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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 management 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:
 

I. 
 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 on 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 prc­
vision within AID-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.
 



- 2 -


II. 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 mannt.- similar to that of other supply items. 
 Except for vcccines
 
and contraceptives, many issues specific to pharmaceuticals have been aiven no
 
special attention.
 

As AID "commdities", pharmaceuticals are seen as part of the logistics
 
system. Logistics, howeve,, is a 
military term implying a movement of items to
 
usage 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 qreater 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 economic and political
 

change.
 

* 	 Primary health care differs from amLulatory care. Ambulatory care is defined 
as all out-of-hospital care, while primary health care refers to first level 
care which is a part of out-of-hospital care. 
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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 negative side effects. 
Tf it i:;= -ic, injredients of the achie/e thec ' ou will desired
 
therapeutic effect and the drug will do what it is designed to do.
 

Drugs may be considered both safe and effective, but 
these qualities
 
can be altered by factors such as improper formulation, inadequate storage
 
and inappropriate utilization. 
 Paracetamol is considered safe and effective
 
for the temporary relief of pain. If formule.ted in an ointment, it may have
 
little effect on 
a sprained knee because little active ingredient is
 
absorbed through the skin. 
 This is an improper product form. 
 If the drug
 
is stored for long periods of time at 
high temperature, decomposition may
 

occur, which can 
produce a loss of pitency.
 

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 may 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 the usefulness of drugs 
as thera­
peutic tools. Each must be considered when devising a PHC system and steps taken
 
to assure appropriate drug trerapy. 
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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 administered 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 tools 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 -arying degrees of success.
 

4. Agents of Change - Political 

In some countries, governmental policy may call 
for free health care 
for all. Ostensibly, this oolicy demonstrates concern for the health needs 
of the populace. One of the most tangible parts of the health care process
 
is the pharmaceutical given'to the patient. 
 As a free gift to a sick per­
son, the provision of pharmaceut;cals ieflects a caring posture on the part 
of the government. When, for any rca3on, drugs are unavailable to paLients,
 
governmental concern 
and credibility -an 
be called into question.
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Given this perspective on the role of pharmaceuticals in health care
 
systems in developing ccintries, 
it is now possible to discuss the charac­
teristics of a pharmaceutical supply system as a part of 
a public program
 

for primary healti; care.
 

B. The Pharmaceutical Stjrplv 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 I depicts a schematic overview of a model pharmaceutical supply
 

sector in the public domain.
 

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

include:
 

• Ficilities
 

* Personnel
 

• Firianc rg
 

o Pharmaceutical Source 

Soft" realities contribute to successful operation and include:
 

* Drug Product Selection
 

* Procurement
 

* Storage and Inve tory
 

* Distriutujn
 



FIGURE 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
 

0 
 Training for Appropriate Tasks
 

0 Sectur Management
 

These realities are 
further defined and discussed.
 

1. 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/prescribing points, and capability for permit­
ting adequate drug storage and system management.
 

b. Personnel. 
 Staff which must function in facilities at all levels
 
include nurses, pharmacists, dispensers, and aides. 
 The number,
 
kind of training, and experience of personnel present in the
 
country provide relevant information for developing 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 levels, 
and appropriate bank credit 

arra ngements. 

d. Pharmaceutical Source. Preparations used may be supplied by 
either a foreign, local/domestic, or in-system source. Major 
pharmaceutical manufacturers of Lhe world are often multinational 
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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
 
local 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 internl 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.
 

2. Soft Realities
 

a. 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 content of drugs 
to be used in the health care system. Drugs
 
selected for use 
in the system should be those generally deumed
 
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 AID funds may
 

not be used to purchase them.
 

A compdrison of cost 
to safety and efficacy should be made. 
Attempts should b: made to secure low-cost, safe and effective
 

drugs.
 

Selection is best if accomplished by a consensus of involved host
 
country, AID health staff, and other health care 
providers. In
 
AID project design, the selection of categories and actual drugs
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may 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 (BDL 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
 

" Drug forms to be used
 

* Dosing (levels and intervals according to 
age, sex, weight,
 

and drug form)
 

" Drug action
 

" Expected side effects 
or adverse effects
 

" Drug 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
 
developmcnt of a project formulary (see Appendix 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
tior of these guidelines on procurement.
 

b. 	 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 needed
 

* 	 Communicating with sources
 

• 	 Negotiating bids and/or contracts 

* Purchasing items
 

" Arranging for receipt of items
 

Receiving items (includes country entry clearance arid 

security, entry inspections, transportation to central depot) 

• 	 Re-p.ckaging, if necessary, into smaller quantities
 

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

dispensing
 

In-systenr manuf ,cturinrq, possible.where Pharmacists around 
the world are taught to prepare capsules, couqh mixtures, 

etc. Writh Simple equipment, they should be encouraged to do 

SO. 



TABLE 1 

PSTT LATED ANNUAL DRUC C-ST. FY-RTRET R A'PM,- i-.r- -­;rt-.--F
(O W1li ' COI;ll (PrOI I)LAI'. )IJ 0-5 ,,.. 

Population st ima tedat Rate of Infoctini, Estimated Annual Treatmnont Cost Per 
 Annual 
Risk & Sew rit" No. Cases ___Pji,,_n Treatment ReqimcraP, r'-'ji Cty;t 

7(5, SAert.,., 52' 
 47,0(,3 A'. ,0: i. . 0 2n tabs. x . q 32,473.47 
t'(ul!*f;fru , 100 ml

501. Severe -17,063 100 ml 
. , 

$964, 791. 50 
Antibiot ic 020 20 caps x 1.o0 2n.o0 
'.'1 S.yrup 100 ml]nOr ml . $2.r!
 

*Therefore, must find cheaper, as effo-t i,,-antibiotic! 

F-stimat.ino_ Drug Needs & Costs (Fpideriolonjca1l Basis) 

1. Defil, Population at Risk per .iseacr,.
2. Estimate infection rate of the piul;ation at risk for the diseise. 
3. Calculate annual number (estinate,]) of cawns. (M1 x P2 - 3)4. Define treatment regimen. Ma'., neel further definition for mild, moderate and/or severe cases.
5. 'Calculate drug costs per treatment reqimen.
6. MuIt,[Ly #5 by estimated annual anmoner of cases or estimated number of treatments needed. T1lTS GIVES ANNUALDRUG COST FOR ESTIMANTED ANNUAL NUIMPjP OF CASES. (see chart)
 

* After this step, can calculate quarhtitioe of'a druq needed by multiplying treatment rfcimen by estimated
 
arnual 9 of cases.
 

http:32,473.47
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C. Storayc 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.g.,
 
temperature, ventilation, cleanliness, orderliness, appropriate
 
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 maagement with data on 
when and how often to procure,
 
qL.-.t'ties for procurement, and general drug usage rates from dis­
pe 1; 9 points. Appendices D and E provide samples of a stock
 
control 
card and medical supply r-equisition forms.
 

d. Distribution Systems. Components of this 
system include:
 

An early management decision on whether 
the system is to be a
 
"push" (drugs sent periodically without requests from end
 
points), or 
a "pull" (drugs sent only upon request and in a
 
timely fashion), or a combination of both systems.
 

• Establishment 
of supply points for, dispensing facilities.
 

Transportation ard delivery schedules 
(a decision should be
 
made as to the use of system-owned vehicles or the use of
 

private transpcrt systems). 

* A depot packaging system, if needed. 

* A depot checking and routing system.
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* Verification thaL end-points received drugs.
 

* 
 Periodic checks of stock ut dispensing points.
 

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

e. 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 of 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 should be commensurate with the level of
 

training of the prescriber.
 

f. Drug Uilization 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 villaye
 
health worker nrtLebcjks and in centra! dispensing points. These 

prc'i~de 3 baseline for Frocurement, clinical and administrative 
revIe.. This is derived through end-of-month reports in which the
 
following information is included: 
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• Name of item
 

* Amount remaining 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 7s well.
 

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

g 	Training. Training for the pharmaceutical supply sector of a
 
primary health care system requires boch a clinical and an
 
administrative perspective. 
 Training for prescribers, pharma­
cists, dispensing aides and administers focuses largely on 
ti-e
 
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
 
realities). 
 Persons should be trained from both perspectives when
 
roles overlap.
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Clinical:
 

Drugs are generally prescribed/ordered/dispense on various levels
 

of care:
 

" Village ­ by Village Health Workers, Traditional Birth
 

Attendants
 

* Health Center - by Physician Assistants, Nurses
 

" Hospitdl - by Physicians, Dispensers, Physician Assistants,
 

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 ,tciled as
 
needed or as required. Whether simplified or detailed, each
 
should know the following for each JrL':
 

1) 	 Name of drug (generic and/or common .,and names)
 

2) 	 DoszuQ forin(.) in general use ot as listed in the formulary
 
an, the relationship of form to desired clinical effect.
 

3) 	 Drug action
 

4) 	Dosing (leveils - ho mu~h; intervals - how o' :en) 

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

tetracycline) 

6) 	 Conrion side effects (e.g., drowsiness, itching) 
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7) 	 Basic patient information needed for prescribing (e.g., age,
 
sex, 
weight, basic synptoms, previous response to drug)
 

8) Concomitant medications 
or traditional medicines
 

9i' 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)
 

10) Appropriate storage in home and/o- clinic/health center/hut
 

Accordingly, the basic tasks clinicians and/or dispensers need to
 
be able to perform are how to:
 

1) (if a prescriber) prescribe medications based on 
specified
 
raLionale as 
agreed upon in the formulary
 

2) Orovide related drug information to patients
 

3) Utilize or request 
sources of drug information to acquire new
 
and update drug knowledge
 

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

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

6) Dispense medication to patients
 

7) Provide drug information as pait of a referral
 

8) ocuritent clinical actions when necessary 

9) 	Prepare smple 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.g., 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
 

- -Maintainand control inventory
 

- Observe dispensing 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
 

6) 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
 

clear understanding of the importance of such items)
 

7) 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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8) Hospital Administrator
 

- Formulate budget for drugs (based on past utilization
 
and disease patterns) for hospital with medical director
 

and central depot
 

- Procure medicines and supplies from central depot
 

- Participate in formulary consensus 

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

- 1Maintain smooth paperflow for requisition and receipt of 

items 

- Assure/supervise stock control 

- Assurei3ppropriate storage of medicines and supplies 

- Manage information for inventory control, etc. 

*If Dispenser present, he may 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 forrnulary 

aIready) 

- Use treitment schedules in Peer review 
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Establish mechanism of two-Nay 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 thf 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 or expansion of existing 

activities 

" 	 Organizing ­ the entire sector; procedures for distribution,
 

inventory control etc., of all "soft" systems
 

" 	 Directing - supervising staff; policies; guidelines 

" 	 Coitroiling - 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.
 

Specific planning and organzing techniques are addressed in the section; on
 
Project [eFiqen and Project Impliementation. 
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C. Project Design
 

I. The Project idertification Document
 

For AID, the project design process includes the construction of two
 
basic documents: The Project Identification Document (PID) and the
 
Project Paper (PP). In the preparation of the PID, 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
 
used in its development or rest.,ucturing or integration into pro­
ject activities?
 

" What is required of the PSS by the project?
 

" How does that requirement assist in achieving project goals?
 

Answers to these questions determine the features of the PSS crucial 
to
 
project success and 
identify which aspects must be developed and/or
 
strengu-Jened. 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 
also 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
 
rnecessarv to give early consideration to a delineation of the follow­

ing:
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a) 	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
 

o 	 Drug Consumption Patterns 

* 	 Training Resources
 

• 	 Presence of Traditional Pharmacy 

* 	 Current National Effort for PSS
 

• Current BudgeL and Expenditures for Drugs
 

* 
 Public and Private Drug Distribution Systems
 

b) Pharmaceuticals
 

" 	 Current Source 

" 	 Current Costs to Villagers/Patients
 

" 	 B>sis for Seiections 

• 	 Procurement Methods 



23 ­

* 	 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
 

* 	 Systems Management
 

* 	 Record and Information System
 

* 	 Evaluation and Monitoring Methods
 

* Waivers Required
 

The resultant PF should contain, 
in its annex, a description of the PSS
 
components. Section 
I-B of these guidelines may be helpful in pro­
ducing this description. 
 The body of the PP should present a surmoary
 
description of the role the sector is to play in achieving success 
for
 
the project. 
 This summary should include a description of the inter­
action and interrelationship between the PSS and the PHC project. 
 (A
 
functionjal chart m~y be an aid to 
encapsulating these relationships.)
 
if the PS, of the host country is not satisfactory, the PP should
 
delineate ways it will be strengthened -- especially if the goal of the
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projec t',is to assist in developing health infrastructure, build
 

institut.ionral capability or transfer technology.4
 

.Expec tedachi evement cof each_-SS:-component-should be deThnete 
Teeanticipated results serve as the basis for program ronitoring and < 

D. Project Implementation . Al : .... ' i' 

This phase consists of structuring otrheoganization and initiating organi­
zational relationships. During this phase, it'is important to be clear and spe-,
 
cific regarding coriunicatins that must occur between inter- and intra­

orcanizational levels. It isfrom these communications links that information is
 
dcerived for project manaent 
 During this phase,' itis also important to 
assure that the PSS of the host country is appropriately interwoven intoproject 

nacivity. to be during this phase:The following systems are initiated 


. . Drug product selection 
 ' 

. * Procurement ... - ". 

* Storage and inventory . 

* Prescribing
 

& Information and utilization
 

0 Training
 

* Management
 

Ir he coj1'rCtr-cton of depots oir Lh.2 supply of equipmnlt 
 i a par t of pro­
j(21'L'ctivity, it too begins in,this phase. 
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E. Project Evaluation
 

Evaluation of the 
"hard" and "soft" realities of the sector 
ismost bene­ficial when it is based on results achieved. Periodic monitoring, for example,
 
a monthly basis of each system, as
on well as an annual internal evaluation,
 

should be done. 
 Indicators of success used 
in program monitoring are those
 
determined in the PP or 
in the early stages of project implementation.
 

PKriodic monitoring should include a feedback and comparison mechanism for

continual project improvement. 
 Lessons learned can be incorporated into ongoing
 
project activity 3nd the results of the next monitoring compared to prior

;:-suI:s. Are"s 
 ,icn should be the subject of monitoring and evaluation are 
dis­

cusscd below.
 

Periodic monitoring should use data produced from monthly reports and super­
vision visits. 
 There should be periodic and regular monitoring of the clinical
 
and administrativc. aspects of 
the sector. Specific 
Focus 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

mdnnajers should know the level 
and movemert of stock. 
 This information can be
 
derived arid 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
 
success. All 
"soft" reality%,systems 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

an" with AlD/W. Lessons learned from each project 
can contribute to success of
 
similar projects in other countries and to the overall PHC success.
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THE COST OF TiEA iMENT FROM AND THE PROBLEMS"____ 
IN-THE-RUNNI1NG OF-A-PROPHARMACY 

Dr. T.C. Nchi nda, C Yaounde ,, 

INTRODUCTION
 

The propharmacy has been in operation in some rural areas of Cameroon for 
abou eigtyars.Itspurpu'ses and method of operation have been adequately'
 

stated elsewher-e. 
 Its advantages inmakipna available to the inheibitants of the
 
rural areas ess'ential drugs. at 
low costi-as been adequately stressed. Ho~evier,
 
no figures havebeen produced to indicate these costs. A simple study was car-?
 

ndout by the author for this purpose.
 

dOST OF TREATMENT OBTAINED FROM THEKPPOPHARMACY 

5
This suywscriJotsimultaneously among people attending three dif­
amount yery.i!iis
ferent health centrcesfor 	 ''certaitreatent ovier a'two week period. 'All the three-health ilj~~ii!ii.,=; 

centres were located in the Demhonstration Zone (DASP Zone) No. 
4 of Cameroon.
 
All the people atteningr these heat ete were interviewed, justas.they were
 

" .~leavina the heal th centre. premises aft'er obtaining their treatment.. They were
 
asked to. indicate how much they paid at~the propharmacy for the- drugs prescribed
....... .. i~~ii	 '''~ 
for the treatment of their illness. This was easy.'since receipts are always
 

aSS':7"'!>=i;"issued for d-ucsii]i 	 u"'' > -!i s.-=,,,= i)boucht. Ather iniformat ion S ,'5 ' ' '-':OSS EA T ,E5 ,O TA IN 55 £RO was 'also 
'r' 
r-_-!ueted (cost of transport"R H R '; 55 ': i ] ... .. .. ...... ii 1 ii iand ealc 'gd~gse.)wi iott're levant> 	 ' 4.5.5. Yi "i 

i~ i 	 55 >, ' ,; : : r ' ! : 1 :: here.: , ' :" 	 >= ! - ,~ S ':: '""6' ! I i :i~~
ii~~lS' il u ']iwa 

' H ,] " i!il'!i 1'ca ds 	 "-'4,55m "'5ii=I~ ii€ 

The cost of drt~qs bought averaged 154 fr"CFA per person (N 480). Thi s 
inl y iodest, even though it was sometimes beyond the means of 

veypor illagers. 1'' propharmacy can thus be considered, assom having ful
 
filled its pirpose ofproviding drugs' for use'iii the treatment 
fthe rura popu­

lation at costs t1.hat are moderate. 



PROLEM-S IN RUNNING P PROPHARMACY 

Litle has beer said about the problems so far encountered in running a 
propharacy and how these problems have been remedied. The problems that have 
been encountered in operating a propharmacy have generally been management pro­
blems. Their solution would, therefore, appear to lie in good administ-ative
 
management. 

Drug Availability
 

The first prerequisite for success 
in running a good propharmacy is to
 
ensure that drugs are 
readily available in the propharmacy all the time.
 
This has beer, the most difficult problem that has led to failure in some
 
cases where drugs were allowed to run out completely before fresh orders
 
were made. Success here depends on 
rapid collection of money from sales of
 
drugs and pl.acing orders for new stock of drugs well 
on time before stocks
 
run low. Tre problem is complicated by attempts to run a single propharmacy
 
with Iin,ited ca;)ital (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 
someone all the way to Douala where the wholesale dealers reside only to buy 
a relatively small quantity of drugs. The tendency may then be to sell all
 
the drugs before making orders. 
 This would only lead to absence of drugs in 
the prophrmacv, thus increasing the problem. The first principle for run­
ning a successful propharmacy lies in ENSURING A CONSTANT DRUG SUPPL'. 

Types of Druq Stocked
 

A standard 
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 may end up with a large stock of drugs infrequently prescribed
 
(thus tving down the limited capital) and frequent shortage or absence of 

more vital druo,. This factor has often been encoantered in some propharma­
cies, especi- ly where a npw supervising doctor with insufficicnt experience 
of local patholcgy imposes his particular drug preferences on the pro­
pharmacy with little regard for corrinon diseases found in an a,. a. The 



second principle then is ENSURING AVAILABILITY OF APPRO'iATE DRUGS TO TREAT
 
COMMON S AS "S FOUND IN THE AREA.
 

Honesty of the Staff
 

This is perhapz, 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 -:ssistant who is actually in charge of the propharmacy -- a
 
quarter-ly boiiws 
 is paid. This has often proved worthwhilc and continues to 
be used as a method of encouraging honesty. The third principle then is to
 
ENSUPE THE HC'K1ESTY OF THE STAFF.
 

Supervision and the "Drug Chain" 

Another irrportant factor that makes for the successful operation of a 
propharmacy is regular supervision, especially coupled with maintenance of 
what can be referred to here as "the drug chain". This means the establish­
ment of an 
adequate system for regular collection of money from drug sales
 
and, at the same 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 agreement.
 

This comlintiocn of activities will not only spare the staff .'espons­

ible for the propharmacy the tem'potations that come when they have to keep
 
large sums of money, but will 
enable early detection of misappropriation for
 
early remedi.l action. The fourth principle is to MAINTAIN GOOD SUPERVISION 
OF ,E ENT IPIE rROPHARMACY OP;ER'TION. 



In the DASP Zone No. 4 of Cameroon, this supervision has been greatly 
intensified. First, the accounts of all the propharmacies have been cen­
tralized and a drug depot built in the zonal headquarters in Eamenda. Bulk
 

orders for drugs are thus made for all the propharmacies and stocked in the
 
drun 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 to the accounts clerk at the zonal head­
quarters who keeps separate account books for each propharmacy. The money
 
is put into a joint bank accont and withdrawals by cheque are made by joint
 
siyratures of the supervising doctor and the accounts clerk.
 

Giie use; ,1 relt of this centralization is that the operating capital 
has greatly ircrea:ed (itruns to over 40 million francs). This means that 
there is aI ys ercuah cash available to order for more drugs to keep the 

depot in mr alw;-ays well stocked, thus making it impossible for short­
ages to occur at the propharmacies as long ds the "drug chain" remains 
unbroken. The accounts clerk, the person in charge of the depot in Bamenda, 
the staff in charge of the propharmacy at the health centre, and the person
 
in criarge of the "drug chain" all receive quarterly bonuses for satisfactory 

service. 

More recently the 10% surcharge on the cost of the drugs accumulated 
to the extent t1at a four-wheel drive vehicle was purchased to help in the 
supervision of the propharmacy and maintenance of the "drug chain". This 
has not only Deen of benefit to the propharmacy, but has also helped the 
,upervision of th" ..1th .::.tres, irce the nurse supervising th health 
centres of the area arrnges to travel with this vehicle on its rounds. 

Thus su:cessful operat-cn of a propharmacy depends on a careful combi­
natino of GCK:9 OPG:2ZATIO;, GOOD SUPEUVISION and HONESTY. 



second principle then is ENSURING AVAILABILITY OF APPROPRIATE DRUGS TO TREAT
 
CO',MON [ISE[SF FOUND IN THE AREA. 

Honesty of the Staff
 

This is perhaps the most important single factor on which 
success of a
 
propharmacy dependsz. Dishonesty on 
the part of stafr 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 proph,,-mcies -- reference here is to the nurse 
or, pharmacy :ssistant who is actually in charg]e of the propharmacy -- a 
quarterly bor:s is paid. This has often proved worthwhile arid continues to 
be used as a method of encouraginu honesty. Tne third principle then is to
 
ENSURE THE HO-hESTY OF THE STAFF. 

Supervision and the "Drug Chain"
 

Another important factor that makes for the successful operation of 
a
 
propharmacy is regular supervision, especially coupled with maintenance of
 
what can be referred to here as 
"the drug chain". 
 This means the establish­
ment of an 
adequate system for regular collection of money from drug sales
 
and, at the same time, supplying the missing drugs. 
 The supervisory com­
ponent entails cnecking the records carefully to ensure that the receipt
 
books, cash books and drugs sold 
are all in agreement. 

This combination (f activities will not only spare the staff :,.spons­
ible for the p,'opharmacy the tri:, tations that come when they have to keep
 
large sums 
of money, but will enable early detection of misappropriation for 
early remedial action. The fourth principle is 
to MAINTAIN GOOD SUPERVISION 
OF THE [I ROPHARM'VCY OPERAT ION. 



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 PUBLIC SECTOR
 

There is 
a central body, the Central Pharmacy in Yaounde, responsible for
 
purchasing pharm-aceutical products and technique equipment and distributing them 
to government hospi:als, dispensaries and administrative services. Tax is not 
paid on the ifportcd drugs.
 

r'.;. , cases, pharmaceutical 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
 
or drugs in the Public Sector represents about 15% of the 
total health expendi­
ture (see table below). 

T .le .Siw,' , Eval, tion of Health E.,.penditure Budgiet Durin , 5 Years 

Year 1973/1974 1974/1975 1975/1976 
 1976/1977 1977/1978
 

Drug 
Budget 
 541 000 000 703 113 000 
 780 000 000 700 000 000 850 000 000
 

Total
 
Heal th 

Expenditure

Budget 3 951 S60 000 4 504 391 000 
 4 880 643 00C 5 219 492 000 
 5 843 420 000
 

Expendi­
ture 14% 16% 16% 15% 14.5% 



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

static.
 

DISTRIBUTION OF DRUGS IN TH_ PRIVATE SECTOR
 

The private sector supplies drugs to private pharmacies, clinics, patent
 
medicine stores, propharmacies 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. Unofficial sources 
indicate that drug expenditure in the
 
private sector is about 3 000 000 francs CFA yearly.
 

• DRUG DISTRIEUT 
 IbDN THE UPAN AND RURAL ZONES 

In ll 
 developing countries. two well-marked socio-economic zones can be
 
distinguishied ­ the urban and the rural. The systems of drug distribution in
 
these two zones are not quite identical. We shall try to explain the causes of
 
these differences, especially in relation to drug distribution to the rural 
areas
 
of the Cameroon.
 

* ACCESSIBILITY OF DRUG SUPPLIES
 

In the urban areas, the pharmacists and doctors have ready and quick 
access
 
to the pharmaceutical wholesale dealers and pharmacies for their drug supply.
 
This is not the case for the pharmacists and doctors in the rural 
areas.
 

There are thre- distinct drug supp;y services in the rural 
areas.
 

a. Pharmacies 

The local ,harmacist: buy their drugs from pharmaceutical wholesale
 
dealers in DcrLala. The supply of drugs is soretirfes irregular because of 
transport difficL)ties to and from the rural areas. The drugs are trans­
ported either by rail or by road.
 



b. Patent Medicine Stores
 

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 propharmacy responsible for the sale of drugs is a government 
nurse appointed by the Divisiona.l Medical Officer. Drug orders for pro­
pharmacies are mnde to the pharmaceutical wholesale dealers. 

a 	 ACCESSbIILITY OF THE RURAL AREAS 

This 	depends on the season. Access to the rural 
areas is very difficult 
during the rainy se&ascon because of the poor condition of the roads. This is a 
very important factor 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 
increase in
 
the number of pharmaceutical wholesale dealers, pharmacies, propharmacies, and
 
pharmacies run by religious organizations. There are at the moment in the
 
Cameroon:
 

4 phIz-I;aceutica l wholesale1 deaiers (G.P.C., SPECIA, LABOREX, AD-LUCEM); 

- 50 pharmacies; 

- 200 patent medicine stores; and 

- IO,pr:piarmac ies. 



- Patent Medicine Stores 

Because of the insufficient numbers of pharmacies, some 
traders had
 
before 1968 been given the authorization 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
 
1ilometres 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 storLs in
 
existence will decline. 
 The policy of the government is to encourage the
 
creation of propharmacies in rural 
areas.
 

- The Creatior and Functioninq of Prci harmacies 

A Ministry of 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 local council and the chief medical officer of the Health Unit in the 
Division. The local cour':i I 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 th2 staff is made up of a qualified govern­
ment nurse who runs the propharmacy and 
a daily paid worker responsible for
 
the cleaning of the premises.
 

Propharmacies are authorized to have only a limited range of drugs 
which are considered to be essential to the health services in their task of 
preventing and treating the most prevalent diseases and of providing primary 
health care to the population. The selection of the most suitable products
 
in this priority area is based on 
disease prevalence, on 
the type of health
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making, so the prices of druqs are less than in pharmacies and patent medi­
cine stores. Propharmacies do not pay taxes on 
their annual turnover.
 
These are 
laudable contributions by the State to the rlatively low prices
 
of drug, in propharmacies. 

Local Council Participaticn 

The local population learns to participate in the improvement of the 
medical facilities. ,ile Cameroonian 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 the
always full of patients and 

healing houses of traditional doctors are 
31so always crowded.
 

The propharmacy is different from the dispensaries of health centres 
where drugs are given out free. By making a patient pay a little 
bit for
 
his drugs, he learns to participate in financing the cost of his 
treatment.
 

Adv. ntaccs of Propharaecies 

Propharmacies make drugs accessible to the rural population where 
pharmacies cannot be created because they cannot be economically 
vi "b 1e. 

The cost of drugs is cheaper in propharmacies than in pharmacies 
and patent medicine stores. 

Propharmacies run 
hand in hand with health centres, and drugs
 
prersrited in the health centres can always be bought in the pro­
pharma-ies. 

Prc rmacie provide the largest possible number of people among 
the pcorest segment of the population with the most needed drugs 
a :., lowest prssible price. 

Pharm3cco.u, Ical prnducts are often sold in gecneral stores and somet imes
 
in 11 markets , per son s
ilae v,ithout professional trairing. The es t, l ish­

mert of ar acie (rurE.l medical depots ) carrying a ranq of basic 



~~'"medicires, directly attached 
to -0he di'spensaries and health centers and run 
by the health personnel re porisible for the area, seems to offer the best 
-cIuti o to,.thI)e problem of drug distribution in rural areas. 

-h- P Y 
1 

rences- a 

Patent medicine stores are run by tra rs with hardly any pharma--,, 

ceutical or medic'al'qualifications, ,whi'le propharmacies are run bymedically qualified personnel.' : 
4 

Drugs inthe patent medicine stores 'are bought from. pharrnac ies , 
while those in'prorpharmacies ,are bought from pharmaceutical ,whole-, 7 

+ sale dealers. 

The selling "price of drug s is lower' in propharmacies than inl 
pharmacies and patent medicine stores. 

Some' patent medicine stores sell drugs of doubtful~quality. 
" 

- "Propharmacies Run by Medical Practioners 

It may be impracticabIe to S-. up pharmac ies in rural areas
thei r sma I population, tir rernoteness from large centres, and 

because of 
ther very 

5, low purchasing power. 

Doctors in private practice, established in populated rural areas where 
there are no pharmacies open to the public, may be authorized by the 
tNinister of Health after consultation with the Naticnal Pharmaceutical 
Association to open a propharmacy. They are sometimes called dispensing 
physicians.' They hold a stock of drugs which thk~yprescibe to''their 
patients. The authorization given to dispensing 'doctors states precisely 
the place where such practice is to' be carried on. Such an authorzation 
may be wi thdrawn as soon as apharmacy 'isopened in that area. 



CONCLUSION 

There is an urgent need to ensure that an adequate quant ity of the most 
essential drugs are 
available at reasonable cost.
 

The introduction of propharmacies meets the need o^ b inin witninc-ugs the 
reach of the population in the rural areas at reasonable 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 Better than Cure" can hardly be overemphasized.
 
Health education must be re-enforced at ll levels to 
avoid diseases. Full use
 
should be made of the training, expertise and availability of trained medical 
personnel, 
and of the display facilities in propharmacies, health centres, dis­
pensaries and hospitals in its campaign to improve the health of the public. 
 A
 
list of basic essential drugs must 
be made up and brought up to date frequently. 
ith our limited resources, it is better to large quantities of a smallhandle 


number of Lasic essornti,il 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 
in propharmacies. It is here that the pharmacy technicians haveCale a great 

role to play. The repacked drugs in smaller containers are much cheaper than the 
prepacked drugs, wihich are irpor-ed because localthe labor involved in repacking 
is much cheaper than that in the developed countries which manufacture the drugs. 

The dis.ribution of pharmracies beshould judiciously planned so as to ensure 
that druos arc b:u' ht ne.,rer L e ;:,:.cr,:lo. At ,l*.e orrer;t, 75 5 ith iv-te 
pharmacies are in (10)corcentraLed Yaun1e and Douala (16), the tv,;o p.rincipal 
towns. The rest of the pharmacies are unevenly distributed in the other centres 
and there are so'r;e largc tawrs vsith ne pharmacies. However, there is definitea 
gocerrnent pClicy t rene y this inbalance by encouraging the creaticr of pharma­
c ies an p -,harr,:'icc . 

The c.ret i on of prophariac -es shows the efforts made by thc' government to 
protect the hea th of the pub I ic. 
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APPENDIX B
 

LIST OF INEFFECTIVE/POSSIBLY EFFECTIVE DRUGS
 

BY
 

FOOD AriD DRUG ADMINISTRATION
 
DEPARTMENT OF HEALTH AND HUMAN SERVICES
 

AUGUST 1, 1982
 



DEPARTMENI OF HEALTH A'D HUMAN SERVICES
 
PU3LIC IIEAL11i SERVICK 

DRIGS CLASSFIED 

AS 

IJIEFFECTIVE AIND POSSIiLY EFFECTIVE 

BY THE 

FOOD AND DRUG AD1'HIIISTRATION 

AUGUST 1, 1980 

PREVIOUS LISTS SiOULD-BC DESTROYED 
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WHO/AFRO LIST OF ESSENTIAL DRUGS 
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APPENDIX D
 

STOCK COITFOL CARD
 
(example from Central medical Stores, Zimbabwe)
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