines

Maintain designated records (e.q., drug usage, stock
control/order sheets)

2) Dispensers (at health posts, health centers/clinics)

- Store medicines and supplies in an alphabetical or other
organized and appropriate manner

- Order/reorder supplies and medicines

- Respond to requests for supplies, etc., from lower and
upper levels of the system

- Maintain and control inventory

- Observe dicpensing limits with regard to drugs (kind and
amount )
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Assist in data/information collection

Maintain smooth paperflow

Estimate drug needs based on program objectives and
available epidemiological data

Maintenance Manager

Evaluate requests for prompt/urgent repair (or main-
tenance) of equipment (in order to appropriately evalu-
ate and, therefore, respond, this person should have a
clear understanding of the importance of such items)

Health Center Director (HCO)

Training VHW in ordering/dispensing of medicines and
first aid supplies

supervise/monitor clinical and administrative tasks of
VHW over time (specific set of evaluative questions
should be devised which HCO uses routinely in super-
vision)

Assure collection of drug consumption data (patient age,
sex, symptom(s), drug dispensed, amount, directions for

use)

Serve as source or conduct for drug information update
for VHW, TBAs, etc.

Participate in formulary consensus
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Hospital Adninistrator

Formulate budget for drugs (based on past utilization
and disease patterns) for hospita)l with medica! director
and central depot

Procure medicines and supplies from central depot

Participate in fermulary consensus

Establish minimum stock levels for each item for each
department of hospital

Maintain smooth paperflow for requisition and receipt of
items

Assure/supervise stock control

Fssure appropriate storage of medicines and supplies

Manage information for inventory control, etc.

*If Dispenser present, he Mmay assume responsibility for some
or all tasks. :

9)

Chief Medical Officer

Develop clinical standards of treatment (e.g., formulary
treatment schedules for each drug; may be in formulary
alreaay)

Use treatment schedules in peer review
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- Establich mechanism of two-way communication with all
levels of the sector around needs for miscellaneous drug
information, common ordering difficulties, etc.
(Newsletter)

h.  Sector Management. Many of the management and administrative

tasks which must be performed are detailed in the previous section
on Training. Traditional management functions of planning*,
organizing*, directing, controlling, and evaluating apply to
sector management and are detailed as follows:

. Planning - for new components c¢r expansion of existing
activities
. Organizing - tne entire sector; procedures for distribution,

inventory control etc., of all "soft" systems
. Directing - supervising siaff; policies; guidelines

. Coatroiling - through supervision, reports, management
information, etc.

. Evaluating

- Clinical - cooperating with review of quality of ser-
vices, etc.

- Administrative - monitor performance of all subsystems
for timeliness, competency, and adequacy.

*Specafic planning and organzing techniques are addressed in the sections; on
Project Decign and Project lmplementation,
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Project Design

1. The Project identification Document

For AID, the project design precess includes the construction of two
basic documents: The Project Identification Document (PID) and the
Project Paper (PP). In the preparation of the ?ID, the primary ques-
tions which must be answered with regard to the pharmaceutical supply
sector (PSS) are:

. How does the project conceptualize PSS; what approach is to be
uszd in its development or restructuring or integration into pro-
Ject activities?

. What is required of the PSS by the project?

. liow does that requirement assist in achieving project goals?

Answers to these questions determine the features of the PS5 crucial to
project success and identify which aspects must be developed and/or
strengthiened. Where possible, particular care should be taken to
express additional economic or political goals which the sector may be
required to achieve. Answers to the above issues will alsc aid in
structuring the project preparation Strategy.

2. The Project Paper

In order to derive sufficient information for development of a PP, it
is first necessary to have a thorough appreciation .or the requirements
of the proposed PSS and, therefore, the crucial features. It is then
necescary 1o give early consideretion to a delineation of the follow-
ing:
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Ccuntry Resources

. Policy Related to Pharmaceuticals

. Government Organization and Management Related to Pharma-
ceuticals

. Local Production Capability for Pharmaceuticals

. Qualified Personnel! Available for Clinical and Administrative
Tasks

. Drug Consumption Patterns

. Training Resources

. Presence ¢f Traditional Pharmacy

. Current National Effort for PSS

. Current Budgat and Expenditures for Drugs

. Public and Private Drug Distribution Systems

Pharmaceuticals

. Current Source

. Current Costs to Villagers/Patients

. Easis for Selections

. Procurement Methods



. Distribution Systems
. Utilization Modes
¢ Prescribing Schedules and Patterns
- Identification of those in current use
- Identification of those to be used in the project

- Identification of who will prescribe/dispense what drugs
to whom and under what circumstances

c) AID Implementation and Evaluation Requirements

. Technical Information and Resource
. Ssstems Management

. Record and Information System

. Evaluation and Monitoring Methods
. Waivers Required

The resultant PP should contein, in its annex, a description of the PSS
components. Section [I-B of these quidelines may be helpful in pro-
ducing this descripticn. The body of the PP should present a summary
description of the role the sector is to play in achieving success for
the project. This summary should incluce a description of the inter-
action and interrelationship between the PSS and the FHC project. (A
functicnai chart may be an aid to encapsulating these relationshifs.)
If the PSS of the hact Country is not satisfactory, the PP should
delineate ways it will be strengthened -- especially if the goal of the






E. Project tvaluation

Evzluation of the "hard" and "soft" realities of the sector is most bene-
ficial when it i< based on results achieved. Periodic monitoring, for example,
on a monthly basis of each system, as well as an annual internal evaluation,
should be done. Indicators of success used in program monitoring are those
determined in the PP or in ihe early stages of project implementation.

Feriodic monitoring should include a feedback and comparison mechanism for
continual project improvement. Lessons learned can be incorporated into ongoing
project activity and the results of the next monitoring compared to prior
resulis,  Aredas wiich should be the subject of monitoring and evaluation are dis-

cussed below.

Periodic monitering shkould use data produced from monthly reports and super-
vision visits. There should be periodic ond regular monitoring of the clinical
and administrative acpects of the sector. Specific fucus should be on appropri-
ate dispensing and prescribing of drugs. On the administrative side, the moni-
toring of the storage and inventory system is crucial. At all times, the primary
managers should know the level and movement of stock. This information can be
derived and analyzed from monthly data sheets.

Yearly internal evaluation should be more comprehensive than monitoring and
should seek to determine if the objectives of the sector are being achieved and
if the achievement (or lack of it) contributes to (or detracts from) project
suctess.  &11 "soft" reality systeme outputs should be the subject of evaluation,
especially as the outputs relate to project objectives. Where possible, a sepa-
rate evaluation document should be produced and shared with other PHC projects
and with AIG/W. Lecsons learned from each project can contribute to success of
similar projects in other countries and to the overall PHC success.



APPENDIX A
THE COST OF TREATMENT FROM AND THE PROBLEMS
IN RUNNING OF A PROPHARMACY

DRUG DISTRIBUTION IN THE RURAL AREAS OF
THE CAMEROON






PROELEMS IN RUNNING A PROPHARMACY

Li*ttle has been said about the problems so far encountered in running a
propharmacy end how these problems have beern remedied. The problems that have
been encourtered in operating a propharmacy have generally been management pro-
blems. Their solution would, therefore, appear to lie in good administrative
management.

Drug Avsilability

The Tirst prerequisite for success in running a good propharmacy is to
ensure that drugs are readily available in the propharmacy all the time.
This has been the most difficult problem that has led to failure in some
cases where drugs were zllowed to run out corpletely before fresh orders
were made. Success here depends on rapid collection of money from sales of
drugs énd plicing orders for new stock of drugs well on time before stocks
rur low. Tre problem is complicated by attemptc to run a single propharmacy
with iimited capital (perhaps 300.000 to 400.000 fr). The amount of cash
available for new orders may be small, thus making it too costly to dispatch
sameone all the way to Douiala where the wholesale dealers reside only to buy
a relatively small quantity or drugs. The tendency may then be to sell all
the drugs before making orders. This would only lead to absence of drugs in
the prophirmacy, thus increasing the problem. The first principle for run-
ning a successful propharmacy lies in ENSURING A CONSTANT DRUG SUPPLY.

Types of Drugs Storked

A ctandard list of drugs to be stocked in a propharmacy is generally
drawn up for each area. Such a list of drugs must take account of the pre-
valent diseases of the area. Where this is not done for any reasons, the
propharmacy imzy end up with a large stock of drugs infrequently prescribed
(thus tying down the limited czpital) and frequent shortage or absence of
more vital drugs. This factor has often been encountered in some propharma-
cies, especially where a new supervising doctor with insufficient experience
of local pathology imposes his particular drug preferences on the pro-
pharmacy with 1ittle regard for common disezses found in an a =a. The



second principlce then is ENSURING AVAILABILITY OF APPROP™IATE DRUGS TO TREAT
COMMON DISEASIS FOURD IN THE AREA.

Honesty of the Staff

This is perhaps the most important single factor on which success of a
propharmacy depends. Dishonesty on the part of staff who handle the cash of
the propharmacy and who misappropriate the money has been responsible for
failure of many propharmacies. Little else other than vigilance on the part
of the supervisors and the ability for early detection of fraud and mis-
appropriation of funds can save this situation. However, as an incentive to
people who successfully run propharmacies -- reference here is to the nurse
Or pharmacy zssistant who is actually in charqge of the propharmacy -- a
quarterly boius i paid. This has often proved wortihwhile and continues to
be used as a method of encouraging honesty. The third principle then is to
ENSURE THF HCNESTY OF THC STAFF.

Supervision and the "Drug Chain"

Arother impuortant factor that makes for the successful operation of a
propharmacy i< regular supervision, especially coupled with maintenance of
what can be referred to here as "ihe drug chain". This means the establish-
ment of &n adeguate system for regular cullection of money from drug sales
and, at the sam: time, supplying the missing drugs. The supervisory com-
ponent entails checking the records carefully to ensure that the receipt
books, cash books a-d drugs sold are all in aqreement,

This comtination of activitics will not only spare the staff :spons-
ible for the prophirmacy the teriptations that come when they have to keep
large sums of money, but will enable early detection of misappropriation for
early remedizl action. The fourth principle is to MAINTAIN GOOD SUPERVISION
OF 1 ENTIRE PROPHARMACY ORERLTION.



In the DASP Zone No. 4 of Cameroon, this supervisior has bean greatly
intensified. First, the accounts of &l1 the propharmacies have been cen-
tralized and a drug depot built in the zonal headquarters in Eamenda. Bulk
orders fYor drugs are thus made for all the propharmacies and stecked in the
drug depot with a pharmacy assistant in charge of this store. Separate
registers are kept for drugs issued to each propharmacy. Drugs are
delivered to each propharmacy by one designated staff of the zonal head-
quarters who also collects the money for the drugs sales and checks the cash
book. This money is then paid tc the accounts clerk at the zonal head-
quarters who keeps separate account books for each propharmacy. The money
1s put into & joint bank account and withdrawals by cheque are made by joint
signatures of the supervising doctor and the accounts clerk.

Giie userul resuit of this centralization is that the operating capital

has greatly increazed (it runs to over 40 million francs). This means that
t & 15 almzys encuagh cash available to order for more drugs to keep the
deplt in cimendz always weil stocked, thus making it impossible for short-
¢ges to oclur at the propharmacies as long as the “"drug chain" remains
unbroken. The accounts clerk, the person in charge of the depot in Bamenda,
the <taff in charge of the propharmacy at the health centre, and the person
in cnarge of the "drug chain" all receive quarterly bonuses for satictactory
Lervice.

More recently the 10% surcharge on the cost of the drugs accumulated
to the extent wet & four-wheel drive vehicle was purchased to help in the
supervicion of the propharmacy and maintenance of the “"drug chain". This
has not only peen of tenefit to the propharmacy, but has also helped the
supervicion of the  Llth ..itres, since Lhe nurse supervising ths h2alth

centres o7 the area arranges to travel with this vehicle on its rounds.

Thus successful operation of @ propharmacy depends on a careful combi-
natino of GLOD GRGANTZATION, GOOD SUPERVISION and HONESTY.
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DRUG DISTRIBUTION IN THE RURAL AREAS OF THE CAMEROON

Lawrence K. Njikam
CUSS, Yaounde

It is necessary to examine briefly the system of drug distribution in
Cameroon in general before considering the particular aspect of the rural areas.
There are two well distinguished circuits of drug distribution - the public and

the private sectors.

. DISTRIBUTION OF DRUGS IN THE PUEBLIC SECTOR

There is & central body, the Central Pharmacy in Yaounde, responsible for
purchasing pharmzceutical products and technique equipment and distributing them
to government heospitals, dispensaries and administrative services. Tax is not

paid on the imported drugs.

nomany cases, pharmacewtical products are purchased by tender and ordered
from the supplier who appears to offer the best quality at the lowest price.
Sometimes prices are negotiated with suppliers of branded products. Expenditure
on drugs in the Public Sector represents about 15% of the total health expendi-
ture (see table below).

Tenie Showing Eva?uatiqg of Heelth Eapenditure Budaet During 5 Years
Year 1973/1974 197471975 1975/1976 1976/1977 1977/1978
Drug
Budyget 549 000 000 703 113 000 780 0900 000 750 000 000 850 000 000
- Total
Health

Expenditure
Budget 3951 560 000 4 504 391 000 4 £80 643 000 § 219 492 000 5 848 420 000

% Drug
Expendi-
ture 14% 16% l6% 15% 14.5%




There has been a steady increase in the drugs and total health expenditure
budgets with time except in the years 1975-1977, where the drugs budget remained
static.

. DISTRIBUTION OF DRUGS IN THL PRIVATE SECTOR

The private sector supplies drugs to private pharmacies, clinics, patent
medicine stores, prophirmacies and missionary hospitals, frequently through
pharmaceutical wholesale dealers. These wholesale dealers pay tax on the
imported drugs and, consequently, their drugs are more expensive than those of
the public sector. Unofficiel sources indicate that drug expenditure in the
private sector is about 3 0G0 000 francs CFA yearly.

. DRUG DISTRIEUTION It T URAN AND RURAL 7ZONES

In a1l developing countries. two well-marked socic-economic zones can be
distinguished - tha urban and the rural. The systems of drug distribution in
these two zones are rot quite identical. We shall try to explain the causes of
these differences, zspacially in relation to drug distribution to the rural areas
of the Cameroon.

. ACCESSIBILITY OF DRUG SUPPLIES

In the urban ereas, the pharmacists and doctors have ready and quick access
to the pharmaceutical wholesale dealers and pharmacies for their drug supply.

t

There are thres distinct drug supply services in the rural areas.

a.  Pharmacies

The Jocal yharmacists buy their drugs from pharmaceutical wholesale
dealer< in Dovela. The c<upply of drugs is soretimes irregular because of
transport aifficulties to and from the rural areas. The drugs are trans-
ported either by rail or by road.



b. Patent Medicine Storeas

The proprietor of the patent medicine store buys his drugs from pharma-
cies. The proprietor of these patent stores are not authorized by law to
order drugs from pharmaceutical wholesale dealers.

C. Propharmacies

They are State-run medicine stores operating only in the rural areas
under the technical responsibility of the Divisional Medical Officer. The
manager of the orophirmacy responsible for the sale of drugs 1s a government
nurse appointed by the Divisiona] Medical Officer. Orug orders for pro-
pharmazies are indde to the pharmiceutical wholesale dealers.

. ACCESSIBILITY OF THE RURAL AREAS

This depends on the sedscn. Access to the rural areas is very difficult
during the rainy scascn because of the poor condit'on of the roads. This is a
very important faclor which further serves to aggravate drug shortage in the
rural areas because of the difficulty of transporting drugs and other technical
material. Transport by air is prohibitive.

The drug supply situation can be improved to some extent by an ircrease in
the number of pharmaceutical wholesale dealers, pharmacies, propharmacies, and
pharmacies run by religious organizations. There are at the moment in the
Cameroon:

4 phormaceutical wholesale deslers (G.P.C., SPECIA, LABOREYX, AD-LUCEM);
- 50 pharmicies:

- <0G petent medicine stores: and

- 182 propharmacies.



- Patent Medicine Stores

Because of the insufficient rumbers of pharmacies, some traders had
before 1968 been givern thes authorizetion to open patent medicine stores.
There have been many abuses to this concession and a recent ministerial
order prohibits the installation of any patent medicine store at within 20
kilometres radius from any pharmacy. Drugs of doubtful quality are some-
times sold in patent medicine stores. With the rapid increase in the number
of pharmacies, it is hoped that the number of patent medicine stores in
existence will decline. The policy of the government is to encourage the
creation of propharmacies in rural areas.

- The Craztion and Functicning of Pro harmacies

A Ministry o Health Order of the 2nd March 1970 stipulates the con-
ditions of establishing and the functioning of propharmacies.

The aim is to create pharmacy depots in rural areas where drug supply
in inadequate and the inhabitants poor.

The application to create a propharmacy is made jointly by the chairman
of the jocal council and the chief medical officer of the Health Unit in the
Division. The local courntil provides the premises and an initial fund of at
least 100 000 francs for the purchase of drugs.

The Divisional Chief Medical Officer is technically responsible for the
running of the propharmacy and tha staff is made up of a qualified govern-
ment nurse who runs the propharmacy and a daily paid worker respon<ible for
the cleaning of the premises.

Propharmacies are authorized to have only a limited range of drugs
which are considered to be ecsential to the health services in their task of
preventing and trezting the most prevalent diceases and of providing ﬁrimary
health care to the population. The selection of the most suitable products
in this priority area is based on disease prévalence, on the type of health
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making, so the prices of drugs are less thar in phermecies and patent medi-
cine stores. Propharmacies do not pay taxes cn their annual turncver.
These are laudable contributions by the State to the relatively low prices
of drugs in propharmacies.

Local Council Participaticn

The local population learns to participate in the improvement of the
medicel facilities, The Camerconian or the African, in general, is prepared
to spend when his health is in danger. One has not got to look far to see
that our hospitals and dispensaries are always full of patients and the
healing houses of traditional doctors are 1is0 always crowded.

The prepharmacy is different from the dispensaries of hezlth centres
where drugs are given out free. Ey maeking a patient pay a little bit for

his drugs, he learns to participate in financing the cost of his treatment,

Advantaces of Propharmacies

ee  Propharmacies make drugs accessibie to the rural population where
pharmacies cannot be created because they cannot be economically
viable,

oo The cost of drugs ig Cheaper in propharmacies than in pharmacies
and patent medicine stores.

s+ Propharmacies run hand in hand with health centres, ond drugs
prescritad in the health centres can always be bought in the pro-
pharmazies.

eo  Prephiarmacies provide the largest possible number of people among
the poorest segment of the population with the mosi needed drugs

at the lowest pocsible price.

Pharmaceutical products are often sold in qeneral stores and somet imes
inovillage markets by persons without professional training. The establish-

mert of propharmacics (rural medical depots) carrying a rangs of basic






COCLUS ION

There s an urgent need to ensure that an adequate quantity of the most
essential drugs are available at reasonable cost.

The introduction of prophermacies meets the need of b ining «rugs witnin the
reach of the population in the rural arcas at reasgnable prices. The essential
condition to the success of such a system is to ensure proper management (tech-
nical and administrative) so as to achieve maximum effectiveness.

The slogan "Prevention is 8etter than Cure" can hardly be overemphasized.
Hezlth education must be re-enforced at o1l levels to avoid diszases. Full use
should be made of the training, expertise and availability of trained medical
persennel, and of the display facilities in propharmacies, health centres, dis-
pensaries and hespitals in its campaign to improve the health of the public. A
Tist of basic essentia) drugs must be made up and brought up to date frequently.
hith our limited resources, it is better to handle large quantities of a small
number of besic essential drugs than to handle smaller quantities of a wide

variety of products.

Drugs could also be bought in bulk and repacked in smaller containers for
cale in propharmacies. [t is here that the pharmacy technicians have a areat
role to play. The repacked drugs in smaller containers are much cheaper than the
prepacked Jrugs, which are imported because the local labor involved in repacking
is much chezper than that in the developed countrics which manufacture the drugs.

The distributicn of pharmacies should be judiciously planned <o as to ensure
that drugs are Erousht nesrer (o Lho poople, At ke moment, C5 .7 th 50 pvivats
pharmacies are concentrated in Yacunde t18) and Douala (16), the two principal
towns. The rest of the pharmacies are uneveniy distributed in the other centres
and therc are sone large tawns with no phermacies.  However, there is z definite
gqovernment policy to remeay this imbalance by encouraging the creaticr of pharma-

Cies and procharmacics.,

The crection of propharmacics chows the efforts made by the government to

protect the health of the public,
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ARPPENDIX B

LIST OF INEFFECTIVE/POSSIBLY EFFECTIVE DRUGS
BY

FOOD ALD DRUG ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

AUGUST 1, 1982



DEPARTMENT OF HEALTH ALD HUMAN SERVICES
PUSLIC HEALTH SERVICE

DRUGS CLASSIFIED
AS
INEFFECTIVE AND POSSIHLY EFFECTIVE
| BY THE
FOOD AND DRUG ADRIHTSTRATIOHN

AUGUST 1, 1980

PREVIOUS LISTS SHOLD -BC DESTROYED
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ABBHEVIATION

M.V .8C
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IM-IV-ICAV

M -IVACAV-LOC
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ICAV-LOC
(IM-DLP-SC-LOC

IM-TV-INTH
V-RTL
LA-LGC
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CuhE

[RESET
i
(A P
(MO N]
[\ R
[HYH R
[N
g7
(U
IV
Niing
[N

BITtA
[STRAN]
Biivg
[N
Bigses

M7

gty
G
(UL
(UEY

"2
X
[USE!
Bils

o

prT
{}iH
(RN
120
B2t
22

2o

Appendix

ROUTES OF ADMINISTHATION

ROUTE OF ADMINISTRATION

fotramuscular-Intravenous-Subcutunsous
Intramuscular-Intravenovus

Intravenuus -Lublutaneous

latramuscular -Sulcutaneous

Oral-Hectal
Intramuscular-Intravenous-Intracavity
fntramuscalar -Iniravenvus-lutracavity-Loca
Inty svenous-intra-Artertal-Intra-Artcutas
Ural-lutravenocs

Unassigned

Ophtaalnic-Citie
Inteamuscutar-tutraperiioneal-Topical
Intraperniton- at-Topical
Intramuscular-Sobcutanzous-Oral
Unassipgned

Intramuscolar-local
Iutraanuscutlar-intravenous —

ntsa-Artc ral-Intracavity - Locat
Intramuscular-intraspinal - Subcul neons -
Local

Intramuscular-Intravenous-intratt.ccal
Intravenouys-itectal

Intra-Articular-Locxl

Nasal-Ophthatmic
talramuscular-intra-Articular
Irnpatwon-tnbalation
Intramuscular-Intra-Articular-local
Intromusculsr-Intravenvus -Subcuisnrous -
Intracardiac
{ntramusculir-Intravenous-intra - Asticular-
Lucat

Hectal-Vaginal

Hectal-Topmcat

Ophthatimic -0t -Nasal
Intravenous-Intraspinat-Local
Intramuscular-intravenous-Intrathecal - Loc;
Intramuscular-Intrathecal - Local
Subcutancous-Intramuscular-Intracavity
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APPENDLX €

WHO/AFRO LIST OF ESSERTIAL DRUGS









APPENDIX D

STOCK COKTROL CARD
(example from Central Mzdica) Stores, Zimbabwe)
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MESTCAU JufFLY REoUIsiTIoN
(examples fron Libaria and 2imbaowe
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eremple from Liberia)
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