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ABSTRACT

rhe  timely distribition of adeaguate amounts of supplies and
equipment ol Lhe Health and Family Welfare Centre (HFWE)  is  a
major determining factor in the eifective delivery of maternal
and child health and Family planning services (MCH-FP) .  Although
Mmety tmprovenents i the logistics system of  the  Population
Control  Wirg of the Ministry of Health and  Population  Centrol
(MOHPE)  hiave heen obsorved i the past e months, the lack of
avallability of the eauipment and drog kits,  loose cdrugs,  funds
o Lransport thiem  to the anion Jevel clinics  and  the field
workoer Tw dtagnor ance  of  Ehe means of acauis ing =pecific 1tems,
sl U hiirnde meccimeim wlilization of the system at  the uwnion
level .

This paper docements Lthe MONPG s planned system For distributing
MCH-1-1 suppl ies Lo the M- M(.;t, arnd the ‘y Lem as 10 1s observed

From  the anion lewesl Fivsl we review Lthe planned Jnc;lnl..i(::'_‘-‘?:
system, detarbing  the moass of  procaremont,  distr bt iorn  and
transport ol cappd o ard mon i Lo g, Woeo therns delail bow  this
yabom D oporceived Do oantony i o ol vy apas i et of Ehe MOH-FP
xbtension  Projeclt,  Abhoynagor  aned Sirag SRR the  wstabus of

\Ilr)lil bes,and hiow Thoy are acaguired.,  monitored and tramsporbed.
i obdective da to undorsband Fiom porsonnel al an HFWG  acquire
he mocescary  supel oo Lo oy Fovn Their Faeshos Operalional
bacvriors which vosadlt e rw.'r Formance gap belween the system  as
L ds planned  ad Ehe  actunl sitoabion  in the field are
ddentilied.  Recommendal.ions developed Lo overcome these barriors
are prosernted.

Informal o has been col lectbed O om bwo npazi Lees,  Alshoyrnaoar in
Jessore disir ol and Sirajgin o in Siradoani district, where  Fhe
MOH-FP  Extension Projeclt has been Fuane Lioning since early 1980,
This profect ic a joint venbure beiween Lhe International  Centre
For Dl.nylu_ww;ll Divease Research,  Bangladesh (ICDDR,B)Y and  the
Ministry of Health and Population Control .
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Although  we have observed a marked improvement in  ‘the MOHPC
logistics since 1982, there continues Fo be a need for diagnosing

supply  problems  in the field and  identi fying and testing
strategies  to  overcome them. We have idertified a number of

barriers to  implementation of the presently  specified MOHPER
logistics asystem.  The fo Llowing List of recommendations is aimed

atalleviating these implementalion barriers identified at field
leve .

1. The Government designabtion of a "furc Cioning” HFWC determines
whie Clesye Chack facility receives farniture, equipment,
s i e conlbingency funds for needed  »weripherals  and
whalher  specilic  porcormel will be posted  at that union.
Al thouah Lhe definition  of a functioning HEWE  has been

ocontly Pinked  will Goveroment  corsbr et ion, there  are
several CHMENes an i Lisl which were Previowsly  community
doriated  or NGO climie ceontrms. As there are  approximately
AL500 0 o cund A many FWUVs i ed by Lhe MONPC,  but  only
LOOO Tone Fioning HEFWCS, P bs tmpor tant to conlinue  to
stilive commuity donalod contres wher e FWVs are posbted as an
ircbenim solution Lo ox Cending the Government HCHAEP  services
Prior Lo comstract bon. Henee, the  desiognation of  a
e tioninag WG roods Lo e i lirked From consbruction  and
hie process Lyowhiich & oman i Ly dorated cenlre acguires this
desianation  Cord Tiemno (o ogquisibe supplios Lo funcbion)
Aot ineated e comminic aled Lo i chrtet and upazila  family
prlaivg ol ool

" Eoyniomer | fov MR e services are provided to functioning
HEFWCs  theoneals ki bs sapp ] fed o o one Fime s, However,
several ilbeme in Lhewe Kila ar e consumab le (Annex D) and  are
auichkly wsed upl A Feplacement policy for these items either
by indenl or on the posh syslem nesds Lo be developed.  Other
Lhems  are raod Poancbarly o (Anmexc G)  and main Lenance or
replacement  moesl b anlicipaled. the imporlance of this is
exemp LU ied by bl ialba murd bal er vens which were suppliod
Lo mome e sovoral veor o A0 Although o good  light
SOUrce iz osaenlial Lo TUD Liser tions, there has  been  no
replacement of the [ lash ] Laht and batteories since. Eauipment
Fepbacemenl  and maio Conarces policies need o be implemented
Lo allow avrvices Lo be Provided on a more  conlbinuous  and
long term biozja.

Joo Mot all HEWee ) even {hose designated as funcltional, have all
Ehier eopipmoent kit Mowal moteably lacking are the MCH  and
midwifery kits which have not been received in ample supply
al nmational Level o ol low diir ibation of  one kit per

fruoctional  Hrwe. With emphaszis  in Lhe  Third Five Year
Development  Plan on MOH, e Lading safe  delivery, it is
Impsow Larl to - provide the basic equipment fo support  these
SEPV ey First FPos need to Fake anm inverttaory of which

HFWCs  have  received  which ki ts, and then national level
procurencit and distribulion of the MCH and midwi fery kits is
recommerncled .



=

Lack of commurnicaticr of supply policies, of procedures and
of the lists of available drugs and equipment, i=s at present
a majar problem. lLists of indentable drugs  and  those
available on  the push system are very much needed for the
district, uapazila and union level staff. These staff are at
Rrresent  unclear  as to whalt they can indent for or what to
expecl to receive. Realisbic time schodiles of DSS kits, and
the  loose DDS ard MCH drugs would assist manacers and field
stallf in planning.  The present lack of communication belween
the  central suppliers and the field, even on indenting and
inventory  procedores,  could e casily rectified with a

procedures manaal . AN exanple of such a manmal ia presented
in  Anmex 1. LU wins developed during a workshop on supplies

in each of 1he Fxlens=ion Prodect upazilas.

Disraplion of the | outsliics and supply asystem can be caused
by the lack  of =small amour o of money  at upazila level .
InsufMicient contingency funds for tramspor bt of supplies from
Aistricl to upazila and upasila to anion level of ten places
the D den of Logisticeg on the porszonal  resources  of Lhie
service  providera,  nol on the mrog amme i tael £ Adeana e
Furdz  For such peri pheral bt necessary  commodi - ifes  asg
kerosene and stal iona oo are alan Tacking, along with smil
amongrl o Poreleal arasila Jovel oy maln benanceo ol
IS AR Fheses Lo, akion Loacther aad provided Fo the
Hpaz b ol e iabs wondd o) Lo For continmily  nf care,  n
detoermindng tactor in ol calion of facilitlivs.,

Sltorekeoocr s food o s odined Lo keep o stock forms  and
roecards Tor sl cpplies at Lhe EA RRTNEL Thiss will result in
bellor  ovaganized storos | nerove koowlodoge on whad SUPR ] des
are and e ol oavailable, and petmil the [ low of supplies in
and oul of the wstore to e bebter moniltored.

e precenl syetom for submiUUing indernts Lo Lhe weazila  and

distr fol lovel vlores only Al Lows For thoso | temes regues bod
and which are avai lab e Fo be recorded in the Reaui=i Lion

Lssie Vo hier  (RTV)Y senl Lo M=o, the  central warehouse ;
Ltems  not  available ot Felt neoded are  not 1is bed. All
Lrems reoii Lioned From oo and upazila persommel need o
be listed in Lhe RUvV. Ihisc dnformation regarding  supplies
reauested  bul ol available nees s Lo reach  TEMO  so that
acktion can be laken Lo supply these items to  district and
Lpazila slopes. iz conld be used the means Lo begin  to
look @t adequacy of sipep ] o

noorder o ol icially onen n NG Kit ab an HEWE, the  throe
pazila ol lMicials, Lhe  UHFPO,  FPO and MO(MOH)  must be
prewsent . Pheve avo difficul bies i coordinating these three
of ficials 1o make & simyl Laneous visit to  the field. An
alternative policy neesds to be developed which will allow
these  Kkits Lo be opered immediately after artvival. The
medicines in these kilts are critical to the services rendered
at the HFWEC.

=
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Provigsion of Government maternal and child health and Family
planning . (MCH-FP)  services at the union level Health and
Family Welfare Centre (HFWG) s dependent on . several
Factors,  inclading  the conlinuons availability of supplies
(i e tnstruments and equipmentl, drugs, and contraceptives).
The services provided by the raramedical  HFEWC  persornnel
[(Medical  Assistant  (MA) ar.! Family Welfare Vi itor (FWv) ]
include primary health care, emergency health care, MCH and
family planming care. Favipment and instruments to back LI
these services we provided in the Form of prepackaged kit
T FWE, MCH, Midwilery, aod TUD Inser Lic- Kits. Drugs for

primary  heallh  care  and MO services are made  avallable

throuwab Drugs and Divtary sSupplement (DSS) kits  and from
Loose DDS Wi b and 1O drgges Contraceplives and Medical and
Srgical  Reaquisite  (MSR) o tas for TUD paltients are also
avallable at the HIEWO.

This  papey tevviows he logictics system For procuring  and
disztr il ing Clhie HGH 1o el e bo HEWUGs as planned by Lhe.
Morc . 1k thon exeplores the ava fabi i Ly of the supply and
irestrumen s ki Leayand drags and con b aceplives over <a  Fwo
vear  period sl Lhe urion Tevel io U Lwo upazilas of  the
MOHPC-TCDDR, B MO 1P e i on Project, Abhoynagar of
Jessore Dty ol and Sitadaand of Sirajgan] District. The
Prdmary Qb doc e oFf  Lhix  papo s Lo AR SS the
avallability  of  suppliocs al tion level as  made  possible
thromagh  the  MOHPG pLanned logisbics system.  Opera Lional
barricts Lo a smoolh (lowing logistics aystem are identl fied
and shralegios are suggesiod Lo overcome them.  Questions of
Lhe appr opr faleoness and adeauacy ol the supplies provided in
Chis syaton, howvever, e bevond Uhe scope of this paper.
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II.

P
A.NMational Level Procurement:

Most of  Lhe eqguipment  and drugs for  the  MOHPC  MCH-IFP
programne al. union level are provided through kits purchased
abroad by donors. For of  these kits, the " FWC, MCH,
Midwifery and LUD Inwertion kits are procured by UNFPA.  The
DDG kit Fon the Populaltion Wing HFWCs are supplied by  the
Wor td Banl, Noth UMEPA and TBRD procure kits annually at a
rale brovaed on o the namber  of Government designated
"functioning™  HEFWO=E |

Do = alan are the maior csuppliers of contraceptives, with
USATD  boinag  the  primory agency resporesiole until 09@E3-24d )
USATD conlises Lo be the main supplier ol JTUDs and corndoms,

while Gorman Ald (GI2) and he  Conadian  Imternational
Deve lopment  Agoncy  (CIDAY are the main procurers  of  oral
pil s LN A i Lhe  main supplier  of injectable
COrtby ieep! Dves Contraceptive orocur 2ment i based on the

aormua ]l Laraet por method Fixed by the Planming Commizsion in
{he Five Tooar Developmen . Plan.

Mo Toose druges Cor HOH services and Lhoe Loovse DDS Kik drogs
to bt ivoa by mprncired e prarchased by Lhe Direcior ol

Lol o ard Sapplicos  wilth  Government  fands o e
veimbant sed by The Wor Ld Bands . Some HCH drugs are  procured

By URMEPA SR s aned suppl tos made availlable to the HEWGs
ar e alwo natb tonal Ty oy ocored.

B. Malbional Level Disbribulicn Syslhems

DE g, ooripment,  contracepbives  and obther supplies to be
received by HEWGs saoe distr ibuted from the national  level
via  one ol Lwo sy lbomes e "demand pall” system which s
initiated from  the (ield by a reguisition, or the “"push”
aystem wherehy 1Lbems are anbomatically supplied to HFWCOs  on
an  allocation  basis  al the request of  the Lirector of

SOorvices,

Contracentives and MSR O supplies are  distributed on the
demand-pull systems;  MCH drugs and supplies,  loose DDS kit
drugs and all Kits are distribuated on the push  sytem.  All
aupplicos coe Jdisteibated rom the cenbral warehouse io Dhaka
CTEMOY o one ol the three regional war ehonses Jocated  in
Khthma, Gl bagonag or Raishabii o A Do Bl regional warehouse
L= plamisdd for Boor .

A "D Cioning” HEwe s vaguely defined on the basis of its
corstiroe Ftons however ib does nol necessar ily have to  be
comsbtructed by the Government nor fit the standards of a

Government.  constracbod HEWE. Tt 1s unknown exactly how a
NoOr -Govet rmer t consbracted HISWG can e designated

"Functional” and hence be a recipient of these supplies.
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Items in both systems utilize the same distribition channel
within the MOHPC infrastruclure. ALl drugs, equipment and
supplies  originate al the central or regional’ warehouses.
Beltween thess warehouwses and their final destination at the
HFWCs, all items pass through the district and upazila level
stores, where office assistantbs, acting as  storekeepers,
receive  and  distribute  all  supplies. Each transaction
reguires the sigrature of the appropriate supervisor, either
the Deputy  Dirvector  (DD) or the Family Planning 0Officer
(FPO) at district and upazila levels respectively. I[tems in .
both systems must also be listed on a requisition or  indent
Form. This helps Lo monitor the fFlow of supplies.
Toformation on the requisition form includes opening balance
arnd date  and guanlibty of  lash receipl, last month’s
performance balance on hand and the total amount required.

Lo Push Syslbem:

Kitss The four equipment Wits (FWC, MCH, Midwifery and
TUD S Deer tion Kits),  plus the basic drug kit, DS kit,
are o the puash system.  The Director of Services  is
responiible  Tor providing a list to TEMO of the number
and type ol Kilz to be distribgted per districl, based
oft - themumber of " fanc Lioning™ HEWCs in Che  districl.
s Tt g npdabed  fo o ine lade rew Ly designated
"Tanc b inrinat G, ol Lhor Governmenl,  or donor
corvslrue ted,or upgraded ronal dispensar {os I'he FPOs
are  recponaible Lo inform TEMO with g reauisi bion
roegarding the nood for those kils supplicd on a one--time
Broveis on by (s faa long) UMEPA rass determined that Ki b
supe Lied an o one=tine basic have & L feo span ol three
o Tour years:  arrangements are being  considered  for
their replacoment .

The diztribution schedule for all kits, as directed by
the Popalation Control Wing of {he MOMPC, 1g as follows:

FUC Kit: dne kit to each HFWG (one time supply)

MCH Kit: une kit bo each HEWC and Upazila Health
Complex (UHEY (one time supply)

Midwifery Kit: oOne kit to each HEWC and UHC (one time
supply)

1UD - Insertion Kit: Two kits per HFWC,  Mother Child
Welfare Cerbre (MOWC) and UHC; one
kit  per Rural Health Centre (RHC)

(one time supply) .

DDS Kits:  Four kits per year to each HFWC; five kits
Rrer year to each UHCG

)
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All kits are received prepacked and sealed at TEMO from
abroad and are distributed to the district stores in
this same condition. When a shipment of DDS ki ts arrive
at TEMO, a few are opened on a sample basis to check the
expiration daves of the drugs. It has happened that
drugs Found Lo be close to expiration have been sent to
the Central Medical Store of  the Health Wing for
exchange . The UNFPA advisor to TEMO is responsible for
checking expiration and exchanging items when necessary.
JOther kits do not contain items which expire.

When DDS Kits are Lo be distributed, the Director of MCH -
services will correspond with the DD who inFforms the FPo
of their upcoming arvival. Each kit is Jdirected towards
A ospeciFic BN, fhe DD's office assistant, acting as
storekeeper Ghieo ks wilhh the FPO  and obtains a
reauisition  from him prior Lo releasing the kits. The
FPO is responsible to pick up the kits from the district
store. Hooo then informs the Medical Assistant (MA)  of
the specified HEWG of thetr arrival.  The MA (or FWV if
the  MA iz nob available) sigrs the Requisition I[gssue
Voucher  (RIV) and either bransports the kit to the HFWG
after a schediled meclting or sends the preon, the MLSS,
o picle it o

Annes A shiowss the pomber of  UNEPA  and World Banlk
procured  kits fo arrive and be distributed between  mid
L ard war Lw o ey, The mumber presenbly ordered but
not ovel received s oalso indicated.

Fhee contenls of the DDS FiL (Anmnex B) iz determined by
Lhe Techrnival Advisary Commil teo of the Populalion Wing.
Sinca  First ovdered in 1977, the items and quantities
have Loen reviasod five Fimes.

Distribution  of FWG kitws began i 19 with 20 clinics
sl e, the Kb List was composed in 1979130 by the
Director  of  Services in consultation with Lhe MCH
Advisor of UNMFPA. Mie MCH, Midwifery, and TUD Insertion
kite were supplied ab dilierent times starting in 1977
ther it Lists are standard UNIVAC  catalogue  items
whd ek Frecv e been  approved by  the Government of
Bangladesh.  The items conbained in these UNFPA procured
kits are listed in Annex .

Lovse Druags and Supplies

Prior  to date 1954,  loose MCH and DDS kit  drugs  and
supplios  werae procured by NG personnel o the  demand
Pl wysitem.  (For delails of how this system works, see
“Demand Pull System", page 10). They are now alloted to
HEWC= by tne Director of Services on the push, system.
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DDS kit loose drugs to be natlonally procured are listed
in Annex 5. Anniex F o lists medicines regquired for MCH
programme as detailled in a UNFPA document and indicates
whether they are procwred nalbionally or by  UNFPA.

As  =taled earlier, 1Py and the Director of Logistics
arcd Supplios are responsible for obtaining these  loose
drugs. - dhe  Divector of Services then allocates  to
districts e amount based on his Fotal supply and  the
number of "fanctioning” HFWCs in the  district. These
sy e Lo be bransported to the district store  with
thie oo terly distribution of DOS ki L. The DD then
riaqueeita o e PO Lo take delivery of fhe medicines Fran
the distr ot wlore willhiin a glven time per iod. The DD
also v iresbrue tioms o the oguantity to bhe
distyibadted  per healll cooe (acility  [HFWC, Malternal
Child Welfare Ceonlbre (MOWGY,  MCH Unil of Upazila Health
Complex CHIHGY | i the uparzila  as  per Government.
Lros e biores, i includes a0 Timited amount Lo go Lo
FuVe hoeving no Governmen !l consleue Led clinio. The  FPo
informs the MA,  cox person in chorge of  the HEWE (or the
FUV 00 the HMA povt is vacant) to come and pick up the
droas thinl have beon alloled to that facility. Az with
ever ey by anesac bion reagan doneg suppel ies, the filling ot of
Sorteaprt Lo Form s reonriyod,
Demareed ol Sy Lo .
The demearnd pocl U osvsctem For cdislribating  conlbraceplives
arvd MR droags and sappl bes i i Liated From the  HEWC.
Howewser 0 pred Uit Lhiee dob description of  the Family
Plouagviney  Acsiatant (CPAY or Che FWY indicates  who o is
Fesporns il e For conbracentive procuremenlt,  although  a
stated  vosporesild ity of 0 the 1'PA i3 Lo ensure the
adeaquate capply ol contraceplives Lo Family  Wellare
S iabants (FWAY whom b superyises., This  contrasts
wilh the MAT = Jobc descr iplion which clearly specilies he
L5 resporcsible Fforoall medicine,  eoquipment, supplies,
clto. avallable to thal facility.

When o thie conlraceptive  supply ab an HEWE  runs low,
either  the  FPA or FUV submits the reqguisition to  the
FPO,  via his office assistant who acts as  storeheesper.
The  storekeeper  enters the informalion into  the RIV.
The  atorekeeper  then goes Lo the FPO For his  approval
and mianaton e, The FPA or FUV will then receive the
supplics by signing the RIV. The  FPO submits  the
contraceptive  reagquisition Lo the DD. AlLLL Ad district
level DD of family planning communicate directly  with
TEMO for theilr conbraceplive supply . '

10
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For procuring MSR  drugs and supplies, the MA  is
responsible. Where an MA is nol posted, the FWV 1
Fesponsible. 5 The procedure vor acauiring these drugs
and  supplies is the same as  for conltraceptives. MSR
drugs  and supplies distributed to the HFWCs are listed
i Annex G.

The  FPO o is required  to keep a one month’s supply  of
conlracepbives and MSR drugs and supplies alt the  UHG,
and the district store is to keep a three months supply.
Whern o thie Frots supply rans low,  he reguisitions to the
DD via the district storekeeper.  The storekeeper, alter
Feceiving appraval o from bhe DD, will Fill the
reoauicitron 10 supplies are avallable. The DD, relyirg
on his storekeeper,  will indent fo TEMO when necessary.
This happens approximately svery three months, " with one
mor th aoeded Lo Fill  the indent  and  transport  the

s e

spar b Allowance s

rds and

C.oGonbingency, Fur
Tranapor Lal ion ol all Mol and Mo supplies and  the  Fowr
it et iod  on o one=time boasia (LUD Tresertion,  MCH,
Midwiloers, and TEHC ite) v oprovided by TEMO to bthoe district
EE R IATE VUt o ity ibactes conbravep b tves and Doa doi b
by Al tric e dn the reaions  the  other  three  regional
warehoo-aow g Fespoansible o supely conbracepbives and DDS
Bt Lo ity bot an tholr areas. Tridents from ail &4 Dhs
come Lo o whiero  Lhe  manager  divects  the  proper
information polated to conlraceplives and DS kits to the

appropr tate regional  war elionme

Pyob Fems hoave arioen wilhe the trancpor Lalbion becanse of the
pecenl dnocresseo o Uhe roamber o disUr o s Immediately
followming The incrense, M0 Drachks were at the disposal of
Ll ordadneal 2L DD For 35 days Lo branspor @ supplies Lo
newly Fformed di=ty 1ots. Mow TEMO btrucks are attempting to
tram=por o =suppbies to oall éa district stores.

DDhs may reauest Drom TEMO manager that a  truck  arriving
with  supplies remain ab his district for btwo Lo three days
to transporl supplies Lo upaszila stores. In theory, this
wold Facilitate the transportabion of supplies belween the
district and upazila level stores.  However, al the present
timo, TEMO has only e Lracles Lnoorunning order Five are
in o reed of extensive repair . Three three-Lon trucks  have
sl beon acauired for ese by the reglonal warehouses Lo
Felp in the distribation of contraceplives and DDS kKibs  to
districlh <tores in their region.

T move supplies from the upazila store o the HFWC, the
FPO has a conbingency bund which contains amounts specified
for  certain costs incourred by the HFWG,  including  travel
allowance (TA) funds For HFWC personnel to atbend meetings

Ll
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and to  travel to satellite clinics, and funds for the
transport  of supplies froa the upazila ‘store to the HEWC.
Thiz contingency fund is alloted to the FPO's budget  from
the Direclor Gene al of Population Contronl .

Every three months the HFWEC workers submil two bills to the
FPo, one  Tor travel expenses and the other for expenses
incurred  For Cthe transportation of supplies. The FPO  is
thern Lo reimburse the worker .

Do Montoring:

At Lhe HFWE,  both the MA and FWY keep supply registers to
record  what  bhappens daily with the stoeck of supplies.
Information includes amount of items received, distribigted
and  baliance in Rand. To whom the drugs are dispensed s
Pecorded in patient o client registers maintained by the
FWY or M he Governmen! bias no sysbemalbic me Fhod inplace
to check theve registers, ol Chough necasionally an FFPO will
look ab the stoclk register when in tho Field. Compar-ison
of  stock  reagilsters wilh palient registers would be  very
Cime comramirg and labos Do

ooty month e FWA sabmi s s conlraceplive sbock balance
roepor | Por e 1D Alvco monlhily, Che 1FPA and WY submd b
conltaceplive  stock balance reports to Lthe FPo. The  FPO
b s b reran Tota Lhee DI o by wbieay e oy v it owill
ECCOME Ly in Pt i iorn for a Tur Lhen SR ]y of
cort by acep b i vens )

Pheopbo e aleo Lo cubmit o Honbhly  Shoc!) Fositlon  Report
of altl vappbics Coperning balance,  amenn . recelved,  amount
dialr iboled, gty o hand) to bhe DO. Both the
Fira and the DD are Lo sabmit to o Lhe Director of
Logistic and  wapplios  a Monthly  Slore  Yerificati
Reportowhiich mont iones only Fhose medicines in shorl supply .
e Aovear al Lhe upazila there is an andilt by Lhe
Andi o Gonoral of Bangladesh,  which  includes  the
inventory ol all supplies. The Db i also Lo submit
Lo TEMO o morth Ty repor b stating the gquanbity of kits
Lo aryive arnd  bhe  disteiboled  in Lhe lLast monto .
Accordivng o TEMO, this report s rarely sent.

12
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The MOMPC desigrnation of an HEWE as "functioning" determines
whether a union level Facility receives the kits and drugs
descr [hed above firmi ture, contingency - {funds far
needed peripherals and has certain personnel posted (MA,
MLLSS . Ayva) . Hence, for o facility to provide basic MCH~FP
services,  the  importance  of acauiring this designation
cannob be  overenphiastzod., Uri ot tunately, the. process by
which & commurnity  donated  centre can  assume this status
Femairnes arlaronw

U Abbioynaegar, Five of the eight unions  have commund by -
dornalbed P The  other  three unions  have Goverriment;
desionated Tanctioning”  HEFWCs- Lwo wesk @ Government
comsbructed  and the third s an upgraded rural  dispernsary .
ALL  tern wnions in Siralgand have HEWCs Ehat were Government
caorestructed  and hence are cdesignated as Frictioning. The
Abtioyriagea example s probably moreo representative of
wEeazllas aes oondy LOO Manctioning HFNCs exist in the 4500
LANEL O nalionwide, al though near by as many FUVs have  been
poeabod s o .

Ao lalie ol Kibs el WP
Ablioy e

tonformation  rvegarding  the  four UNFPA - procured  Kits was
collectod From o HEWCs S one deaignabed "fuanctional by the
Governmernl  ard (he other commurei bty dona ted. Al though only
"Fane tiornad " HEWCs are Lo receive  theso kits, both
facilitios wore simitarly equipped.  Fach had several of the
Chenme ity ibuted i the MO ard Midwifery kiks, as well as
most of o the  contents Drom one 1D Ineertion  Kit  (each
Fume tiora HEWE shoudd roceive Lua) 0 Moo i tems From  the FWE
Kit were located in eilher Facility.

DDS Kits Tirst arrived i Abhoynaaar  in o3, g Va4,
according Lo the FRO,  neo DOS Kits arrvived during the First
sl morn e, During the next Len morbhez,  wntil April 125,
Fifteen DBS  kits  arrived at the upazila. Six  were
distributed in 1'#34 and six have been distributed thus far
during the first Four months of 195 . ten to "functioning”
For an average of 3.0 kit per cenlre in fiscal  year
N and two Fo communi by donated Facilities, an average
Lhiary halF o kit per centre.
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Sirajgarnj:

ALL ten HFWC= of Siradgan were checked for the equipment and
supplies to be supplied in the UNEPA provided kits. Nine of
the facilities had the FWC Kkit. ALl but one HFWC had at
least  one  TUD Insertion Kit, while one HFWE had four and
another  had  two. Orily one HFWC had either the MCH or the
Midwifery kit. These coguipment and supply kils appesr to have
been  distribuled  randomly . The newly appointed FPO  of
Sirajfoani  had  no record of which HEWCs had which  kits and
hence concd not have improved the situation.

T car by 1905, an atltemplt Lo rocli v this situation was made.
A reaguest was made to the DD to supply al least  three  TUD
kil per  HWC  in the Upazila in order Lo have adeqguate
supplies  for satellite clinic and home inser Ciors, The DD
approved  the  reauest For Fifty two THD Kits For the entire
district (nine upaziles). Recently, eighteen  kits were
distributed to Sirvadgan upazila For distribution Lo HFWOS.
When DD kits Cirat arrived in L9, Siradoand upazila  was
rart of Sivaigoni suabdivision of Pabnn district.  The 15 kits
which were yeceived by Lhe FPO in 1oms were opened and their
cantents  distriboled o two or three HEWEes each  as  loose
neclic ires s Hiorce 7 waclh of Fhe wvdons reseived Aapproximately
LB DDS Wit Do Ihat valendar VL

Toe e S ciaand bocame i br ot wi L Siradgoni  uparzila
Deing o of vine upazilas in the o d Lalbricl. During  this
vear cothie by ebalil DDS ki bs s bved al Siradoond upazilas with
Cheiv by ame boiey diclr ibted Lo Fhe Lor MW | The MOWE and
Sadar Hovpital veceived Five of the kile - Al though DDS kit
iztribalion  obviogsly improved mar ledly in L™ia, it still
did not reach the Large L of Four DDS Kils per HEWE e year .
Lre bhoo poes calendar vear , kil Arril,  Tive DDS kits  had
B it ibaled aoed Lon remained i brawd .

By ordoer of the Do (g Loementation), bhe HIEPO, 10 and MO
(MOHY  mus o be prcsent Lo aoper e DS ki b For a Few months
Lime,  duc o prablems of coordinag Ling visits of all  three
of ficialc bo o 1ewe, Lhe DD ol Siradgand issued a  of Foular
whrich  crtated Lhal o0 commit toe of Che FPA,  FWY and MA  could
open the il on thelr  own. Howewver , the FPO  recelved
unaf Ficial  complaints regarding this. A circular was again
Lzzsued by thie DO stating the HERO,  FPO and MO (MCH) must  be
Presenlal o bhe  oponing  and sigreabagre the kil receipt.
Howewvetr,  the  oroblem of coor dinati ng a visi o o oan HFWG by
all  Lhree ofFicials sionl taneons Ly remains. A coordinated
visi b i particularly difricall in Siradooni as the offices
of the  thiee officiidds are 0 di Flerent  buildings  and
commuriieation s Limi Led. Recenlly ina union in Sirajgani,
a DY kit had been sitting ab the HEWE For & month and no
plevrs had vel been made to have it of ficially opened. The MA
hiad no other drags al this Lime. This time inlkerval has been
observed to be much longer in other HFWEs .,
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General Cowmments on Kit

iy
l

i

ITtewme in the DDS kil have changed Frequently over the vears,
indicating  indecision over the adeaguacy and  appropriatencss
of drugs thal shoold be provided from an HEWC . Although this
topic goals bovond the scope of Uhia paper, the GTZ praoiect in
Muresogan i hias determined that elght DDS Kits are needsod per
MG per year and have  made  some recaommenda b ones Far
additional 1tems to be included. Operationally, changing the
contents of  the  DDS b Fias mean thal paramedicas  are
uncertain about what service they will or will not be able to
Proviide whions the rovt L o ives

Mot e dmeor Vanl oporalbiofnal | vy however, s the Fact that DDS
kits do ol orive onoa routine schedule . Although mare kits
arc now g coeived per ovear for ihie Manetional HFWCs, they
artoave Al ovin ying bibervild Sy ol necessarily on the  three
month planned schiedinle this does not allow the FPO or the
Paramed tes boopressido conbinuon: HeH cor vices, a Factor which
Probabdy cordtribotos Lo wrderab i Lizat on ol the HEWESs.

AT thonegl DUS der b e vesaa by noled Fo o oarr e atan HIFWG
irpbaa b, b Twice beon noted in Uhis Lwo v frislory of
D B bbbt o Conpee G Sy ST A onee Ly
Atbioynacee Y0 Thal (lems wore omowsd For The Contran Weareho e
Drevconere Py wero oo fo exeond e rooxeiration  date. I
ot b e hoe dbems o emoved wore bel racycline lLablets and
eve alntmen o Mei e wies o lacod e Fove ssending Hhe kit o
Flos -l Arcampcary ing each KL wa a0 fobe i gried by Lhree
Conlral o ehowse  personne explaining why the items were
M= iy, Recontly,  amplcillin capsules  h e been Fourd
misssing  from all Kb supplied Lo Sivaigoni upazile. Theto
Wy nesmate e Lo exo ladiniing the roason . Tt is reported
Chat ampic i Llin copeanLos o present i kits in other
SIradgond tpeee ] Lo

A comsistanl problem wilh DDS Kilts in baoth  Abhovnagar  and
Siradgani  boes been o Uhal the bottles of ergometrine in Fhe
L have Loon Tound opon wlien the kit is First opened and Lhe
contents spilled ot cansing them to he unusable . T may  be
that  new packaging ol er gomelrine is needed if it is to be
distributed (s way .

Cawipnend. and Supply KL

Thor e are ow aper o Lma Lo y 1000 funcltional HFWCs that are to
receive ab leiest e oF eacl of he Four eauinment and supply
5 i b Avocan be noted in Annex A, howasver,  most kits have
not  been received or Lssoed i Lhe quantities allowing each
functional  HEWC to  have  al L hkits. The most notable
divergences belween whal i planmed and what is available far
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distribution occur for the MOH and Midwifery kits. With high
pPriority  being given ta MCH services in the Third Five Year
Plan, these gaps need Lo be rectified. This Fequires not
only receipt of more kits atb national level, but an inventory
at upazila Level of functional HEWCS in need of Sl

Ever Lhoagh Lhere appear Lo be ample TUD insertion ki bsdn
the syaten to allow For the planned two per Funetionsl HIFWEG,
@ rrogiamne ol Bome  inver Cions bazed at satellite clinics
reaqiiires alt Least three or Forr kits Fotal por HFNG . With
Chis  numboer,  the FUYV condd perform | to a IUD insertions a
day  under s terile conditions. Presently,  the satellite
clinic  proogr amme b hampered by the planmed two  Kits per
FEWE .

Marty  ilems contained in one of the foar eauipment and  supply
Kilas  appesr to bo duplicatod in olther ki (Armmex C) . Such
overlap may be overy waeelfal and approptiale, especially during
thiz period when ool all Kits are being  received. However,
thits monin radwes guestions of advguacy and  appropriateness
oF  the vanipmnenl e ing provided - o o Ly suggestod For o the
Fratin e,

A replacenent policy tor conlents in thewe ki Les supplied on a
orre bime Lo 15 tow Dodng Cormia il od by Government . Thiiss
v evenl ial,  espocially Fen hose  lems wwed  regular 1y
(metod o Ao 03 aned Uhosae U Loabe coresumab Lo (Anmex - D)
Com b b Pl Do mactnbacin cor Lain piecos of eoptipment. ot
astlie beve l Shonbd alesn b conss oy ed

Booiibabies ab Toose o and DES KL gy ol UL

Prios to on fober [, Chie M0 fond DD B b oo drugs were
o the demarnd-poa UL systen of distribation and  only the nps
it medicines  were “poshed” o the FFe=. Al though (ield
Perzonme L wore alvie Lo s boa roaguiesibion Far the leose HOH
el P Tonrd el paocamedies and FPos  alike were
tve b a To whioal Toose Jdraae ey available  to thoem.
HMernce T wies standen d practioe fo0 them Lo go Lo the upazila
o disleicl cstore peaspectively ared sabmiboa reauisition slip
For thoee sy o il Lo they Fowrdd available on the chelves.

ALthowabe to prior ot Ficaltion s sanl bo upazila or union
Tevel family planring persenncel explaining that loose MCH and
DDS drugs wonld new bo oalloted on the push syastem, the supply
stluation  of these ilems has seon an improvement  since  the
Cirat drestollment wees fmagod on Hhe b system in O tober
[

The  MEH drags received in S) Fadoan) and  Jessore  districts
From thivcs Ciest shipmont are showrn in Table L.

e
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Table 1: Guantity of MCH drugs received in Jessore  and
' Sirajoani Nistricts as first installment from
Director of MCH Sorvices: listed by drug.

Dy Guan ity of Drugs
Alloted

Jes=ore Sirajaanld
District District

2,000 tablets 13,000

1. Tablet Avomin

20 Capssule Awplcillin 2,000 capsules 9,000

a2 .

B o

S.oSyrup Ampicitllin 310 bottles . 350
4. Tablet Foaresamide ‘ LOO tabletbs 1,000
S5. Habitane Obe<stetric Creme 70 tuhes 70
G Indectable ImUCorvon 700 ampules 7,000

7.0 Tabhiet Penicillin L 000 tablets 7,500

ol bl os 8]

Slo8yvrun Prometho i

Do Takbot il bavar L34,000 tablets 160,000

100 Tablet eimethoapr im co 0000 tab Le s L0000
LL. Tablel Laxal ive 00 table bs o, 000

2. Tablelb Prometliaz i 75,0000 tab Le s 2,000

The  memo accompany ing Lhese Arnegs gave noo indication of when
Ll mext o al bocat ion would Fe mode

I Labe Jarnuay L2Es, o second instal lment of  MCH driugs
arvived i Siradoand with o memo specilying the guantity o
e disteibutod  to Fealth oare Facililies i bhe wpazila.
Thi= incladed FWves with no "functional ™ clinic. These drugs
dielferad  From the First instal lmen (. Eight kinds of  drugs
and  swpplies wore  allocated. Two of  them - savlion and
parace amol Labdels - are MSR Ltems  reguired  for uD
treser Lrons Kictrax  oyvrap (o brand name of Levamisole)  and
Paraceotamol syrup are DS kit drags which  are Procured
et donal Ly Palbbe 2 whows these  eight items  and the
Auantilicos bolthy recoived {0 Siraiogan i upazila and those Lo be
disteribated Lo HITWCS av per Bover rmer b otder . As some of the
Prems in Pables L oand 2 over lap with those in Annexes E, F
and Gowhile others do not, L e imys into guestion Just what
MO drags are avaclable or are quing to be avallable in  the
MOHPC orogr amme



Table 2: Second  installment of MCH drugs to  Sirajganid
Upazila, total received in district and amonnt to
be distributed to HFWOS.

Guantities

Jotal received in Amount to be
Siradgond Upazila distributed
Dragges petr HEFWE

L. Savlon 15 Jars L Jar

2.4 Ketrax svrup (Levamizsole) 45x500 ml hmttles 3 bottles
3. Penieillin syrap 245 bolbLes 20 boltles
4 . Ampicillin syrup A0 bhottles 30 bottles
3. Metronidazole sy 2ah bobtles 15 bottles
Gk Parace tamol sy rdp 4% botltles 3 bottles
o Paracolanol tala b ls L5000 Falba b LOOO Lab le s
ot Phieoobeny B Lo Lmblvha 1500 tal:letes 100 Lnblmts

o we pabional ly procored DS kit items:  wavlon  and
g e Limo i Lot core ol Listod as HMOR drugs  suggested
For TULD carew,

Lack o commurication pervades the MCH-FP logistics svstem.
P nob only bolween nakbional  and  upazila  levels  (as
descr ibod above) ) bl evern belween the implementors within an
iz Lo, Pl MA o oty ancion s labed that he learned of the
allotmont  of Lhese drugs and, sapplies  through onofficial
chrarime Lo e had nol received notification from the FPO.
He veceived the draos only after requesting them from the EPO
al Lhe monthly sapply and salary meeling.

C.oGlabuws of ConbragerLives & MSR Drugs & Supplies atb

IFWe

Trnlformation Mrom the Field indicates that the current supply
ol contraceptives i regular and  sufficient, al though
recont by some Timi s bave been Found in the supply of condoms
andindec Labbes o Paraeentamo L tablebs and savlon,  both  MSR
Phoems  vevpired for 10D cases,  are nol found  in sufficient
auantities  althongh these iLtoms are Lo arrive via the demand
pull syaten.  Both were received with the second  instal lment
of  MCH  dowys and capplics. Cotton is often noted to  be
severely  lacking; it shoutd be received with the loose DDS
kit supplies on Lhe push systom.
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The lack of communication of what is avallable in the system
and  how to procure i, is an obstacle Chat should be easily

rechlfied. The MCH/FP Extension Project has alttempted to do
this  theoaagb one day supply workshops in each of  the two
study wpasr boes s Parbie ipante ine Laded thie upazila officials

FPostorelooror o MAS, FPAS, and FUV:. A procedaral ol waons
deve loped  Dnetnding Tieta of coprrement and drugs and how o to
Drocut e e his Menmad s dneloadod in Artnow [ . MOHPG

WO ey Pl Ui tvoe of communicat ion wers e tremely useful
arcd beeve v oquestod Lol £ odiay Follow e sessions every  three
monthedio i or Al ter thie mon bbby UHG mee g, This 1s a
Borginming  Lowards  opetiing  commuricationms Lhal, may  prove
el Tor replication in olhier upazi bies . '

0y



AHNEX A
PUSH SYSTEN OF DISTRIBUTION
STATUS OF YARIOUS KTTS AT CEMTRAL WAREHOUSE (T£d0)

RECEIPTS/ISSUEL/CLOSING STOCK -
PERIOD [.7.1982 - 20.4. 1235

Opening  Receipls {roa Onty. Issued Closing
S1. Balance 1-7-32 to Total  from 1.7.62 Balance on  Pipeline 3s
Ho. Hame of Xil On [-7-32 20-4-1739 (3r4) 1o 2041935  20-4-1985  “on 20.4.85
S
R T
2. FWC Xit 233 300 733 728 § I,QSS
3. HCH it 2 100 102 102 Nil 375
4. Hiduilery Kit 68 400 63 166 282 575
5. [UD Xit 2,175 Hil 2,195 2,025 170 . 578

Ref: UMFPA 3.1.95
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ANNEX 8
PUSHSYSTEN OF DISTRIBUTION

CONTENTS OF POPULATTON CONTROL WIHG DS KITS
IHPGRTED [TERS

Sl. Itea Packing Quantity

Ho. Per kit

1. Aspicillin capsiles 250 bottle of 10J0 2 bottles

2. Benzyl Benroate | litre bettie 5 hottles

3. B Cosplex tablet Bottle of 1000 4 bottles

4. chlorasphenical eyo ointaent 59 tube 100 tubes

5. Chinramphenical ear/eye aintaent 1089 vial 50 vials

6. Ergoaetrine tabiets 0.2ag bottle of 100 | bottle

7. Tervous sulphate folie acid tablet Alrg 1 Sao tin of 15 tins
1600

3. Gentian fiolet Powder 259 tnltle | bottle

9. Bigh Pateniy Vitasin A tablels Bottle of 1200 1 bottles

W Hyostieno-N-Saty !l =roaide tablets Tin of 500 4 tins

IE Levamisalo Hub fabiots 40nqg bottle of 100

(2. Motrenidazals fablots 20Cmg boltle of 4 bottles
1000

LS. Potazevun chonagyanthy  Penicillin 5009 Lin of SN0

14, Oral Relydration 521 I Litre vackets 200 pachets

1S, Sulphadinadina tahlots S00ag tin of 1000 4 tins

16 Tetrarseline cansiies 250mg Lin of 1000 2 tins

L7, Whttefie b aintaent | kg jar 4 jars

Ref: UNFPA . 1.45
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Child l

Aspirator
Hasal,inf. 2

Bag
Hater ,ice |
Hurse

Basin
Hidney
W ianey -
theep sofutn. -

thattery -

Bottle
Dropping -

Boul, sponae -
Box(aetal) 1

Brush
Hure bott 3
Surgeon’s -
Test Tube 4

Caso,getal -
Catheter

Iracheal
Urethral

tirethral, fen -

+

Clasp,lube veq.

Conpnector -

tleas regularly

ARKEX C

PUSH SYSTEN OF DISTRIBUTION

HEWC EQUIPMENT AMD SUPPLIES
PROVIGED IN XITS

30 al

o
—

16147012708

13 am.brist

used

2 47561 ss
2-525m1 plyarp

2oL ss

4 500m] <s

1

2 white nylon

2 one-eye 14FR
| 12 FR aetal

2 13x192x

2 4.7/7.9 Lube

2

1 325l alyprp

1081, anb

-

60al.w/n anb

! ss set of 2

{ uhite aylon

—

I Midwife Xit
I 16FRe funnel
2 one-eye [2FR

U 13elnn

} 4.7/7.9 tube
1 5.4/10.9tube

Ll

<

208l ,n/n asb -

2l ndle,syr -

1

1

325l oiypro

D tyoe 1.5y

white nylon

o

R on

~o

N S = e
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#Cotton - - | 113y - l
Cup, med. 5 30 sl - - - 5
Co- 2 1708l ss I 170al ss - 3
Dropper ,sedicine - 6 curved tip - - 6
Druas,steril. 2 340 an - - - 2
Duster, hand - I w.530m8 extn - - 1
Eroosotrine-nal - - [ 10 0.2agtab - 1,
sFlashlignt - - - 1 2 cell 1
Forceps
thissect 2 115 - - - 2
thressing - 2 150an ss - - 2
Ear I Ang wd [2%em - - - 1
Heanstal 2 L40an ss 2 1408n ss - 4
Hysteroc| : - 2 225nm SS str 2
Placont I 190 aash - !
Placent 1 300 amS5 - - - i
FSponye | 225ma ss - 1 2254 ss 2
Ticsup 20 teeth - - - ?
[15510 2 Baby <=2 - - - 2
footh I os=i/10) 55 - - - l
tor e : - - | 230nn l
Utility - 1 200mm crm | 20008 cra - 2
Fhayze-nad, - - 20 t2ply76276mn - 20
steril
Gloves,surgeon’s - 3site 7 - 12 s12e 6 1J2 15
" - - - 24 site 7 24
- - - 4 siz0 72 1/2
- - - 24 cie 24
Hammer ,reflex | - - - I
Holder .needle 1 200mw Hayol 1 150am Hayo - - 2
Irrigator - I 1S ss 1 1.5 55 - ?
Jar
dressing - 2 2.13L ss - - ' 2
oint. I 240 al - - -
ther ,cap q - - - 4

tHters regularly used.



rinife blade,surg.

13 - 1 pkt 5 - - 1

I - _ I pkt s - - |

£12 - I pkt 5 - - |

122 ' 2 pkt - - - 2
tknife handle

Maj.surg. 2 Haj.Surg. - - -

Ninor surg. - L - - 1
Lamp,alc - - 1 40a] - 1
Heasure - ) 1 500m!/1pt ss - - |
tHeedles

hyro 206 - I lver box 12 - - 1

hyan 226 - I luer box 12 1 leur box 12 - ?

hyre 246 - I luer box 12 - - i

Suture | 543, 15am - - - |

Suture - 6 75am lancet - - b

snbure,cire - 1 3/%,pkt of 4 - l
t0loscope set | - - - . |
Pail, w/ cover I LI-IS L - - - 1
Pelyineter - | external - - l
Pins,safoty - - | aed,bag-12 - |
Pouch - - | 250x360mm - |
Probe .

Uterine 2 29mac/plate - - - 2

anl.ept. 2 1iSqs - - - 2
Pump,breast ? - - - 2
Rack,les’ tube | Hood,l12tube - - - .
Hetractor

vag. ned 2 32180mn - - - 2

vag.small 2 25163ma - - - 2
Scale, inf. 2 spring salt 1 30lbst1/20z | 1Slhsspring - 4

Adult - 1 350ibsxi/4lb - - I

t[teas requlsriy used.
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tScissors
Bandage - 1 1874 ss - - i
Epi. 2 140rn - - - 2
Gauze .- I 2157a ss - - 1
Surq.curv. 2 L40mn - - - 2
Surg.strt. - 2 140ag s5 | 140aa ss - 3
terine - - - 1 200as ss cur |
Sheeting,vinyl - 2 910a0 wide 2 910nm wide 1 2l0mm S
Apron - - 1 900na1(n - 1
Shield,nipple - S gqlassirubber - - 5
Soap-boy - - I 2pc plastic 1 2pc plastic 2
Soap, toilet - - | 1129 bar I 1129 bar 2
. Sound,Uterine - - - 3 300 grad/208 3
Speculun
I Child 140ms - - - l
Hacal | Hire e . - - |
taginal - | small sg - | small ss 2
Faginal - { wediug ss - 2 gediuvg ss 3
Waginal - - - 1 large ss i
¥Sohygmonanometor
| 300am d/type | 300an . - - 2
Splint,aultipmrp | Set pf 3 - - - l
Sterilizer
p/cooker | ! boiling l i boiling 4
tStethescope 2 1 binanral | binaural - 4
Fonlal - 1 munaural - - 1
Stone,sharpening - I 50x1916.30m - - l
¥Stove, kecnsene | 4 burner - - ‘ - 1
$Stova kerosene 2 - - - 2
Stretcher - - I Arsy type - 1
Suture
Cotton,uhite - 1 00USP 9fa - - |
Hy Lon0OOUSP 4 - - - b

Silk,black 6 Set of 3 - - - 6

titeas used regularly
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ITEH FYC
Syringe
1 al 2 43-00 units
2 1l -

10 ol hypo 6 luer glass
5 al hypo * 12 luer glass
50 sl hypo 2 leur glass
Ear,ulcer -

Rectal,infnt

Jape aeasure -

Thermomete
tiral
Rectal

1

Tongue depressor -

Tourniquet 3 Rubber ,910wn
Towel Huck

Hray

Inctrunent
Shallow

1

Tube
Stomach 1 22 FR 1.52
Rectal
Rectal -

Rectal

1

Tuabler 3200 nl S5
Undine dropper 2 40ns glass
Urinal,m LlalL
Urinary test -
Yision,chart |

Hitess requiarly used,

]
2

2
|
]

]

[

!

—

|

_—rS PO
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luer glass
luer glass
luer glass

2081
30al

1.58/60"

95/108 F

16508 netal

web [0h6sn

|

2

10x195x63 am -
330 Ms -

1.5 treiglr
20 [l S00an

24 FRS002m

set

!

|

luer olass

1.§/50

35/42 ¢
35/42 C

430x500mm

1.5 drvigtr

22FR 500mn

Tubes/Bolt

~S



ARNEX D

COHSUNABLE KIT ITEMS

Item Quantity
FHC it
L. 822 Surgical kife blade 2 okt.
2. Suture aeedles I, 618, LSna
3. Sitk black sulyre 6 set of 3
HCR Kit:
l Suraeon’s q9loves 3sie 7
2. 1 Surqical knife blades 1 pkt 5
3. L Surqical knife blades 1 okt §
4. M2 Surygical knife blades bopkt §
5. Hypo needlec 2067 I luer box 12
A. Hypo needles 224 I lier hox 12
7. Hypn needles 246 I fuer box 12
3. Sulure needloes 4, 7508 lancel
9. Circular suture L, 38, pkl o4
10. White colton sulype 1, 00USP 91a

Hidwifery Kit:

1 Cotton I, 3y

2. Crqonetrine Haleate L, 10 0.2a¢ lab.
3. Sterile ganze pad 20, 12 ply 76x76an
4 Hypu aeedles 226 I luer box 12

5 Toilet Soap I, 1129 bar

1D Xit

I. Battery 2 D type 1.5V

2. Surgeon's gloves 12 size 6 1/2

3. Surgecn’s glaves 24 size 7

i, Surgeon’s gloves N osite 7 1/2

5. Surqgeon’s gloves 24 size 3

b. loilet soap I 1129 bar

7. Flashlight | 2-cel]

29



ANNEX E

PUSH SYSTEH OF DISTRIBUTION

1. Iten Packing Quantity to be
Ho. distributed
per HFWC

1. Antacid tablets Tin of 500 2 tins

2. Bandage 36"x20 yards 1 yard

5. Cotton Absorbent Ponnd 2 1bs.

1. Gayze , fhan [ Than

J. levamisole syrup 40mg/Sal 3 boltles
300al bottle

6. Paracelamol tablets 50089 tin of 1000 2 tins

7. Tlaracelanol sypup 12509 Sai/ 3 bottles
S0Os1 bottle

4. Phenobarbiton tablets é0ng tin of 100 | {in

7. Phenowvmethy! Penicillin 125mg hott]e 20 bottles

Syrup
10. Savlon (hospital concentrate) 5 litre jaj I jar
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AHNEX F

PUSH SYSTEM OF DISTRIBUTION

LIST OF HEDICINES REQUIRED FOR HCH PROGRANNE

Awpicillin 250ag Caps
Ampicillin Syrun f0al Bot!le

Antibiotic Topical Ointaer! Sg

Hotronidarole 40al

B-Coaplex

extroce ST Saline 500m] Bag
Ersngntyic Aap '
Eronaetisc Tab 0 fme
Furaseaide 20aq Aap

. Turasemide 40ag Tabh.
. Bydrocorticens 28l Aso
. Inferron Sal Asp

[ron Tabiet

. Pethidine SOmg Anp

. Progethazine 2520 Tah
. Vogetable [axative Tab
. Vitasin A2D Cape

Acelic Acid 5% Lb.
Adhesive Tape 3° foll
Benidicts Solution Lb.
Spirit Hethylated tb.
Table (Labour & Delivery)

National Procuresent
Hational Procurenent
National Procuresent
Natiorl Procurement
Malionat Procurement
National Procuresent
UHEPA Procured

UNFFA Procured

Hational Procuresent
Hational Procurement
UHEPA Procured

National Procurement
Mational Procurement
UNEPA Procured

UREPA Procyred

Halionai Procurement
Hattonal Procurcment

Hational Procuresent
UNFPA Procureaent
Hational Procurement
Hational Procurement
URFPA Procureascnt

Ref:

UNFPA 16.5.45

31



AHHEX G
DEHAND-PLLL SYSTEH OF DISTRIDUTION

NSR DRUGS SUGGESTED FOR UG CASES

S1. Drugs Quantity Rewarks

Ho.

1. Savlon {hospital roncentralion) | jar For 100 cases
2. Ferrous sulnhate 6,000 tabs. 1 lab. 2 1 day

for 30 days;
100 cases

3. Paracataso! tablats n00 tabs. 5 tabs/case

4. Tetracycline caps. {250mg)/ 200 caps For 151 cases
oxy-tetracycline conly
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ARHEX H
DENAND PULL SYSTEN OF DISTRIBUTION

CORTRACEPTIVES DISTRIBUTED T0 HFHCs

Contraceplive Hain Supplier
1. 1up USAID

2. Condos USAID

3. Oral Pills 617, CIDA

4. DHPA/Moristeral UNFPA

3. Toam tahlets
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This manual  has  peorn developed to assist  HEFWE personnel  in
Rraciriag Lhe supplies desigrnated For the HE&FWE, which are needed
Lo provide MO and FPoservices .

Lt elarifics and stonda, dizes inFormation aboot what supplies are
designated  for the e e and explains how union  level clinic
Personnel can acaaire Uiem.  Thie Following information concerning
supply ToaboLice At the HSEWe Tvi tne Lo -

oot of e lios (modic e and contraceptives) designated
fov Ul Hed e

2. Personnel al the H&EWC responsible to submit requisition
e e dies oo the FRO o and Lo o ccelve  Lhem when they
Y A '
JooWhen and whers o oendbmi U reoarisitions.

1
Ao RoTe of the 10 to mond For e supp by i tbaation .
SooRole of Uhie a1 Loy lioopoy
fo Proper s hon g proe e ons For modic s,

AlEo prowernFod Tn e mentld are Four speci Fic measures aimed at

bnproving e L ing caupp Ly Logistics svastom  atl the  HE&FWE .

Theso measy oo 2 -

FooMeod bavsed reagquisition sSysstem.
Aooutirter by repor Ling of supply sl baation .,
do Honthly roeoor Fineg of paticnl Low (disense-wise) at H&FWG—

AL Perviodic cupply wer lcsthiopes |

B. IHE FRESENT SUPPLIES SYSTEM

Lo LRI HC SURPL

Thev o e (o cal caar e of wpnd fes avall able fFor the H&FWG-
NS5 i, MOH Ay Holh i tems Far TUD CAses, and
COR et e Cornlt acepl vee A MSR llems  pust be
Feauiaitioned by orion arned upitzila stal f, whereas DD kits and
MOHE dees o o Loe e oo aridd went to o the wpazilas on g
e ter by biesing, or whion v Labole, by the Moppe warehouse.
However o Lol RS Kits and MOCH dr oo may be Fequisitioned by
an RO UE feit noeded.
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The following lists  Fhe
supplies available in each of

al) Dhy
Ttem

Lo Levamizole Table s
Soomishad Do roe
SooTetracveline Capanle
A0 Bercovh Bonsaalbe

IR RO

druges,
these

(R

contraceptives and ather
fonr categories:

f

Kit

tuantity Per

4 btls of 100 tabs
RO mg) 4 tins of 500 tabs
{(2%50mey) 2 tans of 1000 caps
2 btls of 1 litre ea

SooHerronidae ot tab e e {(250mey) A blls of LU00 tabs
oo beryones Sbpbo ko s Fo L e

AC Tt Lol A bines of 1000 tahs
oo Phonocrme b | Povcici Lo

Tadvivat o o dypey)
SooChibor samatiog e
Coipbmee [ 0ng)
tael Selvvddr Ui Sl
foy 1o
Wlor e
et voy
Ampie s Ui
'?'U'flll"[? i!l(‘

i)

Pelv orintmon 1
VIOl et Poweo
oo Loty
f]‘lll"ll“

L1y,
L.
DA
[

DRGSRt co 1a Lo
Mmonthee o whory v 1ol Lo
Do mancke cesi Lol e (o

Fracc Uiorad Je e AU
It avs poer Che by af
e may ilvo A RS Ity
[STETATRIRTS

By ey Flecl b o

Parac ot cano |
Figr e Fama
Amricil bin

Sy
20 T,

DL Lape

A Tab o oAmpicil ] i

Soo8yp L Ampicillin

S Sy Phenosyme thy |
Perie i )i

.8y Livamir

S Talbo Phonobar b Lone

RN Y S B IR RIVIR TR

e

Dy

Pevio o LT i
Porcret Ui

o Vab o Phierssonhi ten
LS50 Syp . Hoeltronidarol
40 Tab . Avomine

5.0 Tab . Frosomyde

leas Byvp. Premothasine

HOH  drugy are now

[ :.‘;'

(K
[ 5

.

b
(%0 e
it

f o

20 Ihlte of 100 tabs
100 tubmﬁ
(Fowder
100 phkts of 1 1it ea
2 dAars

ey o) -
Lobolbtle
|
1

Pl gD
EUL of Laog tabs

O e BLL of 100 b

e L bed Lo o fame b ioma HEFWG covery 3
v

by

ah

coar by one kit per upazila will
oty i anions withent
AP wn D rsnal 1y receive Dns
Frnctional HEFWCs in his uparila,
kits i he  feels  more are
170 Talb. Premothazine
Lo Tab . Tvimethoprin
L7 Tab. Riboflavin
200 Tab. Antacid
2l. Hibitane obs. cream
220 Inj. Inferon
250 i, D/%aline
A4 Ind. Hvdro Solution
25, Savion
S (Raze
270 Bandage
e Absorbent Cobton
290 Tab o Ergometrine
SO0 Ind. Froometbrine
3l. Tab . Rogoacine
320 Tab. Laxina
allocated to upazilas' on a

bheing
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4

I

'

quarterly  basis,  or when available. . However, FROs may
Feauisitiog for any of the MO modicines he finds in shont
supoly o hisS upazila.

Loosavlion (1 Jar Tor 1006 cases)

.o Ferrowes Salphate (1 tablet 2% e day for 30 days)
S Paracetamol Tablets (60 vable s per case)

Ao Telracyeline camongl e G50 me)

MER T Loms mest be rogquiei Fiomed For by the union staff, and
subsequent Ty by e o

Al Gontiaeopt e

L. Coppey

Sooral Pl MORIDAY OVRALL, ©5
3. Concloms '

A DA Vgl

S Morbsteralte Viala

Coo Foam Tabl et JEHEO

Conbracontives  qmrsl Jus recuisibioned for by the un i on
Ceaborne | and oo b by by e 10

A0 PELGUNMNIL . RESPONSIRLET FoR REGQUIGTTLONLNG AND
RELCHE L LMG o e

Al CThe A Do LY T e MAe i abvzon i) da Fesponsible (o
submi b the rooauisi tlon for oall medicines (DDS kit, loose
MOHE e, MG D hems) ard sian Lhe RTYV  when supplies
TN R RV

Bydo- i by e A cn TWY may Lo the responzibility  For
sSubar Ulioeg Lhe ooy i tion o contraceptives, A5
determined by the  Fpo. e person submitting the
reauisitCion =honld also oo bve Che contr aceptives.

WD AR B 1 1o SUBMLUT REQU ST LTONG -

a) The  porson ol the HEWE responsible Lo submi t  the
PO T oy whon ld Chise k the sipp ly situation
Fortnighcly . Based on hiia/her o Judgement, determine
E the sapplies will rute ot before one months’  time.
TE wo,  wubmit o a ot silion,  no omatlor whether or not
supplies are ot thak time avallable  at wie upazila
ARSI ML ’

D) Regquizition shonld be submitlted to the =po either the
First  week  of every month at the Salary  and Supply
Meeting or during the thivd week of every month when
the opportunity ar ises Lo go fto the upazila store. A
third possibility  is  at  the Mid-level Supervisory
Meating.
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2. GWUARTERLY RE

PORTING OF SURPLY SLTUATION:
The  MAS/FWYs/FPAS will aubmit o supply reporting form to  the
FPO every 3 months containi g Lhe following datea-

a) Statement  of  requisilions submitted by them for  drugs
and contraceptives diring last 35 month preriod with Jdates
of subwiszion of reouisi o,

b) Statoement  of  drugs and con b aceplive recelved (with
datesd by them dioe ing Che Lol 5 month period.

G) The stock posilion at the HELC on the <y of submission
of the Supply Reporbing Form.

Af1 analysic  of Uhis  data will provide information
Fogarding .

i) the actual supply =i buad Lon al the H&FW,

L) a realistic wschedule  of the Frequency  of  supply
distribution Lo e HEEWC, ard

LY s el imato ol e reaeiremen i af  HEITMO - e Lanatod
sl e oy the i ol The worlers Judagemert .

i talormation  will suppar borocommendations  to polioy
maleesy o Lheampr ovemen . of  the  exis ting supply
St o,

A proposed bormal o of L ho Sabply Reporting Form is given  at
Alinex 13

Do MOMTHE D BEPORT UG 0 PATLENT LG
CRLSLAGT WL AT LS

Mhe MAS WY will wubmi Lo roport o the  FPO evervy  monbh
slaling  divewie wico mombor of Patienl: attended by them at
Chie B e and Salel lite 01 NiCsE. This  report will also
cortain  Fhe auarbuam of MOH ser v coos rrovided by  them. A
proposed formet of this roport s oshown all Anrmex .

Thiv report will provide hecesswary information to assess  the
aue bl Peguirements ol drags For oa specific H&FWC in
Parlicalay and For penal HEEWGS i dgeneral by taking  into
account  the somesonal variabi] i Ly ol diseas in rural areas.
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4. PERIODIC SUPPLY WORKSHOP.

It is suggested thal a wor Kshop on Supply Logistics he held? at
upazila  Jevel  (at UHC) at 3 month in tervals  to  review the
supp Iy s tuat ion and discuss prob Lems during that period.

Farbicipants  in o Lhe wor leslhiops will e lude  all  HMAs, FWVs,
1, A s W The UHIF PO, MO (HMCH) . and FPo will attend
o condie i the workshop . thois expected that such wor kshops
will play a vital role in s0lving some of e sapply  problems
A thier cby dmpr v tho oxjat ey supply situation.
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ANNEX A (I)

INDENT FORM (DRUGS)

Name of the HEWC/MCWC/MCH Unit . . Date:

Hame of the MO/MA/FWV. co

o[ e ot prvicias D stoct | Sommiret | Bttt | e
1 Tab. Paracetamol

;-<‘Tab. Ampicillin

3.] Tab. » .;!:f—?noba rbitone

4.1 Tab. Penicillin

;T—nng. Thensonbiton

6‘ -:I:Jb . Avomine -
7.0 rab. Frsamide

;T“'Tnb. Premetha;ine

;T- Tab. Trimethoprin

l;T 'Tnb. Rebilavin

11.| Tab. Anta;id

12.] Tab. Eragometrine

13. Tab.-Rogocine—
la.| Tab. Laxina
15. ACap. Ampicillin
16.] Syp. ampicillin .
17.] Syp. Paracetamol h
16.| sSyp. Phenoxymethyl Penicillin
19.] syp. givamin
20.| Syp. Levamisol i
21.1 SYpP. Penicillin R
22.] Syp. Metronidazol
23.| Syp. Promethazine .
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ANNEX A (1) Cont'd Page-2
. . uantit vantit anti

S1 Hame of Articles Q e Sy Qu }ty Remarks
No. | 1n _stock | required supplied
24. Inj. Imferon .

— e
25. Inj. Dextrse saline
26. Inj. Hydro Solution
27 Inj. Ergamoetyine
28. ’ Hibitanca oObg Cream

S
29 1 sSavion
30./ Gauze
31 ! Bandage

e
JZ.J Absorbent Cotton

T —

33. O.R.5. :

MSR for 1UD.

l.’ Tab. Paracetamo] ’ ’
——— -
2. Tab. Ferrous Sulphate
f——
3. Cap. Tetracyelina
—_— ——— e
q. 5avlon
5. Cotton AAJ ’
Seen
) Py M'T‘“ Y
Signature of Signature of Slgnature of Signature of *hae
the MO (MCIH) the Store-keeper the Fpo requisitioner
. (MA/FWV/MO)
Date Date Date Date
——— .

-§1gnature of the recipient
(MA/FWV/MO)

Date




ANNEX A (11)

INDENT FORM(CONTRACEPTIVES)

Mame of the Union/H&FWC/MCWC/MCH Unit . Date:
Name of the MO/MJ\/E".‘JV/FPI\/I\I{I :
S1. . Q tit i i
51 Hame of Articles fuan TEY Quantity Quant%ty Remarks
No 1n stock requested | supplied
Moriday 1 + 50 (in cycles) .
1. .
Dural (in cycles)
/ Cc -5 (in cycles)
2. (in pinces)
3 Loop (in nos.)
- Copper T (in nos.)
4. (in bottlas)
5 CMPA (in +ials)
Moristerat (in amples)
6. Foam (in nos.)
Seen
Signature of the Signature of the Signature of the Signature of the
MO (MCH~FP) Store-Keeper F.P.O. - requisiontioner
(MA/FWV/FPA/MO/RHI)
Date Date Date Date

Signature of the recipient
(MA/FWV/FPA/MO)

Date
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INDENT FORM (ORS)

ANNEX A (III)

Name of the Union/H&FWC/MCWC/MCH Unit: Date:
Mame of the MO/MA/FWV/FPA/AHL:
. _ , tity antit antit
Sl Name of the Articles Qua“ TEY Qu1n' Y Quan % Y Remarks
No. in stock required supplied
1. ORS
Seen :
Signature of the Signature of the Signature of the Signature of the
MO (MCH) Store-Keeper FPO/UHFPO requisitioner
(MA/FWV/FPA/AHI/MO)
Date Date Date Date

ys

Signature of the recipient
{(MA/FWV/FPA/AHI/MO)

Date
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ANNEX B (I1II)
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PATIENT ATTENDANCE REPORT FORM

ANNEY. C

Name of the HFWC/MCWC/MCH Unit:__ Month:
Name of the MO/MA/FWV:
§1 Name of the diseases No. of Patients
Ho e s Children Children General Total
under 5 yrs.| 5 yrs to 15 yrs f
Male |[Female Male |(Female Male |Female
4 Diarrhoea
2.] Gastroenteritis
| Amoebic
3 . C
TR
2@l Bacillary
g 4
4. Scabies
& Skin Infection
A Work Infestation
- Respiratory Throat
/ Infection
8.) Pneumonia
9.| Bronchitis
10.| Bronchitic Asthma
11.] whcoping Cough
12.] T.B.
Ear Infection (Otitis
13. .
Media)
14. ! Conjunctivitis
15. 1 Jaundice
16. | Common Cold
17. | Malnutrition
18. | Peptic Ulcer
19. | Measles
20. | Nephrisis '

5]
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ANKEX C (Cont'd)

Page-2

Sl. No. of Patients
No. Hame of the disnases Children Children General
. ] c Total
under 5 yrs. S yrs to 15 yrs
Male | Female| Male Female Male |Female
21 Gonorrhea/Syphilis
22, Typhoid
P Injury
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I
]
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o 3
U 0
n o
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Sub-Total

Antenatal Care
o
M .
! Delivery
U - S
ot .
§] Postnatal Care
-4

Sub-~Total

Grand Total

n
8

L A N S,

Signature of the Employee

Date:




