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INTRODUCTION

The RatIOnal PharmaceutIcal Management (RPM) Project IS composed of two centrally-funded cooperatIve
agreements WIth USAID R&D Health, one IS WIth Management SCIences for Health (MSH) and the other IS
WIth the Umted States Pharmacopeia (USP) RPM has core fundmg to work m three major technIcal areas

• Strengthemng and automatIng drug regIstratIOn procedures
• RatIonalIzmg drug procurement and Inventory management
• PromotIon of ratIOnal drug use/strengthemng drug mformatIOn

ThIS work wIll emphasIze skills transfer and tramIng, Includmg computenzatIon, and close collaboratIOn WIth
counterparts and other orgamzations Formal pharmaceutIcal sector assessments, USIng core funds, have been
conducted In Ghana, Nepal, the OrgamzatIOn of Eastern CarIbbean States, EI Salvador and Ukrame
AddItIOnal core assessments may be conducted m Ecuador and BolIVIa The MozambIque assessment was
conducted WIth USAID MISSIon fundmg

The MozambIque assessment Included an extensIve examInation of the UNICEF Essential Drugs KIt Program
The mam objective of thIS program IS to promote health through the proVISIon of cost-effectIve treatment of
the most common dIseases m MozambIque m the form of kIts contaImng a selectIOn of essential drugs
USAID Involvement has been chIefly to finance the mternational procurement of these drug kits

WIth the exceptIon of the assessment of port faCIlIties, the scope of work for the UNICEF portIon of the
assessment comcided almost completely WIth the RPM assessment methodology In addItIon to modIfymg the
standard assessment tool for the local SItuatIon m MozambIque, an assessment tool was developed for use m
ports of entry

We WIsh to express our appreCIation to all of those mdividuals who allowed themselves to be mterviewed and
who conducted tours of theIr facIlItIes A lIst of persons who partICIpated m the assessment IS mcluded as an
annex In partIcular, we would lIke to thank Dr Stefano Ferrom of UNICEF for hIs advanced schedulmg of
meetmgs dunng the first week of the survey, and to Mr Rathod Bachubhal for asSIstance WIth the EDP
portIon of the assessment AddItionally, VIrtually all mdividuais from both MEDIMOC, the State Company
for Importation and ExportatIon of Medlcmes and MedIcal SupplIes, and the PharmaceutIcal Department of
the Mlmstry of Health were extremely generous WIth theIr time and m theIr WIllIngness to share mformatIon
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SECTION ONE
- --- - - - SlJl'v.ilVIARY OF Fli"l11li~GS AND RPM OPPORTUNITIES



1 For the USAID MIsSIOn, an evaluatIon of the UNICEF EssentIal Drugs KIt Program would be
conducted to assess the Impact of the program and make recommendatIOn for further
Involvement

The resultmg assessment tool contamed the followmg elements

I. RPM ASSESS:MENT -STRATEGY-AND MFTHODOLOGY

3

Semor Program ASSOCIate, RPM Core Staff Member
Semor Pharmacy AdVIsor
EconoITllst
EconoITllst
EconoITllst

Mr Anthony Savelh
Dr HI1brand Haak
Mr Paulo Fumane
Mr Nicolau Sululo
Mr Venancio ChIrrIme

A Assessment ObjectIves and Study Team Involved

Mr Savelh and Dr Haak arnved In MozambIque on 10 October 1993 and met WIth the remaInIng
team members on 11 October for an ImtIal dIScussIon about the assessment

2 For RPM, the evaluatIon would help to IdentIfy oppOrtunItIes for pOSSIble future work In
MozambIque

Local counterparts were IdentIfied dunng Imtial meetIngs WIth Dr Stefano Ferrolli, Dr Abdul R
Noormohamed, members of the PharmaceutIcal Department and MEDIMOC

NatIOnal Survey
1 Survey QuestIOnnaIre
2 MEDIMOC PhySIcal Inventory and Stock Records Data CollectIOn Form

-- 3 MEDIMOC Procurement PrIce A!l:llySlS Data-CollectIon Form

The ObjectIves of the MozambIque assessment were as follows

B Data CollectIon Tools and Tracer Drugs

The study team Included the folloWIng members

The data collectIon tools used In MozambIque were developed by modIficatIon of those used In
preVIOUS assessments In Ghana and The OrgarnzatIOn of Eastern CarIbbean States ThIS modIficatIon
was begun at the MSH office In WashIngton, and completed durIng the first week of the assessment
In partIcular, modIficatIOns were made to ensure that InformatIOn necessary for the assessment of the
Essential Drugs KIt Program would be obtamed

RPM Mozambzque Assessment
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4 RPM Mozambzque Assessment

PrOVInCIal Survey
1 Port FacIlItIes QuestIOnnaIre
2 ProvmcIal MedIcal Stores QuestIOnnaIre
3 Health FacIlItIes QuestIonnaIre
4 Health AdnumstratIOn QuestIOnnaIre
5 ProvmcIal MedIcal Stores PhySIcal Inventory and Stock Record Data CollectIOn Form
6 ProvmcIal MedIcal Stores PrIce AnalysIs Data CollectIon Form
7 Health FacIlItIes Procurement and PhySIcal Inventory and Stock Record Data CollectIOn

Form
8 Health Facl1ltles PrIce AnalYSIS Data CollectIOn Form
9 PatIent Care Data CollectIon Form

40 Prescnbmg IndIcator Form

Data on patient care and prescrIbmg were collected accordmg to the standard WHO/INRUD
methodology, as descnbed In the 1993 WHO publIcatIon "How to InvestIgate Drug Use In Health
FacIlItIes Drug Use IndIcators"

Because of the large number of prOVInCIal data collectIon forms that needed to be revIewed and
finalIzed pnor to commencmg wIth data collection, some of the Introductory meetIngs ongInally
scheduled for the first week of the assessment were postponed ThIS allowed for traImng of the
prOVInCIal data collectors The traInIng consIsted of classroom reVIew of the questIOnnaIres and forms,
and sIte VISItS to a Maputo Health Center, the Central HospItal of Maputo, and the Maputo ProvmcIal
MedIcal Stores

A tentatIve lIst of tracer drugs for WhICh data would be collected was drafted by Dr Haak pnor to
arnval In MozambIque The Imtial lIst of tracer drugs was based on an ABC analySIS of drugs most
frequently Included In kits of ten country programs ThIS lIst was modIfied slIghtly as a result of
findIngs In the SIte VISItS In Maputo and dISCUssIOns WIth EDP staff The lIst of tracer drugs Included
both EDP kit drugs and those WhICh are dIstrIbuted through the "vla classlca" (the tradItIOnal drug
dIstnbutIOn system) The lIst of tracer drugs can be found on the follOWIng page
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RPM Mozambzque Assessment

TRACER DRUGS USED IN THE MOZAMBIQUE PHARMACEUTICAL SECTOR
ASSESSMENT

EDP Drug KIt A*
EDP Drug KIt B
EDP Drug KIt C
Acetylsahcyhc ACId 500 Mg Tablet
Paracetamol 500 mg Tablet
Procame Pemcl1hn 4 mu VIal
Ferrous Salt/Fohc ACId Tablet
Tetracychne Eye Omtment
BenzOic ACld/Sahcyhc ACId Cream
Mebendazole 100 mg Tablet
Chloroqume 150 mg Tablet
Lidocame wIth Epmephrme VIal
Phenoxymethyl Pemcl1hn 250 mg Tablet
Methylergometrme 05 Mg VIal
Epmephrme 1 mg VIal
Metromdazole 250 mg Tablet
Cotnmoxazole 400/80 Tablet
Kanamycm 2 gm VIal
MultIple Vitamm Tablet
NalIdlXlC ACId 500 mg Tablet
Predrusolone 5 mg Tablet

'Sealed lots were counted as a tracer "drug "

5



6 RPM Mozambzque Assessment

C Survey Methodology

Central Survey

Central level mformatIOn was obtamed through

• mtervIews, usmg the standard survey mstrument
• assessment of condItionS and eqUIpment at selected mstItutIons
• data collectIon from documents and records

Study mstruments were applIed m relevant InstItutIOns IncludIng
• MInlstry of Health
• MEDIMOC
• FARMAC, the state company of pharmacIes
• Several NGOs

ProvmcIal Survey

RegIOnal and dIstrIct mformatIOn was obtamed through

• mtervIews, usmg the standard survey Instrument
• assessment of condItIons and eqUIpment at selected InstItutIOns
• data collectIOn from records
• observatIOn of health worker-patIent mteractlons

The provmcIal data collectors collected data m the follOWIng provmces

• Gaza
• Sofala
• ZambezIa
• Nampula
• Nlassa

In each provInce, the followmg InstItutIOns took part m the survey
• The ProvmcIal Health AdmImstranon
• The ProvmcIal MedIcal Store
• The ProvmcIal Central HOSpItal
• One dIStrIct hospItal
• One dIStrIct health center

AddItIOnally, port faCIlItIes were VISIted m Maputo, BeIra, QuelImane and Nacala

TraImng was conducted In health faCIlItIes m Maputo provmce In preparatIon for the provmcIal
survey
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RPM Mozambzque Assessment 7

D Descnptlon of the Assessment Process

The assessment plan was dIscussed m a meetmg wIth USAID and UNICEF on 11 October Meetmgs
wIth the PharmaceutIcal Department, MEDIMOC, FARMAC and the DIrector of the NatIOnal Health
DIrectIon had been pre-arranged by Dr FerronI for the first week of the assessment Meetmgs and
traInIng sessIOns were held WIth the remaInIng members of the assessment team throughout the first
week

The provmcial assessment team departed for Gaza, Nlassa and Nampula durmg the weekend of 15-16
October The assessment of these provmces took place dunng the week of 18-22 October Two
members of thIS team proceeded to Nampula and Zambezia at the end of the second week, and
completed the provmcial assessment dunng the week of 25-29 October All three members of the
provmcial team took part m debnefmgs durmg the final week of the assessment

The Maputo assessment team completed the maJonty of data collectIon and mterviews dunng the_
second and thIrd weeks of the assessment The draft report was completed dunng the week of 1
November and the oral debnefing at USAID was held on 4 November

E Summary of Fmdmgs - Pharmaceutical and Development Indicators

There are two on-gomg efforts dIrected at developmg sets of mdicators WhICh wIll measure the status
of publIc sector pharmaceutIcal systems The WHO Drug Action Programme IS developmg a large set
of mdicators WhICh wIll be used by member countnes for self assessment The other effort IS by
USAID, through the Latm Amenca CarIbbean/Health, Nutntion and SustamabilIty Contract
(LACIHNS) In thIS work, coordmated by MSH, 32 mdicators have been field tested m Guatemala,
Ecuador and JamaIca In addItIon, through the RPM ProJect, the mdicators have been field-tested m
Ghana, the Eastern CarIbbean, EI Salvador and Nepal

Although the term "mdicators It IS used m thIS report, Itstandard measurements" IS a more accurate
descnptIOn smce world-wIde norms for the measurements have not been establIshed

The mdicator data collected m MozambIque have been compared to data collected m Ghana,
Guatemala, Ecuador, and JamaIca These surveys were all conducted m 1992 or 1993 In each
country, a dIfferent set of tracer drugs was chosen, based on differmg morbIdIty patterns

The drug use mdicators were developed by the InternatIOnal Network for Rational Use of Drugs
(INRUD) to quantIfy drug utIlIzation m outpatIent health care faCIlItIes

The full set of mdlcator results from MozambIque and the companson countrIes are presented on the
followmg page Also mcluded are the average results from ten country studIes WhICh looked only at
drug use mdlcators (Yemen, Uganda Sudan, MalaWI, IndoneSIa, Bangladesh, ZlIDbabwe, TanzanIa,
Nlgena and Nepal)
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PUBLIC SECTOR BUDGET AND FINANCE

MOZAMBIQUE INDICATOR RESULTS-eOMPARISION WITH OTHER COUNTRIES

I~m~~~

1 Public sector oharmaceullcal exoendlture oer caorta $062 $046' $393 $009 $198
2 Public sector revenue from pharmaceutical cost recovery N/A N/A N/A N/A N/A
Ioer curative encounter
3 % of total aovemment exoendltures used for health budaet 60% 141% 150% 75% 34%
4 % of total government health expenditures 20% No budget all 26% 13% 80%
used for oharmaceutlcals costshannn

I
I

PUBLIC SECTOR PROCUREMENT
1 existence of policy to limit public sector Yes Yes Yes Yes Yes

Iorocurement to Items on NatIOnal Formularv or EDL
2 Coverage by centralized system for routine procurement Yes Yes 270% <500% 800%
of oubllc sector druas % not available
3 % of average IntematlOnal pnce paid for last 76205% 79% 164 371% 161% 145%
reaular orocurement of Indicator druas
4 % of MoH druas ourchased throuah comoetltlve methods 91% 87% 10% 45% 95%

1 existence of National Drua Pohcv No No Yes Yes Yes
2 existence of comoonents of druo leDislatlon Yes Yes Yes Yes Yes
3 ProoortlOn of samoled oroducts hcensed or realstered N/A N/A 926% 1000% 790%
4 Tvoe of realstratlon svstem None Mixed Comnutenzed Mixed Manual
5 Law reoardlno oenenc substitution N/A No law No law No law No law

PUBLIC SECTOR LOGISTICS
1 % vanatlon between Inventory records and phySical stock
eMS

2 Availablhty In warehouses and faclhtles of
set of tracer drugs

3 % of time out of stock for tracer dru s CMS

POLICY LEGISLATION AND REGULATION

00%
146%
1000%
870%
600%
80%

not calculated
50%
930%

~,

600%
320%

26%
933%
867%
380%
790%

I
I
I

FORMULARYJESSENTIAL DRUGS LISTS & DRUG INFORMATION
1 # dru s on national formula
2 # dru s on sub-set EDL
3 existence of National Formulary or EDL
WIth baSIC thera eutlc Information reVIsed within last 5 ears

323
32
No

222
Nohst

No

428
50

Yes

438
237
Yes

1010
VEN hsts'"

Yes I
4 % of VIsited pubhc facilities with most current formulary
or ED Manual at ubhc health facilities

100%

13798
24

989%
204%
523%
772%

13
963%
533%

45%

34308
43

594%
557%
466%
860%

125
120%
760%

30% 25% 100%

INRUDAve

I
4805 3419 9700

I947 13 625
$1098 $787 $1028
$1491 $796 $1227
71% 50% 1520%

100% 100% I
I
I
I

~ I

85%

No
No

19 262
$008 NlA
$085 N/A

285 156 3438

neghglble 70%

PRODUCT QUALITY ASSURANCE

Ghana CMS purchases only there were also substantial direct purchases by regional stores and health facilities
inclUding diagnostics

'Jamaica health facilities have indIVIdual VEN hsts which are funCtIonally eqUivalent to sub-set Essential Drugs Lists
Grey shading Indicates information was not collected In the survey
N/A Indicates that information was not available

1 Use of WHO Certdicatlon Scheme
2 existence of functiOning system of reporting

roduct ual com faints



Publzc Sector Procurement

Publzc Sector Logzstzcs

CompetItIve tender (usually lImIted) IS used for 91 % of purchases, hIgher than all comparIson
countnes except JamaIca

MozambIque spent only 6 % of ItS total budget on health, lower than Ghana, Guatemala and Ecuador,
and 2% of ItS health expendItures on pharmaceutIcals, lower than Guatemala and JamaIca When the
value of donatIOns are mcluded, 25 % of health expendItures are for pharmaceutIcals

9

Publzc Sector Budget and Fznance

The accuracy of MEDIMOC mventory control procedures was assessed For the control cards kept at
storage faCIlItIes, the average recorded figure was 128 78 % hIgher than the actual count For the
cards kept at the admImstratIve offices (from whIch order quantItIes are calculated) the recorded
mventory was 15931 % of the actual Tills mdlcates that slgmficant inventory record keeping
problems eXist at MEDIMOC compared WIth comparIson countrIes

Perhaps the most relevant mdIcator IS the aVaIlabIlIty of tracer drugs at varIous levels of the
dIstrIbutIon cycle In Mozambique, 667% of tracer drugs were avaIlable at MEDIMOC Maputo,
7976% were avaIlable at surveyed provmcIal medIcal stores, and 5863% at health facIlItIes The
only comparIson data avaIlable IS for Ghana AvaIlabIlIty was less m MozambIque at all levels

MozambIque has a polIcy to lImIt publIc sector procurement to Items on the NatIOnal Formulary A
relatIvely small catalogue of non-formulary drugs stocked at MEDIMOC mdIcates that enforcement of
the polIcy has been successful

MozambIque IS covered by a centralIzed system for routme procurement of publIc sector drugs WhICh
also appears to be successful Of the three provmcIal medIcal stores surveyed, all reported purchasmg
100% of drugs through MEDIMOC Although some purchases outSIde of MEDIMOC are known to
occur, the actual percentage of centralIzed procurement IS probably hIgher than the 80% reported by
JamaIca

In 1992, MozambIque spent US$O 62 per capIta on pharmaceutIcals, lower than Guatemala (US$3 93)
and JamaIca (US$l 98) InternatIOnally recommended expendItures range from US$l 00-$300 It
should be noted that drug needs m MozambIque wIll mcrease wIth the return of up to one mIllIon cIvIl
war refugees, and that fundmg for drug procurement IS heavIly dependent on donated funds The
current cost recovery program results m revenues equal to approxImately 4 % of the acqUIsItIon cost of
drugs

Two figures were calculated for the average mternatIOnal pnce mdIcator because procurement pnces
receIved for two tracer drugs (TetracyclIne eye omtment and LIdOCaIne mjectIOn) were artIfiCIally hIgh
due to donor procurement reqUIrements If these two pnces are Ignored, MozambIque was more
effectIve than all of the comparIson countrIes m tendenng (76% of the average mternatIOnal pnce)

RPM Mozamblque Assessment
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10 RPM Mozambzque Assessment

Polley, Legzslatzon and Regulatzon

MozambIque does not have a formal NatIOnal Drug PolIcy Laws eXIst concerrung the NatIOnal
Formulary, prescnbmg and dlspensmg of drugs, and the nnportatlOn and export of drugs, thus It can
be saId that components of drug legIslatIOn eXIst

There IS no formal drug regIstratIon system m MozambIque Wlnle the Government of MozambIque
(GoM) IS currently workmg WIth the WHO on lIDplementatIOn of a computerIzed regIstratIOn system,
It was pomted out dUrIng the assessment that the state monopoly on drug lIDportatlOn held by
MEDIMOC helps to lmnt the number of drugs entermg the country All other companson countnes
have eIther a manual or computenzed regIstratIon system

Formulary/Essentzal Drugs Lzst and Drug Informatzon

There are 323 drugs on the MozambIque NatIOnal Formulary- a greater number than Ghana (222), but
less than Guatemala (428), and Ecuador (438), and sIgnIficantly less than JamaIca (1010) UnlIke the
companson countnes, the NatIOnal Formulary of MozambIque applIes to both the pnvate and publIc
sectors, and IS enforced through the state monopoly on drug procurement

The EDP KIt lIsts are consIdered by the MoB to be sub-set EssentIal Drug LIsts (EDL) KIt A
contaIns 32 drug Items, KIt B contaIns 14, and KIt C contaIns 8 In Guatemala there are 428 drugs on
the NatIonal Formulary and 50 drugs on the EssentIal Drug LIst In Ecuador, the NatIOnal Formulary
has 438 drugs whIle the EDL has 237

The relatIvely small numbers of drugs utIlIzed m MozambIque has partIally been attnbuted to the
eXIstence of the NatIOnal Formulary However, the formulary has not been reVIewed and approved
wlthm the last 5 years, the current edItIon was approved In 1984 The assessment team was mformed
that a new edItIOn of the formulary IS m the final stages of development

CopIes of the NatIOnal Formulary were aval1able at 100% of the facIlItIes VISIted In the prOVInCIal
survey, hIgher than Ghana (45 %), Guatemala (30%) and Ecuador (25 %) and equal to JamaIca The
NatIOnal Formulary, whIch contaInS only baSIC prescnbmg gUIdelInes was mentIOned as the pnnclple
drug reference book m most health faCIlItIes VISIted dunng the assessment
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Product Qualzty Assurance

Pnvate Sector Pharmaceutzcal AetzVlly

A MOR study, conducted after tills assessment, In Maputo CIty and ProvInce at 15 urban and 11 rural
health facIhties produced somewhat dIfferent results In several categones

For the Drug UtIhzatIOn mdicators, these results IndIcate a mgher degree of ratIOnal drug use than the
INRUD average and the assessment survey

11

The pharmacy InspectIon system has not been fully developed due to a lack of tramed Inspectors (only
2 for the entIre country) Nevertheless, the ratIO of drug outlets per government drug lllSpector IS
sIgmficantly lower than Ghana, Guatemala, and JamaIca due to a relatIvely small number of pnvate
pharmaCIes In MozambIque

MozambIque has 285,156 people per lIcensed pnvate sector drug outlet, sIgmficantly hIgher than any
of the companson countnes There are estImated to be 20 pnvate and 40 FARMAC pharmaCIes, thus
for a populatIOn of 16 rmllIon people, access to pnvate sector pharmaCIes IS very low

MozambIque does not partICIpate In the WHO CertIficatIOn Scheme, although It has member status and
IS ehgible to partICIpate There IS one qUalIty control laboratory In Maputo WhICh reportedly tests all
drugs used In MozambIque No system eXIsts for reportIng product qUalIty complamts Whl1e none
of the companson countnes has a drug problem reportIng system, all partICIpate to some degree In the
WHO CertificatIOn Scheme

% of patIents receIvmg antIbIOtiCS (42 %)
% of patIents reCeIVIng InjectIOns (18 %)
% of prescnbed drugs WhICh are actually dIspensed (86 %)
PatIent knowledge of correct use of dIspensed drugs (82 %)
Aval1abIhty In facIhtIes of a set of tracer drugs (85 %)

MozambIque has 13,798 patIents per health facIhty, more than Guatemala, Ecuador and JamaIca
PatIents In MozambIque are prescnbed 2 4 drugs per encounter, shghtly more than the INRUD
average There IS very mgh (9891 %) comphance WIth genenc prescnbIng reqUIrements In
MozambIque, compared WIth the INRUD average of 66 7% In MozambIque, 2039% of patients
receIve InjectIOns compared to the INRUD average of 247% A hIgher percentage (52 30%) of
patIents receIve antibIOtICS than In INRUD countnes (43 2%) The percentages of drugs prescnbed
wmch are actually dIspensed are slffillar In MozambIque and INRUD countnes The average
dIspensIng tIme was much less In MozambIque (13 seconds) than the INRUD average of 588 seconds,
IndIcatIng that httle counselIng IS done Drugs dIspensed In MozambIque are adequately labeled
(9631 %) compared to 12% m Ghana (the only aval1able comparIson) Patient knowledge of correct
use of dIspensed drugs was 53 33 % In MozambIque, compared to 64 % In INRUD countrIes

Drug Utzlzzatzon
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The value of pnvate sector drug sales per capIta, and the total value of the publIc and pnvate drug
market per capIta are sIgmficantly less than the other survey countnes

WIth the exceptIOn of Oral RehydratIOn Salts, no drugs manufactured m MozambIque are utIlIzed
locally MEDIMOC does not purchase drugs produced by the local manufacturer SWAMO, m part
due to donor reqUIrements to purchase mternatIOnally, and m part due to concerns by the GoM about
product qualIty Local productIOn of drugs contamed m the NatIOnal Formulary IS substantIally below
that of all of the companson countnes, although an exact percentage was not calculated

The followmg table presents addItional general health and development mdIcators for the same five
countnes taken from the World Bank 1993 World Development Report
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WORLD BANK DEVELOPMENT INDICATORS

~'~. - v .

~~~
':::....... w ~,

A JAivuUeA
1993 Population (mIllions) 16 1 153 95 108 24
1991 Ranking (GNP per 1 26 47 49 60
capita) 127 countnes
GNP per capita, 1991 80 400 930 1000 1380
:(US$)
Average GNP annual -1 1% -03% -1 8% -06% 0%
Iqrowth, 1980-1991
Average annual Inflation, 376% 40% 159% 38% 196%
1980-91
Life expectancy at birth 47 55 64 66 73
I(years), 1991
Irotal adult illIteracy, 1990 67% 40% 45% 14% 2%
Female IllIteracy 79% 49% 53% 16% 1%
Per capIta development $570 $472 $208 $204 $697
assistance (US$), 1991
Total external debt, 1991 $4,700 $4,209 $2,704 $12,469 $4,456
I(mlillons US$)
Average annual growth In 26% 32% 29% 21% 05%
Ipopulatlon, 1980-91
Population/phYSICian, 1990 No data 22,970 No data 980 No data
Population/nurse, 1990 No data 1,670 No data 620 No data
Attended births, 1985 28% 73% 19% 27% 89%
Babies With low birth 15% 17% 10% 10% 8%
welQht, 1985
Infant mortalIty rate, per 149 83 60 47 15
1000 lIve births, 1991
Years of life lost per 1000 141 55 41 21 No data
population, 1990
Prevalence of malnutntlon No data 36% 34% 38% 8%
under 5, 1990



• Accordmg to the most recent progress report, buffer stocks of kItS m provmcial warehouses have
not been achIeved

Other USAID-funded programs m the health sector mclude a three year PrImary Health Care Program whIch
should begm m January 1994 Support wIll be prOVIded m management, decentralIzatIon, and needs
assessment

• InformatIOn on level of support for pharmaceutIcal procurement from other donors IS not readily
available The EDP IS currently provIdmg a substantIal portIOn of the pharmaceutIcal budget, and
IS provIdmg the rural populatIon WIth almost 100% of drugs receIved
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• The system does not appear to respond qUIckly to problems encountered

• The expected relocatIOn of large numbers of refugees throughout MozambIque may sIgmficantly
change drug reqUIrements m the next year RelIable mformation does not eXIst on settlement
patterns, and there IS concern that the planned destmatIOns of kIts may need to change m the next
year In Gaza, 40% of the populatIon left the provmce dUrIng the war years As many as 30%
may return

• UNICEF has prOVIded data on arrIval dates at the port of entry, transfer to MEDIMOC
warehouses, and dIstrIbutIon to the Provmcial Stores level, however, mformatIOn IS not readily
available on kIt dIstrIbutIon and stock levels at the health facIlIty level A system of local level
momtorIng IS lackmg

The UNICEF EssentIal Drugs Program represents the prImary focus of USAID m the health sector The
MIssIon has several concerns about the functIOnIng of kIt program, partIcularly at the health facIlIty level
Some of the concerns are

RPM Mozambzque Assessment

IT USAID MOZAMBIQUE HEALTH ACTIVITIES AND CONCERNS
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III MINISTRY OF HEALTH CONCERNS RELATED TO PHARMACEUTICAL MANAGEMENT

• Lack of a formal drug regIstratIon system

• Lack of pharmaceutIcal legIslatIOn and a NatIOnal Drug Pohcy

17RPM Mozambzque Assessment

• InsuffiCIent actIVIty m pnonty areas of the PharmaceutIcal Department, mcludmg lIDprovmg drug
supply, dIstnbutIOn and manufacturmg due to lack of educated key personnel

Dr Dommgos Tuto, NatIOnal Inspector for the PharmaceutIcal Sector was also mterviewed and IdentIfied the
followmg areas of concern m the pharmaceutIcal sector

Dr Noormohamed Abdul, DIrector of Health ServIces, reported that the provIsIon of pharmaceuticals to
publIc health facIlItIes IS the top pnonty of the Mimstry of Health HIS assessment of the current SItuatIOn m
the pharmaceutIcal sector follows

• The NatIOnal Formulary has not been updated smce 1984

The greatest constramt to lIDprovmg the drug supply SItuatIOn IS the cntIcal fmancial SItuatIOn m
MozambIque Presently, approxlIDately 98 % of pharmaceutIcal purchases are fmanced by donors In 1991,
65 % of the total MoH recurrent budget was financed through donatIOns It has recently been proposed that
the MoH budget should be mcreased by 4 5%, excludmg salarIes

Durmg routIne VISIts by MoH offiCIals to health faCIlItIes throughout MozambIque, the most frequent
complamt by staff IS the lack of pharmaceuticals The presence or lack of drugs m health faCIlItIes IS
consIdered to be an lIDportant determmant of publIc confidence m the pubhc health servIce ThIS level of
confidence IS belIeved to have lIDproved after ImplementatIOn of the EDP KIt Program, and IS conSIdered to
be more related to lIDproved avaIlabIhty of drugs than to pUbIC educatIOn programs

Dr Noormohamed feels that some notable progress has been made m the pharmaceUtical sector The
ImplementatIOn and enforcement of a National Formulary system has reduced the number of Imported non
formulary drugs A pohcy requmng genenc prescnbmg has resulted m VIrtual ellffilfiatIOn of brand-name
prescnbmg

There has been great progress m recent years m stream-Immg a cumbersome health InformatIOn system
through forms reVISIon and adJustmg the flow of mformation It IS hoped that the lIDproved Management
InformatIOn System (MIS) wIll enable managers at all levels to make deCISIOns more qUIckly and effiCIently

A 1991-92 polIcy framework paper concluded that MoH operatmg costs WIll contmue to nse yearly A
contnbutmg factor may be the return of large numbers of refugees to MozambIque DespIte the antICIpated
budgetary gaps, a goal of spendmg US$1 00 per capIta for pharmaceutIcals has been set for 1993-1994 The
hIgh percentage of the drug budget spent on antibIOtICS to treat Sexually Transffiltted DIseases (STD) has
convmced the MoH of the need for pubhc education to prevent these dIseases
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There IS partIcular mterest m the formahzation of PharmaceutIcal LegIslatIon and the NatIOnal Drug Pohcy
Dr Tuto feels that WIthout formal controls, problems wIll Increase In the folloWIng areas

Steps are bemg taken to correct several of the problems Identified above Approval of a revIsed NatIOnal
Formulary IS expected withm months The MoH IS currently workmg WIth WHO on the lIDplementation of a
computenzed drug regIstration system
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• A prolIferatIon of unlIcensed drug dealers

• Increase In the number of entry pOInts of drugs Into MozambIque

• Increase In self medIcatIOn

• Increase In drug pnces

• Increased use of non-essentIal drugs
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Government Actzon Needed

Other Donor Support/ActzVltzes

• Three MozambIcans attended a trallling course on WHO regIstratIOn software m Harare,
ZImbabwe, and

WHO has supported the ImplementatIOn of a formal, computenzed system for drug regIstratIon
through the followmg actIOns

19

Current Sztuatzon

A Strengthemng and Automatmg Drug RegIStratIon Procedures

Although none currently eXIsts, steps have been taken toward establIslunent of a formal, computerIZed
drug regIstratIOn system RegIstratIOn has not been a government pnonty m the past, at least partIally
due to the fact that the MEDIMOC monopoly on drug ImportatIOn has been effectIve m mmImlzmg
the number of products entermg the country WIth the end of the CIVIl war, and relatIOns Improvmg
WIth South Afnca, the Mlmstry of Health feels that the potentIal has mcreased for large mcreases m
the number of drug products entenng the country LegIslatIOn does eXIst that reqUires that all drugs
utIlIZed m MozambIque be regIstered, but the law dates from the colomal penod It IS felt, however,
that the eXIstence of thIS law wIll aId the process of establIshmg a system

The Mlllistry of Health IS supportIve of the establIshment of a formal regIstratIOn system As stated m
the preVIOUS sectIOn, the NatIOnal Inspector for the PharmaceutIcal Sector CIted the lack of a
regIstratIOn system as one of the major problems facmg the pharmaceutIcal sector

IV ASSESSMENT OF RPM OPPORTUNITIES
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USAID Concurrence and Local Support

USAID has not been mvolved m the planmng or unplementatlon of a drug regIstratIOn system

The proposed regIstratIOn system would be set up as a urnt wlthm the PharmaceutIcal Department,
whIch WIll be mvolved m Implementmg and runmng the program The DIrector of the PharmaceutIcal
Department has mdlcated that she IS mterested In RPM support for drug regIstratIon



Current Sztuatzon

Recommended RPM Actlvztles

• lack of InformatIon at provmcial medIcal stores concermng MEDIMOC stock levels

• AddItIOnal traInIng and support m
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establIshIng cntena for makIng regIstratIOn deCISIOns

establIshIng a regIstratIOn connmttee

analySIS of drug InformatIOn

*

*

*

B RatIonalIzmg Drug Procurement and Inventory Management

• lack of a well managed system of mternal transportatIon, IncludIng management of
MEDIMOC trucks, seas shIpments, and provmcial health authonty vehIcles TransportatIOn
was frequently mentIOned In the provmcial survey as a major problem m the dIstnbution cycle

• lack of momtonng and SupervISIOn of drug ordenng, storage and dIstrIbutIOn by warehouses
and health faCIlItIes at the provmcial and dIstnct levels

• long lead tunes both from supplIers to MEDIMOC, and from MEDIMOC to the prOVInCIal
level

RPM Mozambzque Assessment

• AddItIOnal traImng of MoH personnel that wIll be Involved In the program ThIS has already
been IdentIfied by the MoH as a need because of the tIme gap that has occurred between the
InItIal traIling and nnplementatlOn

• ModIficatIon of eXIstmg WHO software to meet partIcular needs m MozambIque

• PrOVIsIon of drug mformation to be used In makIng regIstratIon deCISIOns ThIS Information
could be prOVIded m the form of the Umted States PharmacopeIa Drug InformatIon database In
CD-ROM format

Drug procurement IS almost completely dependent upon donor fundmg Procurement of EssentIal
Drug Program (EOP) kIts, WhICh prOVIde most of the drugs used by the rural populatIOn, IS
completely funded by USAIO A IImlted cost recovery program results m revenues of approxImately
4 % of the purchase pnce of the drugs MEDIMOC has done a reasonable Job m conductmg tenders
despIte the fact that sporadIC fundmg prevents establIshment of a "procurement cycle" The lack of
drugs m health facIlItIes can be attrIbuted pnmarIly to lack of funds, and secondarIly to a host of
problems In the dIstnbution cycle mcludmg

RPM actIvItIes m thIS area would necessanly be done m collaboratIOn wIth WHO PotentIal areas of
collaboratIOn are
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Government ActlOn Needed

AID Concurrence and Local Support

Other Donor Support/Activlties

• Withm the EDP, data generated m the EDP reportmg system IS not fully utIlIzed for planmng
purposes

21

USAID strongly supports efforts to strengthen the drug dIstnbution and mventory management
components of the drug supply system The procurement of EDP ktts alone does not ensure that drugs
are bemg prOVIded where and when they are needed EffectIve transportatIOn, storage and dlstnbutlon
of drugs are also reqUIred The lack of trammg, momtormg and supervIsIon m these areas has been
recogmzed not only by USAID, but by the PharmaceutIcal Department as well

NORAD has prOVIded substantIal asSIstance m the area of procurement/mventory management by
fundmg the pOSItIon of Semer PharmaCIst at MEDIMOC The pOSItIon IS currently held by an
expatnate NorwegIan pharmaCIst

In addItIOn to the procurement component, the UNICEF EDP Project contams program development
actIVItIes mcludmg trammg and supervIsIon of MozambIcan staff, and Improvement m drug storage
and dIstnbution UNICEF efforts to date have concentrated on procurement and storage components
Problems m the dIstnbution system could usefully be addressed through mcreased level of effort m the
traImng and supervIsIon of warehouse and health faCIlIty staff

• lack of trammg m estImation of drug needs at the warehouse and health faCIlIty levels Of the
surveyed health faCIlIties 11 of 15 dId not use a formula for calculatmg quantItIes of drugs to
order Two of the three provmcIaI medICal stores dId not use a formula

The Mmistry of Health IS SupportIve of strengthenmg the procurement and mventory management
components m the pharmaceutIcal sector SustamabIlIty IS dependent upon establIshment of relIable
fundmg sources for procurement of pharmaceutIcals ThIS may necessItate substantIal Improvement m
the current cost recovery program and would reqUIre polItICal COmmItment on the part of the
government

The SWISS government has supported procurement mdIrectly by provIdmg fInanCIal support for the
qUalIty control laboratory and for development of the new NatIOnal Formulary

The World Bank IS mvolved m Improvement of drug storage condItIOns through ItS plans to buIld or
rehabIlItate 16 faCIlItIes m the country A stock control system for use at varIOUS levels IS also
planned

RPM MozambIque Assessment
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Recommended RPM Actzl'Ztzes

• ASSISt m the estabhshment of a procurement COmmIttee composed of members of MEDIMOC,
the PharmaceutIcal Department, the Techmcal COmmISSIOn for Drugs and MedIcal ArtIcles
(CTTF), and the Mimstry of Fmance

• ASSISt m the development of the newly rehabIhtated Matola facIhty, located near Maputo, mto
a model warehouse and trammg SIte

• PrOVide trammg m warehouse management and mventory control for MEDIMOC, provmclal
warehouse and health facIhty personnel ThIS traImng would Ideally be conducted at the
Matola facIhty as part of a model warehouse management program

• ASSISt MEDIMOC m the estabhshment of a suppher momtormg and evaluatIOn program

• Improve mventory management at MEDIMOC or at the provmcial warehouse level through
InStallation of mventory control software Use of the INVEC Tender Management Module by
MEDIMOC would also strengthen tendermg capabIhties UNICEF has recently proposed
provIdmg funds for mstaliation of a computenzed mventory control system for stock
management at the Matola facIhty

• ASSISt m the development of a momtonng and evaluatIon program for provmcial medIcal
stores, dIstnct pharmaCIes, and health faCIhtIes ThIS would mvolve development of
appropnate momtonng mdicators/cntena, forms and momtormg schedules

• ASSISt the StatIstIcal Umt of the Provmcial Health DIrectorate m use of the data generated by
the EDP reportmg systems m plannIng kit reqUIrements and dIstnbution schedules

C PromotIng Rational Drug Use/Strengthenmg Drug Information

Current SztuatlOn

Inappropnate use of drugs may contnbute to unnecessary stock-outs and accumulatIon of drugs m
health facIhtIes, a SItuatIon that health facIhty staff try to remedy by ordenng extra stocks VIa the
tradItIonal drug dIstnbution system There are few, but suffiCIent studIes to document poor drug
utIhzation m MozambIque That SItuatIon may be unprovmg m Maputo provmce, however, as
eVIdenced by the survey conducted by the MoH after thIS assessment Results for Maputo CIty and
provmce mdicate ratIonal drug use m several areas, as summanzed m the PharmaceutIcal and
Development IndIcators sectIOn The study also showed that Standard Treatment GUIdehnes for SIX
key condItIOns were followed m 82% of cases reVIewed The MoH concludes that, whIle prOVIsIon of
drug mformatlon must be strengthened, drug pohcy helps prevent overprescnbmg and guarantees a
certam avaIlabIhty of essentIal drugs m all sectors when funds for drug procurement are avaIlable

Many of the country's preSCrIbers have not received adequate prescnbmg traImng The medical
faculty of the natIonal umversity m MozambIque are mmIma1ly mvolved m the actIVItIes of the EDP
SupervISIon VISItS are rare, and when they occur they appear to be more mspectlon exerCIses than
educatIOnal ones
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Prescnbers do not receIve adequate drug mformatIOn on essentIal drugs (NatIOnal Fonnulary), or
prescnbmg (Standard Treatment GUIdelInes or medIcal Journals) The NatIOnal Fonnulary, last
publIshed m 1984, IS the pnmary source of drug mformatIOn at the health faCIlIty level The
fonnulary provIdes very bnef mformatIOn on mdicatlons, contramdlCatIOns, dosages and SIde effects
None of the facIlItIes had spent funds on drug InformatIOn m the past year A number of standard
treatment gUIdelInes have been developed and are In use, many through vertIcal programs, but a
comprehensIve, pocket-sIzed and easy-to-use manual does not eXIst
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Drug UtIlIzatIon has receIved very lIttle attentIon from the EDP untIl recently when a drug use
mdlcator study began Much more attentIon has been gIven the varIOUS aspects of lOgIStICS of essentIal
drugs

UNICEF and the EDP have acknowledged the senousness of the problem of Inappropnate drug use
Semor MoH staff members have been tramed m regIOnal or overseas courses on ratIOnal drug use, and
recently UNICEF prOVIded funds for a study of drug utulzatIOn m health facultIes In the Maputo
regIon, usmg INRUDIWHO methodology UNICEF has also proposed prOVIdIng funds for five
partICIpants from MozambIque to attend an INRUD course to be held m 1994

As mentIOned In the sectIon above on drug regIstratIon, the PharmaceutIcal Department does not
currently have a source of relIable drug InformatIOn to carry out planned regIstratIon actIVItIes

Government Actzon Needed

RatIOnal drug utIlIzatIOn should become a top prIOnty for the EDP m the future It should not be
addressed by a lImIted number of Isolated aCtIVItIes, but by developIng a comprehensIve plan of actIon
IncorporatIng VItal actIVItIes such as traImng, supervISIon, momtormg drug utIlIzatIon, InformatIOn
prOVISIOn to health facIlItIeS, and pubhc educatIOn efforts

Drug mfonnation prOVIded to prescnbers should be Improved as soon as pOSSIble Approval of a new
edItIon of the NatIOnal Fonnulary seems lIkely and should be a top pnonty of the Mimstry of Health
Beyond publIcatIOn, dlstnbutlon of the formulary to health faCIlItIes and trammg In the use of It should
be ensured QUalIty standard treatment gUIdelInes should be prepared as soon as pOSSIble, as they are
IndIspensable for prescnbmg and tralmng actIVItIes Other ways of prOVIdIng contmuous InfOrmatIOn
to prescnbers should be consIdered, such as dlstnbutIOn of drug bulletIns and Journals

Other Donor SuppOn/ActzVltzes

NGO actIVIty In the areas of ratIOnal drug use and drug InfOrmatIOn In recent years have been mmunal
due to the more nnmedlate need for drug supply UNICEF IS currently supportIng the development of
a pocket-sized manual of approved standard treatments, and the preparation of the new NatIOnal
Formulary was done With support from the SWISS government The SWISS government IS also fundIng
an Indicator study based on the INRUD methodology, to be conducted In Maputo ProvInce
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AID Concurrence and Local Support

USAID has recommended the ImplementatIon of well coordmated, systematIc traImng of all health
care provIders, from medIcal students to rural health attendants, and has suggested that thIS area may
be one WhICh may be consIdered for future assIstance Areas of partIcular concern are

• The essentIal drugs concept

• Prescnbmg practices

• CollectIon and analySIS of health mformatIon

• Health educatIon

Ideally, USAID support would be supplemented by other donor funds

Recommended RPM Actzvltzes

RatIOnal Drug Use

• A ratIOnal drug use task force should be created to prepare an mtegrated plan of actIOn to
Improve ratIOnal use of drugs Members should mclude representatIves from the
PharmaceutIcal Department, MoH, Eduardo Mondlane Umverslty, and other profeSSIonal
orgarnzatIons RealIstIC goals should be set on the basIS of drug use mdIcator values Low
cost approaches to trammg should be pursued The ImplementatIon of the plan should not be
the prnnary responsIbIlIty of the task force

• A quantIficatIOn exerCIse has not been conducted smce the begmmng of the EDP KIt program
10 1986 Drug needs m health faCIlItIes and optnnal kIt contents should be reassessed through
a quantIficatIon exerCIse, usmg standard WHO methodology (EstImatmg Drug ReqUIrements
WHO/DAP 88 1), and software (QUANTED) UNICEF has reportedly planned thIs actIVIty
for the near future

• A rapId survey on determmants of prescnbmg behaVIOr should be earned out, m order to
prepare a curnculum for future prescnbmg traImng courses

• A currICulum for a two or three day course on ratIonal drug use for the dIfferent categones of
health workers m the country should be deSIgned

• A core group of course faCIlItators for future traImng and contmumg educatIOn programs
should be tramed
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• Knowledge on ratIOnal drug use should be Increased through a nation wide program of two or
three day courses for the varIOUS levels of health workers

*
*
*
*
*
*
*

MedIcal doctors
Health Techmclans
Health Agents
BasIc Nurses
Elementary Nurses
Maternal ChIld Health Nurses
Commumty Health Workers

--

I
I
a
I
I
I

IdentIficatIon and prIOrItizatIOn of prescrIbers wIth the hIghest work volume and poorest
prescrIbIng practices should be part of the development of the tralll1ng plan

• Ideally, the new NatIonal Formulary and Standard Treatment GUIdehnes would be dIstrIbuted
at these courses and partIcIpants traIned In their use

• CollaboratIon With the Eduardo Mondlane Umverslty should be Intensified to ensure educatIOn
In ratIOnal use of drugs In the medical currIculum and utIhze the 0plll1on leadIng role of
medIcal doctors

• Assistance should be prOVIded In the development of a momtormg and evaluation program for
drug UtIhzatIOn In health faclhtIes Tills would mvolve development of appropnate momtormg
Indicators/cnterIa, forms and momtormg schedules

• A plan for lffiproved supervisIon at all levels of the health care system should be developed, to
ensure contmuIng educatIon to health workers In rational use of drugs

Drug InformatIOn

• ProductIOn and dlstnbutlon of the NatIOnal Formulary should be faclhtated, dlstnbutlon should
be accomphshed In conjunction With tralmng programs descnbed above

• Production and dIstnbution of a standard treatment gUIdelInes manual should be facIhtated As
above, dIstnbution should be done at tralmng programs m rational drug use

• A Portuguese language drug bulletm should be prepared and publIshed, pOSSIbly In
collaboratIon WIth the edItmg staff of the "Zlffibabwe Pharma News "

• A program for pubhc education on ratIOnal drug use should be developed This may mc1ude a
poster program as well as utIhzatlon of radiO messages

• Drug information for makIng regIstratIon deCISIOns should be prOVIded ThIS could be done In
the form of the Umted States PharmacopeIa Drug InformatIon database m CD-ROM format
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• adVIse on the ImportatIon and dIstnbutIon of drugs

• prepare standard treatment g'1.11delmes for the prescnptIOn of drugs

29
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SInce 1982, expendItures In the pharmaceutIcal sector have decreased The per capIta expendIture In
1989 was only 60% of the 1981 level Until 1981, the major source of fInanCIng for drug purchases
was foreIgn exchange from the Mlffistry of Health budget, purchased from the Bank of MozambIque
Dunng the 1980s, a steady decrease m avaIlabIlIty of foreIgn currency resulted In mcreasIng
dependence on external donor financmg for ImportatIOn of drugs In 1992, 98% of MEDIMOC's
Imports were donor financed, up from 13% m 1983 One of the most dIfficult challenges facmg
MEDIMOC today IS the unpredIctable avaIlabIlIty of funds for procurement of drugs

At the present tune, the only drug exports reported mclude a small amount of herbal products, whIch
are not addressed m this report ExportatIOn IS also the responsIbIlIty of MEDIMOC

In 1977, the state enterpnses FARMAC and MEDIMOC were created from abandoned pharmaCIes and
drug Import compames, respectively MEDIMOC, formed from some of the 31 compames that had
been mvolved m drug ImportatIon, receIved the exclUSIve nghts m 1979 to Import all medicmes and
medIcal preparatIOns for the entire country At that tIme, there were about 26,000 products regIstered,
WIth 13,000 m cirCUlatIOn CMAM's responsIbIlItieS have been largely taken over through tIme by
MEDIMOC, WhICh IS now responsIble for delIvery of drugs and medIcal supplIes to provmcial
medIcal stores DIstnbutIOn from provmcial stores to dIstnct pharmaCIes and then to health faCIlItIes IS
the responsIbIlIty of the Mimstry of Health In 1983, the company EMOFAR was created as a
parastatal to produce oral rehydratIon salts (ORS) for the country DIstnbution of ORS IS done
through MEDIMOC

The Central Agency for Drugs and MedIcal ArtIcles (CMAM) was created to procure, store, and
dIstnbute drugs and medIcal eqUIpment

• gIve technIcal support m draftmg legIslatIOn that would form the pharmaceutICal polIcy

A Techrllcal Comrrllsslon for TherapeutIcs and Pharmacy (CTTF) was set up to

• produce the first NatIOnal Formulary for the country

Drugs were provIded free of charge for m-patients, and out-patIents would only pay a token fee, based
on mcome The state SUbsIdIzed the remamder of the pnce of drugs Drugs for treatment of certam
dIseases such as tuberculosIS and leprosy were free

After MozambIque's mdependence from Portugal m 1975, health servIces were natIOnalIzed, and a
new health polIcy was created m WhICh the scarce resources of the country would be made avaIlable
for the maJonty of the poor populatIOn PolIcIes regardIng pharmaceUticals were felt to be essentIal m
thIS polIcy

A HIstory
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V PUBLIC SECTOR DRUG SUPPLY SYSTEM
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B Drug Procurement Through MEDIMOC

The followmg table IS a summary of purchases by MEDIMOC dunng the penod January I-December
31 for the past three years

DRUG PROCUREMENT THROUGH MEDIMOC
1 January to 31 December

$12,312,36394 $15,733,845 03
$11 76902400 $1285557406

$543 339 94 $2 878 270 97

$1813996900

$270677600

*for drugs and matenals, $16,000,000 for drugs alone
**a large consignment of drugs arnved shortly before the end-of-year Inventory

$25 628 508 21
$23358 517 00
$226999121
$155172 00

$23 056 282 00

$13 799 247 00**
$43 000 00
$45,000 00
$386,750 00
$193,600 00

$26 000 000 00*
$16,000 000 00
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C Drug Budget and Access to Funds

The usual steps for drug procurement and tlffie range m weeks for each step, as calculated by
MEDIMOC are as follows

Recently, UNICEF has proposed provIdmg funds to MSH for development and lffipiementatlon of a
modular traImng course for PharmaceutIcal InspectIOn

Beyond the IIDtIal purchase by MEDIMOC from supplIers, faCIlItIes lower In the dtstnbutlon cycle
(prOVInCIal warehouses, dIstnct pharmaCIes, and health faCIlItIes) do not pay for drugs, although
"mvOIces" are prepared at each step m the dIstrIbutIon cham so that faCIlItIes can calculate the value of
drugs receIved

31

WEEKS
4
2-6
1
2-4
3
2
2-10
8-12
2-6
2
_2_

30-52 weeks

MEDIMOC drug procurement depends pnmanly on perIOdIC donatIons For thIS reason, It has not
been possIble to establIsh a routme procurement cycle m the past several years In the last calendar
year, four major donatIons of funds were receIved, resultmg m an equal number of procurements

As the above estImates show, 17-39 weeks (60-75%) of the procurement cycle takes place In
MozambIque It should also be noted that MEDIMOC does not have complete control over the
procurement process The MoH has estlffiated that there would be a 20% reductIOn In lead tlffie WIth
lffiproved performance from the Bank of MozambIque and the Mimstry of Fmance

OfficIally, MEDIMOC IS the sole Importer of drugs entermg MozambIque Although speCIfic
examples were not offered, It was ImplIed by the MImstry of Health that some prIvate faCIlItIes, and
one of the larger government faCIlItIes, engage m the dIrect lffiportatlon of drugs from SwazIland A
lImIted mspectIOn process to detect Illegally lffiported drugs eXIsts, however, lack of staff (two
Inspectors for the entIre country) has prevented formatIOn of a fully functIOmng program In the last
"round" of InspectIons, products were confiscated at 10 facIlItIes throughout the country The SIze of
the Illegal market IS unknown

Need to orderlPreparatIon of tender
Call for offers
EvaluatIOn-ComparatIve schedule preparatIOn
DecIsIon-Tender Board authOrIZatIon
Contracts awarded/SupplIers proforma mVOIce
Letter of credIt from MImstry of Commerce
ForeIgn exchange avaIlable (Bank of MozambIque)
PreparatIOn of ShIpment-Goods receIved In port
Transport-Goods receIved In port
Customs clearIng of goods
Goods receIved and ready at warehouse

RPM Mozambzque Assessment
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A formal COmmIttee responsIble for development and approval of drug budgets does not eXIst at the
central level The decIsIon process COnsISts of determmatIon of when and how to spend donated
funds Mam responsIbIlItIes for thIS at MEDIMOC lIe WIth the General DIrector and the
Import/Export DIrector Members of the Fmancial Department of the MIillStry of Health, the MIDlstry
of Commerce and the Mmistry of Fmance also partICIpate

MEDIMOC access to funds prOVIded by donors for drugs typIcally occurs as follows

1 A donor government or orgaruzatlOn InfOnns MEDIMOC that funds WIll be aVaIlable for the
purchase of drugs

2 MEDIMOC conducts a tender and submIts a proposal of adjudIcatIOn to the MIillStry of
Commerce

3 A request IS made to the Bank of MozambIque to open letters of credIt to the supplIers

4 Funds are transferred from the bank of the donor to the banks of the supplIers

As demonstrated above, the usual tIme from donor notIficatIOn of aVailable funds to receIpts of drugs
m warehouses IS 30 to 52 weeks

DespIte the fact that returnmg refugees WIll mcrease drugs needs, expansIon of servIces cannot be
consIdered WIth the current fundmg mechamsm A "rough estImate," based on three mIllIon returmng
rerugees and US$l OO/capita/year for drugs, mdicates that an addItIOnal US$3,000,OOO per year wIll
be needed for drugs for refugees

D Direct DonatIOn of Drugs to MEDIMOC

An establIshed process does not eXIst for acceptance of donated products, WIth the exceptlOn of the
UNICEF EDP kIt program for WhICh there are well establIshed procedures

Problems have been encountered recently WIth donated products, mcludmg

• receIpt of products not on the NatIOnal Fonnulary

• donatIOns WhICh are sent dIrectly to health faCIlItIes, bypassmg MEDIMOC

• receIpt of expIred drugs

• receIpt of unfamIlIar strengths of drugs

These comments do not refer to the EDP program

MEDIMOC has had lIttle success m controllIng the content of shIpments of donations, partIcularly
because they tend to be carned out by NGOs that run major health care programs m varIOUS regIOns of
the country
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Other Issues dIscussed by the purchasmg group mclude dIstnbutIOn of excess stocks and dIstnbution of
drugs WIth short expIry dates

Normally, purchases are restncted to Items on the NatIOnal Formulary Some drug dosage forms
which are not mcluded m the formulary are permItted to be lIllported because It IS accepted by
MEDIMOC and the MoH that theIr OIlllSSIon was an oversIght These Items mclude antIbIotIC and
vitamm syrups for use WIth chIldren

An Informal procedure IS followed when practitIOnerS have speCIal requests for speCIfic patIents The
requestmg practItIOner subIlllts a prescnptIOn or wntten request to the PharmaceutIcal Department,
followed up by a verbal or wntten request to MEDIMOC by the Pharmaceutical Department
MEDIMOC then places an order for the drug

When purchases are to be made, the MEDIMOC Import/Export DIrector prepares a proposal based on
the dIScussIons descnbed above A LOTUS 1-2-3 based spreadsheet program IS used to compl1e
mformation on proposed order quantItIes The final deCISIon on quantItieS to be purchased and their
sources are made by the General DIrector of MEDIMOC
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As wIth budgetmg, a formal purchasmg comnnttee does not eXIst The decIsIon makmg process
typIcally mvolves the MEDIMOC General DIrector, Import/Export DIrector, Internal DIstnbutIOn
DIrector, and the Seruor PharmacIst Recently, the CTTF has also been mvolved m the decIsIon
makmg process by revIewmg MEDIMOC recommendatIOns of drugs and quantitIes to purchase

E Purchasmg

The Seruor PharmaCIst has prepared a VEN (VItal, EssentIal, Non-essentIal) clasSIficatIon, based on
1991-92 MEDIMOC drug Imports, m order to better allocate scarce funds The VEN hst has been
mcorporated mto an ABC analYSIS document (A=20%, B=20%, C=60%) The VEN lIst contaIns
127 VItal, 210 Essential and 33Q Non-essentIaLdrugs The SenIOr Pkrmaclst estLmate&J:hat 20% of
the current drug budget could be saved through purchasmg decISIOns made usmg VEN/ABC analySIS
It has been proposed that the CTTF could partICIpate m the mamtenance of the VEN lIst

Order quantItIes are calculated pnmanly from the current stock pOSItIon, as recorded on the Kardex
system mamtamed at the MEDIMOC central office Formulas mcorporatmg lead tlIlles and buffer
stock are not utIlIzed, nor are stock-out penods and morbIdIty data consIdered A MEDIMOC study
of bm cards m Belra and Maputo mdicated that actual order quantItIes would be 30% greater If stock
out and quantity requested (as opposed to quantity supphed) data were utIlIzed A reVIew of actual
stock count versus that recorded on the Kardex system for the set of tracer drugs revealed that the
recorded figures were on average 159 31 % of the actual stock count This record keepmg system IS
used to make procurement deCISIons and thus a SItuation of under-ordermg IS lIkely to occur

When aval1abIhty of fundmg IS announced, the group makes decIsIons regardmg what drugs and
quantitIes to purchase, and the best method of shIpment from the suppher Generally, sea shipment IS
chosen, WIth the exceptIon of vaccmes, Insulm, or shIpments contaImng drugs m extremely short
supply, WhICh are alr-lIfted Trucks are used by South Afncan supplIers
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Vender Selectzon

MEDIMOC makes purchases through both InternatIOnal CompetItIve BIddIng and Lumted CompetItIve
BIddIng processes The latter IS the locally preferred method

In lumted competItIve bIddIng, pre-qualIficatIOn of vendors IS based on past performance The
General DIrector and the Import/Export DIrector are responsIble for determImng compames that wIll
be InVited to tender

Items on the tender document are lIsted by generIc name and are arranged accordmg to the code
establIshed for the NatIOnal Formulary as follows

A DIagnostIC agents
B AntIdotes
C AntIhIstammes
D Antuheumatics
E AntiSeptICS
F CardIOvascular
G GastroIntestInal
H GynecologIC
I RespIratory
J Cytostatlcs
L Dermatologlcs
M DIUretICS
N Electrolytes/AcId and base modIfiers
o Antllnfectlves and antiparasltics
P Hormones and hormonal antagomsts
Q VaccInes and mnnunoglobulIns
R DreSSIngs
S NutrItion agentsNItamIns
T OphthalmIcs
V OticS
V Blood and blood fOrmIng agents
X AutonOmIc CNS drugs
Z SomatIC CNS drugs

Acceptable pharmacopeial standards lIsted on the tender document are the BrItISh PharmacopeIa,
European PharmacopeIa, and the Umted States PharmacopeIa

Samples are reqUIred from all vendors and for all drugs on the tender Four samples of all lots quoted
In bIds must reach MEDIMOC WIthIn one week of the tender clOSIng date
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SplIt tender awards are routInely made for order quantItIes greater than 500,000 order UnIts
Secondary suppher awards are not made as a safeguard agaInst non-performance by the selected
supplIer

Vendors that do not meet condItIOns of tenders are not InVIted to partICIpate In future tenders In one
recent case, a vendor was not InVIted to bId for a penod of two years when a slnpment of aspIrIn that
faIled dIssolutIon testmg was not replaced The company eventually shIpped replacements and has
been mcludmg m subsequent tenders

Fees are not charged for mternatIOnal competItIve bIds A US$100 00 fee IS reqUIred for LImIted
COmpetItIve bIds A bId bond of 2 % of the bIdder's pnce IS reqUIred m the form of a Bank Guarantee
or Irrevocable Letter of CredIt Performance bonds are reqUIred m the amount of 10% of the contract
pnce It IS unknown If bond requIrements dIscourage potentIal supplIers

Standard tender contracts are mamtamed on a MEDIMOC computer It takes an average of three days
to prepare documents once order quantItIes have been establIshed TentatIve adjudIcatIOns are made
by the Import/Export DIrector and the General DIrector, and are submItted to the MlIDstry of
Commerce for final approval AdjudIcatIon IS based prImarIly on the lowest bId pnce Past
performance and the results of QualIty Control testmg are also consIdered

35

• labels must carry the Impnnt "IMPORTED BY EE MEDIMOC, MOZAMBIQUE"

• reqUIred dehvery tIme IS 60 days from opemng of letter of credIt

• drugs must be packaged m such a way that they are waterproof and protected from all damage
dunng transport

• CertIficate of QualIty (type unknown)

• CommerCIal mVOlce and bIll of ladmg

• matenal should not be more than three months old from date of manufacture

• Clean report of fmdmg from the SOCIete Generale de SurveIllance, Geneva

Other requIrements m the tender document specIfy

• CertIficatIOn of country of ongm

• DetaIled packmg hsts

• Insurance certIficate for CIF shipments

Supphers are reqUIred to submIt the followmg documents to the donor bank as a condItIOn for
payment

RPM Mozambzque Assessment

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I,
I
11



36 RPM Mozambzque Assessment

In 1992, an estunated 15 non-routme purchases were made m cases of stock-out of "VItal" drugs, and
for specIfic requests by phYSICIans Vendors for non-routme purchases are chosen based on a lIst of
vendors that successfully provIded the product m the past The Import/Export DIrector and the
General DIrector are responsIble for non-routme purchases

MEDIMOC utilIzes a computer spreadsheet program, developed by an expatrIate consultant, for
trackmg shIpments of drugs InformatIon entered m the program mcludes

Fundmg Source
Bank of MozambIque Reference Number
Contract Number
Vendor Name
Type of Goods
Import LIcense Number and Date
Letter of CredIt Request and Approval Dates and Numbers
Currency of Payment
Value of the Order
ValIdIty of ShIpment
ValIdIty of NegotIatIOn (valIdIty date for letter of credIt)
Name of Vessel
PromIsed Date of ArrIval
Port of Departure
Port of DestmatIOn
Date of ArrIval m Port
Date of Departure from Port
Date of Customs Clearance
FOB Cost
FreIght Cost
Insurance Cost

Ordenng from Tendenng Sources

MEDIMOC reports that It takes an average of one week to have tendered orders approved by the
MInIstry of Commerce Drugs are usually receIved 16-32 weeks after openmg of the letter of credIt
Funds are transferred to the bank of the supplIer when the shIpment leaves the port of the supplIer

For tender orders, the average time to clear port m Maputo IS 14 days

There were 104 tendered drug orders placed m 1992 m four major tenders Donations were made by
mternatIOnal orgamzatIons that mcluded the NorwegIan Development Agency (NORAD), SIDA, and
DGIS (DIrectorate General InternatIOnal Cooperation, the Dutch development agency)

If supplIers are unable to ShIp drugs as agreed, unused funds remam m the bank of the donor and are
not avaIlable for future procurements, although such occurrences are rare
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The dIfference between non-tender and tender pnces for drugs has never been calculated Payment for
non-tender orders IS made eIther by bank transfer, or by "Cash AgaInSt Document 11

MEDIMOC occasIOnally (15 orders m 1992) places orders from non-tender sources It reportedly
takes only one day for Mlrnstry of Commerce approval of non-tender orders Non-tender orders,
whIch usually are aIr-shIpped, take an average of 20 days from approval by the Mlrnstry of Commerce
to receIpt of drugs
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Problems cIted by MEDIMOC m obtalrnng tendered drugs mclude

• the sporadIc nature of fundmg through donatIons

• lack of a well defined program for evaluatIon of supplIer performance

• underutilIzatIOn of relIable supplIers In nelghbonng countnes, such as South Afnca, In spIte of
polItICal changes WhICh would make thIS feasIble

• long lead tImes for fInanCIal approvals wlthm MozambIque

Ordenng from Non-tender Sources

Non-tender purchases are made by foreIgn currency exchange through the Bank of MozambIque
TIme reqUIred to make foreIgn currency avaIlable has been estImated to be two to ten weeks

Areas of Concern

• Drug procurement IS almost completely dependent on donor support (98% In 1991 and 1992)

• EstablIsnmenl of a routme-procurement cycle ~ot possIble given the unpredIctable receIpt of
funds

• Stock out penods and quantIty requested figures are not used In calculatmg drug needs

• The lack of a functIOrnng mspection urnt mhibits the preventIOn of Illegal ImportatIon of drugs

• Lead tImes of up to one year have occurred m procurement of drugs

• There appears to be lIttle mput from the CTTF or the Pharmaceutical Department m buymg
deCISIOns, mcludmg tender adjudIcatIOns

• Donor financmg of procurements m MozambIque places restnctIOns on procurement and mlnbits
the development of a local drug manufacturIng mdustry

• Lack of establIshed procedures for receIvmg donated products has resulted In problems such as
receIpt of non-formulary and expIred drugs
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• Purchasmg declSlons are made based on consumptIon InformatIon taken from the manual,
centralIZed Kardex System, WhICh was found to be maccurate Order formulas are not utIlIZed

• A formal program of supplIer evaluatIOn does not eXIst

Recommendatzons

• Include members of the PharmaceutIcal Department and the CTTP In drug procurement deCISIon
makIng Such Involvement Will brIng greater expertIse and expenence to the process, IncludIng

*

*

*

*

clImcal expenence WIth drug entItles or speCIfic drug products

knowledge of morbIdIty patterns

MoH plans for upcommg program aCtiVItIes that could affect the drug supply process

meetmgs could also be a forum for dISCUSSIOns of other problems m the drug supply process,
such as long lead tImes

r

• EstablIsh a formal supplIer momtonng and evaluatIon program Such a program would routmely
address performance m areas such as

* delIvery tIme ,-
* response to mqumes
* adherence to delIvery InstructIOns I

~

* prOVISIon of documents
* packagmg and labelmg
* adherence to datmg reqUIrements

• Improve the process of determImng order quantItIes through

• The InspectIOn process for the pharmaCeutICal sector, whIch WIll help to detect Illegally Imported
products, should be Improved by

These recommended Improvements could be accomplIshed through eIther manual or computer
programs

*

*

*

*

*

access to accurate consumptIon data

use of formulas In WhICh lead tIme and buffer stock figures are utIlIzed

use of morbIdIty mformatIOn, If aval1able

ABC analySIS and VEN claSSIficatIOn

mcreasmg the number of Inspectors from the current level of two The exact number of
mspectors needed would be establIshed after defimtlon of all actIVItIes Involved m the process

I
I
I
I
I
I
I



RPM Mozambzque Assessment

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

*

*

*

39

estabhshmg a crIterIa-based mspectIOn process for varIOUS levels of the pharmaceutical sector
(port, warehouses, health facIhtIes, retail pharmacIes, manufacturIng sItes)

IdentIfymg new fundmg sources for staff salarIes and travel expenses

traImng current and new mspectors m a program such as the one proposed by UNICEF



PatIent drug pnces are hsted m the "Prefano de Medlcamentos," the offiCIal government pnce hst, and
stamped on each drug package It was the ongmal mtentlOn of the Mlmstry of Health that the OffiCIal pnce
equal the acqUisItIon cost of the drug, and that the hst be reVIsed every SIX months to reflect pnce mcreases
ReVISIons have actually been rare, the last two bemg m 1985 and 1992 The 1992 pnce 11st was based on an
exchange rate of US$1 00 = 1,500 metiCalS The current mercado secundano rate IS approxlIDately US$1 00
= 5,000 metiCalS Thus, nsmg drug pnces and devaluatIon of the metIcal have drastIcally dlIDlmshed the
effectIveness of the program In October 1993, the OffiCIal U S dollar exchange rate was 4,000 meticals, the
mercado secundano exchange rate was 5,000 metICalS At the same tlIDe, the parallel market rate (street
value) was 5,400 metIcalS

• alcohol from the firm BUZI

• ORS from EMOFAR

VI COST RECOVERY PROGRAM
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89,387,006 Meticals (US$59,591) (20%)

360,612,994 MetIcals (US$240,409) (80%)

450,000,000 MetIcals (US$300,000)LOCAL PURCHASES

DEFICIT

REVENUE FROM COST RECOVERY

• mewcal gasses from the firm Mogas

• cotton products from the firm Texafrlca
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After cost recovery funds are exhausted, outstandmg mVOlces for local purchases are forwarded to the
Mlmstry of Fmance for payment

Previous Pag€ ::lanl;:

There IS a lumted cost recovery program for pharmaceUticals m MozambIque adnumstered by the Central
MedIcal Supphes sectIon of the PharmaceutIcal Department Revenues generated m 1992 are estimated to
equal approxlffiately 4 % of the total cost of the drugs purchased for that year The figure for 1993 IS
estlffiated at 1%

Revenue generated through the program IS utlhzed by the PharmaceutIcal Department for local, sole source
purchases of the followmg

AddItiOnally, cost recovery funds are used for the yearly transportatIon budget of MEDIMOC, WhICh
represents MEDIMOC's only mvolvement m the cost recovery program

The revenue generated from cost recovery does not fully cover the costs of the products and servIces hsted
above In 1992, local purchases of these Items totaled
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Drug are receIved free of charge by the followmg groups

For the drugs lIsted above, the average dIfference between the OffiCIal prIce lIst and the last MEDIMOC prIce
IS US$O 14201 In general, the MEDIMOC prIces are lower

PatIents at rural health centers and posts pay 100 meticalS per VISIt for drugs, or about US$O 02 at the present
exchange rate of US$1 = 5,000 metICalS

Drugs supplIed through vertIcal programs are prOVIded free of charge, WIth the exceptIOn of anti-malarials for
WhICh patIent charges were Imtlated m an effort to curb overprescrIbmg The finanCIal Impact of exemptions
IS not known
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MEDIMOC

$00043
$00459
$00119
$02759
$00073
$00127
$060
$00565
$00041
$04313

$0 1326
$00974
$00467
$1 0118
$00245
$00360
$05418
$0 1261
$00020
$0 1321

% of OffiCIal PrIce PaId
80%
50%
40%

1992 PREC;;ARIO DE MEDICAMENTOS

Chromc condItIOns
Workmg dIsabled
RetIred persons

DRUG

PrIsoners
Students
Blood Donors
Unemployed
HOSpItal InpatIents
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OffiCIal prIces are charged to outpatIents at urban hOSpItalS, health centers and health posts However, there
are several SUbSIdy schedules In WhICh patIents pay a percentage of the OffiCIal drug prIce or receIve drugs
free of charge as follows

The 1992 prIce lIst reportedly took two years to be approved Increased revenues are expected m 1993 WIth
the publIcation of the 1992 lIst Some prIce comparISOns from the 1992 lIst and the actual prIces paId by
MEDIMOC for the last purchase of the drugs are presented below MEDIMOC has noted that there can be
great prIce VarIatIOn m theIr purchase prIces due to market fluctuation and donor reqUIrements

ErgometrIne 0 2mg InJ
Nahdixic ACId 500 mg tab
CotrImoxazol 400/80 tab
KanamycIn 1 Gm In]
Metromdazole 250 mg tab
MultIple VItamIn tab
Tetracyclme Ophth omt
Adrenahn 1 mg m]
Paracetamol 500 mg tab
PemcI1lm 3 MU mJ



Recommendatzons

Areas of Concern

• Regular audIts of the cost recovery program at the prOVIder level are not done

• More tlffiely publIcatIOn and dIstnbutIon of the "Prefano de Medlcamentos" IS reqUIred
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• A thorough study of the cost recovery program IS needed, mcludmg a determmatIOn of the ablhty
of patIents to pay prIces WhICh would cover replacement costs

• Increased cooperatIon between the PharmaceutIcal COmmIttee and MEDIMOC should result m
more accurate pncmg

• ExtensIve subSIdy schedules and complete exemptIons make the pOSSIbIlIty of recovermg even the
purchase pnce of drugs unlIkely

• Planned updates of the government pnce lIst have not occurred, despIte nsmg drug pnces and
devaluatIon of the metIcal Smce 1985, only two updates have been made

• The pharmaceutIcal system cannot become self-sustammg because cost recovery funds are not used
for procurement of pharmaceutIcals, m part due to the lack of local supplIers from whom metIcalS
purchases could be made

• The cost recovery program covers only 1% of the purchase pnce of drugs

• The 1992 pnce lIst does not reflect the actual purchase pnce of drugs
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In 1990, the SOCIal Fund for Drugs and Infant Formula was started wIth the assIstance of the SwedIsh
government The startmg balance of the fund was approxnnately 1 2 bIllIon metIcals, WIth SIDA and the
GoM contnbutmg equal amounts ThIs fund was mtended to help fill the revenue gap created by subSIdIzed
pnces lIsted above

Drug Issues and revenues are reconcIled tWIce yearly The purpose of the exerCIse IS to determIne the extent
of government subSIdy of drug pnces Government audIts are not perfonned regularly, and are usually done
m response to detected problems A central audIt IS performed yearly

Cost recovery funds are forwarded from health facIlIties to dlstnct phannacles on a monthly basIS, along WIth
a report of the value of drugs receIved (accordmg to the pnce lIst) dunng the month and the total revenue
collected The dlstnct pharmacy aggregates the reports from facIlItIes and forwards a summary report, and
the collected funds, to the provmclal health admmIstration Funds are deposIted m a bank at the provmclal
level, and payment IS made to the Central MedIcal SupplIes Department by check
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MAPUTO BEIRA NAMPULA TOTAL
PharmacIsts/TechnIcIans* 7 3 1 11
Supply Officer 37 4 0 41
Store Keeper 24 8 0 32
Clerk/SecretarIes 51 14 3 68
Handymen 0 0 0 0
DrIvers 7 4 1 12
SecurIty (day) 10 7 1 18
SecurIty (mght) 10 7 1 18

TOTALS 146 47 7 200
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VII THE DRUG DISTRIBUTION SYSTEM

A MEDIMOC Staffmg

The MEDIMOC core achmmstrative staff consIsts of the followmg members

Mr Renato Ronda, PharmacIst
General DIrector

Mr Estevao Macuaca, EconomIst
Fmance and Achmmstrative DIrector

Mr DOmIngos Gomes
Import and Export DIrector

Mr Velemo Machanguana
Internal DIstrIbutIon DIrector

Ms Noelma Lopes
Assessor of Internal DIstrIbutIon

Mr Guttonn Folkedal, PharmacIst
Semor PharmacIst

General staffmg levels for MEDIMOC are as follows

* MEDIMOC currently employees two pharmacIsts and nme technIcIans
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B Infrastructure and Eqmpment

MEDIMOC storage and adrrumstratlve faclIItIes are located throughout Maputo There are also
MEDIMOC warehouses m Belra and Nampula, but they are not addressed m detail m this report
ThIS fragmentatIOn can be consIdered to be one of the greatest mpedments to mprovement of the
dlstnbutIOn of pharmaceutIcals m the National Health ServIce

In Maputo, there are 12 separate storage faCIlItIes and two adnumstratIve offices For purposes of thIS
assessment, It was deCIded that four storage areas would be VISIted, mcludmg the recently renovated
SIte selected for future local Iat packmg ThIS IS also the SIte where EDP kIts are stored The Semor
PharmacIst felt that the selected SItes were a representatIve sample for purposes of addressmg
eqwpment and storage condItIOns Data on tracer drugs and the EDP kIts were collected at these SItes
Storage faclhtles are referenced by number The team VISIted MEDIMOC #1, #7 (kIt storage), #8,
and #9

Each provmce m MozambIque has a medIcal store located m the provmclal capItal Durmg the
assessment, medIcal stores m Gaza, Nampula and Nlassa were VISIted

Structural CondItIOns No major structural problems were detected m the MEDIMOC faClhtles Two
of the SItes (#1 and #8) probably expenence some water leakage through the roof durmg heavy raw
The SIte used for kIt storage (#7) was recently renovated and IS very sound structurally Wmdows at
all SItes were equIpped WIth bars

The provmclal stores m Gaza WIll reqwre rehabIlItatIon whlle those m Nampula and Nlassa are
structurally sound The MoH IS consldenng bulldmg a faCIlIty m Nacala that w1l1 serve as both a
MEDIMOC and provmclal warehouse The same model IS bemg consIdered for Bena/Sofala and
Maputo It IS hoped that decreasmg the number of steps m the dIStnbution cycle w111 shorten lead
tmes

Temperature control Only one of the 12 MEDIMOC SItes (# 9) IS eqmpped WIth au-condItIOners
WhIle the air temperature m the VISIted storerooms was not exceSSIve, some heat degradatIOn would be
pOSSIble durmg summer months None of the facl1Itles are eqwpped WIth cel1mg or roof fans and
temperatures are not routmely momtored Results of qualIty control lab tests on antI-tubercular drugs
have revealed sub-potency whIle products were st1l1 m date, these problems mayor may not be due to
storage condItIOns

The provmclal stores m Nampula had an aIr conditIOmng umt but It was In need of repair durmg the
survey None of the faCIlItIes momtor room temperatures

The MEDIMOC warehouse m Belra has a large aIr condItIOned area

Storage space MEDIMOC esttrnates that the total storage space prOVIded from all 12 MEDIMOC SItes
m Maputo IS 4,000 square meters The World Bank IS fundmg the constructIon of an 8,000 square
meter warehouse a short dIstance from Maputo WhICh wlII be used for all drug/medIcal supply storage
and adrrumstratlve offices Most of the current MEDIMOC storage faCIlItIes would be closed If this
faCIlIty IS constructed, WIth the pOSSIble exceptIOn of the SIte servmg FARMAC stores
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MEDIMOC m Berra has an adequate cold storage area

All of the surveyed provmcIal stores have electrIC servIce, but none have a baCk-up generator

None of the provmcIal stores have pest control procedures, although no problems were noted

Two of the three provmcial stores VIsIted (Nampula and NIassa) reported that addItional storage space
was needed
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MEDIMOC storerooms were found m varIOUS states of orgamzatIon, rangmg from neat orgamzatIOn
based on the natIOnal formulary codmg system (#9) to apparently random storage m those faCIlIties
relymg pnmarIly on pallet storage Is doubtful that dlsorgamzed storage condItIOns have a sIgmficant
negatIve Impact due to the relatIvely small number of products kept at each faCIlIty

Storage systems At MEDIMOC faCIlItIes, products were not routmely stored dIrectly on floors A
vanety of storage systems are utilIzed, mcludmg shelves, cabmets and pallets The major constraInt to
proper storage IS lack of adequate square footage WhIle It was not pOSSIble to quantIfy the amount of
floor space needed for MEDIMOC durmg the assessment, It IS felt by MEDIMOC that the planned
8,000 square meter warehouse wIll prOVIde adequate storage space At SIte #1, the team saw the
results of the collapse of a large stack of chlorhexidme gluconate bottles, resultmg m damage to most
of the product SImIlar mapproprIate stackmg of palletIzed products was seen at other SItes

Electncal supply All MEDIMOC SItes are servIced by the natIOnal supply system The faCIlIty WIth
refrIgerated storage IS servIced by the generator for the adjacent hOSpItal WIth the current peace-tIme
SItuatIon, power outages are reportedly not a problem

Cold Cham RefrIgerated storage IS prOVIded at only one Maputo MEDIMOC storage SIte (#9) and IS
compnsed of one kItchen-type refrIgerator, a freezer m WhICh dIagnostIc products are stored, and a
cold room of approxIIDately 225 square feet At the tIme of the assessment, the cold room was filled
to capaCIty and the staff confirmed that avaIlable space IS madequate The cold room had a
thermometer and the temperature was wIthm acceptable llffilts, but temperatures are not momtored or
recorded The refrIgerator and freezer dId not have thermometers

Secunty Armed guards are utIlIzed at all MEDIMOC sItes, and are present around the clock All
wmdows are barred but none of the facIlIties have alarm systems Wlule recent break-Ins have not
occurred, there have been problems WIth mternal theft for WhICh employees have been dIscharged
Preventative measures mclude locked storage for antIbIotICS, dangerous drugs, and alcohol ReceIvmg
and dIspatchIng procedures mvolve double checks to deter theft A manual eXIsts WhIch outlInes these
procedures

At the provmcIal level, all faCIlItIes reported adequate secunty WIth the exceptIon of Nampula, where
It was reported that secunty In the storeroom was madequate

Pest control All MEDIMOC offices and storage SItes are sprayed tWIce yearly for Insects, and rat
pOlson IS prOVIded four tImes a year Three of the four SItes reported some problems WIth rats and the
assessment team noted several mstances of thIS
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On questIonmg, employees stated that stock IS dlstnbuted by the FEFO method (first to expIre, first
out) ExpIred products were not found m any of the warehouses

At the provmcIallevel, shelves and cabmets are used for storage and products are arranged
alphabetIcally and by dosage form Orgaruzatlon ranged from neatly orgaruzed to generally
dlsorgaruzed No expIred products were found

Fife control All MEDIMOC sItes VIsIted had several fire extmgUIshers and we were told that the
allocatIon was based on square footage of the faCIlIty ExtIngUIshers dId not carry InspectIOn tags, but
all appeared new

FIre extmgUlshers were present m the stores In Gaza and Nlassa, but not Nampula

Compoundmg MEDIMOC IS not mvolved m local compoundmg or packagmg

Use of computers MEDIMOC currently has SIX computers, all located m the admImstratIve offices m
Maputo A local area network IS not utIlIzed The dlstnbutlon of hardware IS as follows

Staffing (1)
Accountmg (l)
Purchasmg and Import (2)
Office of the General DIrector (1)
Office of the Semor PharmaCIst (l)

Programs were developed for MEDIMOC by the local firm Soft Llffilted An expatnate consultant
developed the software program utIlIzed for trackmg of purchase orders Only thIS program was
demonstrated dunng the assessment

All computers are made by IBM or OlIvettI Computec, another local firm, proVIdes hardware
support through a mamtenance contract

SIX prmters, and Unmterrupted Power Supply (UPS) eqUIpment were purchased from InternatIOnal
Computers Llffilted, a local company

MEDIMOC IS trymg to raIse the general computer skIlls of ItS staff through trammg courses conducted
durmg busmess hours m DOS, WordPerfect, LOTUS 1-2-3, and dBase

None of the surveyed provmcIal stores had computers

KIt packIng faCIlIty MEDIMOC # 7 has recently been renovated WIth UNICEF funds for the purpose
of startmg a local kIt packIng operatIon Pallet rackIng IS present to hold drug lots A conveyer belt
system IS m place for a lot productIon lIne Other eqUIpment mcludes work-benches, a strappmg
macrllne for sealIng lots, a stencIlIng machIne, and one electrIC and two hand operated fork-hfts The
faCIlIty IS approxImately 625 square meters, mcludmg offices It IS currently used for storage of "A,"
"B" and "C" kIts
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There IS faIrly frequent, but not OffiCIal, shared transport WIth other health programs that have
vehIcles

The Maputo fleet IS utilIzed for transport of drugs and medIcal supplIes to the prOVInCIal stores of
Maputo, Gaza, and Inhambane

The MEDIMOC fleet In Maputo COnsIstS of 12 vehIcles Beua has SIX vehIcles and Nampula has two
SInce 1985, UNICEF has prOVIded five vehIcles for Maputo, two for Beua, and one for Nampula

None of the trucks used for transportatIon of drugs has a bUIlt-m fork-11ft, WhICh creates problems
when laborers or fork-lIfts are not avaIlable for loadmg and unloadmg
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At the prOVInCIal level, of the three stores surveyed, two had two vehIcles and one had one vehIcle
Only one of the vehIcles was reported to need repaIrs Two of the stores reported transportatIOn
problems, IncludIng Inadequate numbers of vehIcles, and mapproprIate management of the vehIcles

MEDIMOC does not currently use raIl transport for the shIpment of drugs The UNICEF study dId
not address thIS optIon In detaIl AIr shIpments are used OCcasIOnally In tImes of severe shortages,
such as Phase I of the USAID kIt procurement, but are consIdered to be too expensIve for routIne use

The exact role of the facIlIty has yet to be determmed It has been suggested that an ImtIal function
could be a program for opemng and addmg drugs to kIts as they arrIve from Copenhagen, although the
"Fmal Report Matola Set-PackIng Report" does not address thIs actIvIty ThIS report suggests that by
the end of 1994, the facIlIty could fill 25 % of the natIOnal kIt demand The kIt paclang faCIlIty IS
dIscussed m more detaIl m the UNICEF EDP KIt Program sectIon of the report

TransportatIon In the NatIonal Health ServIce, MEDIMOC IS responsIble for the transportatIon of
drugs from ports of entry to the provmclal warehouse level In the current fiscal year, the Mlmstry of
Health has prOVIded MEDIMOC a budget of 135,000,000 meticals for "lOgIStICS," mcludmg customs
fees, transportatIon and storage fees As stated m the sectIon on cost recovery, these funds are
prOVIded by the Cost Recovery Program wlthm the PharmaceutIcal Department AddItIOnally,
UNICEF prOVIdes support to MEDIMOC for the kIt program m the form of vehIcles, fuel, spare parts
and cash contnbutIOn to pay for aIrfreIght or specIal land-transport MEDIMOC may use UNICEF
vehIcles for non-kIt dIstrIbUtion provIdmg that the lot program IS not adversely affected

One mechanIC and three aSSIstants are utIlIZed for mInor repaIrs of vehicles, but are not regular
employees The trucks now m servIce, made by SCANIA, are consIdered to be very relIable, and
servIce IS aVailable m Maputo

Sea shIpments are used by MEDIMOC to forward drugs and supplIes from Maputo to Pemba, Nacala,
Belra and QuelImane Although a UNICEF-funded study concluded that In the long term, and for
long dIstances, sea transportatIon IS finanCIally the optImal mode, there IS a preference for ground
transportatIon SIgmficant time savmgs are realIzed WIth land transportatIon, partIcularly because of
port clearIng procedures In the peace-time SItuation, the deSIre to use ground transportatIOn has
Increased
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Twelve of the 15 health faCIlItIes surveyed reported that transportatIon was one of the maIn problems
In gettIng drugs from the prOVInCIal stores The maIn problem CIted was an InSUffiCIent number of
vehIcles

Port ClearIng Procedures In Maputo, port clearIng procedures are estImated by MEDIMOC to take
approxImately 14 days However, for ten Maputo sea shIpments chosen randomly from the
MEDIMOC trackIng document, the mean clearance tIme was 1 2 days For SIX shIpments arnvIng In
Beua, the mean clearIng tlIDe was 61 days Delays are reported to anse prImarIly from the procesSIng
of the document reqUired for bank-to-bank transfer of funds BrIefly, port clearIng procedures are as
follows

1 A bIll of ladIng IS sent by the supplIer to the Bank of MozambIque, then forwarded to
MEDIMOC In the case of donations, the bIll of ladIng IS sent dIrectly to MEDIMOC

2 MEDIMOC takes the bIll of ladIng to Mamca, the company that serves as the local representatIve
of varIOUS shIppers A DelIvery Order IS prepared by Mamca

3 MEDIMOC prepares the Despacho de Importa9ao, a set of documents requIred by Customs
Office

4 MEDIMOC pays customs fees Three major fees representIng 17 5 % of the value of the
shIpment, are waIved The remaInIng fees are fmanclally lllSIgmficant

5 After the Despacho de Importa9ao has been processed, MEDIMOC collects the drugs from the
port

ThIs procedure IS not felt to cause unusually long delays Most delays are caused by the processIng of
- - -the-"Tttztlo" dOCfullent, wlllch IS PliJ.-t of a -complex process of fund transfers InvolVIng the banks of the

donor and supplIer, and the Bank of MozambIque

The delays descnbed above result In the ImpOSItIon of storage fees at the port of entry The fee
schedule IS US$12 OO/day for 20 foot sea-contaIners, and US$24 00 per day for 40 foot contaIners

In the provIncIal survey, Nacala and QuelImenane reported that the greatest constraInt In port
clearance was lack of transportatIon to take drugs from the ports QuelImane also reported that lack of
fork-lIfts and cranes IS a problem

ReCeIVIng For Maputo shIpments, follOWIng port clearance, MEDIMOC trucks carry drugs from the
Port of Maputo to the appropnate storage faCIlIty A MEDIMOC OffiCIal phySIcally accompames
shIpments At the storage SIte, the officer In charge checks the shIpment for damage and compares the
actual pIece count to the packIng lIst and MEDIMOC order Incorrect receIpt quantItIes rarely occur
QuantItIes receIved are added to the Kardex system, WhICh IS mamtaIned In the stores office A copy
of the InVOICe IS sent to the MEDIMOC admInIstratIve offices where the parallel Kardex system IS
maIntaIned
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The MEDIMOC General DIrector and Internal DIstribution DIrector have authorIty to return products
The QualIty Control Laboratory has authorIty to reject drugs that do not pass testmg on receIpt

A phYSICal stock count IS done quarterly by the MEDIMOC Stock Control Urut, and checked agaInSt
the Kardex system DIscrepanCIes are reported to the General DIrector but It IS unclear what actIOns
are taken m these cases

Provmclal stores reported recelvmg non-requested drugs from both MEDIMOC and NGOs, for
example, Medecms Sans Frontleres One of the stores returned non-requested products to
MEDIMOC No drug qUalIty problems were reported by the provmcial stores

Inventory Control The MEDIMOC catalog contams 600 drugs and 60 medIcal supply products
There are presently 493 drug products and supplIes m stock m Maputo faCIlIties, mcludmg 20-25 not
on the National Formulary The Seruor PharmaCIst estImates that there are approxImately 126
products m Maputo facIhties WIth low mventory levels

51

• damaged products

• products receIved that were not ordered

• faIlure to pass quahty assurance testmg

• expIry dates earher than those stipulated m the tender document

A drug problem reportmg system has been developed by the Seruor PharmaCIst for documentatIon of
problems such as those hsted above, but has not been Implemented Such systems are valuable for
gaugmg suppher performance

The correctlve actIon preferred by MEDIMOC IS for replacement shIpments to be sent, WhICh IS
usually done WIthout undo dIfficulty

In the last year, the followmg problems have been reported wIth receIpt of products

Each storage SIte m the system mamtaInS a Kardex system for all products normally stored at that
faclhty Stock addItIon and dIstributIon quantItIes are recorded along WIth the date of transactIOns and
suppher and chent names The accuracy of thIS record keepmg system was assessed by takIng an
mventory of 20 tracer drugs and three kit types At the tIme tracer drugs were checked, entries were
approxImately 4 days behmd actual dIstributIon The results show that on average, recorded stock
levels are 123 78 % of the actual level

A parallel Kardex system IS mamtamed at the MEDIMOC admImstrative offices, usmg records
forwarded from the storage SItes The results of the tracer drug audIt of thIS system revealed that on
average, recorded stock levels are 159 31 % of actual levels ThIs dIscrepancy can be attnbuted to the
fact that because of the fragmented structure of the MEDIMOC warehouse system, the admImstratIve
system IS updated only every three months There are plans Implement daIly updates of the system
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• ten PrOVInCIal MedIcal Stores

• approxnnately 60 retaIl pharmaCIes, mcludIng 40 FARMAC stores and 20 prIvate pharmaCIes

• Maputo CIty MedIcal Stores, WhICh IS generally thought of as another "provInce II

• approxnnately 30 other clIents Includmg

•
I
I
I
I
I
I
I
I
I
I
I
I

the armed forces
the Chmca Cruz Azul (prIvate)
the prIson system
The Maputo Central HOSpItal
The Central HospItal of Beua

*
*
*
*
*

The closest faclhty to WhICh MEDIMOC dehvers product IS the Maputo Central HospItal (2 2 Km )
The farthest facl1Ity servIced by MEDIMOC Maputo trucks IS the Inhambane Provmcial MedIcal
Stores (500 Km) FARMAC stores m Maputo use theIr own trucks to pIck up drugs at the
approprIate storage SIte The northern provInces of Cabo Delgado, Zambezia and Nampula are served
from Maputo by ShIp The southern provmces of Maputo, Gaza and Inhambane are served from
Maputo by truck The provmces of Sofala, Maruca, Tete and Nlassa are served by the MEDIMOC
warehouse In Beua by truck

At the health facIhty level 73 % (11 of 15) used eIther a bm card or Kardex system for Inventory
control One facIhty used no system, and one rehed on the experIence of the staff Tally cards are
used at the prOVInCIal medIcal stores level

DIstrIbutIOn to PrOVInCIal FaCIhtles MEDIMOC dIstnbutes drugs and medIcal supphes dIrectly to the
follOWIng clIents

MEDIMOC admImstrative officers are mterested m the nnpiementation of computerIzed mventory
control Soft Llffilted, a local software firm has demonstrated a program which IS deSIgned for general
commodItIes and does not allow for entry of eXpIratIOn dates MEDIMOC consIders thIS to be a
sIgmficant shortcommg m the system Another program, SCALA, demonstrated by the firm Frexpo
m Maputo, permIts momtormg and allocatIOn by expuatIOn dates GIven the planned consohdatlon of
storage SItes, MEDIMOC may choose not to Implement a computerIzed program unt111995 or 1996,
when the move IS made to the new facIhty INVEC was demonstrated to two semor MEDIMOC
offiCIals durIng the assessment Both were favorably Impressed WIth the abIlIty INVEC gIves
managers to momtor eXpiratIon dates and dIstnbute stock accordIng to earlIest eXpiratIOn They were
also unpressed WIth the reportIng capabIlItIes of the program Their major concern was In the
potentlallack of software support UNICEF has suggested to MSH that It may prOVIde fundIng for
InstallatIon of a computerIzed mventory control package at the MatoJa facIhty



There IS no formal program of therapeutIc SubstItutIon when ordered drugs are out of stock
SubstItutIOn IS practIced occasIOnally, follOWIng approval by the Pharmaceutical Department
Recently, ChlorhexldIne solutIOn was approved to be dIstrIbuted In place of Savlon

When Items are approachIng stock-out at MEDIMOC, a small quantIty IS routInely reserved for
emergency sItuatIOns DIstrIbutIOn of thIS emergency stock IS done only WIth the approval of the
General DIrector A proposal has been submttted by the Semor PharmaCIst suggestIng that all
remamIng stock be dIstrIbuted to requestIng facIlItIes based on past consumptIon, and that health
faCIlItIes be mformed about stock-out SItuatIOns

PrOVInCIal stores place drug orders from MEDIMOC every three months Emergency orders are
permttted before the next scheduled order tIme Of the three surveyed provIncIal stores, an average of
63 orders were filled by MEDIMOC In 1992 Current stock balance and quantity requested are
entered on the order form All stores reported never receIvIng a MEDIMOC stock lIst The average
tIme between MEDIMOC receIpt of a reqUIsItIOn and prOVIsIon of the drugs to the faCIlIty IS reported
to be seven days for orders delIvered by MEDIMOC trucks Sea shIpments take apprmamately one
month for delIvery MEDIMOC has three employees located at the Port of Maputo for processIng
shIpments to northern provInces In sea contaIners
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The mam problems reported by the prOVInCIal stores In gettmg drugs from MEDIMOC are

• Inadequate transportation

• Inadequate quantIties supplIed

• lack of Information on MEDIMOC stock levels

• not receIvIng mVOIces promptly

DIstrIbutIOn to Health FaCIlItIes from PrOVInCIal Stores At the health faCIlIty level, the follOWIng
methods were reported to be used to order drugs

Past consumptIon (73 %)
ReVIew of past and current dIsease patterns (53 %)
General experIence of staff (33 %)
ComparIson of consumptIon WIth dIsease patterns (7 %)

Only four of the 15 faCIlItIes (27%) use a formula to calculate order quantIties Only 53% of faCIlItIes
reported to receIve stock llsts from prOVInCIal medIcal stores and 60% reported Inadequate supplIes of
drug receIved from the proVInCIal stores At the 15 surveyed facilltIes, 58 63 % of tracer drugs were
In stock

As stated above, the maIn problem reported In gettIng drugs from the prOVInCIal stores was lack of
transportatIon
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Areas of Concern

• The eXIstence of 12 storage faCIhtles and two adImrustratlve offices 10 Maputo makes management
of dlstnbutIOn dIfficult

• ObservatIOn of crowded storage conditlons 10 several faclhties 10dicates that more storage space IS
needed

• AdditIOnal refngerated storage space IS needed, as well as routme momtormg refrIgerator and
freezer temperatures

• Although not quantIfied, product loss due to pests (rats) IS probably substantIal

• The storage facIhty at Matola IS under-utlhzed ThIS recently rehabIlltated SIte offers large storage
capaCIty, heavy duty shelv10g and eqUIpment for mov1Og products It IS currently used only for
temporary storage of drug kItS

• A thorough evaluatIOn of the transportatIon system (MEDIMOC and the prov1Ocial systems) has
not been undertaken Several of the health facIlltles surveyed dur10g the prov1Ocial survey CIted
transportatIon as be10g a major problem 10 gett10g drugs

• Port clear10g tlffie, partIcularly 10 Beua, IS long and results 10 lffiposition of storage fees

• Problems have been IdentIfied WIth receIpt of damaged or otherWIse unacceptable products As
mentIOned 10 the preVIOUS sectIOn, a formal program of suppher momtor1Og and evaluatIon does
not eXIst

• The manual 1Oventory control system (Kardex) was found to be 10accurate at all levels
(adImrustrative offices, storage facIlltIes, and health facIhtIes)

• The computer software under consIderatIOn by MEDIMOC for use 10 Maputo does not have a
feature that permIts momtonng of expIratIOn dates and allocatIOn of products by expuauon date

• Formulas 1Ocorporat1Og lead tlffies and buffer stocks are not used routmely by MEDIMOC,
prov1Ocial stores or health facIhties to determ10e order quantItIes

Recommendatlons

• Greater use should be made of the Matola faCIlIty, as It seems unlIkely that local kit packIng wIll
begm 10 the next few years One pOSSIble role for the faCIlIty that warrants senous consIderatIon
IS to move the Maputo Prov1Ocial MedIcal Stores to Matola, for use as a model warehouse and
trammg SIte for drug management courses The current head of the faCIlIty, Dr K Sharad,
appears to be very motIvated and quahfied to manage such a demonstratIon project AddItIOnally,
Dr Sharad IS responsIble for traImng actIVItIes 10 the EDP
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Many of the concerns IdentIfied above, partIcularly those related to storage, wIll be corrected WIth the
move to the new MEDIMOC faCIlIty m Maputo All mdications are that thIS faCIlIty wIll be buIlt and
therefore, further rehabIlItatIon of eXIstmg faCIlItIes would not be adVIsable

• Improvements should be made at all levels m the mventory control and ordermg procedures ThIS
may mvolve tralIDng of staff on the current system, or Installation of a computenzed system at one
or more facIlItIes If computenzatIOn of MEDIMOC operatIons IS desIred pnor to the move to the
new facIlIty, It IS recommended to begm WIth MEDIMOC # 9, where most of the drugs for publIc
health facIlItIes are stored ThIS facIlIty has relIable electnc supply, and IS served by an
emergency generator
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• Increase expendItures for pest control, partIcularly rat pOlson Based on observatIOns and
anecdotal mformatIon, financIal savmgs would be realIzed through decreases m destroyed
products

• As detaIled m the procurement sectIon, problems wIth damaged products may be prevented
through an development and ImplementatIOn of an effectIve supplIer momtonng program
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EXIstIng natIOnal drug regulatIOns do not speCIfically address momtormg adverse drug reactIOns, ratIOnal use
of drugs, or momtonng drug UtIlIzatIon However, WIth the publIcatIon of the NatIonal Formulary In 1984,
the use of standard treatment protocols obtaIned legal status PromotIon of treatment In dIscordance WIth the
NatIOnal Formulary or standard treatment protocols became pumshable at that tIme

Although the expressIOn "drug polIcy" IS used throughout the documents revIewed, MozambIque does not
have a drug polIcy m the stnct sense of the words What IS referred to as the "drug polIcy" IS a set of laws
and regulatIons, Implemented durIng the post-Independence years ComprehensIve pharmaceutIcal legIslatIon
has not been desIgned, and most of the regulatIons are supenmposed on regulatIOns from the colomal penod
as IS seen below
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VIII DRUG CONTROL LEGISLATION

The post-mdependence legIslatIon stIpulated the follOWIng

• a NatIonal Formulary to be prepared by the Techmcal COmmIttee for PharmaceutIc Therapy
(CTTF), mcludmg a lImIted selectIon of genenc drug products, dIagnostIC agents, and dressmg
matenals

• prescnbmg allowed only for Items from the NatIonal Formulary

• authonzatIon of a specIfic set of drugs for each level of care, and for each level of prescnber

• Import and export of drugs centralIzed at the state enterpnse MEDIMOC

• dIspensIng of drugs was authonzed only WIth presentatIOn of a medIcal prescnptIOn

WHO has recently recommended that the Government of MozambIque update the natIonal drug polIcy, and
prepare accompanymg legIslatIOn

Drug RegzstratlOn

There IS no system of drug regIstratIOn In MozambIque, but MImstry of Health OffiCIalS emphasIzed that
through ItS monopoly on the ImportatIon of drugs, MEDIMOC m fact fills thIS vacuum In 1992,
MEDIMOC Imported 660 dIfferent Items
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I

•
There are currently plans to Implement a computerIzed drug regIstratIon system m MozambIque, WIth support
from WHO Three MoH staff have attended a WHO-sponsored traImng seSSIon m ZImbabwe m WhICh they
were mtroduced to the WHO/PAHO computer program The MoH IS aWaItmg InstallatIOn of the software on
a computer m the PharmaceutIcal Department Some MoH concerns regardmg the program remam

• The actual ImplementatIon date for the program remaIns unclear

• AddItIOnal trallllng on the WHO software IS needed Retrallllng of the three technICIans may be
necessary due to the time lag between trallllng and nnpiementation

• AddItIOnal trammg and support IS deSIred m analysIs of drug mformatIOn reqUIred to make
regIstratIon deCISIOns

ConsIderatIon IS also bemg gIven to requestmg regIstratIon aSSIstance from the government of Norway
because of the SImllarities between the ImportatIOn polIcIes of the two countnes

It IS not felt that there wIll be senous legIslatIve constramts to Implementmg the regIstratIon system because
current legIslatIOn, wntten durmg the colomal perIod, reqUIres that all drugs utIlIzed m MozambIque be
regIstered Nor was It felt that there would be sIgmficant reSIstance from drug mdustry representatIves actIve
m MozambIque

Procurement, dzstnbutwn and storage

As dIscussed earlIer, the state enterpnse MEDIMOC has a monopoly m the ImportatIOn and exportatIon of all
drugs m the country SpecIal permISSIOns for ImportatIon of drugs by others can be prOVIded Some 5 3 %
of the goods purchased by MEDIMOC In 1990 were belIeved to be non-Formulary Items (excludmg m-kmd
donatIons) Data on utIlIzatIon of funds by MEDIMOC In 1991 show that 9 4% of the purchased goods were
non-formulary Items The three large provmcIaI hospItals were reported to be permItted to Import drugs not
lIsted m the NatIonal Formulary Illegal Imports by merchants have also been reported

The state enterpnse FARMAC was created from pharmaCIes abandoned after Independence However, to
faCIlItate the dIstrIbutIon of drugs, 423 cooperatIve and commerCIal drug outlets are authorIzed to sell a
restrIcted number of drugs and dressmg materIals WIthout prescnptIOn These are the so-called LISt C drugs,
seen on the next page The Mwstry of Health has acknowledged that the lIst contaIns several non-essentIal
drugs and reqUIres reVIew and reVISIon RetaIl prIces m the publIc sector, mcludmg FARMAC pharmaCIes,
are deCIded by the state

Local productzon ofpharmaceutzcals

Local productIon IS estImated to compnse only 3-4% of the natIOnal market The two local drug
manufacturers are SWAMO (producmg a small range of oral drug formulatIOns), and EMOFAR (prodUCIng
oral rehydratIon salts) SWAMO also exports to other AfrIcan countnes

MEDIMOC has not purchased from SWAMO for two reasons donor stIpulatIOns and concern about product
qUalIty
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E-1 Hvdroaen peroxide 500 ml

LIST OF DRUGS AUTHORIZED FOR SALE IN SHOPS, COOPERATIONS,
AND COMMERCIAL ESTABLISHMENTS (LIST "C")
Portafla 105m, DIploma Mmlstenal94/81

250 rna

233mo

500 ma

500ma

250mq
100 ma

100 qr

200ma

5ma

5cmx5m

20ma

5cmx5m

20Qr
100 ar

100 or
100ma

5cmx5m

8cmx3m

10cmx5m

10cmx5m

5cmx25m

25cmx5m

1 or/100ml

10cmx10m

10crnx10m

600qr/60ml

10cmx25m

tab

tab
tab

tab
tab

tab

tab

sol
sol

tab

tab
tab

lot

tab

suP

sUP

suP

sup

syrup

cream

ointment

L-17 lodrne/sallcvhc aCid solution (alcoholic)

L-13 Eosrn solution (alcohohc)

G-6 Alumrnlum Hvdroxlde

E-11 Potassium permanoanate
E-10 lodrne solution (alcoholic)
E-5 Cetnmlde/chlorhexldlne

0-38 Mebendazole

M-21 Ghcosed polvelectrolvte powder

G-2 Antl-hemorrold cream

8-19 MultiVItamIn

L-16 Hexachlor benzene lotion

G-3 Antl-hemorrold sup

G-9 Blsacodll

1-9 Sodium Benzoate

G-16 LIQUid parafrn

G-12 Ghcenn
G-13 Gllcenn (pedlatnc)

R-1 Adhesive plaster

R-4 ElastiC adhesive plaster
R-3 ElastiC adhesive plaster

o 35 ChloroQUIn

1-1 Amrnophvlhn

R-6 Cotton wool absorbent

S-11 Vltamrne C

u-s Eucallptus tincture

V-3 Ferrous salts

R-16 Bandaae

Z-2 Acetylsahcvllc aCid
Z-3 Paracetamol pedlatnc sups

R-17 Bandaae

R-15 BandaQe
R-13 Gauze absorbent

R-2 Adhesive plaster

R-18 Bandaqe gauze adhesive
R-19 Bandaqe gauze adhesive
R-20 Bandage qauze adhesive

8-5 8achanne

R-26 Talc powder
R-27 Stenllzed vasehne

T-19 Tetracvcllne eye ointment

S-8 Hvdrollzed protern compound

U-S Fenazone!procam drops

R-21 ElastiC bandaae

U-6 Fenvlephnne nose drops
U-7 Fenvlephnne pedlatnc nose drops
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A duty schedule eXIsts for the ImportatIon of drugs, but they are generally waIved

Ratzonal use oj drugs

Drug znspectzon

Polzaes on medzcal and pharmaceutzcal professzon

PharmaCIsts or pharmacy technICIans are not permItted to work SImultaneously In the publIc and prIvate
sector However, It has recently become pOSSIble for pharmacy technICIans to apply for a lIcense to open a
pnvate pharmacy, after a gIven penod of employment In the publIc sector
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5%
5%
75%

Duty
Consumer Tax
General Customs

PharmaceutIcal servIces are Inspected by the InspectIon ServIce of the Department of PharmaceutIcals of the
MImstry of Health There are two offiCIal Inspectors In the country ThIS Illustrates the Ilffilted capaCIty for
InspeCtIon of pharmaceutIcal practIces In MozambIque inspectIon of pharmaceutIcal servIces IS expected to
be carrIed out by each level of care on ItS lower levels, although MoH staff could not prOVIde InformatIon on
the extent to whIch thIs IS actually beIng done

The regulatIOns govermng the pharmaceutical sector In MozambIque are seen as the key to achIeVIng ratIOnal
use of drugs Poor preSCrIbIng patterns are seen as the result of InsuffiCIent knowledge and MoH OffiCIals
feel that thIS Issue should be addressed through traInIng In correct presCrIbIng practIces, and IncreasIng the
number of drug Inspectors In the country

A MedIcal PractIce Act IS not In force In the country There IS also no eXIstIng lIcensIng scheme for medIcal
doctors PrescrIbIng of drugs IS restrIcted to medIcal doctors, health technICIans, health agents, nurses, and
to commumty health workers (APEs), each group haVIng ItS own set of authOrIzed drugs The NatIonal
Formulary defines the levels of authOrIzed prescrIbers for each drug In theory, these rules apply to the
pnvate health profeSSIonals as well, however, there are few prIvate practItIOners In the country

PharmaceutIcal servIces are governed by an act from the colomal days, decree 229170, and post-colomal
regulatIOns The 1970 decree addresses lIcensmg of pharmaCIsts, premIses for pharmacy bUSIness, retaIl and
wholesale, prIce control, and dISCIplInary actIon In case of mfrIngements GenerIc SubstItutIon IS not
addressed PharmaCIsts and pharmacy techmclans are hcensed to dIspense drugs At present, there are eIght
graduate phannaclsts (three of them expatrIates), 79 pharmacy technICIans, and 323 pharmacy agents In the
country AccordIng to the law, pharmaCIes are reqUIred to have a pharmaCIst on the premIses, but due to the
llffilted number of graduate phannacists In the country, thIS legIslatIon IS not enforced Pharmacy technICIans
are prImarIly responsIble for the dIspensIng of medICIneS In health faCIlItIes where pharmacy technICIans are
not avaIlable, any avaIlable staff can dIspense drugs, such as nurses, commumty health workers or mIdWIVeS

The normal dutIes Imposed are



Recommendatlons

Areas of Concern

• There IS no drug regIstratIon system In the country ImportatIon of drugs, both legally and
Illegally, can be expected to Increase In the future

• The PharmaceutIcal Conumttee does not have an adequate drug InfOrmatIon database for use In
makIng regIstratIon declSlons Personnel have not been traIned In analysIs of drug
InformatIon
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• Drug InformatIon, such as the Ulllted States PharmacopeIa Drug informatIon database, should
be obtamed and utilIzed In the regIstratIon declSlon makIng process As stated above, trallllllg
In analysIs of drug InformatIon WIll be reqUired

• The current plan to Implement a computenzed drug regIstratIOn system should proceed
AddItIonal traIlllng of personnel WIll be necessary due to the tIme lag between the 1ll1tIal
traImng and Implementation ThIS should Include traIlllng on the WHO software, and
specIalIzed traInIng In analysIs of drug InformatIon

• The MoH should proceed WIth the preparation of a new drug polIcy and drug legIslatIon, In
collaboratIon wIth WHO, whIch has offered support The new legIslatIon should Include a
polIcy permIttIng genenc SubstItutIOn

• There IS no natIonal drug polIcy or a comprehensIve drug legIslation to guIde decIsIons In the
pharmaceutIcal sector The polIcy should be developed by a team of MozambIcan
professIOnals Rational drug use should be an Integral part of the new drug polIcy

RPM Mozambzque Assessment

Pnvate pharmacIes are reqUired to keep records of all prescnptions dIspensed and prescnptIOns must be
retamed on file The enforcement of thIS reqUirement IS dependent on the lImIted InspectIon capaCIty of the
MIlllstry of Health

At present there IS only one pnvate hospItal In Maputo, and, theoretIcally, record keepIng would fall under
the regulatIons of the MIlllStry of Health Several NGOs are workIng throughout the country InformatIon
on theIr record keepIng practIces was not readIly avaIlable from the MoH It IS known that several NGOs
Import drugs, IncludIng Items not lIsted In the National Formulary Inspection probably does not affect theIr
actIvIties
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IX NATIONAL FORMULARY
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MozambIque has had a NatIOnal Formulary smce late 1976, the Formularzo Naczonal de Medzcamentos The
thud and most recent edItion was publIshed m 1984 It contams 455 Items 383 drug Items, 22 dIagnOStic
agents, 28 dressmg matenals, 16 vaccmes, five food supplements, and one Intra-Utenne DeVIce The drugs
lIsted m the NatIOnal Formulary are consIdered to be the EssentIal Drugs LIst m the country

Of the drug Items mcluded, 29 are antIbIotIcs and 26 are other antI-mIcrobIal products Fourteen percent of
the drug Items m the National Formulary are mtended to treat InfectIous condItIOns

The National Formulary was developed and tWIce updated by the TechnIcal COll1llllttee for TherapeutIc
Therapy (CTTF), establIshed after mde~dence m 1975 The COll1llllttee had been mactIve from the
publIcatIon of the 1984 edItIOn untIl It began to work on the soon-to-be released verSIOn One of the reasons
for the long penod of mactivity was the polItical problems m the country, whIch severely affected
pharmaceutIcal supplIes

Recently, the CTTF became actIve agam, although there IS no regular schedule of meetmgs The CTTF
membershIp IS as follows

3 mtermsts, mcludmg the preSIdent of the COmmIttee
1 pharmacIst
1 anesthesIologIst
1 cardIologIst
1 pedIatncian
1 rapporteur (pharmacy technICIan from the Pharmaceutical Department of the MoR)

None of the members are pubhc health specIalIsts

A new edItIOn of the NatIOnal Formulary IS now m ItS final stages and It IS hoped to be publIshed m the
months to come It IS expected that the number of Items m the new formulary WIll be approxImately the
same, WIth approxImately 20 drug Items deleted, and the same number added The new formulary WIll
contam broader Information on drugs than the 1984 edItIon

Reportedly, an effort was made to broaden the ownershIp of the new Formulary, by requestmg profeSSIOnals
outSIde of the COmmIttee to draft chapters for mdividual products or product groups, and by discussmg drafts
at regIonal semmars

The SWISS government IS actIvely supportmg work on the preparatIOn of the NatIonal Formulary by provIdmg
reunbursements for per dIem/out of statIon costs

WhIle It IS not uncommon for regIOns withm a country or health faCIlItIes themselves to further llmIt drug
procurement and UtilIzatIOn, none of the provmces surveyed durmg the assessment utIlIzed a PrIOrIty stock lIst
whIch IS a sub-set of the NatIonal Formulary
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Areas of Concern
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• An updated NatIOnal Fonnulary IS a precondItIon to unprovmg drug use practIces m the
country The unaVaIlabIlIty may hmder attempts to unprove drug use

Recommendations

• The preparatIon of the NatIonal Formulary should proceed as qUIckly as pOSSIble Health
professIOnals m the country should partIcIpate m the final stages of preparatIon to secure a
feelmg of ownershIp by the users

Standard Treatment Protocols or GUldelznes

There are several manuals that mclude recommendatIOns on treatment of dIseases, and/or the use of drugs
Amongst the ones best known (and used by the BOP) are

• Republlca Popular de MOf;amblque Mznlsteno da Saude Formulano NaclOnal de
Medlcamentos, 1984

• Republlca Popular de MOfamblque Mznzsteno da Saude Programa de Medlcamentos
Essenclals Manual de Medlcamentos ESSenClalSr Para CUldados de Saude Pnmanos 2a

edlclio, mayo 1987

• Republlca Popular de MOfamblque Mznlsteno da Saude Programa de Medlcamentos
EssenClazs Manual para Cuzdados Pnmanos de Sauder RaclOnalzzaclio do Uso de
Medzcamento Undated

• TIgrettI, T Os 40 medlcamentos do dzstnto, Manual dos prescntores Instztuto Unzversltano
de Estudos do Desenvolvzmento, Geneve 1988

VertIcal programs m the MIIDStry of Health have Issued standard treatment gUIdelmes for theIr respectIve
programs (Maternal ChIld Health, MalarIa, TuberculOSIS, DIarrheal DIseases, Cholera, Sexually TransmItted
DIseases, etc) These gUIdelInes were wntten by speCIalIsts m the MIIDstry of Health, and departments of
the Central HOSpItal of Maputo None of the surveyed provInces have developed therr own treatment
protocols or treatment gUIdelInes

A pocket-sIze, concIse standard treatment protocols book does not eXIst m MozambIque

The two manuals of the BOP requIre reVISIon Whereas they cover most Issues related to essential drugs and
prescnbmg, the recommendatIOns are not always In lme WIth most recent MoHIWHO recommendations
(speCIfically for dIarrheal dIseases and resprratory InfectIOns) ComplIcated flow-charts are used to "guIde"
health workers through the process of dlagnosmg dIseases
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Recommendatzons

Areas of Concern

• Updated and easy-to-use Standard Treatment GUIdelmes are a precondItion to Improvmg drug use
practIces In the country TheIr unavaIlabIlIty may hmder attempts to Improve drug use

• The preparatIon of Standard Treatment GUIdelInes should proceed Health professIOnals should
partIcIpate m the later stages of the preparatIOn to ensure perceptIon of ownershIp by users
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UNICEF has provIded fundmg for the productIOn of desk-top and pocket versIOns of a standard treatment
gUIdelmes manual The planned program mvolves an Imtial three month consultancy, scheduled to begm m
November 1993, m WhICh an expatnate and two MozambIcan phYSICIans wIll create a "lIbrary" of all manuals
currently m use ThIs team WIll compIle a proposed set of gUIdelmes and produce the desk-top and pocket
manuals In the second phase of the project, the manuals WIll be edIted and field tested If accepted and
utIlIzed by prescnbers, thIS project could have a sIgmficant posItIve effect on the utIlIzatIon of drugs m rural
areas The degree of partICIpatIon by health professIOnals In addItIOn to those mentIOned above IS unclear,
and acceptance and ultImate Impact may depend on the perceptIon of ownershIp by prescnbers
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X DISEASE PATTERNS IN THE COUNTRY
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The Epiderruology Department of the Mmistry of Health has collected data from health facIhties m the
country for the past ten years The most recent (pubhshed) data on out-patIent encounters are from 1991, and
were collected by the EDP

In 1991, health posts m the country were VISIted by five rrulhon patIents, health centers had 492,203 out
patIent encounters, and hOSpItalS saw 640,240 patIents m then outpatIent departments On average,
MozambICans went for 038 outpatIent consultatIOns per person per year However, thIS figure vaned
consIderably m the country Maputo CIty mhabitants had on average 1 73 consultatIOns per person per year,
whIle the populatIOn of Zambezia had 0 20 consultatIOns per person per year

An tmpression of the most frequent dIseases encountered m outpatIent departments can be achIeved from a
survey conducted by MSF BelgIUm m the northern part of Inhambane provmce m 1989 The results are for
patIents of all ages, and are presented m the followmg table

FrequenCIes of Out-patIent DIagnoses m Health FaCIhtIes m Northern Inhambane

DIAGNOSIS PERCENTAGE

MalarIa 148%

Trauma 69%

Gonorrhea 60%

Intestmal parasItOSIS 42%

BronchItis 36%

Other mtestmal dIseases 31%

DIarrhea 30%

Skm dIseases 30%

ConstIpatIon 29%

Others 525%
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The Department of EpIdemIology prOVIded the follOWIng data on InpatIent morbIdIty In rural hOSpItalS In
1992

FrequencIes of In-patIent DIagnoses In Rural HOSpItalS In MozambIque

DiagnOSIS PedIatrICS Pediatrics
and Internal
Medlcme

MalarIa 215% 183%

MalnutntIon 150% 97%

Pneumoma 11 7% 89%

DIarrhea 97% 85%

AneInla 80% 72%

Measles 27% 18%

TuberculosIS 14% 31%

Others 300% 426%
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XI QUALITY CONTROL
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InspectIOn of pharmaceutIcal servIces IS one of the responsIbIlItIes of the InspectIOn ServIce of the
PharmaceutIcal Department of the MIillStry of Health The InspectIon ServIce can request servIces from the
QualIty Control Laboratory (QC)

The QUalIty Control Laboratory, set up m 1985 WIth SWISS funds, functIOns as a techmcal adVISOry body to
the Department of Pharmacy It speCIalIzes m techmcal evaluatIOns of drugs entermg and clfculatmg m the
country QC staff partICIpate m InspectIOn VISItS to warehouses, health facIhties and pharmaCIes The QC
Laboratory IS the natIOnal reference laboratory of MozambIque, and the only drug qUalIty controlhng
InstItutIOn m MozambIque Almost 100% of the tests are carned out m MozambIque WIth only occasIOnal
testmg by the WHO regIOnal QC Laboratory m Harare, Ztmbabwe ThIS outsIde testmg IS done prmcipally
when there IS doubt on the valIdIty of results obtamed m MozambIque

The laboratory has chemtcal, and mtCrObiological departments It IS staffed by two sernor staff members, and
12 analysts, some of whom work part-ttme Laboratory space and eqUipment, shared WIth the Water and
Food Control Laboratory, mcludes a spectrophotometer, gas chromatograph, and a hIgh pressure hqUId
chromatograph Through support from the SWISS CooperatIon, standards and reagents are avatlable m
suffiCIent quantItIes for the number of tests carned out

NeIther the QC Laboratory nor the PharmaceutIcal Department has a regular system m place for controlhng
drug qualIty m the country In 1992, the SWISS CooperatIon funded pharmaceutIcal InspectIOn VISIts to all of
the provmces In each VISIt, a three to four person team of the MoH, mcludmg QC staff, was sent to the
provmclal warehouse, dlstnct pharmacy, a sample of pubhc health faClhtIes, and pubhc and pnvate
pharmacIes Storage condItIOns and stocks were Inspected and ttme was spent on supervIsIon and educatIon
of warehouse staff Samples of drugs were collected m all InstItutIOns for analySIS m Maputo Tills analySIS
detected some detenorated drugs, WhICh were confiscated Non-formulary drugs found m pnvate pharmaCIes
were also confiscated If the shop-owner was unable to provIde the reqUired hcense ISSUed by MEDIMOC In
1993, WIth fewer resources avaIlable, InspectIOn VISItS concentrated on the provmces WIth harsh cltmatiC
condItIOns Tete, Sofala, Gaza, Nampula, and Nlassa

The SWISS Cooperation IS currently evaluatmg a proposal by the PharmaceutIcal Department to fund the
InstallatIOn of a decentralIzed network of qUalIty control laboratones m the country, a one mtlhon SWISS franc
project

One of the problems facmg the QUalIty Control Laboratory IS the lack of a formal set of operatmg procedures
and a procedures manual

MozambIque sIgned m as a member of the WHO CertIficatIon Scheme, but does not actIvely partICIpate
WIth the exceptIOn of kIt drugs, all drugs entermg the country are checked for qualIty durmg the tendermg
process as well as after unportation Reported tIme needed for testmg ranges from one day to two weeks,
dependmg on the drug Admtrnstratlve procedures may take one addItIOnal week Test results are mfonnally
reported to MEDIMOC as soon as they are known

QUalIty Control Laboratory reports are routed to MEDIMOC, the PharmaceutIcal Department, the
Pharmaceutical InspectIon ServIce, and the VISIted warehouse, health facIhty, or pharmacy
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The head of the QC Laboratory estnnates the maxunum testIng capaCIty of the laboratory to be 680 samples
per year, although other sources mentIon a capaCIty of 300-400 samples per year Last year the maxunum
capaCIty was utIhzed However, It was emphaSIzed that due to llffilted space, the department was forced to
keep actiVIties at a lower level than deSIred It IS not clear how many tests were actually done In the past
year or how many were turned away

The QC Laboratory utIhzes InternatIOnally accepted schemes for samphng drugs from warehouses However,
hffilted testmg capaCItieS dIctate that a smaller sample be taken than reqUIred by the samplIng procedures
Generally, one closed umt (box, contamer, or tm can) IS taken to the laboratory for testmg IdentIty and
potency testIng are always carned out StabIlIty, m VItro dISSolutIon and pyrogen testIng are conducted where
apphcable SamplIng of drugs already m the dIstrIbUtion system concentrates on a hst of sensItIve drugs,

_____complied by WHO Recently the QC Laboratory requested that pre-shIpment testmg of EDP kIts drugs be
conducted, based on the fact that the maJonty of KIt A drugs are on the WHO hst of sensItIVe drugs, and that
therefore they should be submItted to the same procedures as drugs purchased through regular tenderIng

Detected problems In the qUalIty of drugs have been attnbuted to

• chmatic conditIOns m several provInces

• transport and storage of drugs under sub-optImal condItions

• poor practIces In Inventory management In warehouses

Detenorated drugs found most frequently durIng InspeCtions mcluded methylergometnne, acetylsalIcyhc aCId,
and ammophylhne Currently, no system eXISts for prescnbers and/or dIspensers to report drug qUalIty
problems Problems are detected through top-down InspectIOn actIVItIes

QC Laboratory staff declIned to talk about quahty of drugs produced by the local drug manufacturer
SWAMO The qualIty of EMOFAR oral rehydration salts has been cnticIZed several tunes for not meetIng
GMP standards

CounterfeIt products have been found only rarely In MozambIque The low rate IS attnbuted to the llffilted
volume of sales In the country, and to the centralIzatIon of all unports through MEDIMOC

As mentIOned In the sectIon on drug procurement, a program for reportIng drug problems has been developed
but has not been unplemented

•
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• There IS no regular system of InspectIOn of health faclhtles InspectIOns are carned out on an
ad-hoc basIs, and probably add lIttle to lDlprovement of the pharmaceutical sector

• The proposed decentralIZed system of qUalIty control should be reconsIdered and the resources
made avaIlable may be used for other actIvIties to lDlprove drug qUalIty m Mozambique

Areas of Concern
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The QC Laboratory does not have an operatmg manual and does not functIOn accordmg to
such a manual

• QC m MozambIque should shIft ItS focus from mspectIOn "raIds" to educatIon of pharmacy
staff on how to mamtam drug qualIty and how to recognIze detenorated drugs

• There IS no system for reportmg drug product qUalIty problems

• The educatIOnal component of mspectlon VISItS IS probably small

• If lDlplemented, pre-shIpment testmg of EDP kIt drugs wIll mcrease already long lead times

• Trammg m drug qualIty mamtenance should become part of regular m-servIce trammg of
pharmacy staff

• The pre-shIpment testmg of drugs m kIts should not be lDlplemented

• Trammg of drug mspectors should emphasIze the educatIOnal component of mspectIOn VISitS

• Despite havmg member status, MozambIque does not partIcIpate m the WHO CertIficatIOn
Scheme and proposes testmg all drugs entermg the country regardless of the supplIer

• A plan of actIon for qualIty control of drugs m health facIlItIes should be prepared,
mcorporatmg InSpectIon and education m equal measures

•

RecommendatlOns
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Pnvate phannacles and the ones owned by FARMAC sell about 10% of all phannaceutlcals unported by
MEDIMOC

Import duty IS generally waIved for all drug unports by MEDIMOC, and therefore also for unports for the
pnvate sector

Pnvate health faclhtles (hospItals or chmcs) are almost non-exIstent In MozambIque The one known pnvate
chmc, the Cruz Azul, opened recently In Maputo
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XII PRIVATE SECTOR PHARMACEUTICAL ACTIVITY

Access to foreIgn exchange to procure drugs IS controlled, and aUthonzation to use hard currency and must
be obtaIned separately from each of the mlmstnes of fmance, commerce and Industry Nonnally, thIs process
wIll take between one and three months

The OffiCIal government VIew IS that local manufacturIng of drugs IS beIng encouraged, partIcularly through a
new Law on ForeIgn Investments The government IS wIlhng to partICIpate In JOInt ventures Lack of know
how and lack of Investments were reported to be the major factors hIndenng the development of local
Industry

Except for oral rehydratIon salts, MEDIMOC has procured a very llIDlted amount of drugs from local
manufacturers ThIS IS reportedly due to questIOns concernIng product qUalIty, and to donor restnctIOns that
reqUIre InternatIOnal procurement

There are two local drug manufacturers In the country SWAMO produces a llIDlted number of oral drug
formulatIons (alumInum hydroxIde, paracetamol, cotrunoxazole, amInophyllIne, IndomethaCIn, and some non
NatIOnal Formulary products, such as pIperazIne) The other manufacturer, EMOFAR, produces oral
rehydratIOn salts

The pnvate sector In MozambIque IS Still relatIvely small There IS one hcensed drug outlet for every
285,156 people Mlmstry of Health sources estImate the number of pnvate phannacles at 20 They are all
staffed by hcensed phannacy techmclans The state enterpnse, FARMAC, has 40 phannacles In the country
Recent dISCUSSIOns have been held concermng pOSSIble pnvatizatIOn of FARMAC

There are very few drug representatives In MozambIque, at present only three compames (Bayer, elba-Geigy
and Hoechst) have some form of representatIOn In the country Recently, a South Afncan drug manufacturer
requested and was gIven authonzatton to sponsor a semmar on hypertension treatment In the medIcal school
Semor South Afncan umversity lecturers partiCipated The authorIZatIon process took about one year and,
thus far, no requests for addItIonal semInarS have been made by health profeSSIonals In MozambIque

Drug pnces In the pubhc sector are SubSIdIZed and determIned by the government (see Cost Recovery sectIOn
above) Pnces are stamped on each drug contaIner and represent the authonzed sales pnce to patients
Phannacles of the FARMAC network must sell at these pnces as well, but 15% of the pnce IS paId to
FARMAC as a profit margIn Pnces In pnvate pharmaCIes are set In relation to the real cost
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Recommendatlons

• The local productIon of non-formulary Items, m partIcular non-essentIal drugs such as antIdIarrheal
preparatIOns, should not be allowed by the government

NGOs, workmg m health projects m the country, unport drugs The volume of these unports IS not known
Medeczns sans Frontleres, m partIcular the BelgIan dIvIsIon, asSIstS In dIstrIbUtion of kits and "VIa classlca"
drugs from MEDIMOC AddItionally, MSF BelgIum dIstrIbutes drugs and foods consIdered necessary for
optnnal functIOnIng of the health facIlItIes m the regIOn where they work (northern Inhambane) Three other
MSF dIVISIOns run health projects m the country and supply unknown quantItIes of drugs

• The prIvate sector should be penmtted to develop as any other IndustrIal sector In the country The
MoH should encourage local compames by purchasIng the goods produced, provIded that qUalIty meets
mternatIonal standards The QualIty Control department of the Mimstry of Health should play an
Important role m momtormg product qUalIty of locally produced drugs and non-drug Items, and offer
asSIstance where needed
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SECTION THREE
ESSENTIAL DRUGS PROGRAM AND KIT DISTRIBUTION PROGRAM



UNICEF has made substantIal contrIbutions toward the purchase of vehIcles for use by MEOIMOC and
provmcial medIcal stores, although management of the transportation network remaIns weak

WhIle some trammg actIVItIes have occurred, the CIvIl war, and lack of funds and staff have prevented
adequate traImng of health workers m drug use, procurement, storage, dIstrIbution and development of polIcy
and management systems that wIll support and Improve the EOP

The storage and dIstrIbutIOn component of the EOP, funded by the Government of Italy, has resulted m the
construction or rehabIlItatIon of drug warehouses m Xal XaI, Tete, Nampula and Matola The Matola faCIlIty
has been eqUIpped for a local kit-packing operatIOn which could eventually elImmate the need for
procurement of fimshed kits
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XIII ESSENTIAL DRUGS PROGRAM BACKGROUND

The MozambIque EOP was launched m May 1985 wIth support from the Government of Italy The mam
ObjectIve of the program IS to "promote health through the prOVIsIon of cost-effective treatment for the most
common dIseases" AddItIOnally, the program should mclude health worker traImng and publIc education m
drug use, effectIve procurement, storage and dIstnbution of drugs and assOCIated supplIes, and the
development of polIcy and management systems to support ratIonal, cost effectIve and consIstent drug
distrIbutIon, fundmg and use

The procurement of drugs through the kit program was once the weakest component of the EOP due to a lack
of fundmg USAIO fundmg has enabled the program to purchase kits WhICh should ensure that drugs are
avaIlable through 1994 WhIle the goal of buffer stocks of kit drugs m provmcial warehouses has not been
achIeved, stock levels have Improved m 1993 The repatrIatIon of refugee populatIOns from neIghbOrIng
countrIes m the next year WIll mevitably mcrease the need for drugs, neceSSItate close momtormg of
consumptIon patterns, and mcrease the need for contmued fundmg of the procurement component

Support for the EOP has been prOVIded by UNICEF smce ItS mceptIon, WIth fundmg from the governments
of Sweden, Italy, and the Umted States
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UNICEF EDP KIT PROGRAM
1993 VS 1994 DISTRIBUTION PLAN
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MAPUTO CITY 1990% 1377% -612% 1288% 1282% -005% 000% 000% 000%
MAPUTO PROVINCE 332% 254% -078% 523% 516% -007% 457% 449% -008%
GAZA 831% 657% -174% 1532% 1533% 001% 883% 873% -010%
INHAMBANE 775% 636% -1 39% 523% 530% 007% 336% 328% -008%
SOFALA 885% 1123% 238% 909% 953% 044% 364% 424% 059%
MANICA 608% 699% 091% 454% 380% -075% 276% 212% -064%
TETE 608% 678% 069% 555% 602% 046% 031% 030% -001%
NIASSA 410% 487% 077% 242% 244% 001% 426% 429% 003%
ZAMBEZIA 1575% 1801% 226% 2020% 2013% -007% 2837% 2790% -047%
NAMPULA 1461% 1653% 1 91% 1187% 1189% 003% 2495% 2548% 053%
CABO DELGADO 524% 636% 1 11% 767% 759% -008% 1890% 1917% 027%

10000% 10000% 10000% 10000% 99 96% 100 00%

Source USAID PROGRESS REPORT AND PHASE III DISTRIBUTION GUIDE
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DIstrIbutIon of "A" kIts to out-patient pharmaCIes m hOSpItals, as compared to total kIt dIstrIbutIon, IS
as follows

A Numbers of Facilities to be Served

XIV KIT PLANNING

Health Centers and Health Posts Served by the EDP
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31%
67%
InsuffiCIent Data
54%
32%
184%
34%
98%
6%

Maputo CIty
Maputo
Gaza
Inhambane
Sofala
Tete
Zambezia
Nampula
Cabo Delgado

AllocatIons of kIts to hOSpItalS are made m the same way as out-patIent faCIlItIes, on the basIS of
reported out-patIent consultatIOns In the case of Sofala, UNICEF reports that the rural health-care
network IS almost non-exIstent, and that 32 % dIstributIon to hOSpItalS IS necessary

WhIle there IS a system m place for mformmg the EDP of newly opened health facIlItIes, It IS known
that thIS system has faIled m a few cases m the past, and health facIlItIes have not been placed on the
kIt dIstrIbutIon schedule m a tImely fashIOn

The EDP Office provIded the followmg figures for Health Centers and Health Post served by kIts

In addItIOn to Health Centers and Health Posts, 27 DIstnct HOSpItalS receIve kIts The four hospItals
m Maputo that receIve kIts also serve as local depots for further dIstrIbutIon to Health Centers and
Health Posts All of the hOSpItalS have out-patient departments to which kIts are delIvered EDP KIt
drugs are not mtended to be used for hOspItalIzed patIents UNICEF staff does not feel that kIt drugs
are used excessIvely for mpatient care, although an effectIve system of supervIsIon does not eXIst

RegIon Health Centers (KIt A) Health Posts (KIt B) Health Posts (KIt C)

South 43 89 43

Center 58 81 45

Zambezia 31 54 130

North 99 205 51

RPM Mozambzque Assessment
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B Numbers of Out-patIent Encounters

Health facIlIties report to the EDP office m Maputo through an extensIve reportmg system, usmg three
reportmg forms (see Momtormg sectIOn) Among the data prOVIded are the number of consultations
for the reportmg month (defined as all regIstered VISIts to the out-patIent department of the faCIlIty,
WIth the exceptIOn of vaccmatlon VISItS and mother/chIld VISItS) Data on numbers of kIts receIved and
mformatIOn on stocks of mdlvldual drug Items are also mcluded

C Assessment of KIt ReqUIrements

Health facIlItIes forward reportmg forms to the provmclal level The actual forms remam at the
provmclallevel A three month average on patIent encounters IS calculated and forwarded to the
central EDP office, where It IS entered mto a dBase computer program from wlnch future dlstnbutlon
plans are generated See sample form m Annex 4 InformatIOn on numbers of kIts dlstnbuted from
the provmclal medIcal stores level IS also forwarded to the EDP office and entered mto a computer
program WhICh generates a year-to-date report of kIts dlstnbuted See sample report m Annex 5

The table on the followmg page Illustrates how, on the baSIS of out-patIent consultatIon data, the kIt
dIstrIbutIOn plan has been changed for Phase ill

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



82 RPM Mozambzque Assessment

D Ordenng KIts

The procedure for ordenng kIts from UNIPAC m Copenhagen IS as follows

1 Needs assessment, conducted by UNICEF, EDP and staff members of the MoH

2 Detenmnatlon of the ports of entry

3 DetermInatIOn of changes m kIt content, if any

4 Once kIt content IS decIded, desIred drugs and quantItIes are entered mto a computer program at
UNICEF Maputo ThIS program allows the generatIon of a "supply hst" which mc1udes the drugs
and quantIties WhIch make up each kIt type, the number of kIts requested, and the deSIred
dlstnbutIOn by port of entry

5 Local confirmatIOn of avaIlable funds IS obtamed from donor (currently USAID)

6 A supply request IS subnutted to UNICEF Maputo (Supply SectIOn), for forwardmg to UNIPAC
Copenhagen

7 UNIPAC Copenhagen sends a feedback report to UNICEF Maputo, mfonmng of pnce changes,
lead tlffie, shlppmg charges to vanous ports (air shIpments average 30-35 % above cost of kIt, sea
shIpments average 15 % above)

8 UNICEF Maputo finalIZes request, based prlffiarl1y on mformatIon concermng pnce changes and
how they affect the number of kits that can be purchased

9 A "Supply LISt" (SL) and "Supply Call Forward" (SCF) are Issued by UNICEF Maputo, and a
file IS opened for each Supply List started

10 SL and SCFs are forwarded to UNIPAC Copenhagen

11 Upon confirmatIon from UNICEF New York that fundmg IS confirmed WIth the donor, UNIPAC
Issues an Issue Order and Purchase Order to UNICEF Maputo, mdlcatmg that processmg of the
order has begun

12 UNIPAC sends a ShIppmg Document to UNICEF Maputo mdlcatmg the status of the order as the
shIppmg date approaches

13 UNIPAC notIfies UNICEF by telex when the exact Expected Tlffie of ArrIval (ETA) IS known

14 MEDIMOC IS notIfied several weeks m advance of upcommg ETA, so that warehouse space and
mtemal transportation can be arranged
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Phase IT KIt Distnbution Lead Times

Phase I Kit Distnbution Lead TlIDes

It was decIded to delIver the 1992-1993 orders for kIts III three phases, all funded by USAID The
first phase was airhfted to Mozambique on eIght flights, to satisfy urgent needs III the country, while
the two remaimng dehvenes would take place through sea shipments An evaluatiOn of the times from
SCF to arnval IS summanzed below

I
I
I
II

I
I
I
I
I

/

I
I
I
I
I
I
I
I
I,

I

RPM Mozambzque Assessment

KitB SCF date 4/29/Cfl Kite SCF date 4/29 92

Arnval dates Lead tune (days) Amval dates Lead tIme (days)

6/16 48 6/21 53

6/23 55 6/28 60

7/1 64 7/5 67

7/8 71 7/12 74

Average time from order to arnval III port Average tlIDe from order to arrival III port
595 days 635 days

Kits SCF date Arrival Date Lead tune (days)

Maputo A/B 4/29/92 2/2193 279

Beira C 4/29/92 1/24193 270

BeIra AlB 4/29/92 2/6193 283

Quehmane AlBIC 4/29/92 3/9193 314

Nacala B/C 4/29/92 1/19/93 265

Nacala A 4/29/92 2/5/93 282

Average tIme from order to arnval III port 282 days
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The EstImated TIme of ArrIval was determIned whIle the assessment was m process The antICIpated
lead tIme for Phase III IS as follows

Expected Phase III KIt DlstnbutIon Lead TImes

KIts SCF date ETA Lead tune (days)

Maputo AlBIC 2/10/93 11/4/93 267

Belra AlBIC 2110/93 11/8/93 271

QuelImane AlBIC 2110193 11/18/93 281

Nacala AlBIC 2110193 11/15193 278

Expected average tIme from order to arrIval In port 274 days

The average tImes from order to arnval (by sea) are comparable to estImates complied by MEDIMOC,
In WhICh the tIme from awardIng of contracts to arrIval In port was found to be between 119 and 231
days

Accomplzshments

• As reported by UNICEF, the EDP lat program IS now servIng 249 Health Centers, and 719
Health Posts In all ten provInces

• A computenzed system IS In place In whIch lat needs are determIned on the basIS of out-patient
encounters m health facllitIeS

• In the past, lat contents have been changed a number of tImes on the basIS of changIng needs In
the country

• The EDP has been receptive to pharmaceutIcal needs of vertIcal programs In the MoH

• Requests to UNIPAC for changes m lat content do not add to dehvery tunes unless the addItIon
reqUIres a speCIal tender

• The procedure for ordenng lats from UNIPAC IS well estabhshed

• The plannmg of the 1992 dellvenes of lats, combmIng aIr-lIftIng for satIsfyIng unmedlate needs
and sea-shIpment for long term needs, was appropnate
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Recommendatzons

• Whereas health faCIlItIes do produce data WhICh could be used to momtor stock levels, stock outs,
and accumulatIOn, the provIncIal level does not summanze thIS data for use In the planmng
process

• The UNIPAC mandate to prIOntIZe supply based on world-WIde emergencIes has severely affected
planmng of dIstnbutIOn of kIts These delays caused lead tImes for Phase IT to exceed those
experIenced by MEDIMOC In the past

• The provmcIal level IS nnmmally Involved m the planmng process Much data produced In health
facIlItIes IS not processed at the central level (because It IS not receIved) or at the prOVInCIal level,
where the task has reportedly been delegated, but IS not beIng undertaken properly

85

• The use of data as a planmng tool IS not sufficIently emphaSIzed Problems In SubllllssIOn of out
patIent encounter reports by provIncIal medIcal stores have been reported by EDP staff, and
recently the AssIstant CoordInator has started sendIng rellllnders by mall to correct the problem
Moreover, there IS a sIgmficant lag tIme In reportIng and processIng patIent encounter data At
the tIme of thIs assessment, data from the first three months of 1993 was beIng utIlIzed for
planmng kIt needs for the thIrd phase

• More emphaSIS should be placed on tImely return of data from the field, In partIcular reportIng
forms from health faCIlItIes and patIent encounter summarIes from the prOVInCIal level A system
should be consIdered In WhICh health faCIlItIes and hIgher levels are made accountable for
returmng reports and summary forms In some countnes better results have been obtaIned WIth
tyIng kIt dIstrIbutIon to SUbllllssIon of reqUIred forms

• InformatIOn contaIned In health faCIlIty reportIng forms related to stock outs, accumulatIOn and kIt
opemng dates should be used In the process of planmng kIt needs and dIstnbutIon It would be
appropnate for thIs function to be carrIed out at the prOVInCIal health adllllmstratlOn level
UNICEF has suggested that the appropnate department would be the StatIstIcal Umt of the
PrOVInCIal Health DIrectorate ThIs WIll reqUIre further traInIng In each provInce

Areas of concern
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In comparIson, MEDIMOC has calculated the average tune for port clearance m routme procurement
to be 14 days Longer port clearmg trrnes are expenenced m all cases of donated products accordmg
to MEDIMOC, although the exact reasons are unclear

An unportant aspect of the kIt dIstnbutIon process IS the efficIency WIth WhIch shIpments are cleared
from the port, allowmg the mternal dIstnbutIon process to begm In the Phase I emergency aIrlIft, all
kIts arrIved by au to Maputo, WhICh was used as a central dIstnbutIOn pomt for the rest of the
country KIts arrIved on eIght flIghts, WIth an average clearance tune of five to seven days Because
of the cntIcal shortage of drugs at the tune, mternal dIstnbutIOn was done by aIr, utIlIzmg LAM
aIrlme

Phase II utIlIzed sea shIpments to the ports of Maputo, Quelnnane, Beua and Nacala Clearance dates
were avaIlable for four of the ten arnvals Based on the avaIlable data, the overall average port
clearance trrne for Phase II was 22 days (rangmg from 24 5 days for Maputo and 20 days for
Quelunane) The average number of days from arnval m port to departure for the first warehousmg
pomt was 33 63 days, and mdIcated the effiCIency WIth WhICh freIght forwardmg was planned and
carrIed out by MEDIMOC (Maputo and BeIra), the ProvmcIal Health AdmImstratIOn (Quelrrnane), and
pnvately contracted vehIcles (Nacala) A summary of port clearance and departure from port data IS
found on the followmg page
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xv KIT ARRIVAL AND DISTRIBUTION

A Port Clearance

RPM Mozambzque Assessment

I
I
I
J
I
I
I
I
I
I
I

I
I
I
I
I
I
I
I



UNICEF EDP KIT PROGRAM- PORT CLEARANCE

PHASE I USAID PROCUREMENT OF EDP KITS

ARRIVAL AT
MAPUTO 'TYPE ( IU"'.IW tjFrAttAlV,Al OAf!OI,.SAASI) t)A<Y$,TO CLEAR

B 16 JUN 92 20 JUN 92 4
C 21JUN 92 1 JUL 92 10
B 23 JUN 92 24,26 JUN 92 1 TO 3
C 28 JUN 92 6 JUL 92 8
B 1 JUL 92 3 JUL 92 2
C 5 JUL 92 7 JUL 92 2
B 8 JUL 92 13 JUL 92 11
C 12 JUL 92 13,26 JUL 92 1 TO 14

PHASE II USAID PROCUREMENT OF EDP KITS

',TYR!\~ DATe:QE~ARWA]IOAi!~bb.EAR!DIDAys To*oceAR OAY' 'O/Dll!!lftJl"-~OAYS FFl(jM ~I ' eeTo DIBAAtuR!
MAPUTO A 2 FEB 93 3 MAR 93 29 35 6

B 2 FEB 93 22 FEB 93 20 DAY TO CLEAR<DAYS TO DEPARTURE

C NO DATE
BEIRA C 24 JAN 93 87

A 6 FEB 93 40
B 6 FEB 93 6

QUELIMANE AlB 9 MAR 93 29 MAR 93 20 20 0
C 9 MAR 93 29 MAR 93 20 23 3

NACALA BIC 19 JAN 93 10
A 5 FEB 93 48

AVERAGES 2225 3363

~

--~~--~~-~~~~~--~~~



C TransportatIon and DlStnbutIon

D Warehouse CapacItIes and Warehouse RehabilitatIon

Accompllshments

UNICEF has also supported planmng actiVIties for the rehabIlItatIon of warehouses In Cabo Delgado,
Gaza, NIassa, and Zambezia

89

B Storage

Central storage IS not a component of the dIstnbution plan However, to accommodate IlIDlts In
transportatIon capaCIty (speCIfically after arnval of large shIpments of kits) the recently rehabIlItated
Matola faCIlIty IS used for short term storage

The assessment team VIsIted the port of Maputo and was shown the areas In WhICh EDP kIts are
stored Kits are kept In a short-term storage area for the first 25 days, and then moved to a dIfferent
port warehouse If longer-term storage IS necessary The short-term storage facIlIty has a large sectIOn
of roof mISSIng resultIng from a crane accIdent It was not pOSSIble to determIne If EDP kits were
stored properly as there were none present at the tIme The long-term facIlItIes VIsIted are adequate
for storage of kits Storage pallets were avaIlable

None of the faCIlItIes used for storage of kits had aIr-condItIOners or fans Full-tIme guard servIce IS
employed for all warehouses, but there have been reports of theft, none of them Involved EDP kits

The effiCIency of transportatIon of kits to provIncIal stores, and thereafter to dIstnct stores, was hIgh,
partIcularly In Phase I due to the use of aIr transportatIon Actual dIstnbution from prOVInCIal stores
to dIstnct pharmaCIes can be seen In the graph on the follOWIng page Sharp Increases In output of
kits can be seen dunng the months of June 1992 and February 1993, follOWIng arrIval of kits In the
ports

PrOVInCIal warehouse constructIOn or rehabIlItation has been completed In Xal XaI, Tete, Nampula,
and Matola The last faCIlIty has recently been rehabIlItated and was VISIted by the assessment team
and found to proVIde excellent storage condItIOns (see dISCUSSIon of the Matola faCIlIty below)

RPM Mozambzque Assessment
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• Whereas port clearance has been a known problem In the past, thIs problem has been effectIvely

dealt WIth by the EDP and MEDIMOC and clearance tImes for Phases I and II have been WIthIn
acceptable lrrmts

• PhySIcal condItIOns and securIty III the new Matola warehouse, currently used for lot storage after
arrIval III the port of Maputo, are excellent

I

• Internal dIstnbution of kits has been carned out III an effiCIent way, shown by sharp rIses In output
from prOVInCIal warehouses, shortly after arnval of kits In ports

•
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XVI MOl''IT6RING
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A Stock Levels

The process of momtormg the kIt dIstnbutIOn system IS rf)ported by UNICEF to be as follows

6 Informal momtonng of kIt dIstnbutIOn IS carned out m the followmg ways

1 MEDIMOC clears kIts from the port of entry, and dIstnbutes to the regIonal warehouses
MEDIMOC reports to the EOP usmg form SIS-CO? (see Annex 6 for sample)

Dunng provmcial semmars WIth dIstnct staff, the kIt program IS a specIfic tOpIC for
dIScussIon

Area based program staff of UNICEF and MoH staff momtor kIt dIstnbutIon m 6 dIstncts
of 3 provmces

Any UNICEF or EOP staff member that IS travellIng out of Maputo WIll momtor kIt
dIstnbution

*

*

*

In the provmces surveyed, Sofala, ZambezIa, and Gaza reported that pharmaceutIcal momtormg teams
eXIst In Sofala, no VISItS had been performed m the past year ZambeZIa and Gaza each reported
one momtormg VISIt, but no speCIfic detaIls were prOVIded Gaza reported that It prepares reports
related to drug use, morbIdIty, finances, and staffing

4 Health centers and health posts report to the provmcial warehouse and to the EDP, usmg forms
SIS-C04 and SIS-C05 (see Annex 6 for samples) InformatIon mcludes a) date of opemng of the
kIt, b) number of kIts allocated per month, c) categones of prescnbers present, d) number of
outpatIent encounters per month, e) mformatIOn on stock movements for each drug mcluded m the
kIt OutpatIent encounter data IS used to prepare provmcial dIstributIon plans

As shown above, momtormg tends to center around the lOgIStICS Issues of kIt dIstnbution and on stock
accountmg

3 The dIstnct warehouses report on a monthly basIS to the provmcial warehouses on stock levels,
dates of arrIval of kIts, and dIstnbution of kIts to the health faCIlItIes Form SIS-C07 IS used here
as well and retamed at the provmcIaI level

2 The provmcial warehouses report monthly to the EDP on stock levels, dIstnbutIOn to dIstnct
warehouses, and on dIstnbution to health facIlItIes withm the provmcial capItal Form SIS-C07 IS
also used for thIS purpose

5 informatIOn on stock movements IS sampled once a year by the central team to determIne
correctIOns needed m contents of drugs m kIts
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B Secunty Stocks

An optunally functIomng EDP should aclneve stock levels at Provmcial MedIcal Stores slIghtly above
calculated needs ThIS buffer stock allows some flexIbIlIty for prOVInCial managers to accommodate
fluctuatmg needs In dIstncts, and more Importantly to respond qUIckly to populatIon ShIfts that are
antICIpated WIth repatnatIon of refugee populatIons The program deSCrIptIon quotes targets of 20%
secunty stock for 1992, and 10% for 1993 UNICEF calculatIOns are based on 15 % securIty stocks
for both years A summary of actual versus planned dIstrIbutIOn IS presented on the followmg page
In 1992, actual dIstnbutIOn was below calculated needs, and securIty stocks were not achIeved
DIstnbution III 1992 represents lots financed by the SwedIsh government, and the Phase I air-hft of B
and C kIts financed by USAID The efficIency of the Phase I arrlIft IS dIscussed In the port clearance
and dIstnbution sectIOns of thIS report
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UNICEF SUMMARY OF EDP KIT PROGRAM
1992 PLANNED VS ACTUAL DISTRIBUTION WITH 15% BUFFER STOCK

'~~fti'f"A,~5:; l;,,~w ,~" " 111,,'_ ,)1 "M~,"':......,< U. "" ~ ,( H}

~/I , J

MAPUTO CITY 994 570 5734% 510 153 3000% 0
MAPUTO 166 88 5301% 207 124 5990% 207 76 3671%
GAZA 415 196 4723% 607 295 4860% 400 171 4275%
INHAMBANE 387 271 7003% 207 106 5121% 152 87 5724%
SOFALA 442 312 7059% 360 101 2806% 165 124 7515%
MANICA 304 196 6447% 180 237 13167% 125 94 7520%
TETE 304 183 6020% 220 65 2955% 14 90 64286%
ZAMBEZIA 787 465 5909% 800 459 5738% 1285 741 5767%
NAMPULA 730 324 4438% 470 204 4340% 1130 362 3204%
CABO DELGADO 262 126 4809% 304 140 4605% 856 285 3329%
NIASSA 205 42 2049% 96 104 10833% 193 78 4041%
TOTALS 4996 2773 5550% 3961 1988 5019% 4527 2108 4657%

UNICEF SUMMARY OF EDP KIT PROGRAM
1993 JANUARY-JUNE PLANNED VS ACTUAL DISTRIBUTION WITH 15% BUFFER STOCK

4968 438 8816% 2553 198 7756% 0 0
828 41 4952% 1035 90 8696% 1035 38 3671%
207 145 7005% 3036 269 8860% 2001 115 5747%

1932 232 12008% 1035 105 10145% 759 172 22661%
2277 238 10452% 1794 165 9197% 966 21 2174%

138 113 8188% 69 81 11739% 483 45 9317%
138 146 10580% 1104 78 7065% 69 5 7246%

3933 183 4653% 3864 232 6004% 5865 379 6462%
3657 163 4457% 2346 147 6266% 5658 365 6451%
131 1 83 6331% 151 8 134 8827% 4278 355 8298%
1035 104 10048% 483 56 11594% 966 90 9317%

24771 1886 7614% 19458 1555 7992% 2208 1585 7178%

TAKEN FROM SUMMARY SPREADSHEET

~
15% ADDED TO ANNUAL NEED FOR 1993

~



In 1992, the followmg dIstnbutIOn results were achIeved

These figures are modified from figures presented by the EDP and were corrected to Include buffer stocks

RPM Mozambzque Assessment

Stock levels achIeved m 1993 represent an nnprovement, as can be seen m the graph presented on the
followmg page As of June 1993, the followmg results were achIeved
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The presented percentages should be Interpreted wIth cautIOn SInce 1993 Secunty Stock figures
ongInated from needs assessments calculated early In 1992 Dunng the first three months of 1993,
reported numbers of out-patIent encounters In health faCIlItIes Increased, and thereby kIt needs
Increased as well (see follOWIng page) NatIonally, Increases In kIt needs between the 1992 and 1993
needs assessments are

For example, In Sofala annual needs for "A" kIts Increased from 442 to 881 Annual needs for "B"
kIts Increased from 360 to 1104 and needs for KIt C Increased from 84 to 390 In other words, takIng
Into account the corrected figures for kIt needs, the percentage of achIeved dIstrIbutIon IS lower than
reported For example, the percentage of achIeved dIstrIbutIon for KIt A In Sofala would be 31 9 %
Instead of 120 2 % For KIt B, 17 6 % Instead of 105 77 %, and for KIt C, 6 3% Instead of 25 %

96

KIT A
KITB
KITe

2718%
45 11 %
2114%
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- .......... .. '.. _.... - .. ~ .........
UNICEF EDP KIT PROGRAM· MONTHLY NEEDS
CHANGE IN MONTHLY NEEDS BASED ON TWO MOST RECENT
ASSESSMENTS

IPAOYfNpe 1 '0/ d, i l '., <; ,Alj,Klr~.-.i ~ ,,'~ ·r f'. 4 "" kiT t:J " ~'frr (i;'W- ( ~ ~ / < ~ V- ~ -«rF:C'-": m p-
i "

~* s' I>} '.;~ ~;;;'" 1 $ ( ~ ~ ~1

{,""j ~' , ~ ,~~ k t; " ,~ ta, ¢~,:(, ~tBANG!'t~~ ~~\ j 1M2, pi~!I9a (., lQ /0 1 ~ : ~« 7 1 ¥ ,1992,;' f<ams"" %CHANGE} '" .{. ' , \ ~ ~ ~ ~t~.« { ,': "$

MAPUTO CITY 828 850 262% 42 5 35 5 -16 47% 00 00 000%
MAPUTO PROVINCE 138 450 22530% 173 280 6232% 173 290 6812%
GAZA 346 NO DATA NO DATA 506 NO DATA NO DATA 333 NO DATA NO DATA
INHAMBANE 323 370 1473% 173 245 4203% 127 335 16447%
SOFALA 368 785 11312% 300 1045 24833% 138 365 16545%
MANICA 253 325 2829% 150 410 17333% 104 290 17840%
TETE 253 405 5987% 183 500 17273% 1 2 60 41429%
NIASSA 171 190 1122% 80 190 13750% 161 315 9585%
ZAMBEZIA 656 725 1055% 667 900 3500% 1071 141 0 3167%
NAMPULA 608 865 4219% 392 520 3277% 942 885 -602%
CABO DELGADO 218 330 5115% 253 345 3618% 713 620 ·1308%

~

AVERAGES 4163 5295 2718% 3301 4790 4511% 3773 4570 2114%
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Talang Into account the corrected kIt need figures, new estImates can be calculated for the number of
months of supply to be covered by Phase ill supply The results for each provInce (except Gaza, for
WhICh recent out-patient encounter data are not aval1able) are presented on the follOWIng page The
average months supply for each kIt type are

Kit A 1 13 months
Kit B 3 82 months
KIt C 4 62 months

The EDP has aclmowledged the problem outhned above, and IS prepanng to update kIt need
estImates, usmg the most recent out-patient consultatIOn data (second quarter 1993)
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~~-~~~--~--~~~~~~~~

UNICEF EDP KIT PROGRAM-PHASE III
MONTHS' SUPPLY BASED ON MOST RECENT PATIENT ENCOUNTER DATA

PRd~ft40E1 ",,«4 ,~; f1MA1! Ai(NiYAuWOS Ltofnt$~UJ)'Lt "'{ J}) jd~ ~~sJ ~NUAt<Ne!6s MOldHsiiu'pPLtY ~~r~"j,i, ~\f«ib:'F AMMI'IAJt14l~ni$' MONtH~SriipL'"
MAPUTO CITY 65 8211 095 179 3145 683 0 00

MAPUTO PROVINCE 12 4352 033 72 2410 359 89 2410 443

INHAMBANE 30 3256 1 11 74 1887 471 65 2610 299

SOFALA 53 7489 085 133 9384 170 84 3315 304

MANICA 33 2873 138 53 3073 207 42 2108 239

TETE 32 3591 107 84 4042 249 6 519 139

ZAMBEZIA 85 6702 152 281 7880 428 553 11892 558

NAMPULA 78 7752 1 21 166 3965 502 505 7208 841

CABO DELGADO 30 2801 129 106 2635 483 380 5657 806

NIASSA 23 1755 157 34 1534 266 85 1934 527

>J
p

1 13

KIT A AVERAGE

382

KIT B AVERAGE

462

KIT C AVERAGE
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C QualIty Control of Drugs m Kits

In recent sIte VISItS to provmces, the QUalIty Control Laboratory staff mspectors found detenorated
drugs delIvered through kIts, partIcularly methylergometrme The laboratory consIders practIcally all
drugs contamed m kIts as "sensItIve" drugs, cItmg a lIst compIled by WHO It has therefore called
for pre-shIpment testmg of all drugs contamed m kIts If UNIPAC IS assurmg qualIty of kIt contents,
testmg of every batch should not be necessary, and It would defimtely mcrease delIvery tImes

D Quarterly Reportmg by UNICEF

As stIpulated m the USAID program descnptIOn, quarterly meetmgs between UNICEF and USAID
were mtended to cover the Issues of program progress, program nnplementatIOn, storage and
dIstnbutIon, warehouse rehabIlItatIOn, local kIt packmg, trammg and supervIsIon, and cost Issues

Smce August 1992, four such meetmgs have taken place, mmutes were revIewed by the assessment
team

TOPICS that have been dIscussed m quarterly meetmgs mcluded

• Internal dIstnbutIon plan
• Changes m kIt contents
• Labellmg kIts
• Matola kIt packIng faCIlIty
• Port clearmg
• Budget status
• Changes m kIt demands
• ExtensIOn of kIt program to hOSpItalS

Accomplzshments

• There IS a system m place for momtonng the process of kIt dIstnbutIOn at vanous levels of
warehousmg and health care facIlItIes

• The three momtormg forms are well deSIgned and provIde useful mformatlon for an effectIve
momtormg system

• WIth Phase II completed, the program started movmg toward bUIldmg up stocks at the
provmcial stores level

Areas of concern

• Momtormg forms for KItS A and B (SIS-C04 and 5) are m use However, summanes of the
data provIded by these forms, m partIcular on stock POSItIOns of mdivIdual drugs, are not
forwarded to the central level of the EDP, and consequently not used for momtormg
purposes
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Recommendatzons

• EffectIve secunty stocks m prOVInCIal medIcal stores have not been achIeved at the tIme of the
assessment

• The regIOnal level should prOVIde summary data that allows the central level to momtor
dlstnbution and stock levels to the health facIhty level

• A compromIse between testmg of every drug m each batch and total relIance on UNIPAC
qualIty assurance mechamsms IS deSIrable

101

Summary forms on dIstnbution of kIts (SIS-C07) are not always returned promptly by
provInces, hamperIng effectIve momtonng of kIt dIstnbution For example, at the tIme of the
assessment, Sofala and Zambezia had not submItted data SInce June 1993

• A samplIng system should be establIshed to penodlcally test the qualIty of drugs prOVIded In
kIts Samples should be obtained from newly receIved kIts, and from drugs whIch have been
m stock at the faCIlIty level

• In order to plan for effectIve buffer stocks In provmcial medIcal stores, UNICEF should
conduct a pIpelIne analYSIS, allOWIng for careful estImates of kIts to be procured In Phase IV
Data to be taken Into consIderatIon mclude the most recent out-patIent encounter data,
estImates of the effects of ImmInent repatnatIOn of refugees, lead tIme analySIS, and most
recent cost information from UNIPAe-

• In reVIeWIng the quarterly UNICEF/USAID meetIng mmutes, It appears as If a routIne,
planned agenda IS not used

• A standardIzed agenda should be establIshed for the quarterly progress meetIng, In WhICh all
reqUIred elements are addressed In every meetIng Level of detail reqUIred for the varIOUS
tOPICS can be dIscussed between USAID and UNICEF

•
RPM Mozambzque Assessment
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Areas of concern

B SupervISIon at the Health Facility Level

Accomplzshments

• The lack of regIOnal supervIsors has contrIbuted to msufficient momtormg and supervISIon of
EDP activItIes at the provmclal level

103

ChecklIsts do not eXIst for superviSIon of dIstnct pharmacies and provmclal medIcal stores

A SupervISion at the RegIonal Level

• The presence of active EOP staff m Maputo IS reported to have resulted m supervISOry
actIVItIes m thIS geographIc area

Withm the MoH, the BOP IS managed by a full tune natIOnal coordmator who IS assIsted by an
expatnate pharmaCIst MEOIMOC staff also plays an actIve role m port clearance and freIght
forwardmg of kIts

• The eXIstence of a guIde for supervISIon of health facIlIties, mcludmg checklIsts, IS one of the
pre-condItIOns for effectIve supervISIon of staff m health faCIlIties

• Supervisory and momtormg VISitS to health facIlities appear to have been carned out ad hoc,
and there does not seem to be a systematic approach to Sites selectIOn and/or samplIng

One of the problems CIted as sIgmficantly hampenng supervISIon has been the CIvIl war, whIch
Impeded travel m large parts of the country

Three mdividuals were employed by the BOP to be responsIble for asSIstance m program management
and momtormg m the northern, central and southern regIOns The mdividuals were to be statIOned at
the regIOnal level However, staff shortages and transfers prevented thIS plan from bemg
Implemented One mdividuaiis currently filhng the post of natIOnal BOP coordmator, and another IS
aSSIstant coordInator The thud mdividualis managmg the provmcial medIcal store m Maputo, and
coordinates EOP tralIDng All are based m Maputo and at present there are no BOP management
staff statIOned outSIde of Maputo

•

Reportedly, health facIhties have been supervIsed on an ad-hoc basIS but no quantifiable mformatIon
or reports were avaIlable to determme the numbers and results of these supervISOry VISItS For
supervlSlon of health facditIeS, the BOP has prepared a guIde, whIch mcludes appropnate checklIsts

RPM Mozambzque Assessment
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Recommendatwns

RPM Mozambzque Assessment

• ChecklIsts must be prepared for supervIsmg dIstnct pharmaCIes and provmcial medIcal stores

• The EOP WIll need to collaborate WIth provmcial and dIstrICt health admImstratIOn m settmg
up an effective supervISOry structure
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DIstnct medIcal stores supervIsors should supervIse health faCIlIty drug storage

Prescnbers m health faCIlIties should receIve supervISIon from dIstnct medIcal staff

Core EDP staff are responsIble for supervISOry VISItS to provincIal medIcal stores If
fundmg permIts expansIon of EOP staff, three regIOnal supervIsors should be placed
m the field to cover the northern, central, and southern provmces See sectIOn on
EOP staffing below

Semor staff of the provmcIaI medIcal stores are responsIble for supervISIOn of dIstnct
pharmaCIes

*

*

*

*

• UNICEF/EDP should desIgn an effectIve system of supervIsIon at all levels of kIt dIstnbution
and prescnbmg ThIS system should be part of an overall plan of action to Improve rational
use of drugs m the country ExtensIve dISCUSSIOns about responsIbIlItIes and staff allocatIon
for supervIsIon wIll be reqUIred AvaIlabIlIty of fundmg for travel and per dIem expenses IS a
pre-reqUISIte to ImplementatIon In lIght of the apparent staff shortage, a recommended
strategy mIght be a system as follows
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The pre-servIce CUrrIcula of pharmacy staff (pharmacy techmclans, pharmacy agents and pharmacy
aIds) are now bemg reVIsed under the dIrectiOn of a UNICEF paid staff member of the EDP

At present, there IS a severe lack of tramed pharmacy staff m the country EIght graduated
pharmaCIsts (of whom three are expatnates) and 79 pharmacy techmcIans are the only hIgher tramed
pharmacy staff m the country Other pharmacy staff mclude 323 pharmacy agents and 134 pharmacy
aIds A three and a half year course to tram 38 new pharmacy techmclans started m September 1993

The EDP has prepared an "Essentzal Drugs Manual," a "Manual for Pnmary Health Care," and a
"Module of the Essentzal Drugs Program," to be used m the pre-servIce trammg of health workers
and pharmacy personnel It IS not clear how many hours are presently spent on teachmg the essentIal
drugs concept m the respectIve pre-servIce traImng of each of the categones

In the past, the CUrrIcula of pre-servIce traImng of pharmacy personnel focussed on preparatiOn of
drugs, storage, dIstrIbutIon, qUalIty control, patIent mformatiOn, and supervISIon of other personnel
Drug use was not addressed formally Due to a severe lack of funds, trammg was halted m 1986
Because of a lack of personnel, 34 pharmacy agents were upgraded to pharmacy techmclans, and
pharmacy aIdes were upgraded to pharmacy agents With a short course m 1990
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MedIcal students should be taught the essentIal drugs concept m theIr basIC trammg It IS not clear
what essentIal drugs currIculum, If any, IS mcluded m medIcal trammg ThIS category of health
workers may not have receIved sufficIent attentiOn from the EssentIal Drugs Program pOSSIbly due to
the relatIvely small SIze of the group (the output of the medIcal faculty of the Umverslty of
MozambIque IS approxImately 25 phYSICIans per year) However, these health workers tend to be
oplmon leaders for the medIcal profeSSIon m the country

A Pre-seI'VJ.ce Trammg of MedIcal and Pharmacy Personnel

• Trammg m regiOnal and overseas courses

• Tralmng actIVItIes by the Essential Drugs Program

• Pre-servIce traImng of medIcal and pharmaceutIcal personnel

XVIII TRAINING

TraImng related to EssentIal Drugs can be dIVIded m a number of dIstmct actIVItIes

RPM Mozambzque Assessment
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B Trammg ActIVItIes by the EssentIal Drugs Program

FundIng from the government of Italy has supported the tramIng of 95 pharmacy staff In four
provInces In management, plannIng and adnumstrative actIvItIes Four five-day semmars were
conducted between May and August 1993 In Inhambane, Mamca, Cabo Delgado, and Nlassa EDP
kIt dIstrIbutIOn Issues were components of the semInar Other tOPICS Included ratIOnal drug use,
narcotIc use, cost recovery, staffing patterns and health urnt statIstIcal mformatIOn

The same course was also conducted 10 1993 for 186 partIcIpants 10 seven semmars 10 Maputo CIty,
Maputo Prov1Oce, Gaza, Sofala, Nampula, ZamhezIa, and Tete The SWISS government funded these
actIvItIes

UNICEF reports mention three semInars In 1992 In the provInces of Gaza, Mamca, and Zambezla,
fOCUSSIng on management, planmng and admImstratIon Among the ObjectIves was the ImprOvement
of collaboration between provmcial and dlstnct warehouses TraImng In warehouse management and
stock control has not yet been provIded, although funds are aVaIlable for such traInIng for 1994
UNICEF IS Interested In a provIdmg a two to three week trammg program for 20-25 partIcIpants from
the 11 prOVInCIal medIcal stores and three hOSpItalS

In the prOVInCIal survey, only Gaza reported trammg In the last year m ratIonal drug use for DIstnct
MedIcal Officers and MedIcal ASSIstants Only Nampula reported traIling In ratIonal drug use for
nurses All provInces except Gaza reported traImDg In drug supply, ratIOnal drug use and general
management for pharmacy personnel

C Trammg m RegIOnal and Overseas Courses

In recent years, UNICEF has financed the traImng of one semor clImcian In a MSH RatIOnal Drug
Use course In Nepal USAID financed sendIng four semor phannacy OffiCIalS to the same course In
Harare

As a result of these international actiVitIes, d. drug use IndIcators survey IS now planned In the Maputo
prOVInce, for WhICh a manual has been translated Into Portuguese

Four pharmacy techmcians attended a ten day tralmng course In kit packing management at the
UNIPAC faCIlIty In Copenhagen, although the course may have been of Ilffilted relevance SInce It was
based upon the automated procedures followed at the high-tech Copenhagen faCIlIty

D Pubhc EducatIon

A UNICEF-funded publIc educatIon program regardIng self-medIcatIon IS beIng planned, and contacts
have been made WIth a local marketmg company to conduct a baselIne survey m November 1993
Consumer perceptIons on use of modem medicmes will be InvestIgated m the prOVInce of Maputo,
and matenals WIll be prepared

I
I,
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Areas of concern

• Courses, focussmg on several aspects of the EssentIal Drugs Program and financed by both
the SWISS and the ItalIan governments, were conducted m 1992

• The recent appomtment of a coordmator of trammg m the PharmaceutIcal Department of the
MoH IS a pOSItIve step toward enhancmg traIling actIvItIes

• Munstry of Health staff were sent to regIOnal and overseas courses to be tramed m ratIonal
use of drugs
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• The trammg of 281 partIcIpants m 1993 IS encouragmg, but gIven an estImated 5000
prescrIbers and 600 pharmacy staff m the country, thIs number does not gIve the unpression
of bemg part of a systematIC approach to trammg all health staff m the country

• Smce the manuals prepared by the EDP were wntten a number of years ago, they do not
contain the most recent recommendatIOns of prograIns of the MoH/WHO Moreover, the
flow charts presented m the "Essentzal Drugs Manual" are complIcated and do not provIde
optunal aSSIstance m dlagnosmg and managmg dIseases

• Although the pre-servIce traunng currIcula of pharmacy techmclans IS now bemg reVIsed, It IS
not clear to what degree the essentIal drugs concept IS taught to the lower levels of pharmacy
personnel

• There IS lIttle mdlcatlon of close contact between the EssentIal Drugs Program and the
medIcal faculty ThIs could unply that medIcal doctors receIve too httle tramIng m the
essentIal drugs concept, whIch IS partIcularly WOrrIsome m lIght of the 0pllion leadmg role of
medIcal doctors m prescnbmg

• Wlthm the PharmaceutIcal Department concern was expressed that, specIfically, the lower
level prescnbers (health techmclans, health agents, basIC nurses, elementary nurses, MCH
nurses, and commumty health workers) are perfOrmIng sub-optunally when prescrIbIng ThIs
group IS saId to be responsIble for a hIgh amount of prescrIbmg at the prunary care level and
thereby for a large part of InapprOprIate drug use It IS unclear whether traIling prIontIes
reflect the unportance of thIS group

• The EDP has made a senous effort to unprove professIOnal slolls In the country by producmg
trammg matenals, re-startmg the traIling of pharmacy techmclans, unt1atmg the reVISIon of
pre-servIce traunng of pharmacy techmclans

Accomplzshments
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Recommendatzons

• In-servIce trammg of prescnbers should become a top pnonty for the EssentIal Drugs
Program A detaIled plan of actIon should be developed, begmmng WIth IdentIficatIon and
pnontizatIon of hIgh volumellow performance health personnel Trammg efforts should be
part of a comprehensIve plan to Improve drug utIlIzatIon m MozambIque (see sectIon on
RatIOnal Use of Drugs)

• GIven the substantIal needs for traImng of vanous categones of personnel workmg WIth
essentIal drugs, the EDP should consIder mcreasmg the level of effort m the trammg
component of the program Securmg finanCIal resources for thIS purpose WIll be a necessary
step m the process and It IS understood that UNICEF WIll prOVIde support

• In VIew of the opmIon leadmg role of phYSICIans, the EDP traImng coordmator should assess
the adequacy of educatIon of medIcal students m the essentIal drugs concept The EDP
should collaborate closely WIth the medIcal faculty m the preparatIon or modIficatIOn of a
module on the essentIal drugs concept and ratIOnal prescnbmg

• GIven the avaIlabIlIty of fundmg for traImng m warehousmg and stock control, UNICEF
should proceed WIth planmng thIS actIVIty m 1994
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UNICEF reports acknowledge the lack of progress In promotmg rational drug use UNICEF addressed thIs
problem by supportmg trammg of semor MoH staff members (all from the central level m Maputo) m
regIOnal or overseas courses on ratIOnal drug use Additionally, a portuguese language version of a drug
mformatIOn bulletm, The Prescnber IS bemg dlstnbuted With EDP KIts

Recently, UNICEF comrrutted funds for a study of drug utIlIzatIOn m health faCIlIties In the Maputo regIOn,
usmg INRUDIWHO methodology Data obtamed m a baselme study WIll be used to deSIgn an Intervention
tnal A follow-up study Will be carned out to prOVIde mformatIon on Impact TraImng of data collectors for
the baselme study was conducted whIle our assessment was takIng place

Medeclns sans Frontzeres Belgium documented prescnbmg practIces m 1989 m a survey of health facl1ltIes m
the northern part of Inhambane provmce Prescnbmg errors were frequent m common disease condItIOns
such as malana, gonorrhea and dIarrhea The number of antIbIotICS per preSCrIptIon varIed greatly among
preSCrIbers (between 7 % and 42 %, the average beIng 24 2%) One findmg was that laboratory facl1ltIes were
under-utl1lZed

A consultant for an Italian NGO conducted a recent survey m health facIhtIes m rural Zambezla In some
health faCIlItIes 100% of ARI cases were treated WIth antIbIotiCS, WhICh were among the drugs most
frequently out of stock Lack of supervIsIon was one of the mam reasons offered for poor prescrIbmg
practIces The report concluded that, In ItS present form, the EDP was only a program of supphes, WIthout
any effective component of supervIsIon or contmumg educatIon
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XIX RATIONAL USE OF DRUGSIDRUG INFORMATION
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The ratIOnal use of drugs provided by kIts has a dIrect unpact on the occurrence of shortages and
accumulatIon of drugs Where antIbIOtIcs are severely overused or used for the wrong mdicatIons, supplIes
Will not last untl1 the end of the month and, consequently, a new kIt w111 have to be opened In other cases,
health facl1lty staff WIll try to obtam more drugs through the "vla classlca" (the standard drug dlstnbutlon
system) Conversely, If drugs are underprescnbed, stock accumulatIOn Will occur

Problems m ratIOnal prescnbmg are repeatedly mentIOned m documents revIewed EVIdence of problems m
prescnbmg practIces dates from as early as 1987 when an evaluatIon of the first SIX months' kIt drug
dlstnbutIon was earned out Some 4000 prescnptIOns were analyzed Among the conclusIOns reached were
that prescnbmg problems were present m treatment of dIarrhea, acute respIratory mfectIOn, and sexually
transmItted dIseases In one provmce It was estunated that 50% of the antIbIotIcs and 55 % of acetylsalIcylIc
aCId tablets were used m cases where they prOVIded no therapeutic benefit for the patIent

InjectIOn usage received recent attentIon from the medical faculty of the Eduardo Mondlane Umverslty In
Maputo Prescnptlons from four health centers m the CIty of Quehmane were exarruned for mjectIon use
durmg three months There was a WIde variety of mJection use, WIth two of the facIlitIes usmg mjectIons m
4 % and 13 % of the encounters, but another prescnbmg mjectlOns m 48 % of the encounters Procame
Pemcl1hn was the most frequently used, and mIs-used mjectable drug (e g for dental carles and rheumatIC
paIns) The use of procame pemcl1hn for acute respIratory InfectIOns was found to be very hIgh The hIgh
rate of mjectIOn was attrIbuted to theIr popularity With patients, but also to the hIgh avallabllIty, the
Investigators found more Injectables than oral drugs m the health faCIlIties bemg studIed It was also
suspected that treatment protocols for acute respIratory mfectIons were lIttle known, partIcularly by the health
agents

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



Accomplzshments

Areas of Concern

The MoR reported that theIr pnmary sources of drug InformatiOn are the MedlIne database on CD-Rom, and
recent (year unknown) edItIOns of Martzndale The Extra Pharmacopoeza, and Goodman and GIlman's The
Pharmacologlcal Basls of Therapeutlcs Concern was expressed that the CTTF does not utilIze thIS
mformatIon In ItS actIVIties
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• There IS a remarkably hIgh comphance m prescrIbmg genenc drugs, further leadmg to patient
and preSCrIber acceptance of generIc drugs contamed m ktts

• UNICEF has acknowledged the problem of lack of InformatIOn on drug utilIzatIon patterns In

the country and has recently funded trammg of semor MoR staff In a regIOnal ratIonal use of
drugs course A survey of prescnbmg practices IS to be carned out soon UNICEF has
proposed sendIng five partICIpants from MozambIque to an UpCOmIng INRUD course

• A portuguese language verSIOn of The Prescnber IS bemg dIstnbuted WIth EDP KIts

• RatIOnal use of drugs IS not guaranteed by the presence of a polley of generIC prescnbmg and
llImtmg drug allocatiOn to defined levels of prescnbers only The few avaIlable surveys
suggest mapproprIate drug utIlIzatIon practIces of kIt drugs, as well as those dIstrIbuted
through the routme dIstrIbution system These practIces negatIvely mfluence stock levels of
drugs

• Due to the emergency SItuatIon of recent years, attention has focussed on securIng drug
supplIes and drug UtIhzation has receIved InsuffiCIent attentIon

• It IS unclear to what degree drug supply reflects actual needs on the baSIS of dIsease patterns

• Data from surveys suggest senous problems In the use of antIbIotICS and Injectable drugs, lack
of use of standard treatment protocols, and a lack of supervISIOn of health faCIlIty staff
Large VariatIOns of prescnbIng behaViOr amongst prescnbers have been IdentIfied In two
surveys

• Knowledge on appropnate drug utIlIzatIon appears to be severely Inadequate among
preSCrIbers at all levels (mcludmg medIcal doctors)

• Drug utIlIzatiOn practIces are not momtored and It IS unclear whether reported stock-outs
reflect madequate supply or unproper use

• Techmcal InformatiOn for use In drug prescnbmg IS not readIly avaIlable In the country

• The general publIc has not been exposed to educatiOnal efforts to unprove ratIonal drug use at
home and to dlIllillish unrealIstIC drug demands from health facIlItIeS
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• RatIonal use of drugs should become an lIDportant part of the trammg of medIcal doctors

• The general publIc should be educated on more ratIonal use of medicmes

• The dIstnbution of drug InformatIon such as The Prescnber should contmue and be reInforced
WIth trammg durmg MoH VISItS If pOSSIble, unpact analYSIS should be conducted

• SupervIsIon VISItS should emphaSIze contmumg educatIOn at all levels of the health care
system

111

• WhIle It remams to be seen that there IS a senous problem of overprescnbmg, the SItuatIon
can and should be lIDproved through chmcal supervIsIon and MoH follow up

• An mtegrated plan of actIOn to Improve drug utIhzatIOn should be prepared by a ratIOnal drug
use task force, consIstmg of the key professIOnals m the country

• Knowledge of prescnbers should be rapIdly mcreased by a the development and
ImplementatIon of a natIonwIde rapId traImng program ThIS trammg program would COnsISt
of short traImng sessIOns (two or three days), concentratmg on the most frequent dIsease
condItIons m health facIhties Standard treatment gUIdelmes and a newly prepared NatIOnal
Formulary should be dIstnbuted through these traImng courses informatIon on determmants
of prescnbmg behaVIOr should be rapIdly mvestIgated and used for the preparatIOn of the
curnculum of the course Prescnbers WIth hIgh work volume and poor prescnbmg practIces
should be pnontized m the development of the trammg plan

• Drug mformatIon, such as the Umted States PharmacopeIa Drug InformatIon database m CD
ROM format, should be made aVailable to guIde regIstratIon deCISIOns m the future

• A Portuguese language drug bulletm, WIth up-to-date mformation on prescnbmg and drug
management should be made avaIlable for prescnbers and pharmacy staff m the country
CollaboratIOn WIth orgarnzations or mdividuals mvolved m slIDllar efforts m neighbonng
countnes may be consIdered

• Drug utIhzatIOn m health facIlItIes should be regularly momtored and evaluated and the
outcomes used for adjustment of the plan of actIon to lIDprove ratIonal drug use To do so,
appropnate momtonng IndIcators, forms and momtonng schedules would have to be
developed

• The NatIonal Formulary and a pocket-sIze set of standard treatment guIdelInes should be made
avaIlable m the country and prescnbers should be tramed m theIr use

Recommendatzons
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• the actual UNIPAC urnt cost per umt versus the lowest pnce hsted m the mdIcator guIde

• the actual UNIPAC umt cost to EDP for Phase II procurements (tablet, VIal, etc) versus the
average pnce charged by the compames and buymg groups mcluded m the guIde
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As shown m the above mentIOned table, the urnt cost of all drugs contamed m the EDP kIts (except
for Kanamycm) was 104 92% of the average mternatlonal pnce, and 190 94 % of the lowest avaIlable
pnce

One of the goals of a drug kIt program IS to snnphfy procedures for drug storage, mventory control
and dIstnbutIOn MEDIMOC concurs that the UNICEF program has succeeded m those respects An
Important consIderatIOn IS the cost of these sImplIfied procedures Management SCIences for Health
produces a guIde to drug pnces tItled the "InternatIOnal Drug Pnce IndIcator GUIde" It IS updated
yearly (current edItIon IS for 1992-1993) to allow InstItutIOns mvolved m mternatlonal procurement of
drugs to compare genenc drug pnces m the mternatIonal market The table, "UNICEF EDP KIt
Program- ComparIson of UNICEF KIt Drug Pnces WIth Average InternatIOnal Pnce and Lowest
LIsted Pnce," on the followmg page provIdes two pnce compansons for all kIt drugs (WIth the
exceptIOn of Kanamycm, for WhICh companson mformatlon was not aVaIlable)

RPM MozambIque Assessment

A Present Cost of KIts

xx PRICES OF KIT DRUGS
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UNICEF EDP KIT PROGRAM
COMPARISON OF UNICEF KIT DRUG PRICES* WITH AVERAGE INTERNATIONAL PRICE
AND LOWEST LISTED PRICE (ALL PRICES ARE US$)

19094% =% OF LOWEST INTERNATIONAL PRICE IN INDICATOR GUIDE

10492% =% OF AVERAGE INTERNATIONAL PRICE PAID BY UNICEF

K1TOROO· ~
~

~ " - Kn':PRIOEw AWAINTERNAllONAL'PR:1Cl!: t.OWESTAPRICE~

Acetylsalicylic ACid 500 mQ/tab $00100 $00080 $00031
Paracetamol 500 mQ/tab $00125 $00101 $00039
Procaine Pemclilln 3 MUlvial $03962 $03724 $02550
Ferrous Sulfate/Folic ACId/tab $00017 $00022 $00017
BenzoIc ACld/SalYlcyllc ACid OlntlQram $00057 $00080 $00043
Mebendlzole 100 mg/tab $00133 $00096 $00071
CRS Sachet/Sachet $00683 $00985 $00650
Chloroqume 150 rna/tab $00101 $00103 $00082
Chloroquine 250 rnQ/5 rnl (per rnl) $00342 $00227 $00103
Lidocaine/epin 2%/1 100,0001v1al $05200 $00207 $00094
Phenoxymethyl Pemclilln 250 mQ/tab $00151 $00171 $00138
Methylergotemlne 0 2 ma/amp $01000 $01410 $00694
Metronidazole 250 rnQ/tab $00061 $00108 $00072
Cotnmoxazole 400/80/tab $00128 $00192 $00201
Benzyl Benzoate Lotlon/ml $00067 $00034 $00025
PovIdone IodIne 10% soln/ml $00062 $00051 $00001
Gentian VIolet Powder/gm $00460 $00720 $00460
Eplnephnne 1 mg/1 ml $00900 $01108 $00600
Diazepam 5 mQ/1 ml $00530 $02875 $00292
Chlorpromazine 25 mg/1 ml $00460 $01129 $00273
Penicillin Benzathlne Benzyl 2 4 MU/vlal $04152 $03553 $02722
Water for Injection 10 ml/ml $00037 $00098 $00033
Amoxlclilln 250 mg/5ml per ml $00154 $00136 $00133
Nystatin Pessary 100,000 IU/pessary $00500 $00612 $00247
Tetracycline Eye Oint /Qm $00420 $00604 $00180
Prazlquantel 600 mQ/tab $04010 $04215 $02658
Sodium Lactate Cmpd Soln/ml $00029 $00023 $00009
Aluminum Hydroxide 500 mQ/tab $00086 $00083 $00051
Salbutamol 4 mQ/tab $00068 $00084 $00039
Chlorphemramlne 4 mQ/tab $00039 $00029 $00014
Retinol 60 rna/cap $00202 $00239 $00171

*Companslon Information was not available for Kanamycin injection
**US$, FOB pnce as reported In UNICEF Progress Report of 5/93
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However, It should be pomted out that thIS companson has llIDited value, smce It only takes mto
account the umt pnce of drugs, and not the quantItIes actually procured However, the data do
provIde an mdicatIOn of the mternatIonal tendermg capabIlItIes of MEDIMOC

The table entItled, "UNICEF EDP KIt Program- ComparIson of UNICEF KIt Drug PrIces WIth the
Last PrIce PaId by MEDIMOC for Selected Drugs," found on page 114, shows pnce comparIsons for
11 kIt drugs for WhICh companson mformatIon was aVaIlable between the UNIPAC pnces and the last
prIce paId by MEDIMOC UNICEF kIt prIces were found to be 38 89% hIgher on average than the
last pnce paId by MEDIMOC
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UNICEF EDP KIT PROGRAM
COMPARISON OF UNICEF KIT DRUG PRICES WITH THE LAST PRICE PAID BY MEDIMOC
FOR SELECTED DRUGS (ALL PRICES US$)

IKiT DRUG:~~£Jt1>;"{;~: J\~?r,,/S¥1~ ·,.aKfT;PBIQd i\{, :i"Glf~t<l'F!l?81$af,H <': "CFiNlEDIMeO~~0 "AlGI! OIFFERENO'S.}
Acetylsalicylic ACid 500 mg/tab $00100 $00115 $00033 $00082
Paracetamol 500 ma/tab $00125 $00144 $00041 $00103
Procame Penicillin 3 MU/vlal $03962 $04556 $04313 $00243
Ferrous Sulfate/Folic ACid/tab $00017 $00020 $00040 -$00020
BenzoIc ACId/Salicylic ACid Oint /gram $00057 $00066 $00055 $00011
Mebendlzole 100 ma/tab $00133 $00153 $00075 $00078
ChloroqUIne 150 mg/tab $00101 $00116 $00093 $00023
Lldocame/epm 2%/1 100,OOO/vlal $05200 $05980 $03522 $02458
Metronidazole 250 mg/tab $00061 $00070 $00073 -$00003
Cotnmoxazole 400/80/tab $00128 $00147 $00119 $00028
Epmephnne 1 ma/1 ml $00900 $01035 $00565 $00470

-.:-
't'

TOTALS $1 2402

I 3889% I
PERCENT DIFFERENCE

$08929

------------



The Program DescnptIOn suggests that UNICEF contract for an assessment of comparatIve tendenng
practIces, pnce dIfferentIals, drug qUalIty control mechamsms, and capacIty to guarantee tnnely
arnvals of shIpments ThIS assessment, WhICh has not been conducted to date, WIll provIde a more
realIstIc estnnate of savIngs which could be realIzed through local procurement

However, If the current kit program was replaced by local kit packmg at the Matola facIlIty, funds
would be reqUIred for staffing the local kit packing facIlIty, provIdmg matenals for kit packing and

-transportmg lots from Maputo QualIty control mechamsms of UNIPAC would have to be matched
by local qualIty control actiVItIes

TakIng Into account the pnce dIfferences between UNIPAC and MEDIMOC, and the actual quantItIes
of drugs to be procured for Phase III, the potentIal cost dIfferences can be calculated The results are
presented In the table, "UNICEF EDP KIt Program- Illustration of Cost Savmgs PossIble Through
MEDIMOC Purchases m Phase III," found on page 116 and demonstrate that for the 11 selected
drugs, tendermg and procurement through MEDIMOC could result m savmgs of US$40,594 54
ObvIously, for the entIre shIpment of Phase III kIts, the savmgs mIght be hIgher
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UNICEF EDP KIT PROGRAM

ILLUSTRATION OF COST SAVINGS POSSIBLE THROUGH MEDIMOC PURCHASES IN PHASE III (US$)

$00100 1,703,000 $0011500 $19,58450 $00033 $5,61990

Paracetamol 500 rna/tab I $00125 560,600 $0014375 $8,05862 $00041 $2,29846

Procaine Pemclllln 3 MU/vlal I $03962 186,500 $0455630 $84,97500 $04313 $80,43745

Ferrous Sulfate/Folic ACid/tab I $00017 4,668,000 $0001955 $9,12594 $00040 $18,67200

BenzoIc ACld/Salvlcvllc ACid OlntlaramI $00057 1,923,500 $0006555 $12,60854 $00055 $10,57925

Mebendlzole 100 rna/tab I $00133 1,271,400 $0015295 $19,44606 $00075 $9,53550

$00101 3,090,500 $0011615 $35,89616 $00093 $28,741 65

Lldocalne/eOI 2%/1 100,000/vlal $05200 469 $0598000 $28046 $03522 $16518

Metromdazole 250 rna/tab $00061 469,000 $0007015 $3,29004 $00073 $3,42370

Cotnmoxazole 400/80/tab I $00128 2,334,000 $0014720 $34,35648 $00119 $27,77460

$009001 4,6901 $0103500 $48542 $00565 $26499

TOTALS $228,10721 $187,51268

$40,594 54 COST SAVINGS US$

~

~

_____________ 1



The cost of the 1993 MozambIque KIt A was quoted as US$453 07 Countmg only drug Items, the
cost comes to US$399 58

A look at the fraction of the cost to MozambIque of the SIX drugs cIted above shows that m 1993,
US$132 03, or 33%, was spent on these drugs, WhICh IS consIderably less than the average value of
60 2 % found m 1989 m the ten country study

Systenuc antIbIotICS showed a cost mcrease of US$130 80, or 83 % of the total cost change of the kit
between 1989 and 1993 A large share of these added costs come from Kanamycm mJectIOns and
Amoxycl1hn suspensIOn WhICh together cost US$97 02

In 1989, pnces for health center kits m the ten countnes ranged from US$95 to US$407 The medIan
cost was US$142 The MozambIcan health center kit was valued at US$174 m 1989, all pnces were
based on UNIPAC pnces, and non-drug Items were not mcluded
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B Cost ImphcatIons of Changes m KIt Content

Based on 1993 pnces, the changes represented an added cost of US$157 33 to the cost of the kit
Addmg thIS dIfference (US$157 33) to the cost of the 1989 kit (US$174) and comparmg It WIth the
actual pnce of the kit at present (US$399 58) results m a dIfference of US$68 25 ThIs dIfference
may be due to pnce mcreases of essential drugs between 1989 and 1993

At present, 34 drug Items are mcluded m the MozambIcan KIt A, seven are antIbIotIcs The table on
the followmg page prOVIdes an overvIew of the drug content changes of health center kits between
1989 and 1993 SIX new drug Items were added, and the quantities of 14 were changed Of the SiX
new drugs, three are antIbIOtIcs

An evaluatIOn of kIt programs m ten countnes, carned out by WHO m 1989, found that the medIan
number of drugs mcluded m health center kits to be 28 5 (Drug Supply by RatIOn KIts Report of an
EvaluatIOn) The MozambIcan health center kit mcluded 28 at that tIme, four of them bemg
antIbIotics

Durmg the evaluatIon, the relatIve cost of the SIX drugs WIth the highest average financIal volume
(Chloroqume tabs, Procame Pemcl1lm IllJectIOn, Phenoxymethyl pemcl1hn tabs, CotrImoxazole tabs,
Tetracyclme eye omtment, and Oral RehydratIOn Salts) was determmed On average, 60 2 % of the
cost of the health center kits was spent on these SIX drugs m the ten country programs

RPM Mozambzque Assessment
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CHANGES IN KIT A CONTENTS 1989-1993
(Drug Items only)

amps 5 10 1000 $045
amps 50 40 -200 -$1 00
amps 5 10 1000 $046
vials 150 100 -333 -$1981
vials 0 75 NEW $6930
bott 0 30 NEW $2772
caps 0 500 NEW $755
tabs 1500 2000 333 $642
tabs 1250 1000 -200 -$1 53
ess 0 75 NEW $375

m I tube 100 75 -250 -$425
tabs 500 800 600 $665
tabs 100 0 -1000 -$421 **
tabs 0 100 * $4010
ack 0 300 NEW $2049

tabs 300 400 333 $086
tabs 500 600 200 $068
tabs 1000 600 -400 -$500
bott 1 2 1000 $668
caos 0 100 NEW j202

-
Total $15733

Share of systemic antibiotics $13080 = 83 1 %

~
* Because of reported unavailabIlity, Prazlquantel was temporanly Included, replacing the cheaper Metnfonate

t:> ** For Metnfonate, the 1992 WHO pnce was used

- - - - - - - - - - - - .1
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Recommendations

• Although procurement through MEDIMOC could potentIally result In lower urnt costs of
drugs, It IS unknown whether local lot packIng IS feasIble and how the overall cost of kIts
would be affected If bulk procurement and local kIt packIng were unplemented A study to
evaluate feasIbIhty and cost lIDphcatlons of bulk procurement and local kIt packIng IS
recommended

• The cost of KIt A has more than doubled over the past four years, whereas ItS capacIty (1000
out-patIent encounters) has remamed the same SysteIDlc antIbIOtiCS are responsIble for almost
all of the added C{)st -ThIS suggests that t.~ought should be gIven to the appropnateness of the
use of those antIbIOtIcs, and prescnber trammg provIded If reqUIred



Contents of KIts EDP MozambIque

The contents of the 1993 three kIt types are presented m the followmg table

The MozambIcan kIt program IS dIstnbutmg three types of kIts "A," liB" and "C II The present contents of
each of these kIts are lIsted m Annex 7

The rules for aSSIgnment of the three kIt types are not ngId, and are modIfied at the dIscretIon of the dIstnct
health dIrector
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Total number of AntlblOtlcs IryectiOTIS Non-drug
Items Included Items

KIt A 40 7 10 8

KIt B 21 3 1 7

KitC 15 1 0 7

XXI KIT CONTENTS

RPM Mozambzque Assessment

Previous Page Blanlt

KIt A was deSIgned to provIde drugs for 1000 outpatIent encounters, KIt B for 500 outpatIent encounters, and
KIt C for 250 outpatIent encounters Dependmg on the staffing and work-load of each health faCIlIty, It
receIves the number of kIts needed (for example, a health center staffed by a basIC nurse WIth 2000 outpatIent
encounters would receIve two KIts A per month)

The type of kIt to be dIstnbuted to health facIlItIes IS dependent on the category of health worker present m
that facIlIty KIt A IS dIstnbuted to health facIlItIes WIth, at mmnnum, a doctor, health technIcIan, health
agent, or a baSIC nurse KIt A IS therefore not restncted to health centers, health posts that meet the
personnel reqUIrements can also receIve KIt A Health centers located m hospItals would also be supplIed
WIth "A" kIts although these medicmes are not meant to be used for mpatient care OutpatIent departments of
hOSpItalS are supplIed WIth "A" kIts as well

The contents of kIts have been subject to change dunng the penod of operatiOn of the kIt program In 1992,
KIt A contents were changed Metnfonate was mcluded for schIstosonnasis treatment III KIt A In 1993,
Metnfonate was reported to be unavaIlable, and (temporarIly) replaced by the more expensIve PrazIquantel

KIt B IS dIstnbuted to health facIlItIeS staffed by an elementary nurse, or a Maternal ChIld Health nurse KIt
C IS provIded to faCIlItIes WIth eIther a commumty health worker (Agente Polzvalente Elementar), or
"servente" (a health worker WIth basIC educatIon and a few months of baSIC health trammg)

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



124

Changmg the Kzt Contents

RPM Mozambzque Assessment •

DISCUSSIOns are held between UNICEF staff, EDP Program staff, and the Phannaceutical Department to
detenmne changes m kIt content For the most recent changes, stock-outs and accumulation were addressed
through random samplIng of reportmg forms An ongomg, systematIc approach based on StatIStICal
mformatIOn from health faCIlIties on stock-outs, accumulatIOn and epIdemIOlogIcal consIderatIons was
attempted m the past, but was discontmued because of uncertamty of the relIabIhty of data, and the exceSSIve
tune Involved DeCISIons are based maInly on perceIved needs, InfOrmatIOn gathered ad-hoc In the field, and
through Input from vertIcal programs

The actual process for requestmg changes from UNIPAC IS not tIme consummg, and IS only problematIc If
the requested drug(s) reqUIre speCIal tendermg ThIs procedure IS outlmed below A summary of changes
made to date IS mcluded In the sectIon on KIt Contents
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Areas of Concern

At present, two antIbIOtIcs (Kanamycm mJectIon and Procame PerncIllm mJectIOn) account for almost 25 % of
the financIal value of KIt A

• Present kIt contents have theIr basIS m detenmnations made eIght years ago, WIth subsequent
changes m the years thereafter These changes have often been made more on qualItatIve
arguments than on quantIfied needs assessments At present, It IS not clear If kIt contents
correspond to actual needs
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An overvIew of changes m the kIt contents m the 1992/1993 penod IS presented below

Changes m KIt Contents m the 1992/1993 Penod

KIt A K1tB Kite

1992 NEW NEW NEW

PovIdone Iodme sol None None
Phenoxym~hylPentabs

Nystatm Pessary
Vitamm A caps
Kanamycm mJ

QUANTITY QUANTITY QUANTITY
CHANGE CHANGE CHANGE
Cotton wool ~ Tetracyclme eye ~

Washmg soap t omtm None
SIlk sutures ~ Paracetamol tabs ~

Methylergometrme ~

mJ
Proc Benz PerncIlI ~

mJ
Cotnmoxazole tabs t
Tetracyclme eye omt ~

Mebendazole tabs t
Metnfonate tabs t
Aiumimum HydroxIde t
tabs
Salbutamol tabs t
Paracetamol tabs ~

Benzyl Benzoate sol t
Kanamycm mJ t

1993 Due to temporary unavaIlabIlIty, PrazIquantel was mcluded, to replace the
cheaper Metnfonate

125
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Recommendatzons

• Perform a quantIficatIOn study to determme drug needs at the health facIlIty level and change
contents of kIts as needed •
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Areas of Concern

The EDP staff also Includes a Program CoordInator, AssIstant CoordInator and a TraImng CoordInator Of
these, the Program CoordInator IS funded by the MoR The AssIstant CoordInator and the TraInIng
CoordInator are funded by the ItalIan Government

• DurIng the assessment VISIt, It was mentIoned that the InternatIOnally recruIted project officer
pOSItIOn may be elImInated as of January 1994 A number of recommendatIOns related to
program development made In thIs report WIll reqUIre a substantial level of effort, partIcularly
In the areas of tratrnng, momtorIng and supervISIon Successful ImplementatIon of
recommended actIVItIes WIll not be pOSSIble With a decreased staff level GIven the fact that
the EDP IS responsible for a large percentage of drugs utIlIzed by the rural populatIon,
adequate staffing IS ImperatIve
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XXII EDP STAFFING LEVELS

As stipulated In the grant agreement, USAID-supported staffing for the EDP Includes

• InternatIOnally recruIted prOject officer
• Mozambican project assistant
• Secretary
• Dnver

These pOSitIOns are currently filled, and are all based at the UNICEF Maputo office
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Recommendatzons

•

•

MaIntaIn or Increase staffing levels Greater responsIbIlIty for EDP kIt lOgIStICS can be
assumed by the Program Coordmator and the UNICEF-funded ASSIstant Coordmator workIng
WIthIn the Mimstry of Health The Project Officer should assume greater responsIbIlIty for
program development aCtiVIties, partIcularly m the areas of momtonng, supervISIon and
tramIng AddItIOnal staff may be reqUIred for these actiVItIes Optunally, the current staff
would remaIn In theIr POSItIOns and three addItIOnal staff hIred and placed In regIOnal
pOSItiOns to Implement momtormg and supervISIon and traImng actIVItIes at prOVInCIal medIcal
stores, dIStriCt pharmaCIes and health facIlItIes Proposed staffing, not IncludIng support
personnel, would result In the follOWIng EDP staff, three of them located outSIde of Maputo

1 UNICEF Project Officer
1 Program CoordInator
1 AsSIstant CoordInator
1 TraInIng Coordmator
1 SupervIsor, Northern Provmces
1 SupervIsor, Central ProvInces
1 SupervIsor, Southern PrOVInces

USAID, UNICEF and the MoH should dIscuss whether the Project Officer should be out
posted to the Mimstry of Health or remam based at the UNICEF office Increased actIVItIes
m program development areas may JUStIfy out-postIng
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XXIII FUNDING OF THE ESSENTIAL DRUGS PROGRAM

An overvieW of all aId gIven to the health sector m MozambIque IS provIded m the table on the followmg
page As shown, a varIety of donors prOVIdes support to the phannaceutical sector

The orgarnzations strongly supportmg the EssentIal Drugs Program are USAID and UNICEF, WhICh In
Mozambique IS supported by funds prOVided by the Government of Italy SInce 1985



COOPERATION IN THE HEALTH SECTOR OF MOZAMBIQUE
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UNICEF

UNICEF has provIded contmumg support to the EssentIal Drugs Program m MozambIque through the support
of the government of Italy An overvIew of the dIfferent components of thIs support m 1993 has been
presented m the followmg table

USAID has funded the procurement of essentIal drugs la.ts smce ffild-1992 Its support has enabled the
Essential Drugs Programme to become the major source of drugs for large parts of the rural population, WIth
often no smgle other source of drugs avaIlable USAID also provIded the funds to send four seruor MoH
OffiCIalS to attend a course m RatIOnal Drug Use m Harare
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USAJD
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FundIng for MozambIque EssentIal Drugs Program In 1993 by Government of Italy, through UNICEF

Other donors and agenCIes are currently Involved In support to the pharmaceutIcal sector In MozambIque
ThIs support IS not strIctly lImIted to the EssentIal Drugs Program, but IS related to It

PROJECT ACTIVITY TIME FRAME STATUS PLANNED
BUDGET (US$)

DIstrIct staff traInlng sennnars July-December 4 sennnars 10,000
done

NatIOnal Phannacy SemInar November not done 10,000

RatIonal dru~ use seIDInars for chmclans AprIl-September planned 5,000

Salary trammg coordmator January- done 24,000
December

SalarIes external teachers and funds for Instttutos done 30,000
de Czenczas de Saude

Development of trammg materIals January- planned 10,000
December

TraInIng semor MoH staff In regIonal MSH March done 10,000
RatIonal Drug Use course, ZImbabwe

Dru~ use IndIcator survey March-June on~OIn~ 5,000

Support to qUalIty control laboratory In EMOFAR July-August done 2,500
Belra

ReVISIon posters on drug use March-June planned 5,000

ReVISIOn EDP standard treatment manual March- planned 10,000
December November

93-January
94

BaselIne study and educatIOnal campaIgn agaInSt January- ongomg 30,000
IllICIt drug sales December

Salary of phannaCIst cooperant In EDP January- done 18,000
December

Consultancy Matola kIt packIn~ faCIlIty January-March done 30,000

InstallatIon INVEC program at MEDIMOC May not done 30,000

Restart ORS productIon at EMOFAR Belra January-May done 70,000

ConstructIOn/rehabIlItatIOn warehouses January- done 452,000
December

VehIcles, spare parts, supplIes and eqUIpment for January-AprIl done 125,000
provmcIaI warehouses

Carton boxes for Matola kIt packIng faCIlIty March- not done 20,000
December
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NORAD

WORlD HEALTH ORGANIZATION

SWITZERLAND

Durmg a recent VISIt by a WHO/DAP staff member, the followmg recommendatIons were made

133RPM Mozambzque Assessment

• FormulatIon of a plan of actIOn for the pharmaceutIcal sector m MozambIque, coordInated by
the MInIstry of Health, covermg productIOn, ImportatIon, dIstributIOn, legIslatIon,
regIstratIon, qUalIty assurance, financ1Og, trammg and coord1OatIOn of natIonal and
1OternatIOnal aid

• Preparation of a document for the elaboration of new pharmaceutIcal legIslation

NORAD IS provId1Og technIcal aSSIstance to the pharmaceUtical sector through a full tlffie NorwegIan
pharmaCIst WhIle most tlffie IS spent at MEDIMOC, the pharmaCIst IS also attached to the Pharmacy
Department/MoH At present a proposal IS be10g evaluated by the NorwegIan embassy to asSISt 10 the
fundmg of three volunteer expatriate pharmaCIsts to work m the prov1Oces of Gaza, Mamca, and Cabo
Delgado The mam ObjectIves would be to safeguard effiCIent order1Og, storage and dIstribUtion of drugs to
and from prov1Ocial warehouses, and to contribute to an lffiprovement 10 the ratIonal use of drugs In health
faCIhtIes

Regardmg pharmaceuticals, the Rural Health ServIces Development plans to partIally finance lffiportatIOn of
essentIal drugs and medIcal supphes for rural areas dur10g the first two and a half years of the project

In 1993, the World Bank defined Its Health II project m MozambIque, consIstmg of three major components
a) the Rural Health ServIces Development proJect, b) the InstItutIOnal Development ProJect, and c) the Human
Resources Development project

WORlD BANK

WIth10 the InstItutiOnal Development component, the project 10tends to budd four warehouses for
pharmaceuticals, ten dIstnct warehouses for medIcal supphes and the bmld10g and/or lffiprovement of two
regIOnal warehouses AddItIOnally, a stock control system for use at the health urnt and prov1Ocial level WIll
be developed

One of the most lffiportant actIVItIes of the SWISS cooperatIon IS the coord1OatIOn of the donor commuruty
regardmg aId m the health sector In recent years qUalIty control and drug InspectIOn VISIts In warehouses
and health faCIlItIes were supported At present the TechnIcal COmmlttee for PharmaceutIcal Therapy
(CTTF) IS receIV10g SWISS support for the formulatIon of the new edItIOn of the NatIOnal Formulary Other
aId 10cludes finanCIal support for trammg, eqmpment, and scholarshIps TechnIcal asSIstance IS not gIven
At present there IS a 1 mdlIon SWISS franc proposal to Install a decentrahzed network of quahty control
laboratones
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MEDECINS SANS FRONTIERES

Recommendatzons

• Fundmg for the follOWIng actIVItieS should be Increased

Areas of Concern
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Momtormg and supervISIon

TraImng and education In ratIOnal drug use

*

RPM Mozambzque Assessment

*

EstablIshment of a natIOnal drug regIstratIOn system

Support preparatory actIVIties for a trammg course for 20 phannaceutical mspectors

•
•

• UNICEF has secured fundmg for a number of EDP aCtiVItIes, mcludmg warehouse
rehabIlItatIOn, transportatIOn, and some trammg m drug use However, there have been few
funded actIVItIes related to momtonng and supervISIon, and drug use trammg has not reached
large numbers of prescnbers

The organIzation funded a survey of morbIdIty and drug prescnbmg m out-patient encounters In 1989, the
results are dIscussed m the sectIOn on "RatIOnal Use of Drugs" m thIS report

MSF dIstnbutes drug kItS and drugs from the "VLQ classlca" system, arrIvmg VIa the regular publIc health
drug dIstnbutIon system MSF Imports and dIstnbutes a supplementary set of drugs and food Items Overall
needs of drugs m health faCIlItIes are detennmed on the baSIS of an ImtIal quantIfication study, adjusted for
actual consumptIOn levels Only drugs from the National Fonnulary, and the ones now bemg promoted by
vertical programs, are Imported and dIstnbuted

MSF dIVISIOns of three countrtes (BelgiUm, France and Spam) are provIdmg project aId m regional health
care provISiOn, mcludmg pharmaceutical supply, m dIfferent parts of the country The largest project IS bemg
carned out by MSF BelgiUm, workIng m the northern part of the provmce of Inhambane The project started
m 1989 and covers an area of 206,000 InhabItants WIth seven health centers, SIX health posts and the regIOnal
hospItal In the first three years of operation, the organIzation had an expatnate pharmaCIst employed
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Recommendations

• Pack only KIt C, and/or a resupply kit for TradItIOnal BIrth Attendants

• Openmg and modIficatIon of kits packed m Copenhagen

Several suggestIOns have been offered by UNICEF as other pOSSIble roles of the faCIlIty

135

The rehabIlItatIon of the MEDIMOC warehouse m Matola took almost two years to complete Pallet
rackmg has been mstalled to hold drug kIts A conveyer belt system IS m place for a kIt productIon
lme Other eqUIpment mcludes work-benches, a strappmg machme for sealIng kits, a stencIlmg
machme, and one electnc and two hand operated fork-lIfts The facIlIty IS approxImately 625 square
meters, mcludmg offices Staff for thIS kit packing faCIlIty has been tramed m Copenhagen, as
outlmed m the traIrnng sectIon

• Takmg mto account the demonstrated capabIlItIes of MEDIMOC m tendermg and purchasmg
drugs, the assessment team belIeves that bulk procurement for local kit packIng contmues to
be an option for the EssentIal Drugs Program m the future

• The assessment team recommends that kits not be opened for modificatIon pnor to delIvery to
health facIlIUes The value prOVIded by the current kit program m storage and transportatIOn
of essenual drugs, SImplICIty of admmIstrative procedures, and mcreased securIty would
dummsh The EssentIal Drugs Program and MEDIMOC would have to assume substantially
more responsIbIlItIes, for whIch staff ffilght not be aval1able

• Move the Maputo Provmcial Warehouse to the new faCIlIty Matola would be used as a
traInmg SIte for future warehouse management/mventory control programs AddItIOnally, an
adJOlrnng warehouse would be used for medICal supplIes now stored at another faCIlIty

The faCIlIty IS currently used for temporary storage of "A," "B" and "C" kits after port clearance m
Maputo, and for longer storage of kits to be sent to Maputo CIty, Gaza and Inhambane In the
ongmal plan, kits were to be assembled locally WIth drugs and supplIes purchased m bulk by
MEDIMOC, and transported to provmces by truck or sea Local productIOn would decrease the need
for Imported kits and donor funds could be utilIzed for bulk procurement of drugs In the report
"Fmal Report Matola Set-Packmg Urnt," It was suggested that by the end of 1994, 25% of the
national need for kits would be filled by the faCIlIty

In an October 1993 report to the government of Italy, UNICEF concludes that "Due to the weakness
of the pharmaceutICal sector, kit-packing WIll be Implemented gradually, begmrnng WIth the most
SImple C kIt and reachmg full scale accordmg to the system managenal capaCIty "

RPM Mozambzque Assessment

A Matola KIt PackIng Facility

XXIV OTHER ISSUES
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An assessment of the transport capacIty for local kIt packIng has recently been conducted
However, prIor to Imttatlon of local kIt packIng, transport CapacItIes have to be carefully
reassessed, In lIght of the lIooted perIod of tIme for WhICh such data IS valId

The condItIOns of the Matola warehouse faCIlIty JUStIfy potentIal plans to develop It Into a
model SIte for warehouse management It IS recommended that the EDP pursue the Idea of
developIng the Matola facIlIty as a traImng sIte

ExpansIOn of the Kit Program to Hospitals

Low stock levels In the approXImately 25 rural hospItals In MozambIque supplIed through the routIne
dIstrIbutIon system have prompted dISCUSSIons about extensIon of coverage of the EDP to the InpatIent
level All rural hospItals are currently supplIed WIth KIt A for use In outpatIent departments It IS
generally known by UNICEF and the MoH that there IS some use of kIt drugs for InpatIents The
MoH and UNICEF are planmng a proposal to extend the coverage of the EDP to the Inpatient level
of the largest health centers and rural hospItals

The UNICEF Project DIrector has drafted a kIt lIst deSIgned for dlstnct hospItals and large Health
Centers WIth m-patlent beds, but the lIst has not been dIscussed In detaIl WIth the MoH The hospItal
kIt dIffers from KIt A In that It contaInS more mjectable drugs, anesthetics, dIuretics and barbIturates

C Support ProVided by UNICEF Staff

Beyond the four EDP staff members descnbed above, addItIOnal program support IS provIded by the
LOgIStiCS SectIon of the UNICEF Maputo office In the follOWIng areas

• orderIng of kIts from UNIPAC
• receIvIng kIts In ports of entry and verIfyIng quantIties receIved
• forwardmg shIppIng documents to MEDIMOC counterparts for port clearance
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List of Acronyms

Agency for InternatIOnal Development
Acute RespIratory InfectIOn

SwedIsh InternatIOnal Development Agency
Compact DIsk Read Only Memory

Carnage Insurance FreIght
TechnIcal COmmISSIOn for Drugs and MedIcal ArtIcles

Central Agency for Drugs and MedIcal ArtIcles
Drug ActIOn Programme

Damsh Development Agency
DIrectorate General InternatIOnal CooperatIOn (Dutch)

Essential Drugs List
Essential Drugs Program

MozambIcan state company for productIon of ORS
EstImated TlIDe of ArrIVal

Empresa Estatal de Farmaczas (MozambIcan state company of pharmaCIes)
FIrst to ExpIre FIrst Out

Formulano de Medzcamentos (NatIOnal Medicmes Formulary)
Good Manufacturmg PractIce
Government of MozambIque

InternatIOnal Network for RatIonal Use of Drugs
MSH-developed mventory control software

Latm Amencan Canbbean/Health, NutntIOn and SustamabIhty (USAID contract)
Maternal and ChIld Health

Empresa Estatal de Importacao e Exportacao de Medlcamentos
(MozambIcan state company for lIDportatIOn and exportation of medicmes and medIcal supplIes)

Management InformatIon Systems
Medecms Sans FrontIeres

MIDlstry of Health
Management SCIences for Health

NatIOnal Formulary
Non-Government OrgamzatIon

NatIOnal PharmaceutIcal ReqUIrements
NorwegIan Development Agency

Oral RehydratIOn Salts
Pan-Amencan Health Orgamzation

QUalIty Assurance
QUalIty Control

Research and Development (AID bureau)
RatIOnal PharmaceutICal Management Project

ProvIncIal MedIcal Stores
SWISS Development CooperatIon

Slsema de Garantla de Qualzdade dos Medzcamentos
(System for Guaranteemg the QUalIty of Medicmes)

SwedIsh InternatIOnal Development Agency
Supply LISt

SIDA
SL

MIS
MSF
MoH
MSH
NF
NGO
NPR
NORAD
ORS
PAHO
QA
QC
R&DHEALTH
RPM
PMS
SDC
SGQM

AID
ARI
ASDI
CD ROM
CIF
CTTF
CMAM
DAP
DANIDA
DGIS
EDL
EDP
EMOFAR
ETA
FARMAC
FEFO
FMN
GMP
GoM
INRUD
INVEC
LAC/HNS
MCH
MEDIMOC
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SCF
STD
UNICEF
UNIPAC
UPS
USAID
USP
USPDI
VEN
WHO

RPM Mozambzque Assessment I
Supply Call Forward

Sexually TransmItted DIsease
Umted NatIons InternatIOnal ChIldrens' Emergency Fund

Umted NatIons InternatIOnal Procurement Agency
Umnterrupted Power Supply I

Umted States Agency for InternatIonal Development
Umted States Pharmacopelal ConventIon

Umted States PharmacopeIaI ConventIOn Drug InformatIOn (data base)
Vital, Essential, Necessary (a method of pnontlzmg drugs) •

World Health OrgamzatiOn
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Annex Two Documents ReVIewed



Departamento de Formayao Coordenayao de Fannacla PrOjectIOns of Pharmacy Staff for the Year 2002

Anonymous Pr~o de MedIcamentos Maputo Mimstry of Health, 1992

Bunde, S DlStnbunon Options for EDP-KIts Maputo 1993

145

Documents ReViewed
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Barker, C The Mozambique Pharmaceuncal Pohcy Lancet, October 1, 1983, pp 780-2

Anonymous Select Indicators for Rational Use of Drugs m the First and Second Level of Pubhc Health
m Maputo Provmce Maputo 1993

Bunde, S Fmal Report Matola Set~Packmg Umt Maputo 1993

Bunde, S MEDIMOC Warehouse BeJ.ra Maputo 1993

Anonymous UNICEF Progress Report Mozambique Health Programme Maputo UNICEF, May 1993

ActIOn Programme on EssentIal Drugs How to Investigate Drug Use m Health FacilitIes Selected Drug
Use Indicators Geneva World Health OrgamzatIOn, 1993

Anonymous lJNICEF Progl.ess-Report° MozambIque Health Programme Maputo UNICEF, June 1992

Anonymous World Development Report 1993 InvestIng m Health Washmgton DC The World Bank,
1993

Anonymous Informa~o Estatisnca Annual-1991 Maputo 1991

Folkedal, G VISit of Informanon and SuperviSion to the Pharmacy Sector m 6 Provmces. Maputo
1993

Cabral, A , MCInnes, K , and Slffiores, J The ExpansIOn of Health ServiCes Outside the Pubhc Sector
(Draft) USAID 1992

Folkedal, G UtIhzatIon of Funds Covenng Drug Imports to Mozambique, IDustrated by Usmg ABC
Value AnalysIS and "VEN" ClassIficatIon Tools to ReView It Maputo 1993

Folkedal, G Procedure for Drug Imports to Mozambique, A Matter of Pure Trad~ or Should
Consequences for the Nanonal Health Sector on Short and Long Nonce also be Taken Into
Conslderanon m thIS Work? Maputo 1992

Folkedal, G QuantJficanon on Future Drug Needs m Mozambique What Methods and Datasources
are AvaIlable? Where Should PnontIes be Set to Improve and Control the LImIted Supply and Safety
Stock on Drugs? Maputo 1993
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Folkedal, G F.N M -LlSta Classmcacao V E N dos medIcamentos Esboco da proposta para
Mocamblque Maputo 1992

Folkedal, G Is MEDIMOC the Umt to Blame for the Present Lack of Drugs m Mozambique? Does the
Parastatal Have a Future? Maputo 1993

Folkedal, G and Ronda, R MEDIMOC's Future as a Parastatal Monopoly Umt What Scenanos Can
be Foreseen m Relation to DIfferent ReorgamzatlOnal AlternatIves? Maputo 1993

Folkedal, G PotentIal Tasks for Increased Strategic TechnIcal AsSIStance to the PharmaceutIcal Sector
m Mozambique DefinIng Present Needs for AddItional Personnel Maputo 1992

Folkedal, G 0 abastecImento de Mocamblque em drogas essenclaIS Deve aceltar-se a emergenCla da
nova emergenCla? Maputo 1993

GIsh,O , and Pavignam, E, Health Manpower Development Plan 1992-2002 Maputo 1991

Gomez, E Needs of PharmaceutIcal TechnIcal AsSIStance to the PrOvmClal Level An Area to be
Entered by NORAD-Volunteers as Regional Drug AdVISOrs? Maputo 1993

Haak, H and HogerzeI1, H Drug Supply by RatIon KIts Report of an EvaluatIon Geneva World
Health OrganIzation

KanJI, NaJIDl An EvaluatIon of WHO's ActIOn Programme on EssentIal Drugs Volume 3, Country
Studies-Mozambique Desk Study Amsterdam London School of HygIene and Tropical MedIcme, 1989

Mbofana, F , Salfodme, A , ChipeJa, M A , SalImo, A , Ndeve, A , Chuquela, P , ClIff, J Uso de
mJec~oes em unIdades samtanas da Cldade de Quehmane Maputo, September 1992

M6decms sans FrontIeres - BelgIUm ProJecto de melhoramento do CIrcwto dos medIcamentos na zona
norte de Inbambane Undated

Milliseno de Saude Laboratono NacIOnal de Controle de Qualldade de Medlcamentos Relatono de
supervlsao as provmcias 1992/1993 Undated

Milliseno de Saude Laboratono Naclonal de Controle de Qualldade de MedIcamentos Relatono de analIse
de farmacos do KIt 13 October 1993

MImseno de Saude Formulano NaClonal de MedIcamentos Maputo, 1984

NatIOnal Essential Drugs Program 1985 - 1988 Mmutes of ReVIew Meetmg Maputo, 2-9 February 1987
Maputo, Government of MozambIque, 1987

Patterson, J and Durao, J Mozambique PharmaceutIcal Sector Pohcy Study Background Desk Study
USAIDIMImstry of Health, 1992

I



Vuylsteke, B Estudo PME, zona norte - prOVlDCla Inhambane, Mo~blque Medecms sans FrontIeres,
Julho 1989

Razak, A EvolutIon and Future DirectIon of Health Care Pohcles and Systems m Mozambique Smce
Independence Maputo 1991

Schapua, A , Moltesen, B The Use of Drugs m the National Health Service Dan Med Bull, 31, Suppl
1, pp 32-3, November 1984
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Razak, A , and Segall, M The Pubhc Health Sector m Mozambique A Post-War Strategy for
RehabilitatIon and Sustamed Development Maputo 1992

Sallet, J and Frye, J InternatIOnal Drug Pnce Indicator Gwde, 1992-93 Management SCIences for
Health, 1993

World Bank Health II Project PreparatIOn MISSIon AIde MemOlre, August 1993

World Health OrgamzatIon ReView of DAP Support to the NatIonal EssentIal Drugs Programme of
Mozambique. WHO/DAP mISSIOn report, 1-6 February 1993
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RPM Mozambzque Assessment

Persons Met

Mozambique Ministry of Health

Central Mnnstry of Health

Dr Abdul R Noormohamed, DIrector of National Health DIrection
Mrs ElIzabeth A Banquelro, Chief of the Pharmaceutical Department
Mr Rathod K BachubhaI, Assesor of the CoordInator of the Essential Drugs Program
K Sharad, Cooperant m Tralmng
Mr Zefamas V Muchanga, NatIOnal Coordmator of the Essential Drugs Program
Dr Dommgos Tuto, National Inspector for the Phannaceutlcal Sector
Mrs Lounnda D DiOgO, PharmacIst, Chief of the NatIOnal Laboratory for QUality Control
Ms Amma Galrate, Director of Central Medical SupplIes Department
Dr Avertmo Barreto, Commumcable Diseases Department/DIvIsIon of EpIdemIology
Dr PhilIppe Tabard, Commumcable Diseases Department/DIvISIOn of EpIdemIology
Mr DOmIngos 0 R Coelho, National Supervisor Nursmg Services
Dr Bert Schreuders, Maternal ChIld Health Department/DANIDA

MEDIMOC

Mr Renato Ronda, General DIrector
Mr Estevao S Macuaca, Fmance and AdmImstration DIrector
Mr DOmIngos Gomes, Import and Export DIrector
Mr Velemo Machanguana, Internal DIstnbution DIrector
Ms Noelma Lopes, Assesor of Internal DIstnbution
Dr Guttorm Folkedal, Semor PhannacIst

FARMAC

Mr ChongUlca M Chongulca, Assesor of the General DIrector

Maputo Mnnstry of Health

Mana Vicente PIres, ChIef PharmaCIst, Maputo CIty Health AdmImstratIon

Central HospItal of Maputo

Dr Remaldo da Encarnacao Mabela, DIrector of Phannacy

Maputo PrOVlDClal MedIcal Stores

Mr Jose Albmo TIvane, Head of Provmclal Store

~""!Z'" '1) ~~ 'fl,...
.r ... 0.L ... Jtu
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Other Dooors and Agencles

I
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Dr Stefano Ferrom, UNICEF EDP Project Officer
Ms Isabela Soares, SWItzerland CooperatIon Agency, Project Officer for Health
Dr Lleve van der Paal, Medecms sans Frontieres BelgIUm

USAlD and USAID ConsulWltS

Mr Armand UtshudI, HPN Program Manager
Dr CaseIro Rocha, PHC Project Manager
Mr Roger Carlson, MIssIon DIrector
Mr John MIller, Deputy MIssIOn DIrector
Mr Charles North, Department Program Officer
Mr Modupe Brodereck, Project Development Officer

Other

Mr Antomo LUIS Tembe, Maputo Port FacIlIty
Dr Sam Patel, PresIdent Techmcal COmmIttee for PharmaceutIcal Therapy (CTTF)
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I
I PLA~O DE DISTRIBU~AO DOS kITS - 11/10/93

TRIMESTRE 1/1993
AUMENTO 15%

I (SO) PROVINCIA DE SOFALA

I CODrGO UNIDADE SAN ITARIAS NO MEDIa DE CATEGORIA TIPO NUMERO
CO~SuLTAS ~E~SAIS PESSOAL DE DE

DA.DOS DOS ULTIM CLINICO kIT KITS

1 3 ME~ (MES / ANO)

(SO-BE) DISTRICTO DE BErRA

I
SPSA.H P S MATADOURO 255 B 1 0 7 5
SPSAC P S BASE NA.VAL 769 E B 2 0 21 5
SPSA.D P DES C F M 859 E B :2 0 24 0
SPSAE P S CHAMBA 837 B 2 0 23 5

1 SCSAA C S CHINGUSSURA 2526 A. 3 0 35 0
SCSAB C S MANGA 4121 A 5 0 57 0
SCSAC C S MUNHAVA 4244 A 5 0 59 0

I SCSAD C S PONTA. GEA 2867 A 3 5 40 0
SHCAA H CENTRAL BEl RAe 0 .., 0 0 0 0
SPSAA P S AEROPORTO ,74 B 2 0 21 5

t
SPSAG P S MAClJRUI\.GO 1567 B 4 0 43 5
SPSAr P S INHAMIZUA. 0 ENCERRADO ? 0 0 0 0
SPSAJ P S INHAMUDIMA 0 ENCERRADO ? 0 0 0 0
SPSAB P S BAIXA 0 ENCERRADO ? 0 0 0 0

I
(SO-BU) DISTRICTO DE BLZI

I
SPSBB P S MATOLA 560 E B 1 5 15 5
SPSAZ P S CERAMlCA 1305 SERVEI\.TE C 6 5 72 5
SPSAU P S RIO BUZl 1224 EI\.F BASlCO B 3 0 34 0
SPSBD P S CHlRlMONHO 421 SERVENTE C 2 0 23 5

I SCSAG C S ESTAQUINHA 478 El\<F BASlCO A 1 0 7 0
SPSAX P S BANDUA 458 AG MEDICINA B 1 5 13 0
SHRAA H RURAL BUZl • 2441 MEDICO A 3 0 34 0 I

I
SCSAH C S NOVA SOFALA 346 ENF ELEI>4E1I.TAR A 0 5 5 0
SPSAV P S BARRADA. 496 AG MEDlCIl\<A B 1 5 14- 0 jl

I (SO-CA) DISTRICTO DE CA.IA
r

SCSAL C S DE CAIA 3174 ENF BASICO -\ -l. 0 4-ot 0 ~

C S I>4URRACA 1005 ENF BASICO A 1 5 14 0

I P S SENA 1788 ENF BASICO B 4 5 49 5

t (SO-CH) DISTRICTO DE CHIBABAVA
SCSAM C S CHIBABA'vA 595 ENF BASICO A,. 1 0 3 5

p S MUXUNGlJE 130 El'ifF BA.SICO B 0 5 5 0
p S GOO"J"DA 695 Er..F B \S ICO B 2 0 19 5

I p S REVuE -r') SER\E'l.TE C 0 5 -+ 01-

P S TRO"JGA :20'7 E SERVE\TE C l 0 11 5

I
I tS~



,
I
I
I
I,
I
I

•
I,
I,
I
~

I
I
I
I
I
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I
I RESlJt1) DE DISTRlBUCAO OOS KITS PARA OS DISTRITOS - 31/08/93

I PROVINCIA DE TETE (CODIGO DA PROVINCIA: TE)
INFORMACAO 00 JANEIRO 1993 ATE JUNHO 1993

II DISTRITO KIT A KIT B KIT C

*~~OO 0 0 0

'I =JA~ ~ ~ ~
CHANGARA 8 7 0

I CHIFUNDE 4 0 0
CHIUTA 4 5 0
MACANGA 5 6 0
MAGOE 11 1 4

I ~VIA 4 0 0
MJATlZE 18 18 0

~ ~ARARA ~ J g
• TSANGJ\ttD 4 12 0
Z~ 4 1 1

I DISTRlBUlCAQ ACTUAL 144 78 5
PLA1'K) DE DISTRlBUICAO 152 110 7
INDICE 95 71 71

I STOCK NO INCIO (+) 39 0 0
RECEBlOOS (+) 304 153 12

I DESTRlBUlOOS (-) 144 78 5
PERDAS (-) 2 0 0

I STOCK NO FIM 197 75 7

,,
I
I
I
I
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PME - RESUMO MENSAL DE CONSULTAS EXTERNAS E DO STOCK
DE MEDICAMENTOS KIT A - CENTRO DE SAUDE

RECEBIDO TOTAL ACABOU SALDOl\O
MEDICAMENTOS SALDOMts DURANTE DOMts EM UTILIZADO DEVOLVIDO FlMDO

Al\'TERIOR OMts (DATA) M~S

A A Scamp 500 mg

Salbutamol comp 4 mg

A Benz61co/A Sahcihca pomada

Clorfcmramma comp 4 mg

Cloroquma In) 150 mg base

Cloroquma comp 150 mg base

Cotnmoxazol camp 400 mg/80 mg

Amoxlcl1ma susp oral 125 mg/5 ml

Hldr6xldo de alummlO comp 500 mg

Mcbendazol camp 100 mg

Mctnfonato comp 100 mg
--

Melroruda.701 comp 250 mg

Paracetamol comp 500 mg

Sal Fcrroso e ACldo F6hco comp

I~

I
I
I
I
I
I
I
I
I
I
H))

I
I
I
I
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REPUBLICA DE MOc;AMBIQUE
MINISTERIO DA SAUDE
Mod SIS C04

DATA DE ABERTURA DO KIT_---J1---.l19_

CATEGORIA DO RESPONSAVEL CUNICO

CENTRO DE SAUDE
N~TOTALDE CONSULTAS _

HOSPITAL RURAL

N9TOTAL DE CONSULTAS _

DISTRlfO _

US
MES ANO _

N° DE KIT/MES _

DlSTRITO

N~TOTALDE CONSULTAS _



REPUBLICA DE MO<;AMBIQUE
MINISTERIO DA SAUDE
Mod SIS C05

DISTRITO -j

US
MEs ANO _

PME - RESUMO MENSAL DE CONSULTAS EXTERNAS E DO STOCK
DE MEDICAMENTOS KIT B - POSTO DE SAUDE

CATEGORIA DO RESPONSAVEL CUNICO _

DATA DE ABERTURA DO KIT_----J1--l19_ N9 DE KIT/MES _

..

N9TOTALDECONSULTAS _

MEDICAMFl\'TOS DURA!''TE 0 M~~ ACABARA \1 ALGUNS DOS SFGUIl\TES MEDICAMENTOS?

~ STOCK '0 ~ STOCKI\O I
DATA FNDO\1£S DATA FlMDOM(

A A S comp 500 mg Celnmlda e Clorcxldme
I

~

Ammofihna Comp 100 mg Tctraclclma Pomada on
I

A Bcnz61co/A Sahcfhco pomada Adcslvo 25 cm X 5 m I
Algodao Hldr6fi1o 500 mg

I
Cloroquma comp 150 mg base I
FcnoXJmeul Pcmclhna Comp 500 mg Llgaduras 75 cm X 9 m

1

Mebcndazoloomp 100 mg
I

Ga7c 20 cm X 6 m

Paracctamol oomp 500 mg Sabao 500g I-

Pemclhna Procama 3 0 MU
I
I

Probcncclde Comp 500 mg I

SatS de Rehldratayao OrallPacotes I

Benzoato de Bcnzllo cone
1

CONSULTAS REALIZADAS POR APE S

Numcro de APE s que enVlaram dados durante 0 Tll(.~

Total de consultas rcahzadas pclos APEs durdntc 0 mcs

NOTA ESTE RESUMO OEVE SEft ENVIADO MENSALMI:NTE
MESMO NO CASO EM QUE 0 KIT B NAO FOR RECEBIDO



A) CONTROLE DE <;TOCK 00<; KI rs NOli DFP6<;ITo<; PROVINCIAL, DlliTRIALI E DA MEDIMOC

B) N~ DE KITS DIS rRIBUlDOS ESl E M~=S AS PROVINCIAS, DISTRIl 0<; au UNIDADES SANITARIAS

RESUMO MENSAL DA DISTRIBUIc;Ao DOS KITS
PARA NIVEL PROVINCIAL E DISTRIAL

NUMERO DE KITS

KITS
STOCK NO fNCIO RECEBIDOS DISTRIBUlDOS STOCKNOFlM

DOMES DURANTE 0 MES DURANTE°MES DOMES

A
.

B

C

NOME DO DEP6SlTO _

MES ANO _

NOME DAS PROV{NCIAS DATA KIT A KITB KITC
DISTRITOS OU UNlDADES SANTTARIAS

-

-

---

-

-

REPUBLICA DE MO\:AMBIQUE
MINIS1ERIO DA SAUDE
Mod SIS C07

I
I
I
I
I
I
I
I
I
I
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I PROGRAMA DE MEOICAMENTOS ESSENCIAIS CONSULTAS EXTERNAS 1000
CATEGORIA PESSOAL MEDICO TEC DE MEDICINA

90MPOSICAO DO KIT -- 1992/1993 AGENTE DE MEDICINA ENF BASICO

I UNIDADE SANITARIA CENTRO DE SAUDE
-----------------------------------------------------------------

'TEM No OISCRIPCAO QUANTIOADE,-----------------------------------------------------------------
KIT A

ADHESIVO 25MM X 10M 8

I 2 L1GADURAS 75MM X 9M 100

I
3 ALGODAO HIDROFILO 500G 4

4 ENVELOPE DE PLASTICO 1500

I 5 GAZE 200MM X6M 20

6 SABA0450G 3

I 7 FIOS DE SATURA 45CM AGULHAS 24MM 20

8 CETREMIDA(15%}+CLOREXID1NA(1 5%) CONC SOLUCAO lL 1

I 9 POVIDONE (10%) SOLUCAO 500ML 1

10 AC1DO BENZOICO(6%) +ACIDO SALlCIUCO(3%} POMADA 500G 1

I 11 VIOLETA GENCIANA PO 25G 1

I
12 L100CAlNA(2%)+EPINEFRINA(1 100 000) INJ 50ML 1

13 ADRENALlNA lMG/ML INJ 1ML 10

I 14 DIAZEPAM 5MG/ML INJ 2ML 10

15 METILERGOMETRINA 0 2MG/M~ INJ 2ML 40

I 16 CLORPROMAZINA 25MG!ML INJ 2ML 10

• 17 PENICIUNA BENZATINICA 2 4MU (1 44G) INJ 50

I 18 PENICIUNA PROCAINA 3MU (3G) INJ 100

19 KANAMICINA 2G INJ 75

I 20 AMOXICIUNA SUSPENSAO ORAL 250MG!5ML 60ML 30

I
21 FENOXIMETIL PENIC1LlNA 250MG COMP SOO

22 SULFAMETAXAZOLE (400MG) + TRIMETOPRIM (80MG) COMP 2000

I 23 METRONIDAZOLE 250MG COM P 1000

24 NISTATIN 100 OOOIU SUPOSITORJOS VAGINAIS 75

I 25 TETRACICUNA 1% POMADA OFF 5G 75

26 CLORoaUINA 150MG BASE CaMP 1500

I 27 CLORoaUINA 259MG (150MG BASE) INJ 5ML 20

28 MEBENDAZOLE 100MG COMP BOO
11----------------------------------------------------------------

\~y



---------------------------------------------------------------
I70EM No DISCRIPCAO QUANTlDADE

......

29 PRAZIQUANTEL 600MG COMP 100

30 LACTATO DE RINGER INJ 500ML 5

31 SAISOE REHIDRATACAO ORALPACOTE PARA 1L 300

32 SAL FERROSO (60MG) +ACIDO FOLICO (0 25MG) COMP 4000

33 H10ROXlOO DE ALUMINIO 500MG COMP 400

-a4 SALBUTAMOL 4MG COMP 600

35 CLORFENARAMINA 4MG COMP 300

36 ACIDO AClTIL SAUCIUCO 500MG COMP , 1000

37 PARACETAMOLSOOMG COMP 600

38 BENZOATO DE BENZILO CONe (90%) SOLUCAO 1L 2

39 RETINOL (VITAMINA A) 60MG (200 OOOIU) CAPSULAS 100

11



..
IPROGRAMA DE MEDICAMENTOS ESSENCIAS CONSULTAS EXTERNAS 500

CATEGORIA PESSOAL ENF ELEMENTAR ENF DE SMI
COMPOSICAO DO KIT -- 1992/1993 UNIDADE SANITARIA POSTO DE SAUDE

11-----------------------------------------------------------------
ITEM No DISCRIPCAO QUANTIDADE

r----------------------------------------------------------------
KlTB

SAL FERROSO (60MG) +ACIDO FOLlCD (0 25MG) COMP

SALBUTAMOL 4MG CDMP

PENICIUNA PROCAINA 3MU (3G) INJ

SULFAMETAXAZOLE (400MG) + TRIMETOPRIM (80MG) COMP

CLOROQUINA 150MG BASE COMP

CETREMIOA(15%}+CLOREXIDINA{1 5%) CONC SOLUCAO lL

ACIDO BENZOICO(6%)+ACIDO SALICILlCO(3%) POMADA 500G

VlOLETA GENCIANA PO 25G

I
I
I
I
I
I
I
I
I
I
I

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15 v

16

17

18

19

20

ADHESIVO 25MM X 10M

UGADURAS 75MM X9M

ALGOOAO HIDROFILO 500G

ENVELOPE DE PLASTICO

GAZE 200MM X6M

SABA0450G

MEBENOAZOLf lOOMG COMP

SAIS DE REHIDRATACAO ORALPACOTE PARA lL

TETRAOICUNA 1% POMADA OFF 5G

ACIDO ACITIL SAUCIUCO 500MG COMP

PARACETAMOL500MG COMP

PROBENCID 500MG COMP

-
or

4

50

2

500

10

2

1

1

1

100

1000

1000

300

200

40

2000

200

1000

200

50

_ 21 BENZOATO DE BENZILO CONC (90%) SOLUCAO 1L 1

1----------------------------------------------------------------{

I

I



PROGRAMA DE MEDICAMENTOS ESSNECIAIS CONSULTAS EXTEANAS 250
CATEGORIA PESSOLA APE'S, SOCORRISTA SERVENTE

COMPOSICAO DO KIT --1992/1993 UNIDADE SANITARIA P S l T OU APES

ITEM No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

DISCRIPCAO

KlTC

ADHESIVO 25MM X 10M

UGADURAS 75MM X 9M

ALGODAO HIOROFllO 500G

ENVELOPE DE PLASTICO

GAZE 200MM X6M

SABA0450G

CETREMIOA{15%)+CLOREXIOINA{1 5%) CONC SOLUCAO 1L

ACIDO BENZOICO{6%)+ACIDO SALICIUCO{3%) POMAOA 5000

CLOROQUINA 150MG BASE COMP

MEBENOAZOLE 100MG COMP

SAIS DE REHIDRATACAO ORAL PACOTE PARA 1L

TETRACICUNA 1% POMAD'A OFF 5G

SAL FERROSO (60MG) +ACIDO FOUCO (0 25MG) COMP

ACIOO AClTll SAUCILICO 500MG COMP

QUANTIDADE

3

50

2

500

3

2

1

1

500

100

100

25

1000

200

15 BENZOATO DE BENZILO CONC (90%) SOLUCAO 1l
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