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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 wIth the Umted States PharmacopeIa CUSP) RPM has core fundmg to work m
three major technical areas

Strengthemng and automatmg drug regIstratIon procedures
RatIonalIzmg drug procurement and Inventory management
PromotIOn of ratIOnal drug use/strengthemng drug mformatIOn

ThIs work wIll emphasIze skIlls transfer and trammg, mcludIng computenzatIon, and close
collaboratIOn wIth counterparts and local orgaruzatIons RPM IS now m the process of selectIng a
lImIted set of countnes where the core resources can best be applIed, gIven the fit between RPM
capabIlItIes and country needs In order to do thIS, formal pharmaceutIcal sector assessments are to
be done m five to SIX countnes whIch seem most promIsmg, based on responses from USAID
MISSIOns, the countnes WhICh have been scheduled m addItIon to Ghana mclude EI Salvador, Nepal,
and the OrgaruzatIon of Eastern Canbbean States Probable addItIOnal assessment countnes WIth core
funds are BolIVIa and Ukrame MozambIque, as well as RUSSIa and an undetermIned country In
central ASIa, wIll be assessed WIth MISSIOn fundmg

RPM was ImtIally mterested m Ghana due to on-gomg relatIonshIps WIth Dr DaVId Ofon-AdJeI at the
Umversity of Ghana MedIcal School's Centre for TropIcal ClImcal Pharmacology Dr Ofon-AdJeIIs
a major contnbutor to the MSH coordmated InternatIOnal Network for RatIOnal Drug Use (lNRUD),
and also serves on the USP InternatIOnal Health AdVISOry Panel

Durmg an exploratory VISIt m May of thIS year by a two person team from MSH and USAID
(Washmgton), the MlillStry of Health (MoH) adVIsed US that they were extremely Interested m a
pharmaceutIcal sector assessment, to lay the groundwork for a follow-up study on pnvatIzatIon
opportumtIes In the pharmaceutIcal sector Mlillstry OffiCIalS wanted to mclude all ten regIOns of the
country m the regIOnal component of the survey, m order to gIVe the survey a natIOnal perspectIve as
well as a sense of ownershIp on the part of the regIOns In addItIon they dId not want the assessment
to be seen only as an RPM/Ghana MedIcal School study They InsISted that members of the MoH
NatIonal Drugs COmmIttee must play an actIve role m the assessment, WhICh was welcome news
The Ghana USAID MISSIOn consented to the concept of the assessment, and asked that contraceptIve
products be mcluded m the scope of the study, m addItIon to consIdenng the feaSIbIlIty of mtegratIOn
of the famIly planmng lOgIStICS system mto the greater MoH system

The assessment commenced on June 7, and the field phase ended on July 8, the assessment produced
a large quantIty of raw data on stock management, procurement, and pncmg practIces m the Cash and
Carry Program The data has been collated and analyzed by RPM staff, and the results are presented
m thIS fmal assessment report



The contents of the report are presented unmedlately followmg thIs mtroductIon, the report IS dIVIded
mto two major sectIOns, WIth annexes followmg SectIon One dIscusses the assessment purpose and
methodology, and the actual process and constramts Section 1 2 offers a summary of findmgs m the
context of a matnx of pharmaceutIcal and development mdicators, WhICh IS followed by a dIScussIon
of USAID actiVIties and those of other donors and agenCIes related to pharmaceUtical management
The final part of SectIon One presents a summary of gaps WhICh may be amenable to RPM
mterventIons, wIth Issues and constramts and pnorItIzed recommendations for RPM actIVIty, followed
by a summary of all recommendations by the assessment team Section Two presents detaIled
findmgs and recommendatIOns related to seven aspects of the phannaceutical system There are five
annexes mcludmg a lIst of acronyms, documents reviewed, persons met, blank forms used for data
collection, and the complete set of quantitative data which was collected

We WIsh to express our apprecIatIOn for the cooperatIon and openness m sharmg mfonnatlon WIth the
assessment team, thIS made our task much easIer and made It pOSSIble to collect most of the
mformatIon enVISIOned In our study deSIgn A lIst of persons who contnbuted to the assessment IS
found In the annexes, speCIal recogmtIon IS extended to Dr DaVId Ofon-AdJeI and hIs staff at the
Centre for TropIcal Chmcal Pharmacology, who worked closely WIth the RPM team throughout the
assessment The regIOnal data was assembled entIrely through the efforts of the regIOnal Cash &
Carry Coordmators for Greater Accra, Brong-Ahafo, Northern, Volta and Western regIOns, they
performed thIS task WIth ffilmmal trammg and under great tIme pressure, usmg data collection
Instruments WhIch have smce been Improved They should be recogmzed and commended for theIr
extraordmary efforts Data was venfied and organlzed Into usable formats and reports by Jenmfer
Jones, JulIe Frye and Queta Clark, of the RPM staff m Washmgton, they are not responsIble for any
errors of fact or Interpretation, but they can claIm credIt for makmg the data presentable and useful

Fmally, we apologIze to the reader for the length of the report Due to the total relIance of the
Ghana publIc sector drug supply system on pharmaceUtical cost recovery (the Cash and Carry
Programme), consIderable attentIOn was gIven to dlscussmg the polIcy Issues mvolved, and analyzmg
the status of each of the mdIvIdual Cash and Carry revolvmg funds

Those who don't need to dIgest the full detaIls on the Ghana pharmaceutIcal sector can lImIt
themselves to SectIOn One A summary of many Important fmdmgs IS presented In SectIon 1 2, and
recommendations WhICh are relevant to the RPM project are dISCUSSed In SectIOn 1 6
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SECTION ONE - SUMMARY OF FINDINGS AND RPM OPPORTUNITffiS
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The team was asSisted by Damel Arhmful (member, INRUD Ghana) Local counterparts were
assigned from the NatIOnal Drugs COmmIttee of the Ghana MImstry of Health, and from the RegIOnal
CoordInators for the Cash and Carry Program

RPM Ghana Assessment

The Ghana assessment had three ObjectIves

Assessment ObjectIves and Study Team Involved

1

DIrector, MSH Drug Management Program (DMP)
DIrector, USP Drug InformatIon DIVISion
MIS CoordInator, MSH-DMP and RPM
Coordmator, Central Amenca Drug Use ReView Group
Director of the Centre for TropICal ClImcal Pharmacology of the
Umverslty of Ghana Medical School

James RankIn
Keith Johnson
Jean-PIerre Sallet
Dr DaVId Lee
Dr DaVId Ofon-AdJeI

2 For the MoH, the study would update findmgs from the 1992 Regional Fact Fmdmg ExercIse on
publIc sector pharmaceutIcal actiVItieS, and provide an mformatlon base on which a pnvatIzatlOn
study could buIld

It was agreed dunng the May exploratory VISit that the MoH NatIOnal Drugs COmmIttee members
would meet as often as needed In the month before the June assessment, to reVIse and augment the
RPM draft assessment tool, and that members of the COmmIttee would be gIven counterpart
responsIbIlIty for each aspect of the survey The RegIOnal Survey component was to be handled by
regIOnal Cash and Carry (C&C) CoordInators

3 For the USAID MISSion, the study would shed lIght on the feasIbIlIty of IntegratIng famIly
planmng products Into the maInStream MoH lOgIStICS system

1 RPM wanted to evaluate the opportumty for work m Ghana over the next four years, usmg core
funds, and we also needed to test and revise our assessment tools

1 1 RPM Assessment Strategy and Methodology

A meetIng of all regIOnal CoordInators was scheduled for the first week of the assessment, durIng
whIch the regIOnal survey tool would be produced to fit the Ghana context, and CoordInators would
be traIned In the use of the survey Instrument and data collectIOn forms

The assessment was scheduled to begIn on June 7, and to contInue for 3-4 weeks, dependIng upon
progress RPM asSIgned a larger team than ongInally planned, SInce thIs was a first test of the
assessment methodology, and because the MoH had asked for a much more extensIve survey than
lllitIally enVISIoned The follOWIng team members were asSIgned from RPM
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Survey Methodology

Central Survey

The assessment methodology called for two mam surveys, a Central Survey and a RegIOnal Survey
The format of the two surveys IS presented below

Annex IV contams copIes of the varIOUS data collectIon forms, smce the structured survey for central
and regIOnal use contaIns more than one hundred pages, copIes are not prOVIded m thIS report They
are avaIlable from RPM on request
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RPM Ghana Assessment

Data CollectIOn Tools and Tracer Drugs

2

Two data collection mstruments were prepared by RPM staff and local collaborators, WIth mput from
counterparts, one mstrument was prepared for central level data collectIon, and the other for regIOnal
and health facIhty use These mstruments were based on the RPM DIagnostIC Assessment outhne,
and were deSIgned to mIDIm1ze "essay" responses by provIdmg for yes/no or multIple chOIces to
descnbe the most common findmgs, WIth space prOVIded to elaborate when the sItuatIon could not be
summanzed through these chOIces

Twenty-one drugs commonly used for out-patIents m the Ghana pubhc sector were selected as
"tracer" drugs to evaluate stock status and procurement and pncmg practices, due to the llmIted
amount of tIme avaIlable for field data collectIon, m-patIent drugs were not mcluded One drug
(ampicIlhn suspensIOn) was added speCIfically because It IS not currently approved for use m the
pubhc sector, but It was suspected that some health facIlItIes contmue to stock and use the drug
Fmally, three famIly plannmg Items were added, to assess the status of the famIly planmng
dIstnbutIon system Based on the Mmistry of Health procurement records, the twenty-one tracer
drugs (exclUSIve of ampicIlhn and contraceptIves) represented 41 % of 1991 purchases and 23% of
1992 purchases

Central level mformatIon was obtamed through
• mterviews, usmg the structured survey Instrument
• assessment of condItIons and eqUIpment at selected mstitutIOns
• data collectIon from documents and records

StandardIzed data collectIon forms were prepared to collect data on tracer drugs at the central and
regIonal level, and to collect data on prescnbmg and dispensmg practIces m the sample health
facIlItIes The data on prescnbmg and dispensmg were collected accordmg to the standard
WHOIINRUD methodology, as deSCrIbed m the 1993 WHO pubhcation "How to mvestigate drug use
m health facIlItIes drug use mdicators "
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RPM Ghana Assessment 3

Study mstruments were apphed m relevant mstItutIons mcludmg
• MImstry of Health
• MImstry of Fmance
• UmversIty of Ghana
• UmversIty of SCIence and Technology
• Customs, EXCIse and PreventIve ServIce
• Ghana Standards Board
• Pharmacy Board
• Other relevant InstItutIOns

The data for thIs survey were collected largely by the RPM Team, WIth the asSIstance of some of the
members of the NatIonal Drugs COmmIttee of the MoH

Regional Survey

RegIonal and dIstnct level mformatlon was obtamed through
• mtervIews of responsIble OffiCIalS
• assessment of condItIOns and eqUIpment
• data collectIon from records
• observatIOn of health worker-patIent InteractIon
• purchase of an antIbactenal drug In a pnvate drug outlet

In each regIOn a dIstnct was chosen and WIthIn that dIstnct two health centres were then selected
to partICIpate In the assessment The follOWIng InstitutIOns took part In the survey

• The Office of the RegIOnal DIrector of Health ServIces
• The RegIOnal MedIcal Store
• The RegIonal HospItal
• The DIstnct Health Management Team
• The DIstnct MedIcal Store (If any)
• The DIstnct HOSpItal
• Two Health Centers

The RegIOnal survey was carned out by the respectIve regIOnal Cash and Carry CoordInators, as
noted, the ongInal IntentIon was to survey all ten regIOns However, thIS proved ImpOSSIble due to
the postponement of the ImtIal workshop The regIOns Included m the study were

• Brong-Ahafo
• Greater Accra
• Northern
• Volta
• Western



The actual assessment dId not proceed entIrely accordmg to plan, due to two constramts

The assessment team had hoped to attend the RegIOnal Cash and Carry meetmg at Sogakope on
Thursday (July 1) or Fnday (July 2), to dISCUSS the Irutial findmgs of the assessment WIth the
assembled pharmaCIsts ThIS was not pOSSIble, but the prelllDlnary fmdIngs were presented on July 6
at the annual meetmg of RegIOnal AdmIrustrators

To asSISt m analyzmg the data Mr Sallet developed a database tool, "Survey," for data Input, and Dr
Ofon-AdJeI arranged the servIces of a data mput person (Ms Lauretta Bannerman, who dId a superb
Job) Three days were reqUIred to mput the data, and the last week of the field work was devoted to
venfymg data and desIgnmg reports

All of the regIonal data arnved for collatIon and analySIS on June 27, on schedule The regIonal
C&C coordInators spent the day at base to dISCUSS findmgs and constramts and clanfy ambIguItIes
The regIOnal C&C coordInators were clearly COmmItted to theIr task, as the data brought back were
to a large extent complete
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RPM Ghana Assessment4

Descnpbon of Assessment Process

Trammg for regIonal coordmators had been planned to comcide wIth the annual Cash and Carry
meetmg scheduled for the first week of our assessment ThIS annual meetmg was postponed untIl
the end of June, due apparently to fundmg constramts As a result of the postponement, coverage
of the survey was reduced from 10 to 5 regIOns, and the trammg of the data collectors was lImIted
to two days Based on the expenence of the 1992 Fact Fmdmg ExercIse It was felt that the data
reqUIred could be collected m a week, excludIng travellIng tIme, thIS proved to be barely true
The data were collected, but there was no tIme to delve deeply mto the facIlItIes surveyed,
InfOrmatIOn was captured only If It was Immediately avaIlable A survey of the data collectors
suggested that the two major problems were the lack of tIme for traInmg and for data collectIon

MoH NatIOnal Drugs COmmIttee partICIpatIOn m the refinement of assessment tools and m the
actual assessment at Central level turned out to be lumted, due to the pressure of other
responsIbIlItIes ThIS produced some problems m developmg the best pOSSIble regIonal survey
tool RPM staff dId not receIve a copy of the RegIonal Fact FIndmg ExerCIse or the Cash and
Carry MIS reports untIl after the survey tool was developed ThIS resulted In some gaps m the
survey forms Known gaps have now been corrected for the next regIonal survey

These constraInts must be kept In perspectIve, smce these sorts of problems are commonly
encountered In the end, the assessment produced a useful set of data on central level actIVItIes m
drug finance, procurement and logIStICS, drug polIcy and legIslatIon, drug InformatIon and utIlIzatIon,
qualIty assurance, and pnvate sector pharmacy aCtIVItIes, thanks largely to the cooperatIon of a
varIety of mdividuals lIsted m the Persons Met annex Perhaps more Importantly, the RegIonal
Survey produced data on procurement, pncmg polIcy and lOgIStICS at the regIOnal and InstItutIOnal
level In five dIstncts whIch shed a great deal of lIght on the progress of Cash and Carry, and the
Issues whIch need to be addressed The mformation also updates m many respects work done m the
1992 RegIonal Fact FIndmg ExerCIse



As noted, only five reglOns could be covered by thIS lllitIal survey, once the Cash and Carry
Workshop was postponed The plan was that, based on the results and lessons learned from the lllitIal
study, the survey forms would be revised, and the other five reglOns would do theIr own study, WIth
guIdance and asSIstance from the NatlOnal Cash and Carry Coordmator ThIS follow-up study may
not be necessary, smce the mformatlOn WhICh would be gathered can be obtamed as part of the
"prIVatIzatIOn" study and the pncmg pohcy workshop, wmch are recommended m SectlOn 1 6 below
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RPM Ghana Assessment

A prehmmary verSlOn of the assessment report was left m Ghana, to allow those who had contrIbuted
mformatlOn to make sure that the report is accurate, but much work remamed to check and verIfy
mformatlOn collected, and to refine the reports from the "Survey" database This was accomphshed
over a one month perIod by RPM staff m Washmgton

The data from the Central and ReglOnal surveys have now been collated and assembled mto this
report We are confident that the data m the report is the same as that recorded by the ReglOnal
Coordmators, however, there may well have been some transcnptlOn errors when they recorded data,
and of course not all of the source data is necessanly completely rehable

It is hoped that the MoH NatlOnal Drugs COIDIDlttee, the ReglOnal AdmlmstratlOns and the Cash and
Carry Coordinators w111 closely reView the reports and data tables, and report any errors or
IDlsmterpretauons to Dr OforI-AdJei, so that they can be corrected

5



No matter how well these measurements stand the test of time as true mdicators, they do proVIde a
valuable set of basehne data whIch can be used to measure the effect of mterventIOns mtended to
Improve pharmaceutIcal management

It should be noted that the "mdicators" dIscussed m thIs sectIOn are more accurately descnbed as
standard measurements, smce we do not yet have enough world-wIde data to determme norms for the
measurements, and It IS still unclear what measurements warrant eventual deSIgnatIOn as true
performance mdicators

There are two on-gomg mternatIonal efforts dIrected at developmg sets of mdicators whIch would
measure the status of publIc sector pharmaceutIcal systems The WHO Drug ActIOn Progranune IS
developmg a large set of mdicators whIch wIll be used by member countnes for self-assessment
USAID, through the Latm Amenca Health, NutntIOn and SustamabIhty Contract (LAC/HNS), has
sponsored development of a set of 32 mdicators WhICh have now been field tested m four countnes
ThIS latter work has been coordmated by the MSH Drug Management Program and the Harvard Drug
Pohcy Group, workmg WIth the PARO EssentIal Drugs Project m Central Amenca It IS expected
that the LACIHNS-PARO mdicator set wIll be harmoruzed WIth the larger WHO-DAP mdicator set m
the commg months

7RPM Ghana Assessment

1.2 Summary of Fmdmgs - PharmaceutIcal and Development Indicators

The LACIHNS mdicator data were collected m Ghana, and the results were compared WIth earlIer
mdicator surveys from Guatemala, Ecuador and JamaIca The earlIer mdicator studIes took place
withm the past twelve months The Guatemala study was done m August/September 1992, WIth
Ecuador followmg m September/October 1992 The JamaIca data was gathered over a SIX month
penod between November 1992 and March 1993 In each case, the lOgIStICS data covered the 12
months pnor to the study A dIfferent set of 20-25 tracer drugs was chosen for each country, based
on the frequency of use and morbIdIty patterns m the country, but there IS consIderable overlap smce
drugs such as aspIrm, paracetamol, ampicIlhn (or amoxycI1hn), and multIple Vitamms are commonly
used m most countnes The data collectIOn methodology was the same m theory, smce the same
manuals and approaches were used, but there certaInly vanatIOns m practIce, smce dIfferent data
collectors were used and dIfferent trammg was prOVIded

The International Network for RatIOnal Use of Drugs (INRUD) developed and tested a methodology
and user's manual to quantIfy drug utIlIzatIon m outpatIent health care facIlItIes The manual has
been reVIsed and Issued as a WHO-Drug ActIOn Programme manual The drug use mdicators m thIS
sectIOn are drawn from the INRUDIWHO manual, and the methods prescnbed m the manual were
used to collect and analyze drug use data from all four countnes The INRUD methodology has now
been applIed m ten countnes (m addItIOn to Ecuador, Ghana, Guatemala and Jamaica) The full set
of mdicator results from Ghana, Guatemala, Ecuador and JamaIca are presented m the table on the
followmg page Also mcluded are average results from ten country studies whIch looked only at drug
use mdicators (Yemen, Uganda, Sudan, MalaWI, IndoneSIa, Bangladesh, ZImbabwe, Tanzama,
Nigena and Nepal)
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PUBLIC SECTOR PROCUREMENT

PUBUC SECTOR BUDGET AND RNANCE
GHANA GUATEMALA ECUADOR JAMAICA

GHANA INDICATOR RESULTS· COMPARISON WITH OTHER COUNTRIES

1 % vanalIon between Inventory records and physical stock

11 Pllhht" <l:ndR* <I:.~Q.~ <l:nna <1:1 all.
2 Public sector revenue from pharmaceubcal cost recovery N/A N/A N/A N/A

IDer curabve encounter
1::1 Of.. nftnt~1 141% 1!HJ"1n 7!'\% ::l4Of..
4 % of total govemment health expenditures No budget all 260% 13% 80%

1 ExIstence of policy to limit public sector Yes Yes Yes Yes
IDrocurement to Items on Nannn::!1 I rEDL
2 Coverage by centralized system for roubne procurement Yes 270% <500% 800%

°
3 % of average mtemalIonai pnce paid for last 79% 164-371 % 161% 145%

14 0/ftnf unl-l nn".." R7"In* 1fJOf.. 4.<;°/ft O"O/ft

45% 30% 25% 100"10

I
I

DRlJC::: IITII INgiin 4".....n'
,1 I ~::!I'lR R!'\?Q R::I1fJ " Rnn
? 4::l 14 1 ~ ?4 ~1

::I. ° ~/nn,"~ !'\Q4Of.. 7?fJo;., ~7(]o1n ::tq"o;., AA 7"1n
4 % of oabents recelVlna Imec1lons 557% 130% 190% 37% 247%

" " dRR% ?7fJ% ?7(]O/ft ::!I'l (]O/ft 4.~ ?O/ft
R "/ftnf Iwh.t"h AR (]O/ft 76.5%
7 Averaae duration of dlsnenslnn mteracbon (seconds) 125 588
R ~'rl"'"ft 1? (]O/ft

9 Pabent knowledae of correct use of dlsDensed druas 760% 4 64%

LJIIALITV

1 Use of WHO CerlIficabon Scheme Limited lImrted Yes limited
2 ExIstence of funcbomng system of repornng No No No No

.rl....

1 PODulabon Der licensed Dnvate sector drua outlet 3438 4805 3419 9700
? 262 947 1::1 6?5
::l V~h II> nf tnml nn.."to I N/A <l:1fJQR <l:7A7 <l:1n?R
A ,oOt"tn"" 1\1/.01 <l:1AQ1 '1:7 cu:: <l:12?7
5 % of products on Nabonal Formulary which are manufactured 70% 71% 50% 15-20%
or co-m~n1.m~ IrM locallv
6 Percentage of Instances where an anbblobc was available from 85% 100"/0 100%
".rl '~
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* Ghana eMS purchases only there were also substanbal direct purchases by regional stores and health faclllbes
**Jamaica health facillbes have IndIVIdual VEN lists which are funcbonally eqUivalent to sub-set essenbal drugs lists
Grey shading Indicates Informabon was not collected In the survey I
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The team did not have access to InfOrmatIon to detefffilne whether or not this IS beIng achIeved, but
the data gathered In thIS assessment suggest that de-capItalizatIOn IS probably occurrIng In at least mne
of the twenty sites VISIted
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RPM Ghana Assessment

The findmgs from the mdIcator studIes are dIscussed below, WIth the emphasIs on Ghana m
companson to the other countnes The mdlcators are divIded mto eight categones

1 PublIc Sector Budget and FInance
2 PublIc Sector Procurement
3 PublIc Sector LOgIStiCS
4 PolIcy, Legislation and Regulation
5 NatIOnal Formulary/Essential Drug LISts and Drug Information
6 Drug UtIlIzation
7 Product QUalIty Assurance
8 Pnvate Sector PharmaceutIcal ActiVity

Pubhc Sector Budget and Fmance

In 1992 Ghana (at 14 1%) spent a lower percentage of ItS recurrent budget on health than Guatemala
(15%) or Ecuador (7 5%), Jamaica used about 34% of ItS budget for health

Ghana also spent much less per capIta on publIc sector pharmaceUticals ($0 46) than Guatemala
($393) or JamaIca ($1 98), If only Ghana CMS purchases are counted In Ghana, however, a
slgmficant portIon of pharmaceUtical purchases do not go through the CMS system, and there IS no
central record of dIrect purchases by RegIOnal MedIcal Stores and by health faCIlItIes The true
publIc expendIture IS hIgher than the total shown m the Indicator table, It may actually be closer to
$1 00 per capIta In Ecuador, there IS a country-wIde shortage of pharmaceutIcals In the publIc
sector, which IS reflected In the $009 In pharmaceutical expendIture per capIta (this IS not a
mIspnnt)

None of the countnes have compIled country-WIde data on cost recovery revenue, Ghana IS the only
one of the four countnes WhICh relIes heavIly on cost recovery revenue to fmance pharmaceutical
procurement In fact, Ghana may be the only developIng country which had no publIc sector budget
expendItures on pharmaceuticals apart from cost recovery funds In the last twelve months The goal
of the Cash and Carry Programme In Ghana IS to recover the full replacement cost of
pharmaceuticals, With each medIcal store and health faCIlIty operatIng separate revolVIng drug funds
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Pubhc Sector LOgIStics

The Ghana central purchasmg system IS domg a good Job of obtaImng competItIve pnces at least for
the tracer drugs, m 1992 the MoH average acqUISItIOn pnces were only 79% of the MSH Average
international Pnce, whde the other three countnes paId consIderably more than average mtematIOnal
prIce for a market basket of drugs

The most Important mdIcator of a lOgIStiC system's effectIveness IS the presence of essentIal drugs m
health faCIlIties where they are needed In Ghana, 100% of the twenty-one tracer drugs were m stock
at Central MedIcal Stores, at the regIOnal medIcal stores the average was 87%, and It fell to an
average of 60% at the twenty health facIhtIes (70% m regIonal hOSpItalS, 76% m dIstnct hospItals,
and 48 % m health centers) These findmgs Illustrate the problems WIth transport and dIstnbutIOn m
the Ghana lOgIStICS system In Ecuador, on average only 38 % of the tracer drugs were m stock at
health facdltIes VISIted, whde Guatemala showed an average of 93 %, and m JamaIca 100% of tracer
drugs were m stock at the tIme of the VISIt

Ghana has a polIcy WhICh mandates competitive tender through the Ghana Supply COmmlSSIOn for all
routme purchases, the MoH achIeved 87% competItive tender procurement for the central purchases,
but the substantial purchases made dIrectly by regIOnal medIcal stores and health facIhties dId not go
through a formal tender process As mIght be expected, the pnvate sector pnces were higher - RMS
pnvate sector pnces averaged 109% of CMS prIce, and health faCIlIty pnvate sector purchases
averaged 131 % of the pnce from the RMS Each of the other countnes have pohcles prescnbmg
competItIve procurement, but JamaIca may be the only one which IS commg close to complymg WIth
the polIcy (95% of observed purchases were competItIve), m Ecuador the percentage was about 45%,
and m Guatemala It was only 10% competitive purchases
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Pubhc Sector Procurement

10

All four countnes have a polIcy WhICh lrrmts publIc procurement to drugs on the natIOnal formulary,
m Ghana, thIS IS enforced at least for purchases WhICh go through the MoH Procurement COmmlttee
Each of the four countnes also has a central procurement system WhICh IS nommally responsIble for
purchasmg some or all MoH pharmaceUticals In Ghana, the OffiCIal pollcy IS that all facdities must
purchase through the central system unless MoH approval IS gIven, and the percentage purchased
through the central system was close to 100% pnor to the Cash and Carry Programme It IS not
known what percentage was purchased centrally m 1992 after Cash and Carry, but the range of
central purchases from the five regIOnal medIcal stores surveyed was 39-91 %, and health faCIlItIes
purchased between 17 % and 100% from the regIOnal medIcal stores In Guatemala, the offiCIal
pollcy allows dIrect purchases by facIhtIes, and only 27% of MoH drugs were centrally purchased, m
Ecuador the percentage was 50% or less, and It was about 80% m Jamaica



Pohcy, LegISlatIon and RegulatIon

A NatIOnal Drug Pollcy IS an unportant tool for pollcy makers and managers m MImstnes of Health,
WhICh proVIdes a mandate for reformmg and lffiprovmg the pubhc sector pharmaceutIcal system In
Ghana, there IS no OffiCIally adopted NatIOnal Drug Pollcy backed by legIslatIOn However, a draft
pohcy was prepared to guIde the MoR as part of the actIOns towards the development of an essentIal
drugs llst and a natIonal formulary m 1988 Efforts were made by the NatIOnal Drugs COmmlttee to
further develop the pollcy document ThIS actIOn IS presently dormant due to the InactIVIty of the
NatIOnal Drugs COmmlttee Guatemala, Ecuador and JamaIca have NatIonal Drug Pollcies WhICh
have been approved by Government

In order to assure appropnate momtormg and control of drug use, national drug legIslatIon should
address regIstratIOn and llcensmg, manufactunng, unportatIon, exportatIon, storage, dIstnbutIon,
supply and sale of drugs In Ghana, legIslation concermng drug control was enacted m 1961
(Pharmacy and Drugs Act, 1961 Act 64) TIns Act has not been reVIsed smce However several
amendments and regulatIOns have been added The last regulatIOn was made m 1990 and It concerned
penalties for mfrmgement of sectIOns of the act A new act has been passed (Food and Drugs law,
January 1993) but IS yet to be publlshed The unplementmg authonty of Act 64 IS the Pharmacy
Board Guatemala, Ecuador and JamaIca have adequate legIslation m place (although It IS not
necessarIly enforced effectIvely)

The percentage of tune tracer drugs were out of stock m a twelve month perIod can be a good
mdicator of the lOgIStiCS system performance over time In Ghana, the percentage of tune out of
stock at the Central MedIcal Stores was 8% for the tracer drugs The average for regIOnal medIcal
stores was 7 2%, and for the twenty health facIlItieS, the average was 10 5% (range 0% to 30 3%)
GIven that all facIhties reported dIfficulty m obtammg drugs, It IS unclear why the percentage of time
out of stock IS not hIgher, but thIS may be a function of the sample of tracer drugs and/or the
accuracy of data WhICh were collected pertaImng to tIme out of stock In the three earher mdicator
surveys, tracer drugs were out of stock for a sIgmficant percentage of the prIor twelve months,
JamaIca showed 27%, Guatemala 32%, and Ecuador 79% (which corresponds to the low expenditures
and the low percentage of tracer drugs m stock)
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The average varIation between stock records and phySIcal stock count IS a useful measure of the
accuracy and currency of the mventory record system, and can be at least an mduect mdicator of the
potential for leakage from the system In warehouses m developed countnes, an average mventory
varIatIon of greater than 1% would be cause for alarm, m developmg country systems, acceptable
norms are less clear, but an average vanatIon lower than 5 % may be a reasonable goal In Ghana,
we have data from three levels of the system At CMS, the tally cards were accurate, WIth an
average VarIatIOn of 0%, whIle the ledgers showed a varIation of 146% At the five regIonal
medIcal stores, the average varIatIOn was 2 9% for tally cards and 47% for ledgers At health
faCIlltIes, the performance was worse, WIth average varIatIOns of 11 3% for tally cards and 15 8 % for
ledgers, some health facIlItIes mamtam only one of the two record systems In the earher mdicator
studIes, data from Central MedIcal Stores was aggregated WIth that from health facl1ItIes, Guatemala
(5%) and Ecuador (2 6%) showed low average vanatIons, whIle JamaIca's average (484%) suggests
that records are not very accurate, and leakage may be a problem
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National FormularylEssentIal Drug LIsts and Drug Information

A natIonal formulary hst IS usually the first step towards rationahzmg drug consumptIOn and use m
the pubhc sector, and m some countnes the hst apphes to the pnvate sector as well

Ghana does not have a sub-set essential drugs hst WhICh apphes throughout the country, though some
regIOns and dIstncts have developed such hsts In Guatemala, the essentIal drugs hst has 50 drug
substances, and m Ecuador there IS a simllar hst of 237 drug substances There were no data on
essentIal drugs hsts from JamaIca

Essential drug hsts m some contexts are eqUIvalent to natIOnal formulary hsts, mother countnes there
IS an essentIal drug hst WhICh IS a sub-set of the natIOnal formulary hst Usually these smaller hsts
are apphcable to pnmary care settmgs and m some cases they apply only to a certam set of
prescnbers (such as VIllage health workers or commumty health nurses)
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In general the lower the number of drug substances WhICh are mcluded on a natIonal formulary hst,
the eaSIer It IS to control costs, there are, however, no absolute standards for the correct number of
drugs on the hst Ghana has the most restncted formulary hst of the four countnes studIed, WIth 222
drug substances JamaIca has by far the largest hst, WIth 1010 drug substances Guatemala (428
drugs) and Ecuador (438 drugs) are m the mIddle range, and m all four countnes, the natIOnal
formulary hst apphes only to pubhc sector facIhties and health care prOVIders

A computenzed drug regIstratIOn trackmg system IS VIrtually essentlal m order to really keep track of
thousands of drug products, manual systems can accomphsh the baSIC task of regIstratIOn, but It IS
dIfficult to retneve mformatlon from the manual records, WhICh can lead to a "file and forget"
approach Guatemala has lffiplemented a computenzed regIstration system, and computenzatIOn IS
underway m Ecuador JamaIca and Ghana stlll have only manual regIstratIOn record systems, though
Ghana IS actIvely mterested m computenzatIOn

Drug regIstratIOn IS one nnportant drug control mechamsm, Ideally all products on the market WhICh
are covered by registratlOn laws should be regIstered In Ghana, the total number of regIstered
pharmaceutlcal products IS made up of 1574 specialtles (thIS means, for example, that Septrm and
Bactnm are counted separately) We were not able to get a meanmgful sample to determme what
percentage of products actually on the Ghana market are regIstered Smce It IS known there are
Illegallffiports from nelghbormg countnes, It IS unhkely that all products sold by pharmacIes and
cheffilcal sellers are regIstered In the earher mdlcator studIes, llffilted data were complIed, m
Guatemala, 926% of drugs checked were regIstered, whIle the percentage was 100% m Ecuador and
79% m JamaIca

Genenc SUbStltutIOn - the practIce whereby pharmaCIsts substItute a genenc eqUIvalent product when a
brand name drug IS prescnbed - can produce sIgmficant savmgs, If cheaper genenc pnces are passed
along to the consumer None of the four countnes have a law WhICh addresses the Issue, genenc
SUbStItutIOn IS not speCIfically permltted, but neIther IS It forbIdden Reportedly genenc substItutIon IS
common m practIce m all four countnes, both m pubhc and pnvate sectors
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Drug UtIlIzatIOn

Genenc prescnbmg IS recommended m order to assure that the lowest cost genenc product avaIlable
can be dIspensed In the Ghana sample, 59 4 % of drugs were prescnbed genencally In Guatemala,
n % of prescnpttons observed were wntten as the genenc name, m Ecuador the percentage was 37%,
and It was 395% m JamaIca The INRUD study average was 66 7% genenc prescnbmg

The ratIO of populatIon to the number of publIc health care faCIlIties mdicates the scope of coverage
by the publIc health care system There IS no standard or correct ratio, but It IS clear that Ghana WIth
434 publIc facIlIties, mcludmg hOSpItalS, health centers and health posts, (34,308 people per faCIlIty)
has sIgmficantly lower per capIta coverage than Guatemala (8,529 per faCIlIty), Ecuador (6,310 per
faCIlIty) or JamaIca (5,800 per faCIlIty)

In order to be useful, a natIOnal formulary manual must be m the hand of prescnbers and dIspensers
m the pubhc sector In Ghana only 45 %of the twenty health faclhties VISIted had a copy of the 1988
formulary manual In JamaIca, 100% of the faclhties VISIted had a copy of the current formulary
manual, the SItuation was worse m Guatemala (35% had a manual) and Ecuador (25% of faCIlItIes had
the formulary manual)
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GIven the shortage of commercially pubhshed drug mformatIOn m most developmg countnes, a
natIOnal formulary manual IS vItal to provIde mformatIon on the proper use of drugs mcluded on the
natIOnal formulary hst If the manual eXIsts, but has not been revIsed WIthIn five years, It may not
reflect current mformatIon on the drugs hsted (and may have no mformatIOn on drugs WhICh have
been added to the formulary hst) In Ghana, a revIsed manual eXIsts m draft (smce 1991) but It has
not been pubhshed, the earher 1988 manual IS stIll bemg used (where avaIlable) Guatemala, Ecuador
and JamaIca have pubhshed natIonal formulary manuals withm the past five years

The hIgher the number of drugs prescnbed per patIent encounter, the htgher the costs of drug therapy
(and the greater the chance for adverse drug reaction or mteractIon) The average number of drugs
prescnbed per curatIve encounter was 4 3 m the Ghana sample, compared to 1 4 per encounter m
Guatemala, 1 3 per encounter m Ecuador, and 2 4 drugs per encounter m JamaIca The average from
ten INRUD studIes was 2 1 drugs per encounter These results suggest that over-prescnbmg IS a
problem m the Ghana pubhc sector, and that a successful drug use reVIew program WIth targeted
mterventions to ratIOnalIze prescnbmg could reduce wastage of scarce resources

In most patIent populations, relatIvely few patIents really need mjectIOns, and the cost and potential
nsk of adverse reaction IS much hIgher WIth mjectIons than WIth other routes of drug admtmstration
In Ghana, 55 7% of the drugs prescnbed were mjectIons, although thts could pOSSIbly be JustIfied by
morbIdIty patterns, It IS lIkely that mjectIOns are bemg overused m the sample faCIlItIes ThIS
reInforces the need for drug use reVIew and targeted mterventIons to reduce overuse of mjectIons In
Guatemala, 13% of observed cases receIved IIljectIOns, m Ecuador, the percentage was 19%, and It
was only 3 7% m the JamaIca sample In 10 INRUD studIes, 24 7% of cases receIved mjectIOns
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The remammg drug use mdIcators were not collected m Guatemala, Ecuador and JamaIca, but we do
have averages from the INRUD studIes for comparIsons

AntIbIOtICS are mdIcated only to treat establIshed bactenal mfectlons or to protect agaInst such
mfectIOn, m many (If not most) countnes antIbIOtICS are overused, leadmg m some cases to the
emergence of resIstant bactena and m all cases to wasted resources In Ghana, 46 6 % of cases
receIved antIbIotIcs, thIS result IS less of an outlIer than the number of drugs and mJectIOns per case,
but It stIll suggests room for Improvement In Guatemala and Ecuador, 27 % of observed cases
receIved antIbIotICS In JamaIca the percentage was 30%, and m the ten INRUD studIes, It rose to
432%

The percentage of drugs prescnbed WhICh are actually dIspensed IS a good mdIcator of how well the
drug supply system IS workIng, when used m concert WIth the percentage of tracer drugs m stock
Used alone, thIS mdIcator may be mIsleadmg, because prescnbers m many publIc faCIlItIes tend to
prescnbe drugs they belIeve are m stock ThIS mdIcator has recently been added to the
INRUDIWHO methodology, and only two countnes have reported results In Nepal, 83% of the
prescnbed drugs were dIspensed, m NIgena the percentag.e was 70%, and It was 86% m the Ghana
sample

The average duratIon of the dlspensmg mteractlon IS mtended to measure the tIme It takes pharmacIsts
to fill prescnptlons and to provIde mformatIOn to patIents In Ghana, the average dlspensmg tIme
was 125 seconds (slIghtly over two mmutes) INRUD data IS avaIlable from three countnes, the
average dlspensmg tIme was 58 8 seconds (less than a mInute), the range was 86 1 seconds m Nepal,
77 8 seconds m Tanzarua, and only 125 seconds m NIgena (reflectmg the use of prepackaged drugs)
None of these results suggest that pharmacIsts spend much tIme counsellIng patIents on proper use of
drugs
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The real mdIcator of the effectIveness of labellIng and verbal InstruCtIOns prOVIded by the prescnber
and dIspenser IS whether or not patIents understand how to take the drugs they have receIved ThIS IS
measured through mtervIews WIth patIents who have Just left the dlspensmg area In the Ghana
sample, 76% of patIents mtervIewed knew how they were supposed to take theIr drugs GIven the
relatIvely bnef total dlspensmg tIme and the low percentage of drugs WhICh were properly labelled, It
IS surpnsmg that 76 % of patIents could repeat the proper InstruCtIOns INRUD has pnor data from
SIX countnes, on average, 64 % of patIents could accurately repeat InstruCtIOns for drug use, the range
was 27% to 82%

The percentage of drugs dIspensed whIch are properly labelled IS the newest INRUDIWHO mdIcator,
and Ghana IS the first country reportmg results In the INRUDIWHO defimtIOn, proper labellIng
reqUIres that each drug dIspensed be labelled WIth at least the patIent name, the drug name, and
mstructlOns for when the drug should be taken In the Ghana sample, only 12% of the drugs
dIspensed were properly latielled The most common Item mIssmg was the drug name, reportedly
pharmaCIsts are reluctant to mclude thIS because patIents may be tempted to SImply buy the same
medIcatIon m the pnvate sector rather than return to the health facIlIty, If the dIsease (or symptoms)
recur or m the case of chromc medIcatIon
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Pnvate Sector PhannaceutIcal ActIVity

The populatIOn per pnvate sector drug outlet IS mtended to measure access to pnvate sector drug
dIstrIbutors Ghana has 413 pharmaCIes and 4037 chemIcal sellers, yleldmg a ratIO of 3,438 people
per lIcensed drug outlet Guatemala showed 4,805 persons per lIcensed outlet, the ratIO m Ecuador
3,419 to one, and m JamaIca there were 9,700 persons per outlet

RelatIvely few developmg countnes have effectIve drug testmg laboratorIes, m Ghana, there are now
four testmg labs (Pharmacy Board, Pharmacy School, Ghana Standards Board, and Customs), but all
of these laboratorIes have dIfficulty m obtalmng reagents and standards, WhICh ltrnlts the scope of
testmg (as dIscussed m SectIon 26)

The first lme of defense m quahty assurance IS careful selectIOn of manufacturers and supphers, but It
IS equally Important that countnes Implement programs WhICh SOlICIt complamts from prOVIders and
consumers concernIng defectIve products, and that these complamts be followed up by testmg of the
suspect products and feed-back to the source of the complamt Ghana has not Implemented a formal
program to SOlICIt reports on defectIve products (nor have Guatemala, Ecuador or JamaIca)
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Product QualIty Assurance

The WHO CertIficatIOn Scheme IS mtended to prOVIde some assurance as to drug quahty m
mtematIonal commerce, by relymg on a combmatIon of certIficatIons concernIng product quahty to be
proVIded by manufacturers and by exportmg country regulatory authontIes The world-WIde use of
thIS system IS currently bemg evaluated by WHO The LACIHNS mdlcator assesses use of the WHO
CertIficatIon Scheme m three categorIes - formal membershIp In the Scheme, use m procurement by
Importmg countrIes, and response to requests for certIficatIon by the regulatory agency m exportmg
countrIes We receIved confllctmg mformatlOn as to whether Ghana IS an offiCIal member of the
CertIficatIon Scheme, the Pharmacy Board does request certIficatIon of hcensmg status m the
exportmg country when reglstenng a drug, and states that It IS prepared to Issue certIficates of
hcensmg status for products manufactured m Ghana Guatemala IS a member of the Scheme, but
does not use It m procurement, the regulatory agency has not receIved requests for certIficatIon from
other countnes Ecuador IS a member of the Scheme, uses aspects of the Scheme m procurement,
and Issues certIficatIons on request (It IS unclear how many certIficatIOns have been Issued) JamaIca
IS also a member of the Scheme, but does not use It routmely m procurement, It IS unclear how many
certIficatIons have been Issued to other countnes

The number of drug outlets per government drug Inspector IS an mdlrect measure of the government's
abIhty to momtor practIces m the prIvate sector, at least m theory, the lower the number of outlets
per Inspector, the more hkely It IS that the Inspectors are able to momtor drug sellers Ghana has 17
drug Inspectors (15 from the Pharmacy Board and two who work for the Ghana Standards Board),
thIS produces a ratIo of 262 outlets per Inspector The 15 Pharmacy Board Inspectors are made up of
five from the Pharmacy Board Itself and the 10 regIOnal DIrectors of PharmaceutIcal ServIces In
1992, 282 pharmaCIes were Inspected by the Pharmacy Board In Guatemala, there are 947 outlets
per Inspector, In JamaIca the ratIo was 62 5 per Inspector, and m Ecuador It was only 13 outlets per
Inspector
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The percentage of products on the natIOnal formulary lIst which are locally manufactured reflects the
prIvate sector's capabilIty to meet publIc sector procurement needs, It does not mean that all of these
products are In fact purchased by the respective MInlstnes of Health In Ghana, about 70% of drug
products on the natIOnal formulary lIst are manufactured 10 Ghana In Guatemala, 71 % of formulary
products can be manufactured locally, 10 Ecuador the percentage IS 50%, and 10 Jamaica It IS
estImated at 15-20%

Most countnes have laws which forbid the sale of certam drugs (such as antibiotiCS) Without a
preSCrIptIOn, Ghana has such a law, as do Guatemala, Ecuador and Jamaica In Ghana, a SImulated
purchase survey found that 17 of 20 prIvate pharmacies (85 %) sold an antIbIOtiC Without a
prescrIption In Guatemala and Ecuador, all pharmaCies In the survey sold antibIOtics WithOut a
preSCrIptIOn, the study was not done 10 Jamaica ThiS direct sale of antibIOtiCS (m ViolatIOn of the
law) to the publIc has a much greater effect 10 produc1Og the world-WIde Increase of bacterIal
reSIstance to the drugs than does over-prescrIbmg by phySICians, accordmg to many authorItIes

We were unable to get rellable estnnates of the total pnvate sector drug sales m Ghana, and because
of the lack of mformatlon at MoH on total purchases by regIOns and facIlItIes, It IS not possIble to
prOject the total value of drug sales 10 the country 10 1992 Accord1Og to Ghana Customs, the total
declared value of pharmaceUticals manufactured 10 Ghana was 9 blilIon CedIs (about US$15 mlilIon)
10 1992, the declared value of drug Imports was 1 7 blilIon CedIS (about US$ 2 8 mlilIon) If thIS
were taken as the SIZe of the total market, It would mean the total market was $17 8 mIllIon, or about
$1 19 per capIta ThIS IS undoubtedly a gross underestImate of the true market SIze 10 terms of publIc
and pnvate sector sales Accord1Og to a 1992 UNIDO report, the 1990 total of publIc and prIvate
annual expendItures on pharmaceUticals 10 Ghana was US$1O 00 per capIta ThIs was cIted In the
1993 World Bank Development Report, It IS unclear what sources of 1Oformation were used for the
estImate EstImates of vary10g relIabIlity were complied for the countrIes In the earlIer studies
Guatemala reported prIvate sector sales of $10 98 per capita, yleldmg a total market of $1491 per
capita Ecuador reported $7 87 per capita m prIvate sales, and a total market of $7 96 per capIta
(reflectIng the mmunal publIc sector expenditures) Jamaica reported prIvate sector sales of $10 28
per capita and a total market of $12 27 per capita
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The followmg table presents general health and development mdIcators for the same four countrIes,
extracted from the World Bank's 1993 World Development Report, thIS wIll allow mterested readers
to help put the pharmaceutIcal mdIcators m context

WB. DEVELOPMENT
INDICATOR - 1993 GHANA GUATBMALA ECUADOR JAMAICA

1993 PopulatIOn (mIllIons) 153 95 108 24

1991 Rankmg (GNP per 26 47 49 60
capIta) 127 countrIes

GNP per capIta, 1991 (US$) 400 930 1000 1380

Average GNP annual growth, -03% -1 8% -06% 0%
1980-1991

Average annual mflatIon, 40% 159% 38% 196%
1980-91

LIfe expectancy at bIrth 55 64 66 73
(Years), 1991

Total adult IllIteracy, 1990 40% 45% 14% 2%

Female IllIteracy, 1990 49% 53% 16% 1%

Per CapIta Development $472 $208 $204 $697
ASSIstance (US$), 1991

Total external debt, 1991 $4,209 $2,704 $12,469 $4,456
(MIllIons US$)

Average annual growth m 32% 29% 21% 05%
populatIon, 1980-91

PopulatIOn/physIcIan, 1990 22,970 No data 980 No data

PopulatIon/nurse, 1990 1,670 No data 620 No data

Attended bIrths, 1985 73% 19% 27% 89%

BabIes WIth low bIrth weIght, 17% 10% 10% 8%
1985

Infant mortalIty rate, per 1000 83 60 47 15
lIve bIrths, 1991

Years of lIfe lost per 1000 55 41 21 No data
,

populatIOn, 1990

Prevalence of malnutntIOn 36% 34% 38% 8%
under 5, 1990
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USAID has supported a number of actIVItIes anned at polIcy reform related to fannly planmng, and IS
In the process of prOVIdIng an adVIsor In finanCIal management to the MIIDStry of Health USAID
proVIdes support for fellowshIps and traImng In areas of relevance

The MISSIOn notes that they expect to begIn the deSIgn soon for a major new bIlateral project ThIS
project WIll focus on populatIon, and there are no plans to Incorporate general asSIstance In
nnprovmg pharmaceutIcal management Into the project

GIven MISSIOn prIOrItIes, there would be lIttle chance of obtaInIng MISSIon "add-on" support for
pharmaceutIcal management work by RPM, due to the focus on populatIon and the lInnted finanCIal
and human resources avaIlable to the MISSIon It IS unclear to what extent the MISSIon would be
prepared to concur WIth the Idea of RPM techmcal InterventIons In Ghana, even If all work was done
WIth RPM core funds
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USAID IS the prnnary source for fannly planmng commodItIes for both the Mimstry and for the
Ghana SocIal MarketIng Program, the value of contraceptIves shIpped SInce 1990 (IncludIng those
planned for the comIng year) IS over five nnllIon dollars There IS an ongoIng Ghana Fannly
Planmng ProJect, whIch IS managed by the Futures Group, thIS project focusses on SOCIal marketIng
and contraceptIve dIstrIbutIon

At the tnne of the May prelInnnary RPM VISIt to Ghana, the USAID MISSIon DIrector and the health
staff made It very clear that the prnnary focus of MIssIOn actIvItIes IS populatIon rather than health
The MIssIOn expressed no Interest In expandIng Into pharmaceutIcal management, and made It clear
that they feel that such an expansIOn could adversely nnpact on current programs even If MISSion
funds were not used to support such an expansIon The MISSIon concurred WIth the assessment, With
the CondItIon that attentIon be paId to the feaSIbIlIty of IntegratIng fannly planmng lOgIStICS Into the
regular Mimstry system, and that thIs aspect should be coordInated WIth the Fannly Planmng
LOgIstICS Management Project, managed by John Snow, Inc

1 3 USAID Ghana Health ActiVities and Concerns
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• Promote accelerated development and ratIOnalIzatIOn of human resources In the MllllStry of
Health

• IntensIfy health educatIOn, fOCUSSIng on smokIng, alcohol abuse, drug abuse, sedentary lIfestyles
and nutntIOn

• Strengthen the qUalIty and range of eXIstIng medIcal, mental and dental servIces, WIth emphasIs on
strengthenIng regIOnal and dIstnct hospItals
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• Develop more effective systems for surveIllance, preventIOn and control of commumcable and
non-commumcable dIseases of socIal and econOmIC sIgmficance, IncludIng malana, dIarrhoeal
dIsease, ARI, tuberculosIs, measles, tetanus, AIDS, other STD, SChIStOSOmIasIS, and gumea
worm "MultIple strategIes" for lmmUmzation were to be used to achIeve 80% coverage for
chl1dhood lmmUrnzation

• Strengthen planmng, momtonng and evaluatIon at all levels

• Decentrahze health management to the dIstnct and sub-dIstnct level

• IntensIfy maternal and chIld health (MCH) servIces and famIly planmng, and support effective
populatIon control strategIes

RPM Ghana Assessment

PolIcy duectIOns and pnonty goals for the Mimstry In 1993 were to

• Develop appropnate lOgIStIC support and supply systems for ensurIng adequate quantItIes of drugs,
consumable medIcal supphes, and medIcal eqUIpment Focus on drug estunatIOn, Inventory
control, ratIonal prescnbIng and ratIOnal use of drugs

1.4 MInIStry of Health Concerns Related to Pharmaceutical Management

• Strengthen bIOmedIcal, SOCIal, psychO-SOCIal and applIed research, and research Into herbal
medicme Pnonty areas mclude health fmancmg, health system management and delIvery of
commumty based servIces

• Develop mechanIsm for proper maIntenance and repau of vehIcles, eqUIpment, phySIcal structures,
and fittIngs

Semor managers at the Ghana Mimstry of Health, mcludmg the Deputy Mimster of Health, the
DIrector of MedIcal ServIces, and the DIrector of Planmng, told the RPM assessment team that
unprovmg the pharmaceutIcal management system IS the hIghest pnonty m the Mimstry

Interest has been expressed by all of these OffiCIalS m explonng the possIbIhty of techmcal asSIstance
through the RPM project The exact nature of techmcal asSIstance desued IS unclear, thIS WIll to
some extent be determmed by the Mimstry's reactIon to the recommendatIons m the RPM assessment
report, and by the chOIces made concermng the future structure of the drug supply system
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Our clear nnpreSSIOn was that the prnnary mterest of the Mimstry IS techmcal assIstance to strengthen
the drug supply system, WIth secondary mterest m promotmg drug mformatIOn and ratIOnal use and m
strengthemng the drug regIstratIOn system

22 RPM Ghana Assessment
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World Bank

The Second Health and PopulatIOn Project IS a $27 mIllIon World Bank loan, WIth the actIVIties
spanmng 1992 through 1996

The followmg mformatIon on loan actIVIty areas and respectIve fundmg, for 1993 through 1996, was
prOVIded by the Mlmstry of Health

The followmg donors and agencIes are now (or may become) actIve m areas related to pharmaceutIcal
management

World Bank
UNICEF
Overseas Development Agency (ODA)
WHO - SHS and DAP
Damda
Netherlands
The European EconOmIC Commumty (EEC)
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Budget 1993-1996

$750,000
$6,012,992

$3,658,300
$1,436,915
$4,739,440

RPM Ghana Assessment

Several donors and agencIes provIde assIstance to the Mimstry of Health, m recent years there has
been a sIgmficant backlog of unspent funds (one estunate of the pIpelIne IS $160 mIllIon), but the
MlffiStry IS now actIvely explormg ways to maxlffilze the benefits of donor assIstance

1.5 Relevant ActiVities of Donors and internatIOnal Agencies

ACtIVIty

1 Strengthemng prImary health care (pHC) management
2 PHC mfrastructure

(Includes radIO commumcatlon system)
3 Drug and vaccme purchases

Drug purchases (used for foreIgn purchases) $4,200,000
Vaccme purchases $1,800,000

4 MedIcal stores rehabIlItatIOn $2,662,125
(Includes funds for CMS, 10 RMS, mventory control system,
pharmacy traImng, and strengthemng of qUalIty testmg)

5 HospItal eqUIpment (3 northern regIOns)
6 HospItal eqUIpment Mamtenance (3 northern regIOns)
7 FamIly planmng

(Includes funds for MoH contraceptIves and for PPAG
chmcs and vehIcles, eqUIpment and trall1ll1g)

Total 1993-1996 $23,966,548
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UNICEF

WHO - SHS and DAP

Damda

Overseas Development Agency
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The WHO Drug ActIon Programme has supported studIes of drug use recently, and has m the past
helped develop a national drug polIcy WhICh was drafted but never Implemented It IS unclear
whether or not WHO-DAP WIll take a more active role m assIstmg the MiruStry of Health to Improve
the drug supply system WHO-DAP WIll co-sponsor a workshop on Rational Drug Use, WIth
Management SCIences for Health, m Accra m March, 1994

The WHO Strengtherung Health Systems (SHS) program has been active m helpmg the MiruStry of
Health develop and Implement a plan for decentralIzatiOn, WHO-SHS also helped prepare terms of
reference for a proposed study whIch would consIder OptIOns for pnvatlZlng parts of the publIc sector
pharmaceutIcal system WHO-SHS wIll no doubt contmue to play an Important adVISOry role m
decentralIzatIon, mcludmg any decentralIzatIon of the pharmaceutIcal system

UNICEF has supported development of Bamako IrutIative clIrucs, WIth IDlxed results, reportedly, thIS
program wIll not be extended beyond the current level of 10 dIstncts (one per regIOn), and m the
future the Bamako IrutIatIVe m Ghana WIll focus on strengtherung management at the dIStrICt and sub­
dIstnct level As m many countnes, UNICEF proVIdes sigruficant support to lffiffiuruzation and oral
rehydratIon programs m Ghana, and IS provIdmg support for fellowshIps and local tralrung

Reportedly there are loan funds avaIlable to support technIcal aSSIstance m pharmaceutIcal
management, once the MImstry of Health deterIDIlles what IS reqUIred (and the World Bank agrees)

The loan IS currently the mam source of funds avaIlable for Improvements m the pharmaceutIcal
management system It also now provIdes the foreIgn exchange for the Mimstry of Health drugs
WhICh are purchased outSIde Ghana In 1993, the Ghana Supply COmmISSIOn estImates that the cost
of these external purchases WIll be about $2 4 IDlllIon, that would leave less than $2 mIllIon m that
lme Item to last through 1996 ThIS suggests that addItIonal sources of fundmg wIll be needed for
external drug procurement

Daruda IS planmng to support prImary health care m the Upper Western regIOn, and may have some
mterest m Improvmg the drug supply system m that regIOn

ODA IS most mterested m strengtherung management systems at the central MImstry of Health, and at
the regIOnal, dIstnct and sub-dIstnct level Recently ODA supported a study of the transport
problems m the MiruStry, and IS supportmg adVIsors m transport and finanCIal management

The ODA Ghana office IS IntImately faIDIlIar WIth the problems m the pharmaceutIcal management
system, and IS mterested m helpmg to resolve the problem, partIcularly at the regIOnal and dIStrICt
levels



EEC

The Netherlands has reportedly agreed to fund a study WhICh would detenmne the feasIbIlIty of
pnvatIzmg all or part of the publIc sector out-patIent pharmaceutIcal system They are also reportedly
consldenng a longer term project WhICh could mclude a focus on pharmaceutIcal management

The EEC recently sent a mISSIon to Ghana to explore needs, one area mentIoned as needmg attentIon
m the EEC sponsored report was pharmaceutIcal management It IS unclear whether EEC asSIstance
WIll matenalIze, or whether such aSSIstance would have a pharmaceutIcal management component
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ThIs sectIon addresses only those gaps and recommendatIOns relevant to pOSSIble RPM technIcal
asSIstance, other recommendatIOns are summanzed m Section 1 7 and dIscussed m detaIl m SectIon
2 1

There are gaps m the Ghana pharmaceUtical system, m each of the RPM technIcal areas, WhICh would
probably respond to RPM technIcal asSIstance In each of these cases there are also Issues and
potentIal constramts whIch must be acknowledged and resolved m order to make RPM technIcal
asSIstance useful or pOSSIble

As noted, the mam focus of RPM technIcal assIstance IS skills transfer to local counterparts, rather
than long-term expatnate advIsors, the project WIll support local orgarnzations whIch wIll provIde
technIcal asSIstance WIth perIOdIC supplementatIon by short term adVIsors from RPM The avaIlabIlIty
of sUItable local collaborators IS mandatory for selectiOn of a country for long-term asSIstance
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• Strengthemng and automatmg drug regIstratIon procedures
• RatiOnalIzmg drug procurement and mventory management
• PromotiOn of ratiOnal drug use/strengthemng drug mformatiOn

RPM Ghana Assessment

The RatiOnal Pharmaceutical Management Project IS expected to work m three technIcal areas WIth
core fundmg

1.6 Gaps and RecommendatIOns Concemmg Possible RPM AssIStance

RPM has core funds to support a total of SIX mterventiOns, WhIch may be dIVIded among two or three
countnes, smce these funds are llIDlted, It IS mcumbent upon RPM and USAID to carefully select
countnes to assure that maxlIDum Impact IS obtamed WIth the core funds Smce Ghana IS the first of
SIX assessments, It IS premature m some respects to say that Ghana IS the best pOSSIble venue for RPM
work It should be understood that RPM does not have the resources to lIDplement all of the
technIcal asSIstance actiVItIes descnbed m this SectiOn, and that If RPM works m Ghana, chOIces WIll
be reqUIred as to the actIVItIes actually lIDplemented m each technIcal area

SuggeStions for each technIcal area (procurement/mventory management, drug regIstratiOn, and drug
mformatiOn/ratiOnal drug use) are orgamzed as follows

• Summary of gaps relevant to RPM technIcal areas
• Recommendations

Pnontized suggeStions for action
How the RPM Project could help

• PotentIal counterparts and collaboratmg orgarnzations
• PotentIal constramts and MoH action needed
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• the relative IsolatIon of CMS relatIve to Accra (where most CMS semor staff hve) leads to
mconsistent attendance and performance and a lack of regular supervIsIon

• lack of rehable access to funds for transport at the RMS and health facIhty level, combmed
WIth the lack of dehvery from CMS, make It more difficult than necessary to move drugs
from the central level through the regIonal medIcal stores to health faCIhtIes

• lack of rehable mformation on needs and consumption, combmed WIth poor mformation flow
from CMS and the MoH to regIOns and dIStrictS and VIce versa, leadmg to procurement
deCISIOns WhICh are based on madequate or maccurate mformatIon

The current centrahzed system for purchasmg and distrIbutmg drugs to regIOnal medIcal stores and
then on to facIhties IS not functIOnIng properly (and has not functIOned well for several years at least)
The problems wIth the system are detaIled m Section 2 1, m summary, the most severe problems are
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• there IS a lack of human resources, m that there are few pharmaCIsts or managers m the
system who have traImng m quantificatIon or management of pharmaceutIcal systems, or who
have the background to develop management systems and work WIth computers to Improve
mformatIOn flow

• lack of consIstent supervIsIon and staffmg at CMS leads to poor commumcations and less than
optImal servIce to regIOnal medIcal stores and teachmg hOSpItalS ThIs combmes WIth
transport dIfficultIes to make It ImpOSSIble to mamtam a consIstent flow of drugs to the regIOns
and dIStriCtS

PROCUREMENT/INVENTORYMANAGEMENT

• lack of adequate and consIstent prIcmg procedures m the Cash and Carry Programme, and
lack of mformatIon on performance of the mdividual revolvmg drug funds (at least mne of
twenty funds assessed seem to be de-capItahzmg)

SUMMARY OF GAPS RELEVANT TO RPM TECHNICAL AREAS

The MoH system for drug procurement IS still offiCially centralIzed, WIth all drugs purchased through
the CMS system As demonstrated m the data from the June '93 regIOnal survey, m practIce regIOns
and health faCIlIties are already decentralIzmg and purchasmg m the private sector when CMS cannot
respond (and perhaps m some cases, Without attemptmg to use CMS)

The problem IS that the MoH has started a cham of non-profit busmesses - the Cash and Carry
Programme - whIch IS nOmInally run by a central office WhICh moves too slowly and has too httle
mformatIOn to manage the program effectively CommumcatIOn and transport dIfficultIes may make
It ImpOSSIble to salvage a system where all deCISIOns on procurement and dIstribution are made
centrally, smce the chents have the abIhty to vote WIth cash, and purchase from the most rehable
suppher, whether or not It IS CMS



GIven the current shortage of persons wIth a strong background m drug supply management, It does
seem lIkely techmcal assIstance would be useful, no matter what structure IS chosen for the supply
system Once a deCISIon has been reached concermng the. future shape of the logIstIcs system,
deCISIOns can be made concermng the nature and level of techmcal assIstance the MoH may need to
make the system functIOnal

The MmIstry of Health needs to determme to what extent the system for purchasmg and dlstnbutmg
drugs can be centralIzed and pOSSIbly pnvatIzed ThIS report presents data WhICh wIll be useful m
makmg the decIsIon, but the RPM assessment was not mtended to prOVIde a defimtlve answer to the
problem It IS probable that the "pnvatIzatIOn" study WhICh the MImstry has requested from Holland
could prOVIde the necessary mformatlon If It IS properly targeted

PreVIOUS reports have descnbed the problems at CMS, and m spIte of the vanous recommendatIons
(and a change m the management structure overseemg CMS) servIce has apparently not Improved
much Further, smce CMS provIdes no delIvery servIce, It IS really Just a rather maccesslble storage
depot and addItIOnal cost center, winch makes drugs more expensIve to patIents than necessary, If
dlstnbutlon can be managed wIthout CMS It may well be pOSSIble to take CMS completely or
mostly out of the dlstnbutIOn loop for drugs whIle Improvmg servIce to facIlItIes CMS would be
retamed to manage the dIstnbutIOn of consumables and eqUIpment

The findmgs of the RPM survey make It ObVIOUS that a reVIsed polIcy on pncmg and markups at each
level of the Cash and Carry system IS urgently needed The 1992 MoH polIcy called for 25 %
markup at CMS, 0% at RMS, and 5% at the faCIlIty level, thIS polIcy was not followed eIther at CMS
or m the five regIOns surveyed As dIscussed m SeCtIon 2 1, the MoH does not have enough
mformatlon to know what markups are needed at each level, and whether or not the vanous revolvmg
funds are de-capltalIzmg Our findmgs suggest that few faCIlItIes are followmg OffiCIal pncmg polIcy,
WIth each faCIlIty pursumg Its own procedures About half of the faCIlItIes surveyed seem to be de­
capltallzmg Also, smce the transport problem IS m large part related to finanCIal shortages, some
consIderatIon should be gIven to covenng drug transport costs m the Cash and Carry program, none
of the faCIlItIes now attempt to cover transport costs m sellIng pnces
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The Mlmstry of Health now purchases drugs through a smgle annual tender, WhICh makes accurate
estImatIon of needs cntlcal, tins quantIficatIon process has not been relIable m the past few years,
leadmg to overstocks of some Items and stock-outs and "emergency" purchases of others The
Mlmstry has made the deCISIon that quantIficatIon of drug needs for procurement WIll be done at the
dlstnct and sub-dlstnct level, feedmg InformatIon to the regIOns, and then to the central rntmstry for
the next tender Our observatIons suggest that If thIS IS done WIthout proper tralmng, the results of
the quantIficatIOn WIll not be any better than those m recent years The potentIal eXIsts to use the
regIOnal Cash and Carry Coordmators as resources to help dlstncts and regIOns prepare theIr
estImates, but these staff would need tralmng, and Ideally access to computers, smce assemblIng an
accurate compIlatIon of dlstnct and regIOnal data manually would be cumbersome and tIme
consUrntng
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PRIORITIZED RECOMMENDATIONS

We suggest the followmg actIVIties

1 Study to determme the future structure of the MoH drug supply system

Based on our observations, we do not belIeve that the Central MedIcal Stores IS lIkely to become
functIOnal barrIng radIcal change m structure, personnel, and perhaps locatIon When CMS IS not
functional, It IS an unnecessary cost layer m the Cash and Carry System WhICh mcreases pnces to
patIents WIthOut provIdmg a correspondmg benefit •
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Lack of regular reports on consumptIon at regIOnal medIcal stores and CMS hampers effectIve
planmng The system of manual reports descrIbed m the Cash and Carry operatIOns manual could
provIde necessary mfonnation on consumptIon at health faCIlItIes, but thIs WIll only be useful If the
mfonnatIOn IS compIled by dIstnct and regIOn to aSSIst m planmng Manual record systems can
effectIvely manage stock at health faCIlIties, but warehouses such as CMS and RMS need computer
systems to compIle mfonnatlon on consumptIon by all the health faCIlIties and to generate reports to
support effective management deCISIOns

1 Study to determme the future structure of the MoH drug supply system
2 Development of pncmg polIcy
3 Development of decentralIzed needs quantIficatIon and pnontizatIon
4 Installation of mventory management software, and mternuttent technIcal aSSIstance to regIonal

medIcal stores and MoH m supply management

There are several alternatives to the current dlstnbution system Any of the OptIOns below could
work If COmmItted people are mvolved, none wIll If staff and management are not COmmItted The
key IS that people must be made responsIble for performance, Just as m a busmess, SInce the Cash and
Carry programmes are m fact small busmesses

We thmk that the least dIsruptIve and perhaps most effective way to Improve the Ghana drug supply
system would be to change to system whereby local tenders are negotiated by the Mlmstry of Health
and Ghana Supply COmmISSIOn The system would use estImates (not guarantees) from the dlstncts
and regIOns, and regIOnal medIcal stores and health faCIlItIes should be able to order tender drugs
dIrectly from the local supplIers ThIS system would work best If the local supplIers could delIver at
least to regIonal stores, but smce the regIOns and teachmg hospitals must now come to Tema, theIr
transport costs ffilght not mcrease If they came to two or three supplIers m Accra AssUffilllg that
local manufacturers and dlstnbutors could proVIde necessary servIces at a tender pnce slffillar to that
charged under the current system, the cost layer for CMS would be aVOIded, reducmg the pnce to
regIOnal stores and faCIlIties



The Mimstry of Health has approached the government of the Netherlands to support a study of
OptIOns for decentrahzmg or pnvatIzmg the drug supply system We suggest that the Mimstry of
Health should proceed WIth the proposed study (whether or not the Government of Holland ultunately
supports the study) We suggest that the followmg tOpICS should be addressed m the study

We beheve that some combmation of the above OptIOns would be more cost-effectIve than total
pnvatizatIOn of outpatIent servIces, assummg that the Mlllistry of Health (or other Mimstry) would be
responsIble for covermg costs of exempt patIents, mcludmg MoH staff and other CIvil servants under
the pnvatIzation scheme If the Government IS not responsIble for those costs, pnvatIzatIOn of
outpatIent servIces mIght be VIable assummg that patIents can afford to pay the pnvate sector charges

• Drugs could be ordered and supphed through Central MedIcal Stores, If the system can be
adequately strengthened and If thIS IS the most cost effective solution

• A local dIstnbutor could be selected through tender to warehouse and dIstnbute drugs WhICh
are purchased mternatIOnally, for a management fee

• Tenders could be sohcIted from local supphers for all drugs, WIth mternatIOnally manufactured
drugs purchased from the most cost effectIve local source

Another possIbIhty IS estabhshmg a "parastatal" whIch would manage all drug supphes m a manner
sundar to, but hopefully more effectIvely than, the current Central MedIcal Stores Also, the
InternatIOnal Trade Centre (ITC) study m 1990 suggested an expatnate management team for Central
MedICal Stores, WIth traImng of local staff and eventual turnover, thIS would probably lffiprove CMS
operatIOns (at least m the short term), but thIS model has not been umformly successful m producmg
sustamable reforms mother countnes It also begs the questIon of whether or not CMS IS needed, m
lIght of the Cash and Carry Programme
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The best system for managmg drugs whIch must be ordered mternatIOnally IS not clear, there are at
least three potentIally vIable OptIOns

A Is Central MedIcal Stores a necessary part of the drug supply system?
• What IS the actual operatmg cost of CMS, and how does thIs compare WIth pnvate dIstnbution

alternatIves?
• Is It pOSSIble to strengthen the management and supervIsIon at CMS, gIven ItS Tema locatIOn?

What changes m the system would be reqUIred?
• Could CMS perform more rehably If ItS role were lumted?
• What level of staffmg IS really reqUIred to operate CMS effectIvely WIth the varymg

asSumptIOns as to future role? Would the ITC proposal for mterlffi management of the eMS
by external adVIsors produce sustamable lffiprovements?
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B What IS the capacIty of local manufacturers and dIstnbutors to provIde servIce dIrectly to
regIonal stores and hospItals?

• Could they dIstnbute dIrectly to regIOns? Can they do thIs relIably In all seasons? Do they
now have the necessary storage capacIty and a relIable dIstnbution network wInch could serve
all regIOns more effiCIently than IS presently done through CMS?

• Would It be feasIble to change the tender process so that tenders are negotiated on estimated
use, and regIOns and facl1ItIeS order from supplIers as needed?

• Would drug pnces be close to those charged under the current centralIzed system, If regIOns
and hospItals ordered dIrectly? What would be the effect of changmg from one large annual
shIpment to an "order as needed" system?

• Can the manufacturers and dlstnbutors obtam necessary fmancmg for contmUlty of servIce
under a system where regIOns and hOSpItalS order supplIes as needed?

• Are there local wholesale dlstnbutors who could manage Cash and Carry tender supplIes on a
"PrIme Vendor" basIS (takmg total responsIbIlity for stockmg and dlstnbutmg drugs from both
local and mternatIonal manufacturers)?

• What IS the cost-effectIveness of dIrect dlstnbutIOn?

C How can the MoR Improve drug transport to regIOns and health faCIlitIes?
• Can the dlstnbutors deliver dIrectly to regIOns?
• Should the cost of drug transport be mcluded m drug pnces to patients, so that funds for

transport come from the Cash and Carry funds? What percentage would be needed to cover
these costs, and should thIs be standard or mdlvidualIzed by regIon?

• Are there other Options, such as contractIng for part or all of the dlstnbutlon by pnvate
transporters? Could thIS be done for all regIOns and all seasons? Row would tills be
financed?

D What IS the feaslbl1It} and deSIrabIlity of developmg a separate non-profit or qUasI­
governmental agency to manage MoH supply lOgIStICS on a busmess-lIke basIS?

• Would thIS be more cost effective than CMS or firect dlstnbutIOn m terms of total recurrent
costs at each level?

• Could staffing and management problems WhICh reduce the effectIveness of CMS be resolved
m a parastatal?

• What would be the costs (finanCIal and other resources) Involved In settIng up a parastatal
agency?

• What real advantages, If any, would there be WIth a parastatal compared to the current CMS
structure?
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E What are the cost and management nnphcatIOns of decentrahzatIOn and expanded prIvate
sector roles m lOgIStiCS?

• What are the preferred OptIOns from a cost standpoInt? From a management standpoInt?
• Can effectIve momtorIng systems be put In place to make sure that the prIvate supphers

perform accordIng to contract and do not abuse the system?
• Can the regIons, dIstrIcts, and the MoH manage the payment process so that the prIvate sector

IS persuaded to perform rehably?
• Can the regIonal medIcal stores handle an expanded role m managIng dIstnbutIon? What

would be needed In terms of staffing, eqUIpment, and traImng? What would be the effect on
recurrent costs?

• Are the regIOnal stores structurally adequate wIth the currently planned nnprovements, and If
not, what addItIOnal work would be needed?

• What pohcy changes are needed In the MoH to make each decentrahzatIOn optIon work? How
hkely are these changes?
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•

F What IS the feasIbIlIty and deSIrabIlIty of prIVatIZIng all out-patIent pharmacy servIces?
• How WIll coverage be prOVIded for patIents who currently do not pay for drugs under Cash

and Carry? These Include exempt patIents, cIvIl servants and MoH staff, and paupers
• If the MoH pays for these patIents, what IS the best arrangement?

- PatIent pays, rennbursed by government,
- DIrect rennbursement to pharmacy
- CapItatIon
- Fee for servIce
- Other?

• How wIll the MoH enforce use of the natIonal formulary Items, what are the cost nnphcatIons
If thIs IS not enforced?

• How wIll the MoH control costs and hmIt abuse by patIents and prOVIders? Issues WhICh must
be addressed are

- PatIent ehgIbIlIty for servIces fmanced by Government
- PrIces charged by prOVIders (OptIOns mIght be negotIated markups or maxnnum
rennbursement prIces)
- Over-utIlIzatIOn by patIents, exceSSIve or IrratIOnal preSCrIbIng, and fraudulent bIllIng (optIons
could Include drug use reVIew, numerIc or finanCIal caps on servIces, and audIts of servIce
prOVIder records)

• Can the MoH manage the program WIth current management and InformatIon systems? If not,
can necessary systems be put In place, such as IdentIficatIon cards for prOVIders and patIents,
and a computenzed trackIng and reVIew system?

• Can the prIvate sector prOVIde contInuous servIce In all areas?
• Would total prIVatIzatIon be pOhtICally and SOCIally acceptable, consIderIng the potentIal

nnpact on staff and patIents?
• Even If out-patIent servIces were to be prIvatIzed, how would the lOgIStICS of Ill-patIent drugs

be managed and Improved?

In order to do a thorough Job, at least a three person team of external consultants, and at least three
full tune semor counterparts, would probably be reqUIred for a rmmmum of 4-5 weeks The external
consultants should have expertIse III cost-effectIveness analySIS, lOgIStICS and procurement
management, and m developmg publIc/prIvate sector cooperatIon
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The RPM project and MSH drug management program could provIde advIsors to play a role 10 the
study, assIstmg whatever team IS selected by the MImstry of Health and the government of Holland

2 Development of pncmg pohcy

Our reVIew of the status of Cash and Carry revolvmg funds 10 five regIonal medIcal stores and twenty
health faCIlIties suggests that about half of these funds were probably de-capItallZlng as of December
31,1992, and that most of the rest were on uncertam ground We found that there IS no systematic
approach to prIcmg, and that each health faCIlIty IS pursumg Its own course

It IS suggested that the Mimstry of Health should convene a workshop on prIcmg polIcy ThIs
workshop should be held as soon as It IS practIcal, smce the Cash and Carry programme can survIve
only If the prIcmg polICIes prevent the mdividual revolvmg funds from de-capItallZlng
The llIDltmg factor 10 orgarnzmg the workshop IS the need to collect comprehensIve mformatIon from
the health faCIlIties and medIcal stores (deSCrIbed below) ThIS data collection would have to be
complete to make the workshop worthwhile

The workshop should COnsISt of two phases, 10 the first phase (lastmg three to four weeks), central,
regIonal and dIstrICt representatIves should brmg complete details on each of the Cash and Carry
funds ThIs should mcluded Central MedIcal Stores, each regIonal medIcal store, and each faCIlIty 10

the regIOns (presentmg Information compiled from Cash and Carry reports)
It IS expected that at least two expenenced adVIsors would be reqwred, along WIth two local
consultants, for the first phase of the workshop Each adVIsor and consultant would need experIence
10 computenzed analySIS of fmancial data and drug cost recovery programs, and the team would need
access to at least five to SIX computers

l



The workmg group should compIle the above InformatIon, and use the compIled figures to determme
the actual markups and margIns now bemg achIeved by CMS, by each RMS, and by each facIlIty,
and the current state of each revolvmg fund The group should then determme what markup/margm
would be requIred to cover replacement costs at each level, and what percentage would need to be
added to cover transport costs and operatmg costs ThIS should be calculated m several dIfferent
models, varymg the assumptions, to determIne whIch options are fmancially VIable
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The followmg mformation should be analyzed

eEstnnated percentage of low mcome patients, paupers, and patIents m hIgh nsk health
groups, served by the facIlIty
e Stock Value at begmnmg of Cash and Carry
• Current stock value
• Begmmng Cash and Carry fund balance
• Current Cash and Carry fund balance
• Total purchases smce begmmng of Cash and Carry

Purchases from CMS or RMS
Purchases from pnvate sector

• Total cash sales revenue smce begmmng of Cash and Carry
e Total value of free drugs Issued, broken down by

Issues to staff
Issues to other patIents
Issues to other facIlIties

e Total owed by staff or faCIlItIes
Amount WhICh IS unlikely to be collected

e EstImated value of loss due to leakage, expIry, and other waste
• EstImated or actual cost of transport of drug supplIes (mcludmg ancIllary costs such as
allowances)
• Estnnated or actual cost of operatmg pharmaceutical faCIlIty

(May be calculated usmg percentage of total faCIlIty costs)
Space cost, If any
Cost of consumable supplIes
Cost of utIlItIes
Cost of commumcations
Other dIrect costs

• InformatIon on drug consumptIOn and pnces
(For each drug m stock or the top 50 drugs m terms of volume)
Total consumptIon m past year
Last pnce from CMS or RMS and date
Last pnce from pnvate sector and date
Current sellIng pnce
Sellmg pnce to patIents m local pnvate pharmaCIes

The proposed sellIng prIces WIth each model should be compared WIth private sector prIces m each
regIOn, they should also be evaluated agaInst known mformation about patIent's abIlIty and
wtllIngness to pay, and the lIkely adverse nnpact If patIents can't pay
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ComparatIve data and recommendatIons should be prepared for presentatIOn to a pollcy workshop
The compl1mg of data and report preparatIon would take about one month after the end of the first
phase of the workshop

The second phase of the workshop should be a meetmg of semor managers from the MoH, regIOns,
and dIstncts PartICIpants should mclude semor MoH staff, regIOnal dIrectors, dIstnct management,
regIOnal pharmaCIsts and Cash and Carry coordmators, and any other OffiCIalS who would prOVIde
valuable mput mto the pncmg pollcy ThIS group would reVIew the data and recommendatIons
prepared by the workmg group, and determme what percentage of transport and operatmg costs
should be covered m markups, and what prIcmg pollcles should be applIed at each level of the system
m order to sustam the Cash and Carry programme
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How the RPM Project Could Help

RPM could prOVIde adVIsors to asSISt WIth both phases of the pncmg pollcy workshop, brmgmg
spreadsheet and database software tools to asSISt m compIlmg mformatlon and m producmg analyses
of OptIOns RPM aSSIstance would be contmgent upon the full tune avatlabIlIty of at least one
counterpart from each regIOn (probably regIOnal Cash and Carry Coordmators) and at least one
responsIble MoR OffiCIal, throughout the ImtIal phase of the study

3 Development of decentralIzed needs quantIficatIon and pnontIzatIon

Pnor to the next tender cycle, traImng WIll be needed m quantIficatIOn methods for those personnel m
dIstncts and regIOns who WIll be responsIble for assembhng needs proJectIOns, and for managers who
wIll compIle and analyze the estImates

As noted m SectIon 2 1, we recommend that the regIOnal Cash and Carry CoordInators should be
used as prImary resources m decentralIzmg quantIficatIOn Access to computers wIll be cruCIal If the
regIonal coordInators are to successfully compIle data from vanous dIstncts and sub-dIstncts m the
regIOn m any reasonable tIme frame Slffillarly, It IS very Important that the MoH should have a
semor staff member who has knowledge of quantIficatIOn and access to a computer to compIle data
and prepare reports ThIS person should be responsIble for managmg the quantIficatIon process (after
appropnate traImng), as well as estabhshmg a procurement mformatIOn system We suggest the
followmg sequence

• The MoH should make sure that each regIOnal coordmator, and the MoH staff who WIll be
responsIble for quantIficatIon, have access to computers that can handle modem spreadsheet
and database software ThIS ImplIes a 386 or 486 machme, WIth 80MB hard dIsk (or larger)
and 4MB of RAM (or more) For the regIonal coordInators, the best machmes would be
portable computers, WhICh operate both on battery or dIrect current (240v) AnCIllary
eqUIpment should mclude access to a rehable dot-matnx or laser prmter, and Ideally each
regIOnal coordmator should be asSIgned a portable pnnter Computers and anCIllary
eqUIpment should be m hand and set up by December 31, 1993



Then the actual 1994 quantIficatIon process should proceed

RegIonal MedIcal Stores do a separate quantIficatIon, based on theIr records of Issues to dIstncts,
these are used to cross check dIstnct estImates

Teachmg hospItals do theIr own quantificatIon MoH staff proVIde support as needed MoH does a
separate quantIfication, based on Issues to clIents

Stage 4 May, 1994 The Procurement COmmIttee determInes quantItIes to tender, It IS suggested
that at least some regIonal representatIon be present for thIS process
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Stage 1 FebruarylMarch, 1994 DIstncts compute tender requIrements, based on the standard
formula, and submIt these reqUIrements to the RegIOnal AdmImstration RegIonal Cash and Carry
Coordmators faCIlItate dIstnct quantIficatIOn as needed

• February, 1994 A second one week workshop IS held for RMS staff, MoH staff and regIonal
coordInators to reVIew lessons learned and to receIve specIfic trammg m computer-based
quantIficatIOn, usmg spreadsheets and database tools, and m analyzmg quantIficatIon results

• January, 1994 RegIOnal Cash and Carry Coordmators, central and regIOnal medIcal stores
staff, and MoH staff receIve trammg from advIsors m basIc quantIficatIon methods usmg
computers, along WIth trmmng as tramers of other staff, thIS IS done m a one week workshop
Local staff practIce computer skills dunng mtenm between first and second workshops

Stage 2 Apnl,1994 RegIOns submIt collated estImates of requIrements to MoH Teachmg
HOSpItalS submIt estImates to MoH EstImates from regIOns and hOSpItalS are compIled by MoH
staff

Stage 3 May, 1994 The MoH officer responsIble for quantIficatIon prepares a summary of
estImates, comparmg regIonal and Teachmg HOSpItal WIth CMS figures, and submIts thIS to the
Procurement COmmIttee and to RegIonal AdmImstrators He or she uses tools such as ABC and VEN
analySIS to compare requests WIth pnontIes, and to suggest modIficatIOns m quantIties as appropnate

The prImary danger IS that compIlatIon and collatIon could take so much tIme that the numbers are no
longer relevant by the tIme the process IS complete, this has certaInly happened mother countnes
However, If the suggested computenzation and traImng can be prOVIded, the delay can be mImmIzed
If there IS sIgmficant delay, thIS should be buIlt mto the re-order formula for future years, most easIly
by mcreasmg the procurement penod by the number of months needed for quantIficatIOn
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4 InstallatIon of mventory management software, and mtenmttent technIcal assIStance to
regIOnal medIcal stores and MoB m supply management

RPM aSSIstance would be contmgent upon the full partIcIpatIon of regIonal Cash and Carry
CoordInators, RMS staff, and at least one MoH staff member who would be responsIble for
compIlmg and checkmg quantIficatIon results

As noted, there are tested mventory systems WhICh could be made avaIlable for lIttle or no cost to the
government, gIven the Opportumties for donor partICIpatIon These systems could be Installed m
Ghana qUIckly, thIS may preferable to purchasmg a commerCIal system, but thIS IS true only If
arrangements are made for local support of the system m the future

Ghana should attempt to fmd mventory management software whIch has already been developed and
tested, eIther through donors or commerCIal purchase Many developmg countnes have now Installed
computers and mventory management systems m theIr medIcal stores, and one of these systems
should be SUItable for Ghana It IS not recommended that Ghana develop ItS own software program,
thIS IS not because It cannot be done, but because the tIme reqUIred to develop, test and debug an
adequate program IS long, and (m most cases) mvolves many problems along the way
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How the RPM Project Could Help

RPM could provIde techrucal assIstance for the vanous stages of the quantificatIOn process, as part of
a long-term techrucal assIstance program RPM could proVIde external and local advIsors, along WIth
spreadsheet quantIficatIon models used m Nigena, ZImbabwe and the Eastern Canbbean, along WIth
the database program DEM, WhICh quantIfies drug reqUIrements based on both past consumptIon and
morbIdIty patterns (and compares the results) RPM could also work to develop local capacIty to
mamtam and support computer quantIficatIon models used, and could aSSIst WIth 1995 and 1996
quantIficatIOns as well

If the CMS IS retamed m the drug dIstnbution system m any role, a network compatIble mventory
management program should be Installed (smce network hardware and a Novell operatmg system have
already been purchased) If regIonal medIcal stores are to play a PIVOtal role m drug dIstnbutIOn of
drugs and consumables, theIr mventory management systems should be computenzed The mventory
management programs for RMS would not need to be network compatIble, but would need to be able
to commumcate WIth a system Installed at CMS

CMS has adequate hardware m place, each regIOnal medIcal store would need the followmg mImmum
hardware

• 386 or 486 DOS compatIble computer, WIth at least 4MB RAM and 200MB hard dISk and two
floppy dnves (5 25" and 3 5")

• VGA color momtor
• Dot matnx or laser prmter
• Umnterrupted power supply and surge protectors
• Small generator m stores WhICh do not have relIable power (If any)



POTENTIAL CONSTRAINTS AND MINISTRY ACTION NEEDED

POTENTIAL LOCAL COLLABORATORS AND COUNTERPARTS

The most prOIDlsmg prospects as counterparts to pOSSIble RPM aCtIVIty m tIns techmcal area may be
the pharmaCIsts who coordmate the Cash and Carry Programme, for that reason, It may be preferable
to focus any RPM techmcal actIVItIes m procurement/mventory management at the regIOnal level

The government must determme what structure III the drug supply system WIll best serve the needs of
Ghana, we suggest that the "prIVatIZatIon' study be done before a deCISIon IS made, but a deCISIon
should be made before the supply system (and any RPM technIcal asSIstance to the system) can go
forward
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How the RPM Project Could Help

All RMS InstallatIOns could be completed m one calendar year, WIth penodIc support VISItS over the
two followmg years (two to three per year) A local firm would be located to partIcIpate m INVEC
InStallatIon and support, so that the system can be supported after RPM assIstance ends, RPM could
support the cost of the local firm dunng RPM techmcal aSSIstance, but the MImstry would need to
develop a contract for software support thereafter The MImstry should also develop a contract WIth
a local computer firm to support computer hardware at central and regIonal medIcal stores

The RPM project could provIde mventory management software and support for mstallatIOn, traImng
and follow-up over a two to three year penod We suggest that these actIvItIes would be best
focussed at the regIOnal medIcal stores, smce they should be computenzed no matter what structure IS
selected for the system (other than total prIVatIzatIon)

RPM could Install the INVEC mventory system m regIOnal medIcal stores, and could also provIde the
INVEC multI-user verSIon for use at CMS, If CMS retaIns a dIstnbution role m the drug supply
system RPM aSSIstance would be contmgent upon the avaIlabIlIty of dedIcated counterparts at each
sIte where INVEC would be Installed, m order to assure the sustamabilIty of the systems WhICh are
mstalled Counterparts would be responsIble for preparmg data m advance of RPM InStallatIon VISItS

We have not yet located any firms m Ghana wInch would be sUItable as collaboratmg InstItutIOns m
supply management and support of mventory management software ThIS does not mean that there
are no mdIviduals or firms who could prOVIde the needed servIces, we know that there are software
firms m Ghana who could potentIally support INVEC The Centre for TropIcal ClImcal
Pharmacology, at the UmversIty of Ghana MedICal School, and the Ghana INRUD Group could
prOVIde asSIstance m developmg and Implementmg quantIficatIon and management mformatlon
systems, and m facIlItatmg pncmg and quantIficatIOn workshops

Of greater concern IS the potentIal lack of sustamed avaIlabIlIty of MImstry of Health counterparts
Based on our expenence the dunng thIS assessment, It IS unclear that the Mimstry can regularly
prOVIde semor counterparts who have the tIme and mterest to partICIpate fully m techmcal actIVItIes
If such partIcIpatIon cannot be assured, RPM would heSItate to become mvolved m techmcal
asSIstance to the drug supply system, because there would be lIttle chance of sustaImng Improvements
WhICh were made solely by RPM adVIsors
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Smce the Mmistry IS stIll evaluatmg optIOns, It IS unclear whether RPM techrncal assIstance IS
needed, and If SO, what sort of assIstance IS wanted The Mimstry would need to determme what
mvolvement by RPM IS needed, and dISCUSS ItS wIshes wIth USAID and RPM

Before the RPM project could consIder workIng m thIS techrncal area m Ghana, the Mimstry and
RPM would need to agree on a speCIfic workplan, the scope of whIch would be governed by the
avaIlabIlIty of counterparts to partICIpate fully m developmg and lffiplementmg the workplan

The major constramt WhICh may mnder lffipiementation of changes and reforms m the system IS the
need for more tramed and motIvated staff m the supply system As noted, If rellable and mterested
counterparts are not aval1able, no techrucal assIstance program can succeed
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A reVIsed Food and Drugs law was passed m January 1993, but It has yet to be publIshed and made
OffiCIal The law would establIsh an agency SImIlar m concept to the USFDA, WIth two branches,
one dealmg WIth drugs and the other WIth food The legIslative document addresses all of the
relevant areas, and WIll be a step forward m most respects when It IS put mto effect The problem IS
that whIle the legIslatIon IS complete, the labor mtensive portIon of the work, developmg the
lIDplementmg regulations, stIll remams to be done

The Pharmacy Board needs, but does not now have, access to an extensIve base of mformation that
would faCIlItate the reVIew of drug applIcatIOns made by manufacturers Theoretically, thIS would
mean access to the entire pnmary base of medIcal lIterature for all drugs bemg consIdered In
addItIon, for those drugs approved (regIstered), contmumg momtonng of the lIterature for clImcally­
relevant changes m the mformatIon base supportmg any partIcular drug would be necessary
PractIcally, WIth lImIted resources thIS mIght mean relIance on secondary or tertIary references that
can be consIdered to be current, accurate, clImcally relevant, peer-reVIewed, and as free of bIases as
pOSSIble One way to do thIS would be to lIDprove access to electromc drug mformatIOn data bases

The Ghana Pharmacy Board currently uses a manual system to track regIstered products, thIS system
does not lend Itself to ready retneval of mformatlon on regIstered products The Pharmacy Board IS
mterested m a computenzed system, and has (or WIll soon have) computer eqUipment on whIch a
regIstratIOn system could be mstalled None of the Pharmacy Board staff have computer tralmng
(although Mr Annan of CMS IS expected to be a resource), and there has been no evaluatIon of what
sorts of software should be mstalled or the OptIOns for obtammg such software Some staff of the
Pharmacy Board have attended computer apprecIatIOn courses and have also been mtroduced to the
WHOIPAHO drug regIstratiOn software

Currently, It IS the pharmaceutIcal product that IS approved/regIstered by the Pharmacy Board and not
the speCIfic mdications of the drug substance Therefore, there IS no such thmg as an "approved
mdicatIon" m Ghana ThIs means that manufacturers can market theIr products for, and prescnbers
can use, a regIstered product for whatever mdicatIOn that comes to theIr attentIon Although the
Pharmacy Board has approved a new drug regIstration applIcatIon form that reqUires the manufacturer
to speCIfy WhIch mdications are bemg applIed for, thIS IS yet to be effected When a product IS
approved no formal Pharmacy Board announcement IS made ThIs leaves It to the product's
manufacturer to let prescnbers and dIspensers know of new product approval Unless the Pharmacy
Board has very effectIve marketplace and product momtonng, the potentIal for the marketmg of
unregIstered products would seem to be relatIvely hIgh
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SUMMARY OF GAPS RELEVANT TO RPM TECHNICAL AREAS
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1 Select, adapt and mstall drug regIStratIon software

Software selectIOn and adaptatIOn
Adapt or develop software, a local firm should be chosen to partICIpate m thIS process, along WIth the
external adVIsor(s)

Trammg
PrOVIde traImng for Pharmacy Board personnel m use of the system, thIS would reqUIre 1-2 weeks at
the time of InstallatIon AddItIOnal trammg should be prOVIded at least semI-annually dunng the first
2-3 years of system operation

1 Select, adapt and mstall drug regIstratIOn software
2 Develop and mstall an electromc data base of drug mformation to asSISt m revIewmg products

WhICh are put forward for regIstratIon
3 Develop unplementmg regulatIOns for new Food and Drugs law
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The followmg actiVItIes are suggested m Drug RegIstratiOn

PRIORITIZED RECOMMENDATIONS
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Needs assessment
Determme exact software reqUIrements, considermg documents used, mformation flow, and skills and
support aval1able m Ghana Determme what changes m staffmg patterns (If any) would be needed to
sustam a computenzed regIstratIon system Obtam a copy of the WHOIPAHO software, and
determme what adaptatIOns would be needed to meet Ghana reqUIrements, and whether such
adaptatIOns are feasible, or whether custom software should be developed An external adVIsor could
facIhtate thIS process

The Mimstry of Health should make arrangements to Install drug regIstratIOn software at the
Pharmacy Board The WHO Drug Management and Pohcy DIVISIon, workmg With the Pan Amencan
Health Orgarnzatlon MIS DIVISIon, has developed drug regIstration software WhIch may meet Ghana's
needs WIth some adaptation and modIfication WHO and PAHO do not now have staff and fundmg to
Install theIr software m Ghana, but Ghana could obtam a copy of the software for evaluatIon and use
on request The followmg steps are suggested

Arrange for support for the software and hardware
External adVIsors should work WIth a local firm dunng adaptatIon (or development) and InstallatIOn of
software Contracts should be negotIated WIth local firms to support both hardware and software over
tune, Ideally, these would be the same firms WhICh support mventory management software and
hardware

Software Installation
Install software and load Ghana data mto system The loadmg process could reqUIre recruitment of
temporary data entry personnel, to aVOid long delays, the current WHO/PARO software would
requIre 3-6 months to load the 1500+ products WhICh are now regIstered



3 Development IDlplementmg regulatIons for new Food and Drugs law

How the RPM Project Could Help

The InformatIon system should also be used to consIder whIch mdIcatIons should be approved when a
drug IS regIstered m Ghana

2 Develop and mstall an electromc database of drug mformatIon to asSISt m reVIeWIng products
winch are put forward for regIStratIOn
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It may be expedIent to obtam asSIstance from external adVIsors when the tlIDe comes to develop
regulatIOns to 11I1plement the 1993 Food and Drugs law GIven the SImIlarIty between the new
structure and the Umted States Food and Drug AdnumstratIon (USFDA), It IS suggested that the
MImstry of Health consIder requestmg asSIstance from the FDA when the tIme comes to develop
regulatIOns

RPM could proVIde access to a CD-ROM dnve, along WIth access to the USP drug InformatIon
database (USP DI), m CD-ROM format ThIS database has pharmacologIcal mformatlon as well as
mformatIon on approved mdIcatIons m the U S and Canada It also mcludes mdIcatIons WhICh
consIdered by experts to be medIcally approprIate, although the mdIcatIons are not approved by U S
or CanadIan regulatory agenCIes The new USP InternatIOnal Health AdVISOry Panel WIll be helpmg
USP assemble mformatIon on mternatIonallyapproved mdIcatIons for drugs, whIch would also be
made avaIlable m Ghana RPM could also prOVIde techmcal asSIstance to support the establIshment of
mechamsms to reVIew and approve proposed mdIcatIons for use of regIstered drug products and to
produce mformatIon for reVIew of new drug applIcatIOns, as well as mformatIOn on new products for
phYSICIans and pharmaCIsts

RPM could provIde advIsors to help wIth each of the above steps, and could assIst Ghana m selectmg,
obtammg, adaptmg and mstallIng regIstratIon software RPM could also support the cost of a local
collaboratmg firm to help dunng mstallatIon, trammg and support of the system over a 2-3 year
penod

Access to current drug mformatIon IS needed to assure that product regIstratIon applIcatIons are
properly revIewed by the Pharmacy Board GIven the recurrent expense of mamtammg a lIbrary of
medIcal Journals and texts, It IS suggested that once a drug regIstratIon system IS Installed, an
electromc database of drug mformatlon should be made avaIlable on the computer system ThIS could
be done eIther through CD-ROM technology, or by hook-up to an mternatIOnal servIce provIdmg
access to medIcal/drug mformatIon databases by modem The CD-ROM optIon would probably be
more cost-effectIve Once mformatlon management capaCIty IS m place at the Pharmacy Board, the
Board should develop and IIDplement system for mformmg GhanaIan phYSICIans and pharmaCIsts
about new product approval and new product InformatIon InformatIon could be proVIded through
regular meetmgs or through regular cooperatIve announcements m WIdely dIstnbuted profeSSIOnal
Journals (eg Ghana Medlcal Journal, Ghana Pharmaceuncal Journal and the Health Couner)
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POTENTIAL LOCAL COLLABORATORS AND COUNTERPARTS

POTENTIAL CONSTRAINTS AND MINISTRY ACTION NEEDED

RPM could facIlItate the process of obtalmng USFDA assIstance to help develop regulations

Counterparts at the Pharmacy Board are defimtely avaIlable for partICIpatIOn m analyzmg software
needs and OptIOns It IS less clear whether current staffmg would support data entry on a routme
basIS after the system IS Installed, but the RegIstrar has assured RPM that personnel would be made
avaIlable to operate the system once It IS Installed and operatIOnal
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How the RPM Project Could Help

As IS the case WIth mventory software, we dId not locate sUItable local collaboratmg firms dunng the
assessment, but are confident that firms and mdividuals can be located to help adapt, mstall, and
support regIstratIOn software The Centre for TropIcal Chmcal Pharmacology, at the Umversity of
Ghana MedIcal School, and the Ghana INRUD Group could prOVIde assIstance m developmg and
Implementmg drug mformatIOn systems

The USP 01 data base can be readIly Installed on Pharmacy Board computers, and staff can be tramed
m use of the system, It IS less clear how readIly the Pharmacy Board WIll be able to adapt to new
procedures The Pharmacy Board managers and techmcal staff wIll need to spend the tIme needed to
learn and use the new systems

In the case of drug regIstratIOn software, there should be relatIvely few constramts, once the MoB has
made the deCISIon to proceed, assummg that appropnate adVIsors are made avaIlable and that the
WHOIPAHO software deSIgn can be adapted to Ghana needs The Pharmacy Board would need to
put m a formal request for the software to Dr Valeno ReggI, at the WHO Drug Management and
Pohcy DIVISIOn, m Geneva

Progress can not be made on the new Food and Drugs law and on developmg lffiplementmg
regulatIOns untIl the law has been pubhshed and put mto effect Assummg that agreement to proceed
IS reached withm the Ghana government, the process of developmg regulatIOns should not have many
unexpected constramts



Data from the RegIOnal Survey suggest over-prescrIbmg (43 drugs/consultatIon) and overuse of
mJectIOns and antibIOtICS Over 80% of dIspensed drugs were not adequately labelled

The abilIty of a consumer to obtam preSCrIptIOn drugs outSIde of the legally recogmzed system IS of
concern inapproprIate treatment and/or treatment perIods, duplIcatIve therapy, and adverse reactIOns
or drug mteractIOns are more hkely to occur, and the potentIal eXIsts for SOCIetal problems such as
mcreased bacterIal reSIstance to antibiotICS

Proper use of medIcation by the patient/consumer requIres adequate knowledge and understandmg of
what, why and how It must be taken Dispenser-consumer mteractIOn tIlDe was very short m most of
the observed Instances, even less than one mInute TIlDe and effort are reqUIred to approprIately
commumcate InstruCtIOns for proper use

No drug utilIzatIon or drug reVIew studIes are formally conducted by the MoH Such actiVIties are
necessary to momtor the use of drugs and to learn where opportumtles ffilght eXIst for finanCIal
savmgs through changes m use patterns They are also useful for trammg purposes and for the
quantIficatIOn of drug needs
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DRUG INFORMATION/RATIONAL DRUG USE

RPM Ghana Assessment

The 1991 reVISIon of the Ghana EssentIal Drugs LISt and NatIonal Formulary CEDL/NF) IS stIll
unpublIshed, and few copIes of the 1988 editIon are still avaIlable Only 45% of health faCIlItIes
VISIted m the regIOnal survey had the 1988 NatIOnal Formulary

SUMMARY OF GAPS RELEVANT TO RPM TECHNICAL AREAS

PractItIOner access to IlDportant new drug mformatlon IS llIDlted m Ghana, as IS the abIlIty to easIly
seek out addItIOnal mformatIOn through a referral network when such mformatlon IS deemed
necessary ThIS IS true for both the publIc and prIvate sectors WIth the exceptIon of the Health
Couner, eXlstmg Journalslbulletms gomg to phYSICIans and pharmaCIsts have Irregular publIcatIOn
dates and cannot be relIed upon to prOVIde tIlDely and current access to new mformatIOn

Most of the drug Information proVIded to GhanaIan health care practitIOners comes from the
pharmaceutical mdustry Whether thIS Information takes the form of package mserts, entrIes m
MIMS, advertIsements, or face-to-face encounters, the potentIal for bIas m thIS InformatIOn must be
kept m mmd The extent of thIS relIance on drug manufacturers underscores the IlDportance of
havmg an unbIased Information resource such as the EDLlNF avaIlable Delay m the prmtmg of the
reVIsed edItion (1991) exacerbates the problem, and the reVISIon wIll soon be so outdated that all of
the work wIll have been wasted
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1 PubhcatIon of the reVISed national formulary manual

How the RPM Project Could Help

The followmg actIvIties are suggested m Drug InformatIOn/RatIOnal Drug Use

The RPM project could asSISt the Mimstry m IdentIfymg the best strategy to update and publIsh the
reVIsed NatIOnal Essential Drugs LIst and Formulary Manual
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PRIORITIZED RECOMMENDATIONS
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The Mlll1stry of Health, through the NatIOnal Drug COmmIttee and other mterested partIes, should
consIder preparIng an edItIon of the EssentIal Drugs LISt and NatIonal Formulary that IS appropnate
to the needs and the level of tralmng of prImary care workers such as the MedIcal ASSIstants There
are examples of such SImplIfied therapeutIc formularIes m certam countrIes of Central Amenca

It IS recommended that the MoH update and publIsh the Essential Drugs LISt and NatIonal Formulary
m pocketbook SIze as soon as pOSSIble The Mlll1stry of Health should ensure that enough copIes are
prmted to cover workers, prImarIly phYSICIans and pharmaCIsts, at all health care facIlItIes There
should also be enough copIes for medIcal and pharmacy students m theIr last year of tralmng The
reVIsed Essential Drugs LISt and National Formulary may be sold at cost, or even a small markup
MedIcal and pharmacy students are already pmchasmg theIr textbooks (low-cost EnglIsh edItIOns) and
they would certamly welcome the opportumty to obtam a copy for use, partIcularly durmg the clImcal
clerkshlps

1 PublIcatIOn of the reVIsed natIonal formulary manual
2 Drug use reVIew
3 Development of drug InformatIon resources
4 Drug Information dlssemmatlon programs

If the NatIonal Drug COmmIttee CamIot qUIckly update the 1991 InformatIOn to reflect current
InformatIon, the MoH could consIder publIshmg the 1991 verSIOn of the EDL/NF However, because
two years have passed smce the EssentIal Drugs LISt was last reVIsed, although not adopted or
Implemented, prescnbers may not consIder the formulary as current WIthout another reVIew The
1991 reVISIon produced only a few changes, and It IS lIkely that few changes would be reqUIred to
brmg the 1991 reVISIon to 1993 cmrency

The prIvate sector practItIOners have approached the Centre for TropIcal CIlll1cal Pharmacology for
asSIstance m developmg a prIvate sector formulary manual, the MoH should partICIpate m thIs process
as It IS feasIble and appropnate

RPM could also asSISt the National Drug COmmIttee m establIshIng the capabIlIty to reVIse and
publIsh the EDL/NF on an ongomg basIS It could aId the MoH and/or the Centre for TropIcal
ClImcal Pharmacology m developmg formulary manuals for prImary care workers and the Ghana
pnvate sector medIcal practItIOners, as well as asSISt the Drug COmmIttee and Formulary COmmIttee
m updatmg formulary manual InformatIon
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ThIS RPM assIstance could mclude provIdmg hardware and software needed for desk-top publIshmg,
along wIth traImng for MoH staff to use the technology

2 Drug use reView

GIven the overuse of drugs m general and antIbIOtIcs and mJectIOns m partIcular, whtch was IdentIfied
m the regIOnal survey, great potential for unproved use of drugs and slgmficant financIal savmgs
eXIsts Drug use studies should be undertaken to assess ongomg patterns of prescnbmg and IdentIfy
areas for pOSSIble mterventlon, stressmg effectIve, safe and cost effectIve prescnbmg The MoH
should also study the problem of access to prescnptlon drugs outSide of the legally establIshed system
and make recommendatIons for decreasmg the lIkelIhood of thIS occurrence

The Ghana core group of the InternatIOnal Network for RatIOnal Drug Use (INRUD) IS based at
Korle-Bu Teachmg HospItal INRUD m general and the Ghana INRUD group m partIcular are very
actIve m assessmg drug use patterns and m devIsmg mterventlons to unprove drug prescnbmg and
use The MImstry of Health should establIsh actIve lInkages WIth INRUD to focus attentIon on drug
utIlIzatIOn m MoH facIlItIes

A Jomt WHO-INRUD regIOnal workshop on RatIOnal Drug Use IS bemg planned for Accra m the
first quarter of 1994, It IS recommended that the MoH attempt to find donor support to assure that a
cross sectIon of MoH phYSICIans, pharmaCIsts and planners partICIpate m thIS regIOnal workshop

How the RPM Project Could Help

RPM could asSISt the MoH and the Ghana INRUD group m desIgnmg and carrymg out drug use
studIes, and m mterventIOns to change behaVIOr based on those studIes RPM could prOVIde computer
technology to aSSIst m the compIlatIon and analySIS of data from studIes and mterventIOns, and
prOVIde trammg to MoH and INRUD staff m use of analytICal techmques and technology

3 Development of drug mformatlOn resources

The MoR should collaborate With the Umverslty of Ghana and/or the UmversIty of SCIence and
Technology to establIsh a centralIzed drug mformatIOn center that would be staffed speCIfically to
prOVIde referral support to the MIDlStry of Health, and other umversItIes and traImng faCIlItIes, and
health care practItIOners The center should be responsIble for provIdmg drug mformatIon servIces to
umverSItIes, MImstry facIlItIes and health prOVIders, the Pharmacy Board, and to pnvate sector
practItIoners It could also prOVide other servIces to umverSItIes, such as asSIstance m settmg up
course work OptIons relatmg to drug mformatIon development, evaluatIon, and dlssemmatIOn

The MImstry should also use the drug mformatIon center as a base for drug use reVIew studIes and
mterventlons, and to prOVIde traInmg and contmumg educatIon programs/workshops that focus on
drug InformatIOn, ratlOnal use of drugs, and commumcatlOns/management



These programs may encompass the followmg types of actIvitIes/mformation

• ratIonal drug use mterventions

4 Drug mformatIon mssemmatlon programs

• develop publIc educatIOn campaigns relatmg to the appropnate use of drugs
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How the RPM Project Could Help

• development of CUrrIcular components for medIcal, pharmacy and nursmg educatIon that relate
to drug mformatIon, commumcatIOns and patIent educatIon

• development of regular mechamsms, e g , newsletters or columns m medIcal and pharmacy
Journals, to present new mformation about drugs, mcludmg new appovals, withdrawls, new
SIde effects, counterfeItmg or qUalIty Issues, costlbenefit mformatIon, etc

GIven the lack of ready access to mformation about drugs and theIr appropnate use, the MoH should
consIder establIshmg new mechamsms for drug mformation dissemmatIOn and developmg educatIOnal
programs/campaIgns relatmg to commumcatIOn and appropnate drug use These programs should be
consIdered for both health care professIOnals and consumers

The RPM project could mstall computer hardware and CD-ROM technology, and tram drug
mformation centre staff m use of the eqUIpment, and m use of the drug mformation data bases RPM
could aSSIst the MoH and the Umversity of Ghana m developmg and mamtammg a drug mformatIOn
data base specIfic to the needs of Ghana ThIS would mclude establIshmg a multi-discIplmary
GhanaIan adVISOry panel of experts to asSISt the drug mformation center m developmg and revIsmg
drug mformation

If necessary, RPM could assIst the Mimstry m selectmg the optllllal sIte for a drug InformatIon
center RPM could provIde traImng m how to set up and manage a drug InformatIon centre, and how
to select and obtam drug mformatIon resources Workshops could be provIded m mterpretatIon and
use of drug mformatIon matenals, both lIterature and electromc data bases

The RPM project could proVIde traImng support for all of the suggested programs In addItIOn,
hardware and software necessary for desktop publIshmg could be proVIded, as well as the traImng
needed to Implement a desktop pubhshmg program

How the RPM Project Could Help



POTENTIAL CONSTRAINTS AND MINISTRY ACTION NEEDED

The MoH would need to reactIvate the NatIOnal Drugs Comnuttee to oversee the proposed techrucal
actiVItIes, and the process of revIsmg and publIshmg the NatIonal EssentIal Drugs LISt and Formulary
Manual

The MoH would need to IdentIfy staff who have the mterest and dnve to work WIth adVIsors to
develop and Implement drug use reVIew, rational use mterventions, and drug mformation servIces If
SUItable counterparts are not avaIlable, these techrucal actIVItIes would not have any sustamed success

There IS clear potentIal for collaboratIve work wIth the School of Pharmacy at the Uruversity of
SCIence and Technology (KumasI), the Centre for TropIcal ClIrucal Pharmacology at the Uruversity of
Ghana MedIcal School, and WIth the Ghana INRUD group These orgaruzatIOns would be valuable
collaborators m any or all of the potentIal RPM techrucal asSIstance actIVItIes

49

POTENTIAL LOCAL COLLABORATORS AND COUNTERPARTS

RPM Ghana Assessment

The MiruStry of Health has not been actIve m drug mformation or drug utIlIzatIOn reVIew, and It IS
not clear who effectIve counterparts nught be For consumer publIc educatIon programs, however,
the Health EducatIon Urut of the MoH and the Ghana Health Students ASSOCIatIon would be pIvotal
The Cash and Carry Coordmators and DIstnct Health Management Teams would be lIkely
counterparts m drug use studIes and mterventions
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Four sorts of hurdles must be cleared before the RPM project could prOVIde any aSSIstance to Ghana

Previous Pagt: f11a:u.k

• The RPM project would need to recommend to USAID that long term techrucal asSIstance be
prOVIded m Ghana, based on the results of RPM country assessments and the conclUSIOn that
Ghana presents the best opportunIty for Impact WIth the resources avallable

• The MInIStry of Health, RPM and USAID would need to agree on WhICh of the pOSSIble
techmcal actIVIties should be selected, and a workplan would need to be developed, along WIth
agreements WIth local collaboratmg orgamzatIOns

51

• The MInIStry of Health would need to determme that the aSSIstance avaIlable from RPM
matches needs m the drug system, and that the MInIStry could proVIde counterparts to work
WIth RPM adVIsors

• USAID R&D Health would have to agree that RPM actIVIties m Ghana would fall withm the
rmSSIOn of RPM, USAID-Ghana would need to concur WIth the proposed actIVIties

As already stated, the RPM project does not have core resources to provIde all of the techrucal
asSIstance mentioned m SectIOn 1 6, nor IS It yet clear that Ghana represents the best use of RPM
core resources

RPM Ghana Assessment

1 7 Next Steps m Explonng RPM Cooperation m Ghana

Once MInIStry of Health and USAID mterests and pnorItIes are clear, a senIor RPM project
representative can VISIt Ghana (If warranted) to dISCUSS opportunIties and techmcal actiVIties Based
on the proposed scope of techmcal asSIstance actIVIties, RPM would then recruIt local orgamzatIOns to
collaborate m provIdmg techrucal asSIstance, speCIfic workplans would be developed at thIS tIme to
correspond WIth the actIVIties WhIch have been agreed upon

Once the MInIStry of Health has revIewed and made any comments or reVISIOns to the assessment
report, the MInIstry can deterrmne whether It deems RPM techrucal asSIstance useful, gIven the hrmts
on the sorts of asSIstance avallable and the condItions attached The MInIStry would also deterrmne
whether such asSIstance would receIve concurrence from the USAID rmSSIon One Issue WhIch
affects the feasIbIhty of RPM work m Ghana IS the fact that USAID Ghana does not have the
fmancial or staffmg resources to dIvert attentIOn to the pharmaceUtical sector, theIr support would
hkely be contmgent upon Iron-clad assurances that there would be no adverse Impact on theIr current
portfoho of aCtiVIties, and no dIverSIOn of MISSIon attentIon and resources to support RPM actiVItIes

It IS suggested that the MInIstry of Health should consIder the suggestions, get clarIficatIon If needed,
and determme what sorts of RPM asSIstance (If any) would be useful If any of the proposed RPM
actIVIties are deemed necessary, the Mlmstry should dISCUSS the proposed actIVIty WIth USAID Ghana
In the meantIme, RPM WIll have completed most of the other country assessments, and WIll have
more mformatIon on WhICh to base the pnontIzatIon of opportumtIes for techmcal work
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SECTION TWO - FINDINGS OF THE GHANA ASSESSMENT



Background InformatIOn

2.1 Pubhc Sector Drug Supply System

The poor performance of the Ghana MoR drug logistics system m general and the CMS m particular
has been a matter of some concern for several years to MoR, and has been an issue at each of the
Cash and Carry workshops The most thorough recent study of supply system function was done by
the InternatiOnal Trade Centre (lTC), from Geneva This study mvolved two components (matenals
management and procurement/supphes management), and It took place over a five month penod
(November 1989-May 1990) The study reported the followmg problems at CMS (and m the MoR
lOgIStiCS system)

• lack of supervISIon at all levels
• basIc problems wIth housekeepmg and cleanmg
• no effective stock control system
• errors between ledgers and tally cards
• no reconCIhatIon of errors
• no formal pohcies or procedures
• lax document control
• Items distnbuted regardless of need
• no codmg system or stores catalogue
• delays m processmg documents
• no histonc record of past consumption
• senous lack of manpower and trammg m supply management
• weak management skills
• poor mter-orgamzation relatiOnships
• mabihty to produce accurate budget estImates
• mconsistent supply of funds
• absence of long term planmng

IrC made several recommendatiOns for change, mcludmg the estabhshment of a DiVISion of
Purchasmg and Supply (which was done), and embarkmg on a long term techmcal asSistance project
With full tIme ITC adVisors managmg CMS, and eventual turnover to MoR managers (which was not
done)

The RPM/MoH assessment found that many of these problems still eXist m the drug supply system,
the RPM assessment team focussed on three prImary areas of the drug supply system

• Fmance and cost recovery
• Procurement
• LogisticS and distnbution

Fmdmgs are presented m Sections 2 1 B, 2 1 C, and 2 1 D , followed by our recommendatiOns for
the drug supply system m Section 2 1 E
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The MoH formerly had a National Drugs COmmIttee whIch adVIsed the Mimstry on drug management
Issues and WhICh produced the NatIonal EssentIal Drugs LISt and NatIOnal Formulary, thIS COmmIttee
has apparently been mactIve smce 1991

The Mimstry of Health has deCIded to decentralIze much of the health servIces management authonty
to the regIOnal admImstrations, and m fact expects to center baSIC management at the dIstnct and sub­
dIstnct, m health management teams

Under restructurmg, the Mimstry technIcal and admImstratIve management functions WIll come under
the DIrector General of Health ServIces, managmg five new dIVISIOns, each headed by a dIrector (and
each of whom would have "spendmg officer" status The former office of the ChIef DIrector has
been changed to the DIrector of the Office of the Mimster The new dIVISIOns are

The WHO Strengthemng Health ServIces dIVISIon has been assIstmg the Mllllstry WIth the re­
orgarnzatIOn process, there are stIll Issues of relatIve authonty to be worked out, and It IS unclear at
thIS pomt what the final dIVISIon of management responsIbIlIty wIll be Apparently, some of the new
pOSItIOn tItles (such as DIrector General) have not been confirmed as of the tune of the assessment
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Structure and OrgamzatIon of the Drug Supply System

• Techmcal coordmation and research
• PolIcy, planmng, momtonng and evaluatIon
• Human resource development
• Accounts and admImstration
• Stores, supplIes and drug management

The Mimster of Health and Deputy Mimster manage the MllllStry of Health The rest of Mimstry
management structure IS currently m flux, due m part to the 1992 mandate to form a NatIOnal Health
ServIce, WhIch has not yet occurred, and m part to adm1mstratlve re-structunng, WhICh IS stIll m
process

The Ghana publIc sector drug supply system IS nommally centralIzed, m that the central MllllStry of
Health IS responsIble for conductmg the annual procurement of drugs, for managmg dIstnbution
through the Central MedIcal Stores (CMS), and for settmg pncmg polIcy for the Cash and Carry
Programme Accordmg to polIcy, all drugs are purchased through the annual tender, receIved at
CMS, dIstnbuted from CMS to RegIOnal MedIcal Stores (RMS), and from RMS to health facIlItIes
The two teachmg hospItals order dIrectly from CMS

Pnor to restructurmg, the DIrector of MedIcal ServIces managed Techmcal OperatIOns, wIth dIrectors
of techmcal dIVISIOns such as pharmacy reportmg to hun MoH adffilmstrative and financIal actIvItIes
were managed by the ChIef DIrector, thIs office has tradItIOnally been charged WIth managmg
fmancIaI affaIrS, and has been the most powerful posItIon m the Mllllstry (havmg been the only
"spendmg officer" WIth the power to COmmIt MllllStry funds)
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The MInIStry has contacted the government of the Netherlands to sponsor a study of optIons for de­
centralIzation and prIvatizatIon of drug supply In the MoH ThIs RPM assessment documents many
of the problems WhICh need attentIon, and should help to define the OptIOns WhIch should be
consIdered m the upcomIng "pnvatIzatlOn" study WhICh IS planned for later m 1993

The second cntIcal comnnttee IS the Procurement COmmIttee, the comnnttee has nIne members
(lIsted m the sectIon on procurement below) ThIS comnnttee has recently taken total control of
central drug procurement m the MoH, WhICh makes It more dIfficult for one person to purchase drugs
Inappropnately ThIS had been a problem m the past, accordIng to reports

The MInIStry IS now m the process of determmmg what the future structure of the drug supply system
should be, the current system has not functIOned well m the past several years, and the MInIstry
belIeves that nnprovmg the drug supply system IS one of the most Important tasks at hand There IS
some sentIment In the goveinment of Ghana for total pnvatlzatlon of outpatIent servIces, and there are
others who would favor retaInIng servIces m the MInIStry, but managIng procurement and dIstrIbUtion
on a decentralIzed basIS

The Cash and Carry Programme was nnplemented natIonWIde m 1992, thIS IS a system of
pharmaceutIcal cost recovery and revolVIng drug funds, managed separately at each warehouse and
health faCIlIty Smce Cash and Carry came on stream there has been no government budget support
for drug procurement, WIth all funds for procurement comIng from the C & C revolvmg funds ThIS
has led to less central control of procurement, smce regIOnal medIcal storeCi and mdividual health
facIlItIes have the abIlIty to purchase dIrectly from the pnvate sector, usmg then Cash and Carry
funds In theory these purchases are not supposed to occur WIthout speCIfic approval from the MoH,
but commUnIcations are dIfficult between the MoH and the regIOns, and purchases are made from the
prIvate sector WIthout waItmg for approval
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Two current standmg commIttees are nnportant to the drug supply system, one IS the StandIng
COmmIttee on Drug Management ThIS comnnttee IS charged WIth solvmg problems m drug
management and workIng on quantIficatIon and problems related to the Cash and Carry Programme
Members shown below (tItles accordmg to old MoH structure)

Dr Adibo (DIrector of MedIcal ServIces)
Dr Asamoa-Baah (DIrector of PlannIng)
Dr Tmorgah (DIrector of Donor CoordmatIOn)
Colonel Awuku (DIrector of Supply and Procurement)
Mr Botchway (DIrector of Pharmacy ServIces)
Mr Boateng (CMS PharmaCIst)
Mr Adams (Greater Accra Cash and Carry Coordmator)
Dr Ofon-AdJeI (Dnector, Centre for TropIcal ClInIcal Pharmacology)
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Methodology Used to- Assess the Cash and Carry Programme

The RatIOnal Pharmaceutical Management Project Ghana assessment was not deSIgned or mtended to
do an m-depth finanCial analySIS of the Cash and Carry Programme, and mformatIOn was not
collected (or readIly avaIlable) to allow such an analySIS

Separate revolvmg (Cash and Carry) funds are mamtamed by the Mlmstry of Health for Central
MedIcal Stores, by each regIOnal admlmstratlon (for regIOnal medIcal stores) and by each health
faclhty, WhICh purchase from CMS and RMS (and the pnvate sector, as WIll be seen)

However, gIven the Importance of the Cash and Carry Programme, we felt It was Important to use the
data WhICh were avaIlable to assess the status of the revolvmg fund at the regIonal stores and facIlIties
WhICh were VIsited dunng the regIOnal survey
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Each regIOn and faclhty has control of Its own fund, a deSIgnated "spendmg officer" must SIgn all
checks drawn on the revolvmg fund The Mlmstry has attempted unsuccessfully to set pncmg polIcy,
as wIll be seen below, each faclhty pursues ItS own pncmg procedures In realIty each faclhty can be
consIdered a separate non-profit busmess, and therefore, needs to operate on a busmesshke baSIS m
order to survIve

By MoH pohcy, Cash and Carry revolvmg funds can be used only for the purchase of drugs, and not
for other mstItutIOnal or MoH purposes For example, they cannot be used for fuel for transport or
for out of statIon allowances when plckmg up drugs Reportedly, there have been mstances where
mdividual faclhtles spent Cash and Carry funds for non-approved purposes, but none of the faclhtles
mcluded m our survey reported thIS problem

Fmance and Cost Recovery

There IS no dIscrete natIOnal management structure for the Cash and Carry Programme, each regIOn
has a pharmaCIst who IS appomted as regIOnal Cash and Carry Coordmator, and the Greater Accra
regIOnal coordmator has served as de-facto natIOnal Programme Coordmator, but m fact none of the
regIOnal coordmators have speCIfic authonty to supervIse staff or to COmmIt or manage funds Each
faCIlIty IS expected to prepare monthly reports on stock consumptIOn and balance, and on revenue and
expenses, these reports are forwarded to regIOnal admlmstratIOn, but are not sent to the central MoH
Thus, there IS httle mformatIOn at the Mimstry on Cash and Carry performance, and no mechamsm
eXIsts to momtor the performance of the mdividual revolvmg funds

In the U S settmg standard ratIOS and compansons would normally be used to assess operatmg
performance of the pharmacy component of health orgarnzatIOns (A dISCUSSIon of standard
assessment ratIOS IS found m RakIch, J , Longest, B and Darr, K Managmg Health Servzces
Organzzatzons PhIladelphIa W B Saunders, 1985, 322-326)
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Much of thIs mformatIon could not be obtamed m the context of the RPM survey

For Central Medical Stores, the only finanCial mformatiOn available was the value of purchases, value
of Issues, and total revenue receIved (from the 1992 MoH annual report)

• Average collection penod of receIvables - net accounts receIvable diVIded by the average
daIly operatmg revenue

The followmg mformatlon would be needed to apply standard ratIOS and to deterInIne With total
confidence the fmanclal performance of each of the Cash and Carry revolvmg drug funds
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• Net sales to workmg capItal - the total sales, mmus bad-debt wnte-offs, dIvIded by
working capItal

• Net sales to mventory - sometimes called "mventory turnover," the total sales, Inlnus
wnte-offs, dIvIded by the value of the Inventory

• Begmnmg and endmg revolvmg fund balance for the fiscal year
• Begmnmg and endmg mventory value for the fiscal year
• Value of total purchases and total sales
• Value of cost of goods sold
• Value of any donatiOns receIved or stock returns from clIents
• Value of any other expendItures from or charges to the fund
• Value of expIred and/or wasted stock removed dunng the year and remaInIng m stock
• Value of accounts receivable from patients and from other faCilIties
• Value of bad-debt wnteoffs

• Inventory shnnkage - the sum of begmnmg mventory value plus purchases, Inlnus the sum
of cost of goods sold, plus endmg mventory value

The followmg standard ratios are relevant to pharmaceutical cost recovery and revolvmg drug funds

RPM Ghana Assessment

• Operatmg margm on total sales - the value of total sales, Inlnus the cost of goods sold,
dIvIded by the total sales The cost of goods sold IS not the same as total purchases, but is
rather the purchase cost of the items Issued Margm IS not the same as markup, as will be
dISCUSSed below

There are many addItional standard finanCIal ratios, WhIch are used to evaluate the solvency of health
care organIzatiOns, but WhICh would not be applIcable m a SItuatiOn such as the Cash and Carry
Programme ThiS IS because operatmg costs are not covered m the cost recovery program, and the
mformatlon on operatmg costs, value of assets, depreCIatIon, accounts payable and adjustments for
uncollectIble accounts IS not tracked or reported for separate revolvmg funds
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From the regIOnal survey, we obtamed the folloWIng Information

RPM Ghana Assessment

• Cash and Carry fund balance as of December 31, 1992
• Total drug purchases
• Total revenue from drug sales
• Outstandmg accounts receIvable (for RMS only)
• Value of free Issues to patIents and staff
• Average mventory vanatIon (by quantIty m stock, rather than by value, for a set of

twenty-one tracer drugs)
• Gross markup on last purchase prIce for the set of tracer drugs

USIng thIS mformatIon, we made Inferences regardIng the status of the revolvmg drug funds as
follows

1 The apparent adequacy of pncIng polIcy, comparIng actual markups for tracer drugs
agamst a pncIng model WhICh Illustrates the pnce needed to re-purchase the quantity
Issued of the local and International source drugs

2 The apparent status of the revolvmg drug fund, consIdenng the adequacy of pncmg, and
the revolvmg fund balance compared to the value of purchases and Issues

Our fmdIngs and analYSIS are presented In the remamder of thIS sectIon of the report Although the
analYSIS IS mdIrect, we belIeve the InformatIOn assembled prOVIdes a reasonable pIcture of the
finanCIal status of the Cash and Carry revolvmg funds at the RegIOnal MedIcal Stores and health
faCIlItIes Included In the survey

Priemg Policy bsues and Revenue Goals

Most developIng countnes WhICh have pharmaceUtical cost recovery attempt to cover only a portIon
of full replacement cost, and use recurrent budget to make up the dIfference between cost and
revenue The ratIonale for partIal cost recovery IS usually eqUIty - the perceIved need to IIl1111Ill1ze the
Impact on the poorest and SIckest portIon of the populatIOn

The stated goal of the Ghana Cash and Carry Programme IS to sustaIn revolVIng drug funds at each
medIcal store and each health faCIlIty The goal IS to recover the full costs of repurchasmg the same
quantIty of drugs WhICh were sold at each level of the system Smce the natIon-WIde ImplementatIon
of Cash and Carry, no supplementary funds have been proVIded from the recurrent budget for drug
purchases, so Cash and Carry Revenue must be adequate to cover re-purchase costs for all drugs
(except for the nommal donatIons receIved by some mdIvIdual health facIlItIes)

In order to meet thIS goal, when settmg a sale pnce (from CMS to RMS or RMS to FaCIlIty or
FaCIlIty to PatIent), the base sale pnce must be the expected next cost pnce for the entIre quantIty of
drugs to be purchased, WIth any handlIng costs added to thIs base

There are several addItIOnal costs WhICh should be consIdered when settmg drug sales pnces
• The cost of drugs Issued free to exempt patIents and staff
• Losses from drugs Issued to patIents or faCIlItIes WhICh do not pay
• Wastage due to expIry



Whether USIng markup or margIn, an orgarnzatIOn can apply a sImple average, WIth the same
percentage applIed to all products, or a vanable markup (or margIn) WIth dIfferent markups on
dIfferent classes of drugs

Drug pnces can be computed on the basIS of markup or margIn, the folloWIng table 11lustrates the
dIfference between markup and margIn, for IllustratIve purposes the base cost of the Item IS shown as
100 (any currency), and the markup and margIn percentages are 25%

CommercIal bUSInesses are pnmardy concerned about the margIn on sales, because thIS IS the amoUD
left to cover costs, IncludIng pnce Inflation, after product costs are deducted The real attractIOn of
USIng margIn as the baSIS for computIng pnces IS that a lower percentage margIn can be used to gau
the same revenue, which may be more acceptable to clients and patients

The questIOns of eqUIty and pnce elastiCity must also be considered - how much can be charg
each level of the system Without dnvIng patlents/chents away from the system (and Without 1
InordInate Impact on low Income patients)? In some cases It may make no sense to attempt
a certaIn drug, due to the avadabIhty of the drug at a much lower pnce from a competItor

....
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sample
Method of CalculatIon

ComputatIOn (Base cost 100) Sale pnce Net Revenue

Markup = 25%

Cost multiphed by (1
+ markup %) 100 x 1 25 125 25

MargIn = 25%

Cost dIVIded by
(1 - margIn %) 100 - 75 133 33

Other addItIOnal costs whIch may be Incorporated Into the sales pnce Include
• Transport costs for dehvenng or collectIng drugs
• Salary and other operatIng costs

RPM Ghana Assessment

LikeWise, when measurIng eXistIng markups or margIns, one can consider either simple average
weighted averages The weighted average IS the overall markup or margIn for all drugs consIdf
the total consumption (or sales) In order to achIeve replacement costs for all drugs, the weIgh
average markup or margIn IS the cntIcal Issue ThIS must be momtored closely when attemptll
use a vanable markup strategy

No matter how costs are IdentIfied and Incorporated (or not Incorporated) Into the sales pnce of
drugs, the overall markup or margIn In each store or facIhty must be such that the average sales pnce
of all drugs In stock equals the average next purchase cost for all of those drugs If thIS IS not
achIeved, the fund wIll InevItably de-capItalIze, unless the government provIdes budget support to
make up the shortfall
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1992 Cash and Carry Pridng Policy

Pncmg Model Tables

The MoH used the followmg prIcmg model for 1992

Health faCIlIty prIce to patients
RMS sales prIce, plus 5 % markup for faCIlIty costs
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• The markup (or margm) reqUired at each level IS a weIghted average requIrement, If
varIable markups are used, the weIghted average must total the model's prOjectIon m order
to cover replacement costs

• It IS assumed that the "handlIng" markups are to cover losses due to wastage and expIry as
well as losses due to free Issues and defaults on credIt sales (by RMS) Markups are not
expected to cover transport or faCIlIty operatmg expenses Each of these models assumes
12% local drug prIce mflatIon, 6% mternatIOnal drug prIce mflatIOn, and 25% annual
devaluatIOn (these figures are based on the 1991, 1992 and 1993 tender prIces, all of these
may be higher m the future)

Three examples of the weIghted average prIcmg model are shown on the three followmg pages, the
followmg assumptions are made m the models

• The mlmmum sale prIce at each level must be the expected next cost prIce for the entire
quantIty of drugs to be purchased, WIth any handlIng costs added to thIS base

No separate MoH markups were developed for Items purchased from the prIvate sector by regIOnal
stores or health faCIlItIes, probably because It was not antICIpated that there would be any sIgmficant
volume of these purchases

Each cost recovery program (or busmess of any kmd) needs to consIder all of the above Issues when
settmg a prIcmg polIcy
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CMS sales prIce to RMS and Teachmg HOSpItalS
Vendor mVOIce prIce, plus 10% markup for duty (unported drugs only), plus 25% for handlIng

RMS sales prIce to health faCIlIties
CMS sales prIce, WIth no addItIOnal markup

The MInIstry of Health IS now usmg a sunple average markup, rather than margm, to compute
offiCial sales prIces at each level at the system Therefore, we WIll dISCUSS only markup m discussmg
the performance of the Cash and Carry Programme to aVOid confuSIOn

The Cash and Carry Programme apparently dId not speCIfically address any of the addItIOnal cost
factors such as wastage, free drugs or transport costs, nor dId the Mimstry construct a weIghted
average prIcmg model to determme what markups should be applIed

We have constructed a prIcmg model WhICh demonstrates the weIghted average markup WhICh would
be needed to achIeve full replacement cost at each level of the system
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• It IS assumed that all drugs are purchased through the MoH tender, for SunplICIty, thIS
could gIve too Iowa suggested markup for drugs bought In the pnvate sector, If pnce
Inflation IS more than that seen In the eMS tender

• Pncmg Model One uses 25 % handlIng costs at CMS, 0% at RMS and 5% at the
faCIlItIes, thIS was the offiCIal MoH polIcy In 1992 Model Two uses 10% at each level,
whIch has been proposed for 1993 Model Three shows SImple drug replacement cost
WIth no markups at any level to cover losses

The pncIng model lOgIC can be used WIth any cOmbInatIOn of markups, margInS, and values of
InflatIon, devaluatIon, procurement COmmISSIOn, or handlIng costs The pncIng model can also
project the savIngs to patIents If the cost layer for CMS were removed from the system



PRICING MODEL ONE
COVERS REPLACEMENT COST AT EACH LEVEL (Any currency)
HANDLING COSTS ADDED CMS 25%

RMS 0%
FACILITY 5%

AssumptIons on added costs
HandbnQ Costs Procurement. InflatIon/Devaluation

CMS 2&'k Ghana Supply Com. 4% Inti lnflabon 6%

RMS O"b Duly (Imports) 10"b Lac Inflation 12%

Facility 5% Devaluaton 25%

Local Purchases
Invoice 4% 25% 12% CMS Markup

CMS Price GSC Handling Cost Local Inflation SALE PRICE On Invoice Margin
Year 1 100 4 25 12 141 41% 29%
Year 2 112 4 28 13 158 41% 29%
Year 3 125 5 31 15 176 41% 29%
Year 4 140 6 35 17 197 41% 29%

Current Next 0% RMS Markup
RMS CMS Price CMS Pnce HandlmgCost SALE PRICE OnCMS Margm
Year 1 141 158 0 158 12% 11%
Year 2 158 176 0 176 12% 10%
Year 3 176 197 0 197 12% 11%

Current Next 5% FACILITY Markup
FacIlity RMS Price RMS Pnce Handling Cost SALE PRICE OnRMS Margm
Year 1 158 176 8 184 17% 14%
Year 2 176 197 9 206 17% 15%

International Purchases
InVOIce
Pnce 4% 10% 25% 6% 25% CMS Markup Margin on

CMS Local GSC Duty Handling Cost Inti Inflation Devaluation SALE PRICE On InVOice Sale Price
Year 1 100 4 10 25 6 25 170 70% 41%
Year 2 131 5 13 33 8 33 223 70% 41%
Year 3 172 7 17 43 10 43 292 70% 41%
Year 4 225 9 22 56 13 56 382 70% 41%

Current Next 0% RMS Markup
RMS CMS Price CMSPnce Handling Cost SALE PRICE OnCMS Margm
Year 1 170 223 0 223 31% 24%
Year 2 223 292 0 292 31% 24%
Year 3 292 382 0 382 31% 24%

Mmlmum 5% FACILITY Markup
FacIlity RMS Price Sale Pnce Handling Cost SALE PRICE OnRMS Margin
Year 1 223 292 11 303 36% 26%
Year 2 292 382 15 397 36% 26%
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PRICING MODEL TWO
COVERS REPLACEMENT COST AT EACH LEVEL (Any currency)

HANDLING COSTS ADDED CMS 10%

I
RMS 10%

FACILITY 10%

Assumptions on added costs

I HanclfinqCosts Procurement Inflation/Devaluation

CMS 1()Q/o Ghana Supply Com 4% lnt! lnflatton 6%

RMS 10010 DUly (Imports) 1()Q/o Loc Inflation 12%

I FaCility 1()Qk Oevalualon 25%

Local Purchases

I Invoice 4% 10% 12% CMS Markup
CMS Price GSC Handling Cost Local Inflation SALE PRICE On Invoice Margin
Year 1 100 4 10 12 126 26% 21%
Year 2 112 4 11 13 141 26% 21%

I Year 3 125 5 13 15 158 26% 21%
Year 4 140 6 14 17 176 26% 21%

I
Current Next 10% RMS Markup

RMS CMS Price CMS Price HandlingCost SALE PRICE OnCMS Margin
Year 1 126 141 13 154 22% 18%
Year 2 141 158 14 172 22% 18%

I
Year 3 158 176 16 192 22% 18%

Current Next 10% FACILITY Markup
FacIlity RMS Price RMS Pnce Handling Cost SALE PRICE OnRMS Margin

I Year 1 154 172 15 187 22"10 18%
Year 2 172 192 17 209 22% 18%

I
International Purchases

Invoice
Price 4% 10% 10% 6% 25% CMS Markup Margin on

CMS Local GSC Duty Handling Cost Inti Inflation Devaluation SALE PRICE On Invoice Sale Price

I Year 1 100 4 10 10 6 25 155 55% 35%
Year 2 131 5 13 13 8 33 203 55% 35%
Year 3 172 7 17 17 10 43 266 55% 35%

I
Year 4 225 9 22 22 13 56 348 55% 35%

Current Next 10% RMS Markup
RMS CMS Price CMSPnce Handling Cost SALE PRICE OnCMS Margin

I Year 1 155 203 16 219 41% 29%
Year 2 203 266 20 286 41% 29%
Year 3 266 348 27 375 41% 29%

I MInimum 10% FACILITY Markup
Facility RMS Price Sale Pnce Handling Cost SALE PRICE OnRMS Margin
Year 1 219 286 22 308 41% 29%

I
Year 2 286 375 29 404 41% 29%

I
I
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PRICING MODEL THREE
COVERS REPLACEMENT COST AT EACH LEVEL (Any currency)

NO HANDLING COSTS ADDED CMS 0%

RMS 0%
FACILITY 0%

AssumptIons on added costs
Handlmq Costs Procurement Inflation/Devaluation
eMS <J'k Ghana SupplyCom 4% IntI lnflauon 6%

RMS <J'/c> Duty (Imports) 1<J'/o Loc Inflation 12%

Facility 0% Devaluaton 25%

Local Purchases
Invoice 4% 0% 12% CMS Markup

CMS Price GSC Handling Cost Locallnflatlon SALE PRICE On Invoice Margin
Year 1 100 4 0 12 116 16% 14%
Year 2 112 4 0 13 130 16% 14%
Year 3 125 5 0 15 145 16% 14%
Year 4 140 6 0 17 162 16% 14%

Current Next 0% RMS Markup
RMS CMS Price CMS Pnce HandllngCost SALE PRICE OnCMS Margin
Year 1 116 130 0 130 12% 11%
Year 2 130 145 0 145 12% 10%
Year 3 145 162 0 162 12% 11%

Current Next 0% FACILITY Markup
Facllltv RMSPrlce RMS Pnce Handling Cost SALE PRICE OnRMS Margin
Year 1 130 145 0 145 12% 10%
Year 2 145 162 0 162 12% 11%

Internattonal Purchases
Invoice
Pnce 4% 10% 0% 6% 25% CMS Markup Margin on

CMS Local GSC Dutv Handling Cost Inti Inflation Devaluation SALE PRICE On Invoice Sale Price
Year 1 100 4 10 0 6 25 145 45% 31%
Year 2 131 5 13 0 8 33 190 45% 31%
Year 3 172 7 17 0 10 43 249 45% 31%
Year 4 225 9 22 0 13 56 326 45% 31%

Current Next 0% RMS Markup
RMS CMS Price CMS Pnce Handling Cost SALE PRICE OnCMS Margin
Year 1 145 190 0 190 31% 24%
Year 2 190 249 0 249 31% 24%
Year 3 249 326 0 326 31% 24%

MInimum 0% FACILITY Markup
Facility RMS Price Sale Pnce Handling Cost SALE PRICE OnRMS Margin
Year 1 190 249 0 249 31% 24%
Year 2 249 326 0 326 31% 24%
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Table of Actual Pncmg Procedures - 1992
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The table on the next page reports on actual pncmg for the set of tracer drugs at CMS, and RMS and
health faCIlItIes surveyed The table shows actual 1992 average and weIghted average markups at
CMS, and the RMS and faCIlItIes m the regIOnal survey, for the set of tracer drugs The average
markups were computed for the most recent cost pnce reported by the store or faCIlIty, whether
CMS/RMS or the pnvate sector WeIghted average markups were computed by multiplymg the total
consumptIOn of tracer drugs by the last cost to get total cost, and by the current selling pnce to get
total revenue The dIfference between total revenue and total cost IS used to compute the weIghted
average markup on the total volume of drugs sold

The averages m the table apply only to the set of tracer drugs, for those tracer drugs whIch showed
some consumptIon m 1992 The extrapolatIOns are based on a llffilted sample, and the true weIghted
averages mayor may not be the same for the entIre stock m the faCIlItIes surveyed

Also, there would lIkely be some vanatIon between the last cost and the average cost for all stock,
and potentIally between the current pnce and the average sellIng pnce for all drugs sold We dId not
have data to compute average cost and sale pnce for all purchases, but we belIeve the data presented
IS adequate to show trends concernmg overall pncmg polIcy and the percentage of replacement cost
bemg recovered

The data used to calculate actual markups on tracer drugs IS found m annex V, "Procurement, Pncmg
and Stock Data "



Ghana Regional Survey

Average Markups vs Weighted Average Markups, 1992 Drugs

Average Weighted Average
Markup Markup

Central Medical Stores 254% 148%

Regional Medical Stores
Brong Ahafo 01% 00%
Greater Accra -23% 44%
Northern 449% 284%
Volta 350% 312%
Western 206% 328%

FacIlities
Brong Ahafo

Regional Hospital 281% 415%
Dlstnct Hospital 439% 208%
FacIlity 1 331% 292%
FacIlity 2 453% 225%

Averages 376% 285%

Greater Accra
Regional Hospital 889% 679%
Dlstnct Hospital 801% 726%
FacIlity 1 1495% 769%
FacIlity 2 138% 158%

Averages 831% 583%

Northern
Regional Hospital 30% 100%
Dlstnct Hospital 236% 214%
FacIlity 1 874% 788%
FacIlity 2 160% 104%

Averages 325% 301%

Volta
Regional Hospital 1004% 561%
Dlstnct Hospital 907% 480%
FacIlity 1 826% 605%
FacIlity 2 -31% -43%

Averages 677% 400%

Western
Regional Hospital 640% 317% •Dlstnct Hospital 465% 392%
FacIlity 1 428% 337%
FacIlity 2 580% 449%

IAveraaes 528% 374%

... tg' .. I



Pncmg Model Two (above) shows the markup needed to achIeve a 10% handlIng cost at each level
(CMS, RMS and FaCIlIty) WhICh was proposed at the 1993 Cash and Carry Workshop, m thIS model,
CMS would need to add a 26% average markup to local drugs, and 55% to mternatlonal purchases

In PncIng Model One (above), It can be seen that for CMS to achIeve a 25% handlIng cost (to cover
losses due to waste, expIry, and other costs), the weIghted average markup for all drugs should have
been 41 % on all locally purchased drugs, and 70% on mternatIOnally pnced drugs

Pncmg Model Three (above) Illustrates the markup reqUIred slffiply to cover mflatIOn and
devaluatIon, WIth no markup added to cover handlIng costs such as waste, expIry, etc CMS needed
an average of 16% markup on local purchases and 45% on mternatlonal purchases to SImply meet
repurchase costs assummg that there were no losses at all due to waste, leakage or expIry

69RPM Ghana Assessment

Based on data from the survey of RegIOnal MedIcal Stores, CMS changed some pnces WIthout
changmg the pnce lIst, as documented In the "RegIOnal MedIcal Store Pnce AnalYSIS" figures, found
m annex V, "Procurement, Pncmg and Stock Data" ThIrteen of the twenty-one tracer drugs sold by
CMS Increased In pnce to regIOnal medIcal stores, In all but one of these cases, the pnce mcreases
were dIfferent for the same drug to each regIon shOWIng an mcrease SIX of the tracer drugs showed
pnce decreases, two drugs decreased m pnce to more than one regIon, and m both cases the pnces
were dIfferent It IS hard to dIscern what pohcy was actually applIed to calculate the pnce Increase
and decreases

Our reVIew of the 1992 CMS pnce lIst and the 1991 & 1992 tender pnces suggest that the actual
procedure used to develop the CMS pnce lIst was addmg a 30% (rather than 25%) markup to the
mVOIce pnce, whether the drugs were obtamed locally or lffiported None of the tracer drugs WhICh
were Imported showed a 35% or 40% markup, WhICh should have been the case for Imported drugs
These markups were apparently apphed to the 1991 tender pnces, and pnces were not changed when
the 1992 tender was receIved (at least for our sample of tracer drugs) ThIS led to an average markup
of 23% for the tracer drug sample, consldenng 1992 lIst pnces versus 1992 tender pnces

The 1992 MoR Annual Report states that CMS achIeved a 91 2 % cost recovery rate, reCeIVIng 928
mIllIon CedIS m revenue agamst 1 02 bIllIon CedIS worth of Issues ThIS 91 2 % stated cost recovery
rate must be qualIfied, as noted above, addItIOnal mformatIOn IS needed, mcludmg changes m
Inventory value, purchases and the cost of goods sold Also, the 91 2% recovery rate on past
purchases does not address the Issue of future purchases of the stock Issued (WhICh In Ghana could
Increase In cost due to both mflatlon and devaluatIOn) Even so, the fact that the recovery rate was
less than 100% suggests that CMS pncIng pohcles were not adequate to achIeve the stated goal of
covermg replacement cost

The actual weIghted average markup on tracer drugs Issued from eMS III 1992 was 15%, assummg
that half of the drugs Issued were purchased at 1991 tender pnce and half were purchased at 1992
tender pnce The weIghted average markup for the tracer drugs was lower than the slffiple average
largely because markups were lower than average on hIgh use drugs such as aspmn and paracetamol
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Financial Status of Regional MedkaI St~ and Health Facilities

As noted m the subsectIOn on RPM assessment methods, we do not have data whtch would allow us
to apply standard finanCIal ratIOS to assess the Cash and Carry revolvmg funds We therefore used
avaIlable data to make mferences

We were not able to obtam mformatIOn on the balance of the CMS Revolvmg Fund Balance at the
end of 1992, or on stock values at the begmmng and end of the year Therefore we cannot comment
on the status of the CMS revolvmg fund
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We also compared the pnce of 15 Items agaInst the dIstnbutIon pnce of the ChnstIan Health
ASSOCIatIon of Ghana (CHAG) to health facIhtIes WhICh they serve On average, a CMS 30%
markup would produce pnces WhICh would be 92%of the CHAG pnce, WIth a range of 62 % to
144% EIght Items would be cheaper than CHAG pnce, and seven more expensIve

On average, CMS 1993 cost pnce WIth a 30% markup would be 82 % of the average wholesale pnce
at the mne pharmaCIes, the range was 9 % to 242 %, and for more than half the Items a 30% CMS
markup would leave the pnce at 81 % or less of wholesale ThIS would mdIcate at least some room
for pnce mcreases, whether at CMS or lower levels, at least m companson WIth the pnvate sector
wholesale pnces m Accra

Clearly CMS was not qUIte achIevmg full replacement cost for thIS set of tracer drugs m 1992, much
less any addItional handhng cost As noted, the 91 2 % rate of recovery companng revenue to
purchases strongly suggests that replacement cost was not achteved for the full set of CMS drugs In
countnes whIch are trymg to recover only part of the drug replacement cost, a 90 % or better
recovery rate would be a great achIevement, m Ghana, however, thIS wIll not allow the system to
survIve (unless the government provIdes SubsIdIes for drug purchases)

We compared CMS projected 1993 pnces for local tender Items, assummg a thIrty percent markup as
for 1992, wIth the average wholesale pnces reported by nme Accra pharmaCIes We were able to
obtam compansons for mneteen tracer drugs, as shown m the followmg table, "CMS Pnce Compared
to Wholesale Market"

The table on the followmg page hsts summary fmanclal compansons for regIOnal medIcal stores and
health faCIhtles It compares fund balance agaInst 1992 purchases, to determme whether funds are
avaIlable to purchase drugs m the commg year



-------------------
Rational Pharmaceutical Management Project

CMS PRICE COMPARED TO WHOLESALE MARKET

V<' - 1 , w - , < ; -, - ,., H , , - c, Proj 93CMS ,
; , t" ' • , 199~ :WkMargin 30% Mafkyp Acera 93 300~ AC¢~ 93 '30% QHAGt 30%,
'" 1 t

, , , ,, , Una: coSt j , ort,' "onf, ' Wt\OtesQle Markup as Retail, Markup as May 93 Markup ~$
OeSCflU1TlON

,
, , (STRENGTH FORM, Issue Unit tCedls\ J199S OO$t 1993Cost PNa. Price %Ava Wist Ava" Price % Ava,RU Unit Price % oHAo

ACETYLSALICYLIC ACID 325MG TAB TABLET 156 222 202 251 81% 643 31% 225 90%

AMODIAQUINE 200MG TAB TABLET 2500 4614 54% 885 28%

AMOXYCILLIN 25MG/ML SUS 60ml BOT 34300 49000 44590 5525 81% 725 62% 32500 137%
AMOXYCILLIN 250ma TAB TABLET 1500 21 43 1950 2088 93%

CHLORAMPHENICOL 250MG TAB TABLET 1200 1714 1560 183 85% 2625 59% 1375 113%

CHLOROQUINE 150MG TAB TABLET 565 849 67% 1357 42%

CHLORPHENIRAMINE 4MG TAB TABLET 175 250 228 334 68% 688 33% 273 83%

CO TRIMOXAZOLE 480MG TAB TABLET 865 1235 1124 1294 87% 175 64% 1008 112%
DEXTROSE IN WATER, I 5% VIAL 500ml VIA 58383 83404 75898

DIAZEPAM 5MG TAB TABLET 084 1 19 1 09 1 89 57% 475 23% 1 75 62%

FERROUS SULFATE 60MG IRON TAB TABLET 148 211 192 208 92% 475 40% 180 107%

FOLIC ACID + IRON 1MG/60MG TAB TABLET 205 234 9% 325 6%

FRUSEMIDE 40MG TAB TABLET 247 613 40% 1214 20% 405 61%

MEBENDAZOLE 100MG TAB TABLET 300 2993 10% 6866 4% 987 30%

METRONIDAZOLE 250MG TAB TABLET 430 614 558 699 80% 1375 41% 672 83%

MULTIVITAMIN BP TAB TABLET 300 179 168% 469 64% 209 144%

ORAL REHYDRATION SA BP POW SACHET 3700 41 25 90% 5929 62% 4400 84%

PARACETAMOL 500MG TAB TABLET 271 387 352 297 119% 528 67% 297 119%

PENICILLIN PROCAINE 4MU VIAL VIAL 224 00 235 95% 350 64%

PENICILLIN BENZYL 5MU VIAL VIAL 25000 10322 242% 16667 150%

PIPERAZINE CITRATE BP ELIXIR LITRE 1150 00 164286 149500 280

RESERPINE o25MG TAB TABLET 143 39 37% 857 17% 220 65%

TETANUS TOXOID VACCINE L1Q VIAL 440 5525

AVERAGES CMS MARKUP AS % OF WHOLESALE

'//.

82% 46% 92%



Data used to construct thIs table are found In annex V, "Procurement, PrICIng and Stock Data" at the
end of the report

In the case of RMS, accounts receIvable as a percentage of total sales IS IndIcated, because hIgh
accounts receIvable may nnpact on the fund If they cannot be collected completely and In a tnnely
fashIOn

The value of free Issues m health facIhtIes (staff, exempt patients and paupers) IS shown as a
percentage of the value of total Issues, WIth a breakdown between free Issues to staff and to patIents
Free Issues are losses to the revolvmg fund, unless covered by markups over and above replacement
cost ThIS was not reported for RMS, and should not be a major factor, SInce RMS should Issue few
If any drugs dIrectly to patients or staff

The range of weIghted average mventory vanatIons IS shown because thIS may be a recordmg error or
delay, or It may represent stock losses If a vanatIOn does represent stock loss, It WIll affect the
fund's VIabIlIty unless the loss IS made up through hIgher markups The range mdicates the dIfferent
average vanations for tally cards and ledgers, where both record systems are used, a smgle value
mdicates that only one of the record systems IS muse (or that the average vanations were IdentiCal) I
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Fmally, the table compares the average markup WhICh should have been charged to cover drug
replacement cost and free Issues WIth the actual weIghted average and markup In 1992, and WIth the
gross markup consIdermg total sales and total purchases (thIs should also consIder change m stock
value, but as noted thIS was not avaIlable) The markup reqUIred IS shown as a range, In WhICh the
low value IS the mmtmum for drugs purchased by MoH In Ghana, and the hIgh value IS the mmnnum
for drugs WhICh are Imported



- - \- - - - - - -- - - - - - - - - - -Ghana Regional Survey

Fmanclal Status ofRegIonal MedIcal Stores and Health FacilItIes Surveyed
As of December 31,1992

1992 1992
OUlstandlnq Averaqe Minimum WelQhted Gross Markup

RDF Balanceas Gash Revel"ll$ AcQls Reo Inventory Freelssuoo %Free % Free to Markup AVeta\l9 saIeson Adequaw FUnd
%of Purchases as%ofSales as%ofSales Vanation %ofTotal to Staff Patients Needed Markup Porch +Donat Price? Revolving?

Regional Medical Stores
BrongAhafo NA 100"10 0% 1423% NA NA NA 1231% 0% NA No ?

Greater Accra 2% 91% 9% 0% NA NA NA 1231% 4% 16% No No

Northern 73% 84% 16% 05% NA NA NA 1231% 28% 100% Yes Yes
Volta 163% 100% 0% 0% NA NA NA 1231% 31% 63% Yes Yes

Western 17% 42% 58% 0% NA NA NA 1231% 33% 111% Yes ?

Facilities
BrongAhafo

Regional Hospl!al 17% 87% NA 412% 13% 6% 7% 25-44% 42% 15% ? No

Goaso Dist Hospital 16% 96% NA 24% 4% 4% 0% 1635% 21% 8% ? No
Sankore H C (Fac 1) 55% 100"10 NA 02% 0% 0% 0% 1231% 29% 36% ? ?

Kukuom H C (Fac 2) 96% 90% NA 16% 10% 5% 5% 22-41% 23% 16% ? ?

NA

Greater Accra NA
Regional Hospital 21% 91% NA 40% 9% 7% 2% 21-40% 68% 14% ? No

Tema Dlst Hospital 17% 84% NA 66% 16% 16% 0% 28-47% 73% 22% ? No
Tema Urban Health (Fac 1) 42% 96% NA 39% 4% 4% 0% 16-35% 77% 54% Yes Yes
Tema Newtown H C (Fac 2) 100"/0 99% NA 011% 1% 1% 0% 1332% 16% 11% ? ?

NA
Northern NA

Regional Hospital 4% 77% NA 01% 23% 23% 0% 3554% 10% 13% No No

Bole Dlst Hospital 85% 100"10 NA 07% 0% 0% 0% 12-31% 21% 145% Yes Yes

Tuna H P (Fac 1) 15% 87% NA 0% 13% 8% 5% 25-44% 79% 18% ? No

Mole H C (Fac 2) 12% 100% NA 03% 0% 0% 0% 1231% 10% 0% No No

NA

Volta NA

Regional Hospl!al 2% 98% NA 0% 2% 0% 2% 14-33% 56% 4% ? No

Keta Dlst Hospital 82% 100% NA 0% 0% 0% 0% 1231% 48% 96% Yes Yes

Anloga H C (Fac 1) 145% 96% NA 0% 4% 4% 0% 1635% 61% 6% ? ?

Anyako H C (Fac 2) 71% 100"/0 NA 0% 0% 0% 0% 12-31% 4% 2% No ?

NA
Western NA

Regional Hospital 4% 84% NA 2427% 16% 8% 8% 28-47% 32% 10% ? No

Tarkwa Dlst Hospital 32% 95% NA 911% 5% 2% 2% 17-36% 39% 17% ? ?

Nsuarne H C (Fac 1) 228% 86% NA 36% 14% 5% 9% 26-45% 34% 71% Yes Yes

Domplm H P (Fac 2) 73% 99% NA 518% 1% 1% 0% 1332% 45% 10% ? ?

7.3
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Usmg the table to evaluate pncmg pohcy

RPM Ghana Assessment

•

GIven the data aval1able, we have two ways to evaluate pncmg pohcy the weIghted average markup
on tracer drugs, and the gross markup companng sales to purchases The weIghted average markup
compares the estimated total cost of the total consumptlOn of tracer drugs, usmg the last cost reported
for each drug, against the total revenue for that volume, based on last sales pnce reported The gross
markup percentage IS the dIfference between total sales and total purchases, as a percentage of total
purchases

Based on thIS data, we can project whether or not the faclhty pncmg pohcy was hkely to be adequate
to cover replacement cost, mcludmg free Issues and average mventory varIatIon, assummg that the
vanatlOn may represent stock losses

The pncmg pohcy IS Judged to be adequate If the faclhty's weIghted average markup for tracer
drugs, and the gross markup on purchases, exceed the markup WhICh would be needed If all drugs
were wported, and If the average mventory vanatlOn IS not a stock loss (or If It IS, It IS covered by
the average markup)

The pncmg pohcy IS not adequate If the weIghted average markup and the gross markup were lower
than the fillllmum needed for local drugs

The pncmg pohcy sltuatlOn IS unclear when the observed markups fall between the fillllmum for local
and wported drugs, plus the percentage of average mventory varlatlOn Pncmg adequacy would
depend upon the Ill1X of local and wported drugs actually purchased and whether or not there was
slgmficant wastage or leakage m add1tlOn to the reported free Issues It also depends on whether or
not the mventory vanatlon represents a stock loss and on the change m stock value from the
begmmng to the end of the year

Usmg the table to evaluate the status of revolvmg funds

The health of the revolvmg fund IS hnked closely WIth the true overall markup bemg achIeved, we
don't know the net markup or margm, due to the lack of mformatlOn on changes m stock value We
base our evaluatlOn on the apparent adequacy of pncmg pohcy, the fund balance as a percentage of
the 1992 purchases (on the assumptIon that 1993 purchases w1l1 be slmllar), and the accounts
receIvable for those faClhtIes whIch had credIt sales

The RMS and faclhtles purchase drugs 3-4 twes per year, therefore, If a revolvmg fund has enough
of a balance to purchase at least 33 % of the past year's purchases, It may be solvent (dependmg upon
the value of stock on hand) The balance probably should be at least 50%, to mcorporate safety
stock If the faclhty does have an apparently adequate fund balance, and If the pncmg pollcy IS
apparently adequate to recover at least replacement costs mcludmg any pOSSIble losses represented by
mventory VarIatlOns, we assume that the revolvmg fund IS probably solvent, If only one of the
condltlOns IS pOSItive, we cannot be sure If the faclhty's fund balance IS less than 50% of last year's
purchases, and the pncmg pohcy IS apparently madequate, we assume that the revolvmg fund IS m
danger



RMSResults

Health Facility Results

We found that four of the twenty health facl1ltles were fairly certam of achlevmg necessary markups,
these were Tema Urban Health Center (Greater Accra), Bole Dlstnct Hospital (Northern), Keta
Dlstnct Hospital (Volta), and Nsuame Health Center (Western)

Three faClhtles were apparently not reachmg adequate average markups - the Northern RegIOnal
Hospital, Anyako Health Center (Volta) and Mole Health Center (Northern) The data from the other
fifteen faClhtles was not conclUSive - theu markups mayor may not be adequate
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The same four facilitIes that had adequate markups also seemed to have solvent revolvmg funds
For seven facilitIes no conclUSion could be reached There were nme facilitIes where the
revolvmg fund could be at nsk of msolvency, these facilitIes were

• Brong Ahafo RegIOnal Hospital and Goaso DlStnct Hospital
• Greater Accra Regional Hospital and Tema DlStnct Hospital
• Northern Regional HOSPital, Tuna Health Post, and Mole Health Center
• Volta Regional Hospital
• Western Regional Hospital

Based on the mformatlon Illustrated m the "Fmanclal Status n table, and the evaluation cntena
discussed above, we found that three of the five RMS (Northern, Volta and Western) had pncmg
pohcles that were apparently adequate to recover replacement cost Two RMS (Greater Accra and
Brong Ahafo) were usmg pncmg procedures that would not recover replacement costs

The revolvmg funds at Northern and Volta RMS should have been revolvmg as of December 31,
1992 The fund at Greater Accra RMS seemed to be m danger The SituatIOn at the Western
RMS IS unclear, the pncmg pohcy appears adequate, but the revolvmg fund balance was only
17% of 1992 purchases We couldn't evaluate Brong Ahafo RMS, due to havmg no mformatIon
on purchases

Due to the lack of mformatlon on stock value, the assessments of pncmg pohcy and revolvmg drug
status are somewhat speculative In many of the stores and facIlIties It IS unclear whether or not the
pncmg polIcies are adequate and the revolvmg fund IS actually revoh mg, these cases are noted by
n?" In others, however, the status IS fairly clear and would not lIkely change much unless there was
a very slgrnficant change m stock value dunng the year We have offered our best Judgement as to
the adequacy of pncmg and status of the revolvmg drug fund m those cases

It IS unclear why all five regIOnal hospnals have revolvmg drug funds which seem to be de­
capltallzmg, but one factor could be free Issues - four of the five reported free Issues of nme percent
or more of total Issues Two of the hospitals also reported more than a 25 % average mventory
variation
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The types of formal exemptIOns m the Cash and Carry Programme are llIll1ted Accordmg to pollcy,
these are the only exemptIons from cost recovery

• PatIents WIth speCIfic dIseases
Leprosy
TuberculosIs
PsychIatrIC dIsease

• Immumzatlons
• Paupers (determmed by health faCIlIty)

I
•

For a three day penod, the followmg breakdown of revenue versus staff m the Outpatient Dispensary
was found (all amounts rounded, ill CedIS)

In the Inpatient DIspensary, a slffillar Situation was observed, except ill thIs case the breakdown IS
between sales and Issues to wards or credit patients

MImstry of Health staff are covered for the cost of drugs, but the current polIcy IS that the staff
should pay for drugs, and file a claIm for reImbursement from the government ThIS IS the same
polIcy whIch IS to be applIed to other CIvIl servants

In practIce, staff get free drugs at many, If not most, health faCIlItIes, for two reasons
1 The polIcy may not have been clearly commumcated to all faCIlItIes
2 The reImbursement process IS cumbersome and lengthy
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24 June
(:122,000
C 56,000

24 June
(: 85,000
(: 77,000

23 June
(: 54,000
(: 46,000

23 June
(: 60,000
(: 88,000

22 June
(: 40,000
(: 55,000

22 June
(: 88,000
(: 44,000

The data shown 10 the "Fmanclal Status" table Illustrates the fact that exemptIons for qualified patIents
and paupers IS not a major concern m most of the facIlItIeS surveyed, twelve of the twenty faCIlItIes
reported no free drugs Issued to patIents, and only five facIlItIes reported 5% or more as the value of
free Issues to patients The hIghest reported percentage was 9% of total Issues prOVided to patients

Issues to staff IS a larger problem, only SIX facIlIties reported no free drugs ISSUed to staff, whIle eight
reported 5 % or more m free Issues to staff One faCIlIty reported that 23 % of the total value of
Issues was used for free drugs to staff

Other "Informal exemptIOns" apparently mclude retIred or transferred former MoH staff We were
told by two knowledgeable sources that exemptIOns, both formal and mformal, are much higher m
hospitals than m health centers ThiS was borne out somewhat by a bnef look at Korle-Bu Hospital
Inpatient and OutpatIent Dispensary

Cash sales
Wards/CredIt

OutpatIent Revenue
Staff Issues



Studies on the Impact of the CaSh and Carry Programme on PatieDts

In any cost recovery program, eqUIty must be a major concern Both from a moral and a sOCIetal
vlewpomt It IS Important to assure that the poorest and SIckest patIents are not excluded from health
care by cost recovery

For the commg fiscal year, reportedly about 1 2 bllhon CedIS had been allocated by the government
to fund drug Issues to exempt and mdlgent patIents, however, after thIS figure was reported, It was
also reported that a 30% budget cut was reqUIred, whIch presumably reduced thIS mdlgent fund
These funds are not mtended to cover Issues to MoH staff

The Greater Accra RegIOnal C&C CoordInator studIed staff conswnptIOn of amplcdlm m the regIon m
1990, and was able to demonstrate a decrease m staff drug consumption through mtroductIOn of a
staff Issues momtormg form, supplemented by personal momtormg ThIS study has not been repeated
or extended to other regIOns
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It would be worthwhde to update studIes on the Impact of exemptIons and "paupers" on the Cash and
Carry Programme, reportedly the percentage of paupers IS less than 5%m most areas, WhICh seems
to correlate wIth our data However, It IS not clear whether there are few people WIth mcomes at
pauper level, or whether the paupers do not regularly use the pubhc health servIces

No studIes have been done on the Impact of Cash and Carry on patIents or on utIhzation of health
servIces smce Cash and Carry was Implemented nationWIde m 1992, the most recent studIes on the
Impact of cost recovery m Ghana were pubhshed m 1990 by Waddmgton and Enylmayew These
authors studIed the cost recovery program m the AshantI and Volta regIOns, after a 1985 mcrease m
the scope of cost recovery and m the fees, the mtroductIon of higher fees was not confined to drugs,
user fees were also mtroduced or mcreased for consultatIons Some of the operatIonal problems noted
are not relevant to Cash and Carry, such as the lack of revenue retentIOn at the local level, but theIr
observatIOns concermng Impact on low mcome patIents and on chmc utdizatIOn are relevant to the
future of Cash and Carry

In the Ashanti-Aklffi dlstnct of the AShanti regIOn, utlhzatlon fell drastically followmg the 1985
mcreases m cost recovery fees (although utIlIzatIon had been declmmg m pnor years), utdlzatlon had
not recovered completely by 1988 No conclusIOns could be reached concemmg the speCIfic Impact
on dIfferent SOCIOeCOnOmIC groups, although cases were CIted of patIents who dId not receIve needed
care (or tImely care) due to lack of funds There dId not seem to be a dIsproportIOnate adverse effect
on chddren under 5 years or on women

In the Volta RegIOn, fees were also substantIally mcreased m 1985, agam utlhzatIOn dropped
sIgmficantly, and had not completely recovered by 1988 Urban utlhzatIOn dropped by over 50%,
and had almost reached 1984 levels m 1988 Rural utIhzatIOn was affected more, fallIng by 49% m
1985, and showmg httle recovery by 1988 The proportIon of female users, and users m the age
group 15-44, mcreased, whIle the proportIon of children under 5 was essentially the same before and
after cost recovery There were relatively few paupers Identified, but an average of 13 % of faclhty
drug revenue was used for free treatment for MoH staff and then famIhes

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



Management Information and Reportlng

Government has stated the mtentIOn to provIde budget support for mdlgent patIents, It IS lIkely that
thIs support wIll be more generous and more certam If hard mformatIon IS avaIlable on the need,
therefore the operatIons research descrIbe should have some PrIOrIty

The need for research on the unpact of Cash and Carry, and for mfonnatlon concernmg the patIent
attItudes and abIlIty to pay IS practIcal rather than acadellllc GIven the probable need to mcrease
overall markups on drugs m the Cash and Carry Programme, It IS of nnmedlate mterest to know how
much prIce elastIcIty eXIsts, and whether thIS varIes by level of faCIlIty or by regIOn (or dIStrICt)

We found that none of the faCIlIty or regIOnal stock and finanCIal reports are copIed to the central
MoH, they are apparently filed at regIonal headquarters (and m many cases not prOVIded to regIOnal
Cash and Carry CoordInators) Tills has left the entIre pharmaceutIcal system operatmg m a bit of an
mfonnatIOn vacuum, WhICh IS worsened by the dIfficulty m telephone commurucatIons and transport
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Our survey found that other than the computer used by the Greater Accra RegIonal Cash and Carry
CoordInator, no computers are avaIlable m the techrucal part of the Cash and Carry Programme The
Greater Accra RegIOnal Coordmator has amply demonstrated the value of a computer m revIewmg
drug use practIces, such as staff consumptIon of free drugs, and m usmg reports from the computer to
change mapproprIate practIces

Although prIor studIes show lIttle selectIve unpact, It IS possIble that some (or many) of these
potentIal patIents are totally lost to the system, and are thus not counted when reports on the
percentage of mdlgent patIents are compIled ObVIously the more prIces are mcreased to achIeve
replacement cost, the more lIkely It IS that the unpact WIll fall heavIly on the poorest patIents, who
are also the patIents most lIkely to have commumcable dIseases WhICh SOCIety WIshes to control

78

The report from the Cash and Carry RegIOnal Fact FIndmg ExercIse makes the pomt that on some
Items there IS much room for prIce mcreases, whIle on others, the prIvate sector wholesale prIces are
lower than CMS prIce Data from our survey of nme Accra phannacles shows that for the twenty
Items where we could compare projected 1993 CMS prIces WIth June 1993 average wholesale prIces,
SIxteen Items have room for addItIonal markup whIle stIll remammg below wholesale prIce ThIS
mfonnatIOn base reqUIres expansIOn to detennme how much prIces can be mcreased, and future
studIes should consIder whether mcreased markups would dIsproportIonately affect any specIfic age or
SOCIoeconOIlllC groups

EffectIve InformatIon flow IS essentIal to effectIvely manage a program such as Cash and Carry, at
present, mfonnatIOn does not move effectIvely up and down the drug supply system Few reports on
CMS stock levels fmd theIr way to the RegIonal MedICal Store level and below In our survey
sample, only one RMS reported receIVmg a CMS stock report last year (and only one edItIon m that
case)

The Cash and Carry OperatIons Manual mtroduced 16 forms and report formats to be used by all
faCIlItIes The OperatIons Manual has not yet been put mto effect natIonwIde, though some of the
report fonnats are bemg used It lays out a complete serIes of accountmg forms and procedures,
WhICh seem more than adequate to manage Cash and Carry affaIrS, we do not know how WIdely all of
these forms are used



Accordmg to the Actmg DIrector of Pharmaceutical ServIces, at least some pharmaCIsts have wntten
job descnptIOns, though we were unable to obtam copIes It IS unclear whether any other staff m the
drug supply system are covered by job descnptIon

Both regIOns and dlstncts have health management teams, which are responsIble for momtormg
actIVIties at the dlstnct and health faclhty level, respectively We have not yet fully analyzed the
findmgs of the RegIOnal Survey on this Issue, but apparently theIr actIvltJes at the health faclhty level
are constramed

The Cash and Carry Operations Manual calls for InstItutIOnal Momtonng COmmlttees and a RegIOnal
Momtormg and SupervISIon Team, to meet at least monthly, It IS unclear to what extent thIS has been
Implemented, but It was a tOpIC of dISCUSSIon at the June 29-July 1, 1993 RegIOnal Cash and Carry
Workshop, and IS expected to be mtegrated mto the C&C workplan for 1993-1994

The Cash and Carry Programme carned out one major momtonng exerCIse m 1992, the RegIOnal
Fact Fmdmg ExerCIse This was a natIOn-WIde survey which VISIted 93 % of the pubhc sector
faClhtIes m the country, to obtam mformatlon on the range of drugs actually aval1able, the status of
the essentIal drugs hst, problems WIth expIry, problems WIth the drug chstnbutIOn system, pncmg
practIces (pubhc and pnvate), finanCial management and cash aval1able We have compared our
findmgs WIth that of the RegIOnal Fact Fmdmg ExerCIse, when there IS correspondmg data

79RPM Ghana Assessment

Monitoring/Supervision

At the Central Level, the two offices pnmardy responsIble for outreach momtonng m the drug supply
system are the Actmg DIrector of PharmaceutIcal ServIces (for techmcal pharmacy Issues), and the
DIrector of Supply and Procurement (for CMS and dlstnbutIon) Based on mformatIOn receIved
durmg our VISIt, It IS unclear how frequently such on-SIte momtormg actually occurs There IS no
formal schedule m eIther case, and there are resultant problems, partIcularly at CMS (as dIscussed
later m the report)

The Cash and Carry Programme IS producmg an annual schedule of actIVIties whIch quahfies as a
workplan No other formal mdlvldual or departmental workplans or performance evaluatIOns are
done for staff m the supply system, although the MlDlStry does produce an annual pohcy statement
Apparently, the Cash and Carry OperatIOns Manual IS the only wntten procedure manual m the drug
supply system, It was revIewed for formal adoption at the June 1993 Cash and Carry Workshop
Pnnclpal Issues addressed by the Cash and Carry manual are

- Momtonng teams and COmmlttees
- Bank accounts
- Spendmg authonty
- Reportmg dates for returns
- Dlspensmg pohcles
- DIspensary momtonng
- Accountmg procedures and books
- Reports reqmred
- Donation management
- Issue of drugs to cash patients, credit sales, and staff
- Monthly stock takmg
- DIspensary secunty
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Procurement at the Central Mmistry of Health and Other Levels

The 1990 foreIgn tender Items were not receIved untIl 1992, due to the mabIlIty to get the needed
foreIgn exchange to pay the vendors, who do not offer credIt The tender was done In 1990, money
was budgeted In 1991, and finally released In 1992

SInce Cash and Carry, there IS less concern WIth access to funds for local purchases, SInce the
revolVIng funds are used, although as noted In the preVIOUS sectIon, at least some of the Cash and
Carry funds are probably de-capltallZlng There remaIn major problems In gammg foreIgn exchange
guarantees from the Bank of Ghana for foreIgn purchases
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One of the prnnary reasons for embarkIng on the Cash and Carry Programme In 1992 was the
chromc shortage of funds for procurement of drugs Each year the MoH submIts ItS budget for
approval to the Mlmstry of FInance, where each year the request IS reduced to produce the MoH
allocatIon For example, the recurrent allocatIOns In 1992 were approxnnately one tenth of the budget
request

We exannned one 1992 Cash and Carry momtonng report (from Northern RegIon), It IS unclear
whether thIS report was done as part of the RegIOnal Fact FIndmg ExercIse The report COnsIsts of a
few lmes of observatIOns on staffing, clImc organIzatIon, and utIlIzatIOn for each sIte VISIted, followed
by a general dIScussIon of DIstnct Health Management Team functIon, medIcal care prOVIded, cold
cham, status of structures and storage areas, accounts, transport and workload There IS lIttle
quantItatIve data, and no summary of data for all facIlItIes

The process of momtormg and supervIsIon IS made much more dIfficult by chromc problems m
obtalmng fundmg for transport, whether fuel costs or out of statIon allowances ThIs IS not a new
problem, and It clearly has not been solved Related constramts are the dIstances mvolved and the
lack of relIable telephone commumcatIon m most parts of the country

The role of the Cash and Carry Coordmator stIll seems a bIt undefined, whIch reportedly has
hampered theIr abIlIty to exert leverage on the system (and to gam access to funds for momtonng
VISItS) Based on our expenence WIth the Coordmators from five regIOns, thIs IS a very capable
group of people who should be able to take on expanded roles m assurmg proper functIOnIng of Cash
and Carry They WIll need access to travel funds and recogmtlon for the servIces they proVIde m
order to maxImIze theIr effectIveness

Once an allocatIon IS approved, the budgeted funds are released In quarterly allocatIOns, subject to
penodIc announcements by the Controller General's Office that new fmanclal ceIlIngs WIll lImIt the
amount that can actually be spent WhIle we were m Ghana, a 30% budget cut was announced,
WhICh meant that all lIne Items must be cut In the current budget



Thus, there has been close to 50% devaluatIon In the past year, and due to the dechmng market for
cocoa, WhICh IS one of Ghana's maIn exports, pressure on the CedI IS lIkely to contInue

The August 5, 1993 edItIon of the "World Bank News" reported the follOWIng quarterly and monthly
trends for cocoa pnces, all figures represent US$ per kilogram

ProgreSSIve devaluatIOn also has an effect on local purchases, SInce those pnvate sector supphers who
Import drugs must pay more for foreIgn exchange, and some have dIfficulty obtalmng raw matenals
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QUARTERLY AVERAGES MONTHLY AVERAGES

Oct-Dec Jan-Mar Apr-Jun Apnl May June
1992 1993 1993 1993 1993 1993

$1061 $1003 $0998 $1012 $0996 $0987
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Meanwhl1e due to the rapId devaluatIon of the CedI against hard currenCIes In recent years, It costs
much more In CedIS to purchase the same amount of drugs, the recent changes were

CedI to 1 US$
370-1
408-1
447-1
505-1
600-1
600-1 (OffiCIal) 638-1 (pnvate forex)

ForeIgn exchange IS not a large problem when a donor or mechamsm such as a World Bank loan can
guarantee foreIgn exchange coverage The 1991 tender was backed by CIDA, whl1e the 1993 tender
IS backed by World Bank loan funds The problem IS that the loan hne Item for drug purchases w111
probably be exhausted next year Reportedly there are large sums of donor allocated funds available
to the MInIStry, but these are not for drug purchases ThIS means another finanCIng mechamsm must
be found for purchasIng Imported drugs

MId-1991
Apnl,1992
August, 1992
November, 1992
Early 1993
June, 1993

The value of InternatIOnal drug purchases as a percentage of total drug purchases went from 20 % In
1991 to 46% In 1992, WIth no reported drastIC Increase In the number of Items purchased externally,
however, we dId not see the 1991 contracts, so the mIX and quantItIes may explaIn most of the
dIfference

The Government and Mimstry of Health pohcy IS that all drugs and supplIes must be purchased by
competItIve tender, through the Ghana Supply COmmISSIOn, except In emergencIes Procurement at
all levels IS lImIted by polIcy to drugs Included In the 1988 NatIonal EssentIal Drugs List and
NatIonal Formularv
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The central MoH does one annual tender to cover a full year's estImated reqUirements throughout the
system The adverse Impact of mappropnate quantification methods or bad data can be substantial, With
stockouts of fast movmg Items, over-stocks of slow movers, and emergency purchases to fill the gaps

At the RMS and Health FaCIlIty levels, there are actIve procurement cOmmIttees m three of five RMS
and seven of twenty health facilitIes surveyed However, It IS not clear that these COmmIttees have the
same degree of authonty over procurement as at the central MoH

Accurate quantificatIon of drug needs has been a difficult problem m the MoH, due m part to lack of
relIable InfonnatIOn on consumptIOn at varIOUS levels of the system, and In part to lack of expertise and
tralmng m proper quantificatIOn procedures QuantIficatIon has to date been the sole responsIbilIty of
the central MoH, untIl 1992 the Director of Pharmacy was responsIble, but thIs responsIbIlIty has now
ShIfted to the DIrector of Supply and Procurement
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In the past, drug procurement was managed by the Pharmacy DIvIsion, With approval from the Chief
Director, who had sole spendmg authonty m the Mlmstry of Health Smce re-orgamzatlon of the
MoH, procurement IS managed by the Director of Supply and Procurement, and all drug purchases
must be approved by the Procurement COmmIttee ThiS change has already proven ItS worth by
aVOIdmg at least one large purchase of unneeded drugs, WhICh mIght have gone through If the
COmmIttee was not revlewmg all purchases The procurement COmmIttee IS composed of the
followmg POSItIOns

• Deputy MImster of Health
• DIrector of Medical ServIces
• Deputy Director of Medical ServIces
• DIrector of Health Services AdmImstratIon
• ChIef DIrector of the MImsters Office
• DIrector of Supply and Procurement
• DIrector of Pharmacy DIVISIOn
• DIrector of Planmng
• FmancIal Controller

The 1993 MoH quantification was a step forward, m that CMS stock balances and average monthly
consumption were used to project stock status as of June 1993, and to calculate quantity to order There
IS a column on the prIntout for "pipelIne status" but no Information shown, It IS pOSSible that no Items
were still on order There was defimtely lIttle data on consumptIOn at the regIOnal and dIstnct level
Reportedly CMS consumption figures for 1992 were adjusted upwards by 25% to account for "expansIon
of services" m projectIng 1993-94 reqUirements
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In 1989-1990, the MoH Drug EstImatIon COmmIttee dId a national quantIficatIon on a morbIdIty basiS,
WIth extrapolatIOns through 1992 Apparently that COmmIttee has SInce become monbund In 1991,
reportedly the 1990 work was used Without updatmg, and m 1992 thIs may also have been the case,
though accordmg to both the DIrector of Supply and Procurement and the Actmg Pharmacy DIrector, a
combInation of morbidity and consumptIOn was used As noted, however, there has been very lIttle
relIable mfonnatlon avaIlable on consumptIon Accordmg to our mfonnatIon, no standardized reorder
quantIty formulas were applIed m the 1991 or 1992 quantIficatIOns



The tendermg process followed IS

1 MlIDstry of Health complies a procurement lIst, and submIts It to GSC

3 A GSC cormruttee reVIews offers, and prepares recommendatIOns for award, normally to the
lowest bIdder ThIS IS submItted as a computer pnntout to the MoH
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There were some apparent anomalIes m the 1993 quantificatIon, as shown m the "AnalYSIS of 1993
Tender" m the followmg section on CMS 1993 Procurement Aspmn tablets (acetylsalIcylIc aCId) were
ordered m a 3 month quantity based on average monthly consumptIOn, when only 3 months' worth of
stock were on hand at CMS Chlorphemramme tablets were ordered m a 7 month quantIty WIth 2
months' worth of stock on hand These Items wlll lIkely need to be re-ordered unless there was a
quantity already on order WhICh was not shown on the quantIficatIOn document SIX Items were ordered
m quantIties equal to twenty months average consumption One was three years' worth of consumption
(co-tnmoxazole tablets) and one was apparently 12 years' worth (pIperazme CItrate elIXIr), thIS may be
a problem WIth pack SIze compansons, and If so, the excess may not be real

2 GSC conducts the tender, solIc1tmg offers from known local supplIers and foreIgn supplIers
who have submItted a vendor regIstration form In the case of purchases financed by World
Bank loan, W B -approved mternatIonal competItIve b1ddmg procedures are used ThIs
process takes from one to two months Tender offers are collated by a dBase program
prepared m-house

The responses m the RegIOnal Survey to questions about methods used to compute order quantIties
mdIcate that none of the RMS or health faCIlItIes VISIted are usmg standardIzed formulas to estImate
needs, WhICh argues for development of a standard quantificatIon procedure, WIth guIdance and trammg
at all levels of the system

As part of restructurmg, It has been deCIded that regIOns and d1stncts wlll be responsIble for puttmg
together theIr own quantificatIons, WhIch wlll be assembled mto one master lIst (presumably for the 1994
tenders) In the Cash and Carry workplan, It IS noted that RegIonal Cash and Carry Coordmators wlll
faCIlItate thIS process

The Ghana Supply COmmlSS10n (GSC) IS the government agency responsIble for procurmg supplIes for
all government departments mcludmg the M1mstry of Health The GSC charges a 4 % fee on all
procurement, whIch IS reasonable by mternatIOnal standards The InternatIOnal Trade Centre report
suggested that the MlIDstry could save money by domg tenders themselves, but It IS questIOnable whether
thIs could be done for 4 %of tender value, If all costs are consIdered, and It IS very doubtful that tenders
could be managed as efficIently, gIven eXIstmg constramts The Ghana Supply COmmlSS10n executive
dIrector told us that the fee IS negotiable based on needs of clIents, It IS unclear whether the MoH has
successfully negotiated reduced fees m the past
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When funds avaIlable are madequate to purchase the full quantItIes called for m the quantIficatIon,
accordmg to the Actmg Pharmacy DIrector, hIgh use Items are gIven preference

The procedure for makmg "emergency" purchases mthe past has reportedly been somewhat fleXIble, now
all such purchases must be approved by the Procurement C0111Il1lttee

There is no formal pre-quahficatlOn of bIdders, though GSC does use a vendor registratlOn form for
overseas firms, which among other baSiC mformatIon, asks whether the firm WIll tender m CedIS No
speCific mformatIon on finanCial standmg IS solICIted, but it does ask for the name of the vendor's bank
and three references

Spht tender awards (awards to two or more supphers for the same Item) are made occasionally, we dId
not see eVIdence of tills m the contracts revIewed, but the Actmg DIrector of Pharmacy reported that thIS
has been done eIther to support local supplIers or m cases where the capabilIty of the low bIdder to
supply full tender amounts IS m doubt SplIt tenders as a regular practice are questlOnable m most
settmgs, because thIS reduces pressure on supphers to offer the lowest pOSSIble tender pnce

I
I
I
I
I

I
"'Y

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

RPM Ghana Assessment

4 The MoH Procurement C0111Il1lttee reVIews the recommendatlOns, and normally accepts them,
unless the low bIdder has a poor reputatIon for performance, or there are product quahty
concerns In the latter case, samples are requested and tested (It IS unclear how often thIS
happens) The MoR Procurement COmmIttee dIscusses concerns WIth GSC, and consensus
IS reached on the preferred supphers

5 GSC Issues purchase contracts to selected supphers, specIfymg dehvery date(s) Generally the
contracts speCIfy one dehvery, or two m the case of large quantity orders
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Secondary supplIer awards are not made, therefore, If the contract supplIer IS unable to perform accordmg
to the contract, a new tender IS reqUIred In cases where the ongmal estImated quantIty has proved too
low, the MoR and GSC approach the supplIer who had the tender contract, and ask If additional
quantIties can be obtamed at the same prIce Based on our reVIew of 1991 and 1992 contracts, tills was
granted m most cases If the request is not granted, a formal tender or mformal solICItatIon of quotes
IS used

In most successful procurement operatIOns, speCIfic procedures are used to determme WhICh drugs are
most urgently needed, thIS is CrItIcal when avaIlable funds do not permIt the purchase of the full number
and quantity of drugs requested Procedures WhICh are WIdely used for thIS purpose mclude the ABC
analySIS, WhICh claSSIfies by expense and utilIzatlOn, and the VEN analYSiS, WhICh claSSIfies drugs by
relatIve therapeutIC need In Ghana, these procedures have been used When finances have been tIght,
reportedly the Ghana MoR has SImply purchased the most frequently used drugs first (m full quantIty),
rather than reducmg quantItIes and purchasmg a broader range of drugs



1993 eMS Procurement

Proeurement MIS and .Reporting

The table also shows the expected pack cost for local tender Items (smce they have been adjudicated) and
the total cost for those Items (as well as the SImple and weIghted average mflation between 1992 and
1993)

The Mlmstry of Health has only a rudImentary procurement InformatIOn system, orders are placed m a
file, where they can be located If there are questIons, there IS no mechamsm m place to report
InformatIon concermng procurements which are completed or m process
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The Ghana Supply COmmISSIOn has a database file contammg all orders processed by them, they currently
do not proVide reports to the MoH, but said that they could do so If requested This would seem to be
very useful mformatIOn for the procurement COmmIttee The Cash and Carry Programme calls for
monthly reports from each faCIlIty on stock levels, consumptIOn, and status of the revolvmg fund, these
reports are apparently forwarded to the regIOnal adm1mstratIOn, but the mformatIon IS not passed on the
central level, which does the annual tender There has been lIttle relIable Information avaIlable on
consumptIOn either at CMS or at the regIOnal and dlstnct levels

The table on the followmg page shows quantIties projected on the 1993 quantificatIOn compared to
quantity on hand and average monthly consumption m 1992 ThIs data IS used to project the number of
months' worth of stock ordered for each Item (assummg that the full quantities from the quantIfication
were ordered)

Drugs are tendered by INN, the tender document and contract do not specIfy WhIch pharmacopeial
standard IS acceptable, they do request that the vendor specify the standard which was used m
manufacture on mternatIonal orders The 1992 mternatIOnal contracts called for certIficates of analysIs
and WHO CertIficatIon of Good Manufactunng PractIce m some, but not all cases Most, but agam not
all, speCIfy delIvery dates The contracts do not speCIfy packagmg In 1992, an effort was made to
reqUIre "MoH" embossment on tablets and capsules from local vendors It IS unclear how many
complIed, and the reqUIrement has smce been dropped, leavmg those local vendors who did comply
holdmg useless eqUIpment None of the contracts have language penalIzmg the vendor for failure to
perform

The total projected cost for the quantItIes of tracer drugs projected m the 1993 quantIficatIon would be
US$650 mIllIon, which IS about half of the 1 38 bIllIon CediS estImated as the value of the 1993 local
tender The weighted average mflatIOn between 1992 and 1993 IS only 7%, thIs IS a decrease from the
13% rate between 1991 and 1992

We had questIOns about the appropnateness of quantItIes ordered for some Items, they were raised above
under QuantIficatIon It IS worth mentIomng that both ferrous sulfate and folIc aCid tablets were ordered
separately m large quantItIes (18 mIllIOn ferrous sulfate tablets) when CMS had nearly 21 mIllIon tablets
of the ferrous sulfate/folIc aCId COmbInatIon tablet

I
I
J
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



The folloWIng three year totals for central MllliStry of Health drug purchases were provIded by the
DIrector of Pharmacy ServIces (all amounts In CedIS)

The 1993 local tender had been adjudIcated at the tune of our survey, the 1993 foreIgn amounts are
estunated by the ActIng DIrector of the Pharmacy DIVISIOn, based on InformatIon from the Ghana Supply
COmmISSIOn The amounts In the table do not Included ShIppIng charges If any, GSC COmmISSIOn, or
other fees such as port charges
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Year
1991
1992
1993

Local (%)

1,317,044,700 (79%)
1,407,392,549 (46%)
1,383,495,322 (48%)

ForeIgn
344,659,665

1,648,731,864
1,530,697,000
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Total
1,661,704,365
3,056,124,413
2,914,192,322
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GHANA REGIONAL SURVEY

ANALYSIS OF 1993 MINISTRY OF HEALTH LOCAL TENDER QUANTIFICATION

, , 1993 Local Tender , , ,Avg < Ol'derQty j k %QfLOOE
,

" , ,
! , , , ,, , fC¢ ; ; #< , J993, proJected 'Pnpe O&F'"

, Actu~ Qty eMS $tQCk MoH order Yon tis. AtAvg, 1,'
J -$ :1: ~ In Stock Levetln', QUafltity{ 'B~ld oil!' T~IYCard,paQk~s Unit Cost Total Cqst ,lnftation, fJti~! ,, ~

i'PackDESCRIPTtON , STRENGTH Issue Unit at eMS f6--9 Monlbs l6--S: prOi 1{UnltS~ Tal Card Mon- Coos, .cCedis (0001$\ ,{Cedis} 1992,,93 Cost Cedi
ACETYLSALICYLIC ACID 325MG TABLET 1000 6425000 3 2796800 2058000 3 1555 156 4349024 80% 144

AMODIAQUINE 200MG TABLET 1,531000 18 833,658 469

AMOXYCILLIN 25MG/ML 60ml BOT 1 6982 1 218239 9779 22 343 34300 74855977
AMOXYCILLIN 250mq TABLET 1000 471000 2 7636650 282667 27 15,000 1500 **************

CHLORAMPHENICOL 250MG TABLET 1000 428000 1 3863000 290417 13 12000 1200 46356000 -200% 1500

CHLOROQUINE 150MG TABLET 16818,000 17 103417 500

CHLORPHENIRAMINE 4MG TABLET 1000 953000 2 2974675 435792 7 1750 175 5205681 186% 148

CO TRIMOXAZOLE 480MG TABLET 1000 316000 1 9,464,350 261 833 36 8,648 865 81 847699 -39% 900
DEXTROSE IN WATER I 5% 500ml VIA 1 ? N/A 152,271 6786 22 584 58383 88900378 297% 45000

DIAZEPAM 5MG TABLET 1000 1323000 5 6417050 282998 23 835 084 5.358237 113% 075

FERROUS SULFATE 60MG IRON TABLET 1000 15000 o 17937067 712917 25 1,475 148 26457174

FOLIC ACID + IRON 1MG/60MG TABLET 20800000 85 245333

FRUSEMIDE 40MG TABLET 5334000 45 117917

MEBENDAZOLE 100MG TABLET 9000 0 253000 230

METRONIDAZOLE 250MG TABLET 1000 2000 o 14397400 511 750 4,296 430 61,851 230 131% 380

MULTIVITAMIN BP TABLET 11 000 0 1009000

ORAL REHYDRATION SA BP SACHET 234,300 12 19617

PARACETAMOL 500MG TABLET 1000 3522000 2 45577 300 2311 950 20 2708 271 *******••••*** 128% 240

PENICILLIN PROCAINE 4MU VIAL 406,000 12 32712 24684

PENICILLIN BENZYL 5MU VIAL 144000 471 306 14280

PIPERAZINE CITRATE BP 1 3,223 32 14700 99 148 1 150 115000 16905000

RESERPINE o25MG TABLET 4094000 27 149417 1 15

TETANUS TOXOID VACCINE VIAL 185080 35 5215 24072

•

Notes on 1993 procurement Average
1 Note that both FeS04 and Folic ACid were ordered In spite of larges stocks of the combination tablet
2 The package size of Piperazine actually ordered IS unclear, since the quantification did not specify

a pack size but did project a Unit price of 40 CediS, which would not correspond with a 1 litre pack
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Dat~ frQlll the RPM Survey on 199% ProcUl'enumt at eMS, RMS~ and Health Facilities

For CMS, the table shows the total drug purchases, the percentage purchased through local tender and
mternatIOnal tender, and the percentage WhICh were apparently non-tender purchases

The "Procurement Summary - 1992 Purchases" table, on the followmg page, shows data on the 1992
drug purchases by CMS, and by the five regIOnal medIcal stores and twenty health facIlItIes WhICh were
surveyed

The percentages of drugs purchased by tender (and non-tender), and from CMS/RMS and the prIvate
sector, are percentages by value The data whIch were used to construct thIS table IS found In annex V,
"Procurement, PrICIng and Stock Data," at the end of the-report
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For RMS and health faCIlItIes, the table provIdes total purchases, the percentage of drugs purchased
through the CMS or RMS, and the average comparIson between CMS or RMS prIce and the prIvate
sector prIce (for drugs WhICh were purchased from both sources) The presence or absence of an
mstItutIOnal procurement COmmIttee IS IndIcated



I Ghana Regional Survey

Procurement Summary - 1992 Purchases

I TOTAL %LOCAL %lfffi. %NON- TENDEfl PRICEAS% OF

l'URCHASaS{CetllS) TENDeR TENDER TEWfR MSHA\leRAQEINl1.PRICe

I Central Medical Stores 3056124413 329% 539% 132% 7890"1c

ACl1VE

I
TOT4L %FROM 'l&fflOM PROCUREMENT PalVATESEC1'QRPRICE

PURCHASES{CEDlS) CMS C1fRMS PRIVATE SECTOR COMMl11EE'l AS% OFCMS C1fRMSMICE

Regional Medical Stores
BrongAhafo N1A 00"/0 00"/0 YES N1A

I
Greater Accra 247016590 389% 611% NO 172610/.
Northern 28721000 91 8"10 82% NO 6000°1c
Volta 83275435 593% 407% YES 35 00"1c
Western 114811319 700"/0 30 0"/0 YES 1092301c

I Averages 94764869 520"10 280"/0 9421°1c

FaCIlities

I BrongAhafo
Regional Hospital 31794688 67 8"/0 322% YES 136 79"1c
Goaso Olst Hospital 7561435 807% 193% NO 1484701c

i
Sankore H C (Fac 1) 4108224 31 8"/0 682% NO 145440/<
Kukuom H C (Fac 2) 1047490 1000"10 00"/0 NO N1A

Greater Accra

I
Regional Hospital 17707245 7570/0 243% YES 125 09"1c
Tema Olst Hosp 49970865 396% 604% NO 124SSOic
Tema Urban H C (Fac 1) 25188 934 422% 578"/0 YES 100750/<
Tema Newtown H C (Fac 2) 3277727 978"10 22% YES N1A

I Northem
Regional Hospital 26900270 931% 69"/0 YES N1A
Bole Olst Hosp 1273900 1000"/0 00"/0 YES N1A
Tuna H P (Fac 1) 2154419 109"10 455% NO N1A

I Mole H C (Fac 2) 447950 100 0"/0 00% NO N1A

Volta
Regional Hospital 5308267 749"/0 251% NO N1A

I Keta Olst Hosp 29138583 742% 25 8"/0 NO N1A
Anloga H C (Fac 1) 2183286 1000% 00"/0 NO N1A
Anyako H C (Fac 2) 746691 100 0"10 00"/0 NO N1A

t Westem
Regional Hospital 48515600 174% 826% YES N1A
Tarkwa Olst Hosp 11505000 782% 21 8"/0 NO N1A
Nsuem H C (Fac 1) 800000 35 0"/0 65 0"/0 NO N1A

I Oomplm H P (Fac 2) 800000 100 0"/0 00"10 NO N1A

Averages 13521529 71 0"/0 269"/0 1301°1c

I Averages Regional Hospitals 26045214 65 8"/0 342% 130940/<
Averages Dlstnct Hospitals 19889956 746% 254% 1364Q01c
Averaaes Health Facl1ltJes 4769044 758"/0 242% 12310"1c

I
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RMS Purchases

Seven of the twenty health faClhtIes surveyed reported haVIng active procurement COmmIttees

Health Facility Purchases

We only were able to analyze comparatIve pncIng m SIX health faclhtles, the average pnvate sector pnce
for the same drug was 130% of the CMS prIce, With a range of 101% to 148%
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CMS Purchases

Accordmg to the 1992 Mmlstry of Health document which mtroduced the Cash and Carry Programme,
"all government health facIlities wIll buy their drugs from the medical stores" Tills pohcy has not been
followed, at least m part because the CMS based procurement and dlstnbutIOn system has not been able
to supply the drugs m the quantities reqUIred at the tIme they are needed

Brong Ahafo RMS did not report theIr 1992 drug purchases The other four RMS purchased slgrnficant
amounts of drugs from the pnvate sector (rangmg from 8 % to 61 % of total 1992 purchases The RMS
With 61 % prIvate purchases was Greater Accra, which IS the closest RMS to Tema, where CMS IS
located

In 1992, as shown In the "Procurement Summary" table, the Mllllstry purchased 32 9% by value of the
drugs through local tender and 53 9 % through InternatIOnal tender The other 13 2% of drugs purchased
were not documented on local or mternatIOnal tenders, and were presumably "emergency" purchases
The MoH does not have enough mformatIon to know what percentage of actual need IS covered by the
annual tenders

About 402 mIlhon CediS more was spent locally than was documented on the contracts For 1991, the
difference was 51 5 mIlhon CediS This IS not to say that all of these purchases were outside the standard
tender system, It IS possible that we didn't receive all of the GSC contracts for one or both years

Only four of the twenty health faclhtles reported no pnvate sector purchases, 13 reported more than 20 %
of total purchases from the pnvate sector, and five reported more than half of the purchases came from
pnvate supphers Two of the five faclhtIes With more than 50% pnvate purchases are located m Tema,
and presumably are qUIte close to CMS

Brong Ahafo, Volta, and Western RMS have active procurement COmmIttees which guide the purchasmg
process, Greater Accra and Northern RMS do not have active COmmIttees

The prIces paid m the prIvate sector apparently vaned Widely The Northern and Volta regIOns paid less
on average from the pnvate sector than from the pubhc sector, Western paid shghtly more, and Greater
Accra paid considerably more from the pnvate sector for the same drug when purchased m the prIvate
sector In some ways thiS IS surpnsmg, SInce most of the pnvate sector dlstnbutors are located m Accra,
and It would seem to be easier to negotiate competitive pncmg
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None of the three faCIlItIes reported dIfficulty m obtammg amoxycIllm suspensIOn, although 5 of the other
17 health facIlItIes dId report problems WIth amoxycIllIn shortage

We found no eVIdence that eMS purchased drugs m 1992 WhICh are not lIsted m the Ghana NatIOnal
EssentIal Drugs LIst and NatIonal Formulary As noted, we dId not see documents covermg the total
value of 1992 purchases, so It IS possIble that some non-formulary drugs were purchased

Ampicillm suspensIOn was deleted from the NatIOnal EssentIal Drugs LIst and NatIOnal Formulary m
favor of AmoxycIllm suspensIOn m 1988, but reportedly some facIlItIes have contmued to stock
ampIcIllIn We surveyed thIS practIce m the RMS and health faCIlItIes, and found that three facIlItIes had
ampIcIllIn m stock
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QuantIty m Stock
200 bottles
2,200 bottles
200 bottles

FaCIlIty
RIdge HOSpItal
Tema General HospItal
Effia-Nkwanta HospItal
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The table on the folIowmg page shows "Non-formulary Drugs Stocked by Health FacIlItIes," SIX health
faCIlItIes reported regularly stockmg non-formulary drugs In five of the SIX facIlItIes the explanatIon was
related to demand by medIcal officers m the facIlItIes (m the other, no explanatIon was gIven) One of
the faCIlItIes noted that the demand occurs after drug company representatIves leave samples WIth medIcal
officers
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Ghana Regional Survey

NON-FORMULARY DRUGS STOCKED BY HEALTH FACILITIES

Non·FormulalY Drugs Stocked
BRONG AHAFO REGION
Regional Hospital
Goaso Dlst Hosp
Sankore H C

GREATER ACCRA
Tema Dlstnct Hospital
Tema Urban H C

WESTERN
Regional Hospital

NumberofDrugs Reason Cited

"Some" Demand from medical officers
2 Request from medical officers
2 No explanation

2 Prescnbed very often
20 Doctors prescnbe them

Not stated Found to be more efficaCIOUS after drug rep left samples
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LOgIStics and DlStnbutlOD Through the eMS System

eMS LOCATION AND STORAGE SPACE
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The Central MedIcal Store of the Mimstry of Health IS located at Tema, 22 KIn from Accra on the coastal
road The CMS IS supervIsed by the Procurement and Supply dIrectorate of the Mlmstry of Health
Tema IS the mam mdustnal area of the country and also the mam harbor/port of entry to Ghana ThIS
IS the ratIonale for the CMS locatIOn, but It IS a factor m the lack of staff presence and on-SIte
supervISIon, smce most staff lIve m Accra, and reportedly rarely spend a full day at the CMS, due both
to other responsIbIlItIes, as well as to the dIfficulty m commutmg

The CMS IS located on a large compound (15,000 sq meters) WhICh mcludes an admlmstrative sectIon,
a garage and eIght bays/storage areas MedIcal supplIes and drugs are stored m bay three to eIght Each
of these bays has a surface area of 816 sq meters (60 5m x 13 5m)

None of these bays have temperature and/or humIdIty control deVIces The presence of a small extractor
fan contnbutes very lIttle to ensure adequate storage condItIOns Durmg our VISIt the heavy fallmg ram
confirmed that the roof IS leakmg m each of the bays and that the dramage of ram water IS madequate
Reportedly, repaIrs to the roof WIll be effected soon WIth funds from the current World Bank loan The
concrete floor of the stores have not been coated, WhICh leads to exceSSIve dust m the facIhty, It IS
unclear whether the floors WIll be coated dunng the upcommg rehabIlItatIon of CMS

Bay three, known as the UNICEF storeroom, IS used to stock famIly planmng deVIces and drugs, spare
parts for vehIcle and small Instruments UNICEF recently renovated thIS storeroom at a cost of
US$40,000 for constructIon and US$44,OOO for metal shelvmg ThIS InstallatIon allows supplIes to be
arranged accordmg to project codes and supply lIst numbers Bays four and five are used to store maInly
medIcal supphes on pallets

Bays SIX, seven and eIght are the drug areas, reserved to store respectIvely ENT preparatIOns and
galemcals, lIqUId forms, and tablets and mJectIons Storage IS also "orgarnzed" on pallets but there IS
no speCIfic clasSIficatIon used and the same Item can be stored m two different locatIOns A few shelves
are m each of these bays but are not used The lack of coordmated storage made It dIfficult to conduct
a phYSICal stock count It IS unclear how often CMS actually does phySIcal stock counts Bays SIX and
seven each have a bUIlt-m cold room, whIch are too small to meet cold storage requIrements when stock
levels are mgh

The stores area IS occasIOnally funugated to control pests, and we dId not see any ObVIOUS SIgns of pest
mfestation m the drug storage areas FIre protectIOn IS prOVIde by 16 fire extmgUIshers and one fire
hydrant Electncal power supply IS prOVIded through the natIonal electnc system, WhICh IS rehable, there
IS no auxIhary generator Handlmg eqUIpment avaIlable at the eMS mcludes hand trucks, sack trudges,
hydrauhc forkhfts-lOOO kg (4), roller crowbars and 25 ton forkhfts (2)

Admunstrative and managenal tasks are done m the mam office buIldmg and m the lOgIStIC sectIOn office
WhICh IS attached to the UNICEF store The mam offices sectIOn IS eqUIpped WIth desks, filmg cabmets,
typewnters and ceIlmg fans The lOgIStiCS section office IS eqUIpped WIth desks, fihng cabmets, an aIr
condItioner, a photocopIer, and now nucro computers (WhICh are dISCUSSed below)
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CMS Security
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Access to the compound and preffilses IS controlled dUrIng the day by 4 securIty guards employed by the
CMS and 10 CIVIl Defense OrgamzatIOn members (CDO), and at rught by 10 armed CDO guards A
securIty lIght lIlummates the compound boundarIes

DespIte the securIty servIces, theft of CMS drugs and supplIes has been reported, accordmg to the CMS
staff mtervlewed, most of the problems occur at rught, though we have no eVIdence that thIS IS true We
do not have mformatlon on the extent or value of reported theft, but presumably thIs was one focus of
a recent government audIt of CMS records

Staffing and Supenision at eMS

The MoB DIrector of Supply and Procurement IS responsIble for managmg CMS Reportedly the lrutIal
plan was that thIS office would be based at the CMS, but thIS IS not the realIty, and It IS unclear how
often the DIrector of Supply and Procurement IS able to VISIt CMS A storekeeper IS m charge of day-to­
day admIrustratIOn of CMS, thIS storekeeper has no formal tralrung m supply management

The office of the DIrector of PharmaceutIcal ServIces IS responsIble for the techrucal supervISIOn of the
pharmaCIsts at CMS, but It IS not clear how often supervISOry VISItS to CMS occur There IS no formal
or mformal schedule for VISItS by eIther the DIrector of Supply and Procurement or the DIrector of the
Pharmacy DIVISIon

The staff assIgned to CMS mcludes
• 2 PharmaCIsts
• 20 Storekeepers
• 1 Telephone operator
• 6 TYPIStS
• 3 Clerks
• 10 Laborers
• 10 DrIvers

SupervISOry relatIonshIpS are not SImple m that the storekeepers are not employed dIrectly by the MlruStry
of Health (apparently they are attached to the MlruStry of Fmance) The storekeepers are supervIsed
techrucallyand adffilrustratIvely by the DIrector of Supply and Procurement The pharmaCIsts, who are
MIruStry of Health employees, are responsIble for CMS drugs, they report techrucally to the DIrector of
Pharmacy and adffilrustratIvely to the DIrector of Supply and Procurement Reportedly the pharmaCIsts
and storekeepers do not have very aIllicable workIng relatIonshIps

There are no VISItS from the CMS to the consUffilng facIlItIeS, nor are there regular meetmgs orgamzed
WIth the personnel from the regIOn to dISCUSS drugs and medIcal supplIes matters The exceptIon has been
the two Cash and Carry Workshops, whIch have focussed heavIly on the supply system

•
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2 Donors who sponsor the vertIcal programs prOVIde support for separate dIstnbutIon systems

Only 95 store Issue vouchers (SIV) were processed In 1992 for drugs, WIth the folloWIng dIstnbution

The MoH (and at least some of the sponsorIng donors) hope to eventually Integrate all vertIcal programs
If the CMS system can be made more effectIve

The RPM data came from the CMS tally cards, It IS unclear whIch records were used to compIle the
RegIOnal Fact FIndIng data
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The CMS serves 16 health InStitutIOns of the Mllllstry of Health
- 10 RegIonal MedIcal Stores
- 2 TeachIng HOSpItalS (Korle-Bu and Okomfo Anokye) In Accra
- 3 PsychIatnc HospItal (two In Accra and one In Cape Coast)
- 1 LeprosarIum

eMS Workload

Data In the table below Illustrate the change In demand from CMS for five of the tracer drugs The 1992
RegIonal Fact FIndIng ExerCIse prOVided the 1991 and 1992 data, whIle the data for the past twelve
months (June '92 through May '93) came from thiS assessment

ThIS IS a llII1lted workload for a warehouse WIth the capaCIty and staffing of the MoH CMS, and It may
be a factor In prodUCIng, and a function of, Irregular work attendance by some CMS staff When the
workload IS Irregular, and undemandIng most of the tlII1e, staff may feel that full-tlII1e attendance IS not
essential Of course, when cntical staff are not present, the InstitutiOns served cannot reach them, whIch
may serve to decrease the relIance on CMS, and the workload Also, when CMS IS chromcally unable
to supply a large number of cntIcalitems, as was reported In the RegIOnal Fact FIndIng ExerCise, and
the recent RegIonal Survey, thIS too tends to decrease relIance on CMS (and therefore the workload)

1 The CMS-based lOgIStICS system has not performed adequately to assure delIvery of needed
supplIes to these programs at each level of the system

VertIcal programs lIke BPI, FamIly Planrnng, Maternal and ChIld Health, OnchocercIasIs, SChistoSOII1laSIS
and AIDS are not Integrated Into the CMS system at thIS tlII1e, for two related reasons

RegIOn #ofSN HOSpItal #ofSN
G/ACCRA 8 Korle-Bu 17
UPPBRBAST 6 Okomfo/A 9
CENTRAL 13
VOLTA 3 Others 47
ASHANTI 11
EASTERN 8
B/AHAFO 6
NORTHERN 3
WESTERN 6
UPPER WEST 5
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1993 to date
5

Number of Clanns Fued WIth Vendors
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6/92-5/93
1,013,417
288,887
338,490
511,750
2,311,950
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1992
713,100(78 %)
20,000(92%)

130,700(82%)
711,200( +42 %)

1,919,400(56%)

1991
3,166,916

250,000
719,000
500,000

4,311,777

Change m CMS Average Monthly ConsumptIon

Drug
ChloroquIne Tabs
AmodIaqUIne Tabs
DIazepam Tabs
Metromdazole Tabs
Paracetamol Tabs

The last twelve months' CMS average consumptIon for 21 tracer drugs IS shown In the "Summary of
Stock AnalysIs" table (below) The data for the past twelve months would seem to IndIcate that demand
has recovered somewhat for four of the five Items, compared WIth the RFF 1992 data, though It IS Still
lower than 1991 for the same four Items

CMS does not duectly order drugs, the orders are placed by the Mlllistry of Health, as descnbed In the
pnor section on Procurement CMS does provIde stock InformatIOn which IS used to develop the orders
and tenders

In the case of short shIpments or damaged Items, a report IS filed and submItted to the GSC for ClaIms
ClaIms have Increased In the past two years

Once GSC has cleared drug shIpments at the port of entry, and necessary fees are paId, shipments
receIved at CMS are checked against order documents and packmg slIps A quantItative and qualItatIve
assessment IS then performed by the CMS reCeIVIng department
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The GSC handles the claIms process, and charges an 8% fee for the servIce, thIS seems high, and It IS
unclear why thIS should be hIgher than the 4 % procurement servIce fee A claIm usually takes almost
a year before beIng completed, and In the past the amount reImbursed has reportedly been taken in toto
by the GSC to reduce outstandIng CMS debt



TRANSPOR.T ANn COM:MUNJCATIONS

The transport and fuel cost load on the regIOns and hOSpItalS has been Increased by the dIfficulty In
commumcatIng WIth CMS, because In many cases, two tnps must be made to Accra a first to find out
what Items are In stock, and a second to bnng payment and hopefully pIck up the Items ordered

SInce the 1992 ImplementatIon of the Cash and Carry Programme, all reqUISItIons have to be paId In full
at CMS before any goods can be pIcked up The RMS or health facIlIty prepares a check based on the
requested quantity and the understandIng as to WhICh Items requested are In stock
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Due to lack of commumcations wIth CMS and the lack of regular Information on CMS stock levels, the
process does not work smoothly Often the RMS or hOSpItal staff arrIves at CMS WIth a check for the
full amount agreed upon, only to find that CMS cannot In fact supply the full quantItIes whIch had been
agreed The procedure to resolve dIscrepancIes vanes, some regIOns leave the balance of funds on
depOSIt WIth CMS agaInst future purchases, whIle others choose to purchase other Items not ongInally
ordered NeIther option IS Ideal from the reCeIVIng facIlIty POInt of VIew

ReqUISItions are submItted more or less quarterly by reCeIVIng facIlItIes, wIth no formal schedule The
reqUIsItIOns are usually submItted In person by the RMS or health facIlIty, contaImng the follOWIng
Information

- Quantity used dUrIng the past 12 months
- Quantity In stock
- QuantIty reqUIred for the next four months
- QuantIty requested

ReqUISItIOns are sent to Accra for approval by the ChIef PharmacIst at the MoH, and are then brought
to the Tema store for the preparatIOn of a pro-forma InVOICe USIng the current Mimstry of Health PrIce
lIst (the 1993 lIst IS not yet out) ThIS process seems a bIt cumbersome, and hopefully once CMS
computenzes effectIvely the InVOICIng process can be handled dIrectly by CMS

The CMS vehIcle fleet Includes SIX trucks whIch are solely used to transport goods from the harbor to
the CMS In theory the CMS should delIver to facIlItIes but thIs IS never done, due to reportedly to the
potentIal for securIty problems durIng tnps, and to the dIfficulty In gettIng funds for fuel Thus, the load
has been shIfted to the consumIng faCIlIties, whIch have to orgarnze theIr own pIck-up, USIng whatever
vehIcle may be aVaIlable and USIng regIOnal or faCIlIty funds for fuel costs

The CMS has three telephone lInes but commurucations are dIfficult, due partly to lack of relIabIlIty In
the telephone servIce to CMS FaCIlItIes and the CMS commumcate USIng hand held radIO transmItters
(Motorola) Commumcations are stIll InConsIstent, however, due largely to the vanable presence of key
staff at CMS, WhICh means that even If the regIOns or hospItals manage to reach CMS by telephone or
radIO, the person they need to speak WIth may not be there
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In January of 1992, CMS receIved computer eqUIpment valued at US$40,000 00 through the World Bank,
IncludIng

All of these umts have an ethemet card to form a Novell Local Area Network (LAN) DOS 5 0 and
Novell 3 1 software were pre-loaded before the shIpment of the umts, but no manuals for the use of these
systems were receIved No applIcatIons software were InStalled or sent WIth thIs computer eqUIpment

When the reCeIVIng process and Issues are completed they are recorded on a tally card In the storeroom
and on the store ledger DurIng our VISIt only the tally cards had been kept up to date ThIS was
attnbuted to an audIt that was performed In February 1993, SInce the ledgers were kept by the audItors
dunng the audIt

(1) 80486 Server wIth a 320MB hard dnve, 8MB RAM and a VGA momtor
(6) 80286 WorkstatIons WIth a 51,4" hIgh densIty floppy dnve, no hard dnve and a

monochrome momtor
(2) WIde carnage dot matnx prInters
(7) Narrow carnage dot matnx prInters
(1) Umnterrupted power supply

I
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eMS Management Information System

A February 1993 report on CMS operatIons by Computel (a local computer firm) offered a proposal for
CMS and regIOnal computenzatIon TheIr proposal suggested that Computel could develop an Inventory
management system, no detaIls of a proposed system deSIgn were submItted, and theIr suggestIOns for
such a system are vague TheIr comments on cost recovery and finanCIal InformatIon systems do not
demonstrate a full understandIng of exactly what software systems are needed In the Cash and Carry
Programme

98

TheIr hardware suggestIons may be a bIt grandIose GIven the current and probable future workload at
eMS, the current server capaCIty of a 320MB dnve and 8MB RAM should be plenty The Idea of a tape
dnve has some ment, but agaIn, gIven the workload, It should be pOSSIble to back up data on floppy
dISks -
The recommendatIons for addItIOnal personnel seem extravagant, gIven the mImmal workload that now
eXIsts The general tenor of the report IS ramblIng and lackIng In speCIfic detaIls, WhICh calls Into
questIOn whether Computel now has the reqUIred expertIse to develop needed software systems or to
manage the computenzatlon process We support some of theIr suggestIons, WIth qualIficatIons •

• We agree that a Novell Network admImstrator may be needed, at least In the short term
ThIs wIll be needed when a multI-user Inventory system IS Installed, WIth penodlc asSIstance
to maIntaIn the network It may not be necessary to add a full tIme permanent system
admImstrator If local firms can proVIde necessary support on an InterIm basIS

• The RegIOnal MedIcal Stores need computer capabIlIty, although we questIon whether It IS
necessary or feasIble to have two computers In each store
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...

• We agree that the workstatIons would be more useful If they had been provIded WIth hard
drIves Also, these 286 machmes are slow, and the monochrome screens are not condUCIve
to user comfort

Mr Annan, one of the CMS pharmaCIsts, returned 6 months ago from a computer course m the UK,
and has now has started to develop a multI-user mventory control system usmg the database program
CLARION as a development tool The system IS now producmg reports on CMS stock quantItIes Two
clerks responsIble for drug ledgers are entermg all the Issues made for each drug smce the begmnmg of
the Cash and Carry lIDplementatIOn The mam objective IS to momtor the trend of drug consumptIon
durmg thIS penod

As noted above, the ledgers are currently qUIte maccurate, WhICh could llIDlt the relIabIlIty of mformatIOn
produced by the computer system, although the June 14 prmtout from Mr Annan's program does seem
to reflect Issues and stock status WhICh more current than the ledgers

Unfortunately, the clerks are not entenng data on the faCIlItIes to WhICh fssues were made, whIch IDlsses
an lIDportant piece of management information whIch could be put m With lIttle extra effort

Mr Annan's system IS a good start, but several of the more lIDportant and more complex mventory
management functIOns have not yet been mcluded m hiS program, such as

Average monthly consumptIOn, weIghted for stock-outs
Stock out reports
Date of expiry
FaCIlItIes to WhICh drugs were ISSUed
Cost of drugs and pnce lIsts
Value of each shipment
Processmg of receIpts and issues to produce receivmg slIps and mVOlces
Computation of re-order quantity

It is unclear how long It would take to develop and de-bug a full mventory system, m our expenence it
is several months at least, WIth many problems along the way

Reports frOOl CMS

The CMS has m the past proVided an Irregular "Monthly Drug Bulletm," With CMS stock level and
expiry date (which was produced on a typewnter or word-processor) Accordmg to our Information,
these reports were only occasIOnally produced DistnbutIon to consUIDlng faCilIties has been far from
regular, accordmg to both the 1992 RegIOnal Fact Fmdmg ExerCise, and the 1993 RegIOnal Survey
Most regIOnal medical stores and health faCilIties reported receIvmg no more than one CMS bulletm m
the past year, and m most cases none

Mr Annan's software IS now producmg a report showmg the CMS stock status, as noted It soon WIll be
able to report on CMS Issues (WIthout showmg the receIvmg faCIlIty) These computer reports are
subIDltted to the DIrector of Supply and Procurement at the MoH and the DIrector of the Pharmacy
DIVISIon, so far they have not been forwarded to the regIOnal medical stores or teachmg hOSpItalS
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EXPJRED nRUGS AT eMS AND IN THE REGIONS
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I

The RegIOnal Fact FIndIng ExercIse In May, 1992 found that substantIal quantities of drugs had expired
In stock, both at CMS and In the regIOns and dIstncts

10 RegIOns
CMS

C346,377,395 or 23 % of total stock value
C25,301,OOO or 1 2 % of total stock value

We dId not fInd any of the 26 tracer Items expired In stock at CMS, though as dIscussed below five drugs
are apparently at nsk of expIry due to exceSSIve stock levels In relatIOn to consumptIOn

Item
ChloroqUIne
Fohc ACId/Iron
Fruseffilde
PemcI11In (Benzyl)
Tetanus VaccIne

Stock Level
(Months)
15
85
45
45
35

# Months to
First Exmry Date

15
31
45
23
16

The benzyl pemcI1hn stock level may be an artIfact, due to prolonged stockout, which makes the average
consumptIOn InvalId

The table on the folloWIng page provIdes ci "Summary of Expired Drugs" from the regIOnal survey
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Ghana Regional Survey

Summary of Expired Drugs

I Number Qty Expired Value Expired
Expired Drugs Drugs (Tabs) Drugs (Cedls)*

I Regional Medical Stores
Brong Ahafo 1 41,000 58,630

Greater Accra a a a

I Northern 2 330,000 360,000

Volta 2 2,049 14,700

Western 0 ° °
I Grand Totals, RMS 5 433,330

FaCIlities

I Brong Ahafo
Regional Hospital 2 81,000 243,000
District Hospital 4 25,500 46,500

I
FaCIlity 1 a 0 0
FaCIlity 2 0 0 0

I
Greater Accra

Regional Hospital 2 9,500 161,000
District Hospital 2 10,000 50,000
FaCIlity 1 a ° a

I
FaCIlity 2 0 a a

Northern

I
Regional Hospital 3 645,000 4,793,000
District Hospital 2 5,000 123,000
FaCIlity 1 1 6 63
FaCIlity 2 4 15,400 10,000

I Volta
Regional Hospital 1 1 500

I
District Hospital a 0 0
FaCIlity 1 a 0 0
FaCIlity 2 a 0 0

I Western
Regional Hospital 2 49,000 0
District Hospital 0 a 0

I
FaCIlity 1 0 0 °FaCIlity 2 a ° a

I Grand Totals, FaCilities 23 6,293,723

I *Value of EXDlred Druas IS Based on Selima Price

I
I ~ t OI ~



In most countnes, expiry problems are due to madequate momtonng of stock status, poor quantification
of needs and mappropnate order quantities

Smce the advent of Cash and Carry, regIOns and facIlities who pay for drugs are more cautious m
InspectIng expiry dates of CMS-supplIed Items, and refuse to take Items which are expIred or near expiry
Still, sixteen of twenty-five faCIlIties VISited had expIred drugs In stock

Twenty-three batches of expired drugs were found, m three regIOnal medical stores and ten facIlities, the
total value was 63 mIllIon CediS Smce we don't have total stock values for these facl11tles, we don't
know what percentage of total stock was expired, but It would seem to be less than the 23 % found m the
RegIOnal Fact Fmdmg ExerCise
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AccordIng to a 1992 MaR memo, 23 expired Items m stock at CMS were tested for potency and, based
on the tests, were authOrIzed for dlstnbutIon by the CMS, It IS unclear which laboratory certified these
drugs or whether the drugs were used by health faCIlItIes

810m Analysis at CMS, RMS and Health facilities

The table on the followmg page, entItled "Summary of Stock AnalySIS, Drugs," compares SIX Indicators
whIch measure stock management practices, InformatIOn IS shown for CMS and each of the RMS and
health facIlIties VISited

The percentage of vanatlon between tally cards and actual stock, and ledger and actual stock, are
weIghted average vanatIOns ThIS means that the percentage reflects the dIfference between the total
number of umts on hand for all drugs and the total number of umts recorded for those drugs

The average stock level IS computed by divIdmg the total consumptIon of a drug, between June 1992 and
June 1993, by the average monthly consumptIOn, considermg time out of stock dunng that twelve month
perIod

The percentage of tracer drugs IS the number of tracer drugs found WIth any stock, diVIded by the total
number of tracer drugs (21)

The average percentage of tune out of stock IS the total number of days out of stock between June 1992
and June 1993, diVided by 365

•
I

-
•

I
I
I

•
I
I
I



Ghana Regional Survey

Summary of Stock AnalysIs, Drugs

% Vanatlon % Vanatlon Average Stock % of 21 Tracer Average % of Time
Tally/Actual Ledger/Actual Level (months) Drugs In Stock Out of Stock

Central Medical Stores 00% 146% 143 1000% 80%

Regional Medical Stores
Brong Ahafo 140% 228% 54 950% 136%
Greater Accra 00% 00% 30 810% 00%
Northern 04% 05% 480 760% 37%
Volta 00% 00% 90 860% 148%
Western 00% 00% 80 950% 35%

Averages 29% 47% 147 870% 71%

FaCIlities
Brong Ahafo

Regional Hospital 38% 116% 37 860% 81%
District Hospital NA 244% 1 6 710% 161%
FaCIlity 1 00% 02% 1 3 380% 100%
FaCIlity 2 NA 157% 33 380% 341%

Greater Accra
Regional Hospital 399% 399% 1 4 620% 217%

I Dlstnct Hospital 659% 659% 1 8 810% 196%
FaCIlity 1 NA 390% 35 710% 87%
FaCIlity 2 00% 107% 51 480% 185%

I Northern
Regional Hospital 00% 14% 122 520% 87%
Dlstnct Hospital 72% 00% 89 860% 53%

I FaCIlity 1 00% 00% 53 480% 07%
FaCIlity 2 00% 27% 95 710% 75%

I
Volta

Regional Hospital 00% NA 122 900% 12%
District Hospital 00% 00% 26 570% 00%
FaCIlity 1 00% 00% 31 330% 00%

I FaCIlity 2 00% 00% 24 330% 00%

Western

I Regional Hospital 240% 274% 1 5 570% 303%
Dlstnct Hospital 114% 87% 52 860% 14%
FaCIlity 1 357% 357% 1 0 570% 18%

I
FaCIlity 2 47% 175% 25 430% 166%

Averages 113% 158% 44 600% 105%

I} Averages, RegIonal Hospitals 62 700% 140%
Averages, DIstrIct HospItals 40 760% 85%
Averaaes, Health Factlttles 37 480% 98%

I
I -/O?J
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All tracer drugs were In stock at the tune of our VISIt, but 15 had a stock level equal to or smaller than
3 months, and 8 of those had a stock level equal to or smaller than 1 month These drugs could be
expected to be In short supply soon The average stock level was 143 months for the twenty-one tracer
drugs On average, the tracer drugs were out of stock 8% of the tune between June 1991 and June 1992

For ten of the tracer drugs, the tally card matched the phYSICal count, for those that dId not match, the
VarIatIon ranged from 0 4 % to 12% Seven Items have more stock than shown on the tally card, whIle
mne have less stock than IndIcated on the tally card The weIghted average varIatIOn of 0 % shows the
tally cards are for the most part regularly updated, and are currently the most accurate CMS record WIth
respect to actual stock

None of the ledger records matched the physIcal count The ledger books were held for audItIng
purposes for a long penod of tune, and therefore had not been updated The weIghted average VarIatIon
between ledger count and actual stock was 146%, WIth a VarIatIon range from 3% to 11,868% (for
mebendazole) EIght Items showed a vanatIOn of over 100% In all but one case (chlorpheruramme) the
actual stock was lower than the ledger figure, as mIght be expected due to the delays m postmg

Some CMS staff expressed the opmIOn that It would be too dIfficult to actually count the twenty one
tracer drugs, whIch leads us to questIon how often phySIcal stock counts of all stock are done

RegIOnal MedIcal Stores and Health FacilitIes

The table on the follOWIng page, "Summary of Stock AnalySIS, Drugs," compares SIX IndIcators of stock
management for CMS, the RegIOnal MedIcal Stores, and health faCIlItIes The CMS findIngs are
dIscussed In detaIl above

The most Important Indicator of a lOgIStIC system's effectIveness IS the presence of essential drugs In
health faCIlItIes where they are needed, tills IS IndIcated by the percentage of tracer drugs m stock In
Ghana, at the regIOnal medIcal stores the average was 87% of tracer drugs In stock, and It fell to an
average of 60% at the twenty health faCIlIties (70% In regIOnal hOSpItalS, 76% In dIStrICt hOSpItals, and
48 % m health centers) These fIndIngs Illustrate the problems WIth transport and dIstrIbutIon In the
Ghana lOgIStICS system

The percentage of tune tracer drugs were out of stock In a twelve month perIod can be a good IndIcator
of the lOgIStICS system performance over tIme In Ghana, the percentage of tIme out of stock at the five
regIOnal medIcal stores was 7 2 %on average, and for the twenty health faCIlItIes, the average was 10 5%
(range 0% to 30 3 %)

The follOWIng table shows the drugs WhICh staff at RMS and health facIlItIes reported were frequently
out of stock from the CMS system
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GHANA REGIONAL SURVEY
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Number ofReports

DRUGS REPORTED AS CHRONICALLY UNAVAILABLE THROUGH CMS SYSTEM
Percentage of
Sites Reporbng Problem

8%
24%
20%
16%
20%

8%
20%
12%
8%
4%

16%
4%
4%
8%
8%
4%

12%
4%

20%
12%
4%
4%
4%
8%
4%
4%
4%
4%

20%
16%
16%
8%
8%
4%
4%
8%

12%
4%

16%
4%

DRUG
Amplcllhn Injection
Amoxycllhn Capsules
Amoxycllhn Suspension
Anti-snake venom
Benzylpenlcllhn Injection
Chloramphenicol Capsules
Chloramphenicol InJection
Chloroquine Injection
Chloroquine Tablets
Chloroquine Syrup
Co-tnmoxazole Suspension
Diazepam Injection
Eplnephnne Injection
Flucloxacllhn CapSUles
Flucloxacllhn Suspension
Frusemlde Tablets
Gentamicin Injection
Halothane
I V Fluids
Ibuprofen Tablets
Ketamlne Injection
Mebendazole Tablets
Metronidazole Injection
Metronidazole Tablets
MUltiple Vitamins Tablets
MUltiple Vitamins Syrup
NitrofurantOin Tablets
Nystatin Pessanes
Oral Rehydration Salts
Paracetamol Tablets
Paracetamol Syrup
Pethidine Injection
Piperazine Citrate Elixir
Prednisolone Tablets
Promethazine Injection
Promethazine Syrup
Rabies Vaccine
Tetracycline Capsules
Thiopentone Injection
Vitamin B Complex

40 Drugs
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Forty drugs were reported by one or more RMS or health facIlIty as beIng chrorncally unavaIlable
through the CMS system, most of these drugs could be expected to be hIgh use Items (and 13 were
Included In our lIst of 21 tracer drugs)

Given thiS, It IS unclear why the reported percentage of tIme out of stock was not higher at CMS and at
the faCIlItIes for the tracer drugs ThIS may be a functIOn of the difficulty In accurately determIrnng how
many days an Item was actually out of stock

The nature of the drugs which are reported as bemg hard to get from the CMS system may explam the
high percentage of pnvate sector purchases at some faCIlIties

The average vanatIon between stock records and phySIcal stock count IS a useful measure of the accuracy
and currency of the mventory record system, and can be at least an IndIrect IndIcator of the potentIal for
leakage from the system In warehouses In developed countnes, an average Inventory vanatIOn of greater
than 1% would be cause for alarm, m developmg country systems, acceptable norms are less clear, but
an average vanatlOn lower than 5 %may be a reasonable goal In Ghana, we have data from three levels
of the system As noted, at CMS, the tally cards were accurate, WIth an average varIatIon of 0%, whIle
the ledgers showed a varIatIon of 146% At the five regIOnal medIcal stores, the average vanatIon was
29% for tally cards and 47% for ledgers At health faCIlItIes, the performance was worse, WIth average
varIatIOns of 11 3% for tally cards and 15 8 % for ledgers, some health faCIlItIes maIntaIn only one of the
two record systems

It IS unclear whether or not the vanatIons m records reflect stock losses or sloppy (or untImely) record
keepmg, If they are losses however, thIS would be another factor threatenmg the survIvabIlIty of the Cash
and Carry Programme, because few of the faCIlIties are chargmg a markup adequate to make up for
sIgrnficant losses In addItion to the drugs given free to patients and staff

Recommendations for Drug Supply System

1 Study to detenmne future structure of the MoR drug supply system

We concluded that It seems very unlikely that the eMS system can be made to functIOn properly, gIven
eXistIng constraInts The MIrnstry of Health has expressed mterest m InvestIgatIng the optIOns for
changmg and perhaps pnvatlzIng the MoH drug logistics system, and has approached the government of
the Netherlands to support a feasibilIty study We suggest that thiS should be done as qUIckly as IS
feaSible

There are several alternatives to the current dlstnbutIon system Any of the Options below could work
If COmmItted people are Involved, none wIll work If staff and management are not COmmItted The key
IS that people must be made responsible for performance, Just as m a pnvate busmess, because the Cash
and Carry Programme IS m fact a federation of small quasl-mdependent busmesses
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Based on our observations, the least dIsruptiVe and perhaps most effectIve way to Improve the Ghana drug
supply system would be to change to a decentralIzed system Such a system could be based on local
tenders negotIated by the MIIDStry of Health and Ghana Supply COmmISSIOn, usmg estImates (not
guarantees) from the dIstncts and regIOns, and on the abIlIty of regIOnal medIcal stores and health
faCIlItIes to order tender drugs dIrectly from the local supplIers

We have proVIded detal1ed suggestiOns as to the tOPICS whIch should be addressed m the "priVatIzatiOn"
study m SectIon 1 6

2 Development of reVISed Cash and Carry pncmg pohcy

It IS suggested that the Mimstry of Health should convene a workshop on pncmg polIcy ThIS workshop
should be held as soon as It IS practIcal m lIght of the "pnvatIzatIon" study, smce the Cash and Carry
Programme can survIve only If the pncmg polICIes prevent the mdlVldual revolvmg funds from de­
capItalIzmg (WhICh seems to be the case now m at least half of the health faCIlItIes we VISIted)

The workshop should COnsISt of two phases, m the first phase (lastmg three to four weeks), central,
regIOnal and dIstnct representatIves should brmg complete detaIls on each of the Cash and Carry funds,
mcludmg Central MedIcal Stores, each regIOnal medIcal store, and each faCIlIty m the regIOns (presentmg
mformation compIled from Cash and Carry reports)

The second phase of the workshop should be a meetmg of semor managers from the MoH, regIOns, and
dIstncts PartICIpants should mclude semor MoH staff, regIonal dIrectors, dIstnct management, regIOnal
pharmaCIsts and Cash and Carry Coordmators, and any other offiCIals who would prOVIde valuable mput
mto the pncmg polIcy ThIS group would reVIew the data and recommendatIons prepared by the workIng
group, and determme what percentage of transport and operatmg costs should be covered m markups,
and what pncmg polICIes should be applIed at each level of the system m order to sustam the Cash and
Carry Programme

Our suggestIOns for the orgamzatlon of the workshop are found m Section 1 6

3 Development of decentralIzed needs quantIfication and pnontIzatIon

Pnor to the next tender cycle, traImng WIll be needed m quantIfication methods for those personnel m
dIstncts and regIOns who wIll be responsIble for assemblIng needs proJectIons, and for managers who WIll
compIle and analyze the estImates

We support the Idea that the Cash and Carry RegIOnal Coordmators should be used as prImary resources
m decentralIzmg quantIficatIon Access to computers WIll be CruCIal If the regIonal coordmators are to
successfully compIle data from vanous dIstncts and sub-dIstncts m the regIOn m any reasonable tIme
frame SImllarly, It IS very Important that the MoH should have a semor staff member who has
knowledge of quantIficatIOn and access to a computer to compIle data and prepare reports ThIS person
should be responsIble for managmg the quantIficatIon process (after appropnate trammg), as well as
establIshmg a procurement mformatlon system

Our detaIled suggestIOns for traImng and for managmg the next quantIficatIon are found m SectIon 1 6
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4 InstallatIOn of mventory management software, and mtenmttent technIcal assIStance to regIonal
mec:hcal stores and MoB m supply management

If the Central MedIcal Stores IS retamed m the drug dIstrIbutIOn system m any role, a network-compatIble
mventory management program should be mstalled (smce network hardware and a Novell operatmg
system have already been purchased) If regIonal medIcal stores are to playa pIvotal role In dIstnbutIOn
of drugs and consumables, theIr Inventory management systems should be computenzed The Inventory
management programs for RMS would not need to be network compatIble, but would need to be able to
commumcate WIth a system mstalled at eMS at least by dIskette, If not modem

CMS has adequate hardware m place, each regIOnal medIcal store would need the follOWIng mmunum
hardware

• 386 or 486 DOS compatIble computer, wIth at least 4MB RAM and 200MB hard drIve and
two floppy dnves (5 25" and 3 5")

• VGA color momtor
• Dot matrIX or laser prmter
• Unmterrupted power supply and surge protectors
• Small generator m stores WhICh do not have rehable power (If any)

Ghana should almost certamly attempt to find mventory management software whIch has already been
developed and tested, eIther through donors or commercIal purchase Many developmg countrIes have
now mstalled computers and mventory management systems m theIr medIcal stores, and one of these
systems 'Should be SUItable for Ghana It IS not recommended that Ghana develop ItS own software
program, thIs IS not because It cannot be done, but because the tlffie reqUIred to develop, test and de-bug
an adequate program IS long, and (m most cases) mvolves many problems along the way

There are tested mventory systems whIch could be made aval1able for httle or no cost to the government,
gIven the opportumties for donor partICIpatIOn These systems could be mstalled m Ghana qUIckly, thIS
may preferable to purchasmg a commercIal system, but thIs IS true only If arrangements are made for
local support of the system m the future

5 Future fmancmg optIOns for foreign procurement

A way must be found to address the problem of foreIgn exchange access for purchasmg drugs and other
essentIal Items WhIch are not produced locally The World Bank loan funds for external drug
procurement w111 apparently be exhausted WIth the 1994 tender cycle, assummg the same level of
purchases as thIS year The last tlffie MoH rehed on government funds for external purchases, It took
about two years to assemble the necessary fundmg One optIon would be to consIder USIng UNIPAC or
other non-profit procurement agenCIes for foreIgn purchases, If a way could be found to fund foreIgn
purchases through a donor, WIth payment made by MoH or regIOns m CedIS Another consIderatIon IS
takIng a very hard look at WhICh drugs are purchased externally, It IS pOSSIble that some drugs whIch are
lffiported could be replaced by locally made therapeutIc substItutes Fmally, MoH could purchase the
drugs through locallffiporters, domg a film-tender for drugs only aval1able mternatIOnally ThIs would
almost certaInly lead to hIgher umt prIces, but that filght be better than prolonged stockouts (or
emergency purchases from the same lffiporters)

..
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A related Issue IS payment of duty on foreIgn purchases, a case could be made that the MoH should not
pay duty on drugs used m the pubhc servIce Certamly there are many countnes, If not most, where the
MoH does not pay duty However, thIS change may not be pohtically possIble m Ghana It probably
would be opposed by the pnvate sector If rehef IS only gIven to the pubhc sector, but If a change could
be made, thIS would be beneficial to the Cash and Carry Programme

6 Nature of tender contracts

The MoH and Ghana Supply CommISSIOn should consIder changmg from the current tender system,
whIch guarantees a fixed quantIty WIth one large shIpment, to one m WhICh the annual quantItIes are
estImated (as rehablyas possIble) and orders are placed as needed by the regIOnal stores ThIS should
be feasIble at least for locally produced drugs, smce Cash and Carry funds are readIly accessIble

Tender contracts should specIfy the pharmacopoeIal standard(s) WhICh are acceptable, and should specIfy
pharmacopeial standard packagmg SUItable for tropICal condItIons Batch certIficates and analyses should
be requested from all supphers for all drugs (rather than domg thIS occasIOnally as IS the current
practIce)

Fmally, the contracts should prOVIde for penaltIes If the vendor falls to hve up to the contract, and they
should be enforced These do not necessarIly have to be performance bonds, If the usual terms were
draw-down rather than smgle quantity, MoH would have the optIOn to refuse to pay for drugs shIpped
(If on credIt) or SWItch to another suppher (local or foreIgn)

7 Reduce staff consumptIon of drugs

In many of the facIhties surveyed m thIS assessment, staff consumptIOn IS a sIgmficant part of drug
expendItures, and represents most (m some cases all) of the free drug Issues The regIOns, dIstncts and
mdividual health faCIhtIes should explore ways to reduce staff drug consumptIon One optIon would be
to modIfy and apply the model employed by the RegIOnal Cash and Carry Programme Coordmator m
1990 m Greater Accra

8 Semor staff presence at CMS

We suggest that CMS would operate more smoothly If ways can be found to mcrease the VISIbIhty of
managers at CMS, and If key staff can find ways to spend more tIme on the premIses Even though the
workload IS erratIc, It IS a double transport expense when RMS and hospItals have to VISit CMS to see
what IS m stock before they order
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It would be beneficial to the whole logistICS system If the central office responsible for coordmatmg
procurement received regular quarterly and annual reports on consumptIon of drugs m each distrIct and
regIOn LikeWise, the RegIOnal Medical Stores need copies of drug returns to help plan orders properly
ThiS mformatlOn apparently now stops at the RegIOnal AdmlmstratlOn, perhaps Cash and Carry
Coordmators could compl1e and transmIt mformatlOn to approprIate offices (thiS would be helped If they
had computer access)

CMS should regularly produce monthly stock reports, and the MoH should make sure that they get to
each RMS and teachmg hospital each month These reports should mclude the current CMS stock levels
(mcludmg expiry dates), the current prIce, a summary of Issues to each regional medical store and
hospital, and a hst of Items on order and recently received

The MoH should diSCUSS the need for regular reports With the Ghana Supply COmmISSiOn, and obtam
monthly updates, and quarterly and annual summaries, from the GSC database

10 Procurement COlDlDlttees

It IS suggested that Procurement COmmIttees, WIth approval authorIty for all drug purchases, should be
mandatory at each Institution wlnch has a Cash and Carry Programme ThiS would lessen the posslblhty
of wastage of funds on unnecessary purchases, and potentIally would give staff and patients more
confidence m the Cash and Carry Programme



The MInIstry of Health estunates contraceptIve prevalence In Ghana at 8-10%, most farmly plannIng
supplIes are provIded by donors, pnncipally USAID and the Umted Nations Famlly Planmng Agency
USAID IS the largest donor, SInce 1970 It has supphed contraceptIves and techmcal assistance USAID
programs now support MoH farmly planmng and to the pnvate sector, through the Ghana SOCIal
MarketIng Program (WhICh IS assIsted by a USAID-supported technIcal aSSIstance project - the Ghana
Farmly Planmng and Health ProJect) The world-WIde Famtly Planmng LOgIStiCS Management Project
(FPLM) has prOVIded penodic techmcal asSIstance, and IS responsIble for coordInatIng USAID
procurement of commodItIes for the Ghana MoH farmly planmng program
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2.2. Procurement and Dlstnbubon

Overview of Ministry af Health Contraceptive Procurement and Distribntion System
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The maJonty of contraceptive dIstnbutIon and sales In Ghana takes place through programs such as the
Ghana SOCIal MarketIng Program and Planned Parenthood, rather than the MoH

The MoH dIVISIon responsIble for managIng contraceptIves IS the Maternal and Child Health/Farmly
PlannIng DIVISIon (MCH/FP) Ms Vlctona Assan IS responsIble for coordmation of farmly planmng
logistics In the Mlmstry

Central MedIcal Stores has a separate storage area for managIng contraceptIves (the "Umcef storeroom, "
and UNFPA has proVIded an expatnate adVIsor to asSISt In planmng and evaluatIOn of family planmng
actiVItIes The adVIsor left due to expIry of ills contract willIe we were In Ghana

RegIOnal MCH/FP dIVISIOns are responsIble for coordmatIng farmly planmng In the regIOns, and the
DIstnct Health Management Team IS responsIble at the dIstnct level There are no personnel at the
dlstnct or faCIlIty level who are exclUSIvely responsIble for managIng contraceptIve lOgIStICS, tills IS
usually done by a famlly planmng nurse

Mr Tun Rosche of the FPLM project dId an evaluation of the Mimstry of Health famlly planmng
lOgIStICS system In February of 1993, hIS report has detailed observations on the problems In the family
planmng lOgIstICS system and recommendatIOns to solve the problems We dId not attempt to duplIcate
ills effort, and thIS section will not attempt to prOVIde an In-depth analYSIS of the contraceptive dIstnbutIOn
system

We Included three family planmng commodlties (condoms, Depo-Provera and Lo-Femenal) In our set of
tracer drugs, and thIS sectIOn reports on the status of those drugs In the regIOnal medIcal stores and health
faCIlIties VISIted We also assembled reports on procurement of MoH COmmodIties based on mformatIon
prOVIded by Mr Rosche, and held dISCUSSIons WIth various offiCials concernmg the feasibIlIty of
mtegratIng famlly planmng commodItIes mto the larger MoH lOgIStiCS system, gIVen our fmdmgs related
to that system

Procurement of MoB P.amlly :Planning COJmll()(tities Pmaneed by U8AID

The tables on the followmg two pages show the shIpments of USAID-fmanced family planmng
commodlties receIved by the MImstry of Health and by the Ghana SOCIal Marketmg Program between
January 1990 and June 1993



Contraceptives, Ghana Ministry of Health
ShIpments On or After 1/1/90

Item Qty Shipped Value Date Rcvd

52mm Non Colored, No Logo 2,280,000 $111,24200 6/16/91
720,000 $39,878 00 6/15/91

Totals 3,000,000 $151,120 00

52mm Non-Colored, No-Logo 1,740,000 $100,62500 4/21/93
264,000 $19,41300 4/21/93

Totals 2,004,000 $120,03800

Conceptrol Foaming Tablet 1,473,600 $138,80262 2/5/92
446,400 $43,971 33 2/19/92
652,800 $65,23680 5/4/93

Totals 2,572,800 $248,010 75

CopperT,380 7,000 $8,16975 7/11/91
15,000 $14,91375 1/30/92
15,000 $18,61875 2/5/92
8,000 $11,30416 11/23/92
8,000 $10,10720 5/14/93

Totals 53,000 $63,11361

Lo-Femenal, Blue Lady 111,600 $16,57535 1/17/91
572,400 $82,93311 3/15/91
432,000 $59,29800 9/15/91
432,000 $67,81380 2/5/92
420,000 $63,94600 4/2/93

Totals 1,968,000 $290,56626

Norplant 200 $5,25679 3/18/92
Totals 200 $5,25679

Ovrette 24,000 $4,34760 1/30/92
26,400 $6,77868 400 short 2/9/93
15,600 $4,76797 In port

Totals 66,000 $15,89425

Grand Total $893,99966

Jl;t·
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Contraceptives, Ghana Social Marketing Program
ShIpments On or After 1/1/90

Item Qty Shipped Value Date Rcvd

I 52mm Colored Panther 996,000 $46,921 95 5/29/90
1,008,000 $48,69496 7/24/90

Totals 2,004,000 $95,61691

I 52mm Non Colored Blue/Gold 1,200,000 $59,060 00 2115/91
750,000 $40,57500 8/26/92

I 750,000 $40,57500 8/26/92
Totals 2,700,000 $140,21000

I
52mm Non-Colored Panther 504,000 $30,51498 4/19/90

498,000 $29,55423 5/9/90
3,252,000 $155,73530 2115/91

600,000 $34,74690 1/8/91

I 9,498,000 $455,39595 4/15/91
2,250,000 $120,37600 In port

Totals 16,602,000 $826,32336

I 52mm Non-Colored Blue/Gold 750,000 $52,94800 In port
Totals 750,000 $52,94800

I Flower Foaming Tablet 652,800 $64,25456 7/15/91
724,800 $73,59678 10/22191

1,248,000 $124,071 60 5/15/92

I 3,254,400 $319,02034 8/26/92
1,286,400 $125,60510 7/13/92
1,968,000 $189,18962 8/6/92

I
2,001,600 $187,15060 In port

Totals 11,136,000 $1,082,888 60

Normlnest FE 84,000 $23,58021 3/22190

I 240,000 $65,82000 8/2/90
262,800 $74,16300 5/6/91

Totals 586,800 $163,56321

I Norquest 200,400 $54,35066 5/15/91
127,200 $33,49974 5/15/92
408,000 $106,45860 5/15/92
570,000 $153,25025 8/26/92
334,800 $89,90653 7/16/92
250,800 $71,35260 4/5/93

Totals 1,891,200 $508,81838

Grand Total $2,870,368 46
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It can be seen that the value of contraceptIves shIpped to the Ghana SOCIal MarketIng Program IS more
than three tImes that shIpped to the Mlmstry of Health, WhICh IS In keepIng wIth the relatIve scopes of
the two dlstnbutton systems

In order to prepare orders for Mimstry of Health contraceptIves, each RegIonal Pnncipal Nursmg Officer
prepares a quarterly report on chmc Issues and balance on hand, thIS IS compIled manually by the
Mimstry of Health MCH/FP dIVISIon mto a quarterly ContraceptIve Needs Assessment, shOWIng chmc
Issues In the past quarter, the stock balances at chmcs, dIstnct stores and regIonal stores, the expected
stock level, based on orders m the pIpelIne and average monthly consumptIon, and the quantIty needed
and Issued

ThIs system was deSIgned by FPLM and It IS sound In prInCIple, but there may be some problems WIth
the accuracy of compIled InformatIon Mr Rosche gave us a copy of the ContraceptIve Needs
Assessment for each Item for the second quarter of 1993, and we converted the data Into a SIngle
spreadsheet WhICh IS found on the follOWIng page

We found that the manual reports (found In the Annexes) had several errors m addItIon, thIs IS IndIcated
by the spreadsheet columns "Total on Sheet" and "True Total" Some of these errors were substantIal,
whIch create correspondIng errors m the calculatIOn of "QuantIty Needed" ThIs IS not to say that the
system deSIgn IS faulty, but that more care IS needed when computIng (and checkIng) the totals ThIS sort
of report would be much more easIly done on a spreadsheet If the eqUIpment and traImng could be
prOVIded to the officer responsIble for compIlIng InformatIon at the Mlmstry
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Contraceptives Needs Assessment, Quantity Issued & Balance In Central Medical Stores, Ghana

I~;oo ICbnO!~1;1~;I~;~ ;;:~:::t:~, ;;~:l ;:1 00 s~;;J i:; i:ll~i;~I~ ;~:J~=:r::~V:o:l:i Qn ;~:J ;::;:dAcU
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Conceptrol (1 carton=4800 Tablets)
BAR 34459 15149 48900 65200 129249 45945 68918 103377 218240 88991 24000
Eastem 9356 9901 33148 4800 47849 12475 18712 28068 59255 11406
GAR 5721 1744 6300 2400 10444 7628 11442 17163 36233 25789 12000
UE 3231 3883 2500 4800 11183 4308 6462 9693 20463 9280
Ashanb 25935 12534 39300 63300 115134 34580 51870 77805 164255 49121 48000
Northem 5614 4110 3000 10000 17110 7485 11228 16842 35555 318445
Volta 31on 48301 28300 71400 148001 41436 62154 93231 196821 48820 24000
Central 41963 41726 73780 105800 221306 55951 83926 125889 265766 44460 43200
UWR 236 1204 1760 1600 4564 315 472 708 1495 0 0
Westem 11680 6426 14620 41100 62146 15573 23360 35040 73973 11827 9600
Total 169272 766986

Copper T380A (1 carton=200 units)
BAR 375 507 975 935 2417 500 750 1125 2375 0 0
Eastem 352 203 408 1425 2036 469 704 1056 2229 193 200
GAR 1136 583 700 200 1483 1515 2272 3408 7195 5712 5800
UE 194 253 150 403 259 388 582 1229 826 800
Ashanb 712 702 1702 2250 4654 949 1424 2136 4509 0
Northem 355 384 331 220 935 473 710 1065 2248 1313 2400
Volta 148 373 382 495 1250 197 296 444 937 0
Central 1n 475 258 880 1613 236 354 531 1121 0
UWR 161 319 294 120 733 215 322 483 1020 287
Westem 68 182 156 0 338 91 136 204 431 93 0
Total 3678 15862

2nd Quarter 1993
Lo-Femenal (1 carton=1200 cycles)
BAR 34229 8158 22650 91700 122508 45639 68458 102687 216784 94276 42000
Eastem 11993 3692 25900 10400 39992 15991 23986 35979 75956 35964
GAR 7344 10281 18100 2400 30781 9792 14688 22032 46512 15731
UE 12465 4132 6600 15400 26132 16620 24930 37395 78945 52813
Ashanb 1n39 8524 28390 38900 75814 23652 35478 53217 112347 36533 18267
Northem 4454 3517 2367 7200 13084 5939 8908 13362 28209 15125
Volta 5981 6567 11260 46400 64227 7975 11962 17943 37880 0
Central 13981 8538 20752 46100 75390 18641 27962 41943 88546 13156 13200
UWR 1164 2632 4105 2100 8837 1552 2328 3492 7372 0 0
Westem 4185 3374 6282 4200 13856 5580 8370 12555 26505 12649 13200
Total 113535 470621
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Contraceptives Needs Assessment, Quantity Issued & Balance In Central Medical Stores, Ghana

I;;;; I~lln~ I$$U'~;;~;: ;;;d:::s::I:: :~;I:1 00 She; ::::1~i:~I:;;J~:::r:e~::r:l:i:~:~:;i i~; ;:JArM;' Needloty loc;A lott lWl1
Mlcronor (1 carton=1200 cycles)
BAR 261 544 855 1600 2999 348 522 783 1653 0 0
Eastern 129 420 630 1200 1632 2250 172 258 387 817 0
GAR 6 174 3340 1200 4714 8 12 18 38 0
UE 704 1279 1100 0 2379 939 1408 2112 4459 2080
Ashanb 634 490 1020 2450 3960 845 1268 1902 4015 55
Northern 427 1553 501 0 2054 569 854 1281 2704 650
Volta 74 168 615 1390 2173 99 148 222 469 0
Central 192 243 420 300 963 256 384 576 1216 253 0
UWR 155 1235 410 100 1745 207 310 465 982 0 0
Western 450 519 515 1200 2234 600 900 1350 2850 616 1200
Total 3032 24853 25471

Microgynon (1 carton=2640 cycles)
BAR 3336 1029 1107 7530 9666 4448 6672 10008 21128 11462 7920
Eastern 0 0 0 5280 5280 0 0 0 0 0 0
GAR 3147 5782 4278 2640 12700 4196 6294 9441 19931 7231
UE 308 445 360 4350 5155 411 616 924 1951 0
Ashanb 634 490 2676 11160 14326 845 1268 1902 4015 0
Northern 1136 1283 2155 6690 10128 1515 2272 3408 7195 0
Volta 1439 1605 2275 1281 5161 1919 2878 4317 9114 3953
Central 1019 913 1079 0 1992 1359 2038 3057 6454 4462 5280
UWR 751 1465 768 840 3073 1001 1502 2253 4756 1683 2640
Western 1234 1198 2185 3570 6953 1645 2468 3702 7815 862 0
Total 13004 74434

ClIniC Issues 1st Quarter 1993
Sultan (1 carton=6000)
BAR 111223 28376 76800 36900 142076 148297 222446 333669 704412 562336 60000

36000
Eastern 85597 44897 62105 161500 268502 114129 171194 256791 542114 273612
GAR 29881 52831 42500 103995 155992 233988 493975 368112 240000

48115 21432 3100 6000 125863 125212
UE 33802 8908 33300 34800 77008 45069 67604 101406 214079 137071
Ashanb 147460 42218 108000 150000 300218 196613 294920 442380 933913 633695 44400
Northern 21570 12745 19600 47818 80163 28760 43140 64710 136610 56447
Volta 59474 31823 149946 172100 353869 79299 118948 178422 376669 22800
central 111500 117220 190865 199900 507985 148667 223000 334500 706167 198182 120000
UWR 11270 12070 3181 16600 31851 15027 22540 33810 71377 39526 42000
Western 76805 22890 29780 20000 72670 102407 153610 230415 486432 413762 240000
Total 625474 1960205 1959554
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Contraceptives Needs Assessment, Quantity Issued & Balance In Central Medical Stores, Ghana
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Ovrette (1 carton=1200 cycles)
BAR 250 378 300 700 1378 333 500 750 1583 205 0
Eastern 0 0 0 2400 2400 0 0 3600 3600 1200 1200
GAR 1100 2877 750 800 4427 1467 2200 3300 6967 2540 2400
UE 104 144 200 1200 1544 139 208 312 971 659 0 0
AshantJ 628 656 830 500 1986 837 1256 1884 3977 1991 2400
Northern 271 888 500 3200 14588 361 542 813 1716 0 0
Volta 412 754 881 0 1635 549 824 1236 2609 974 1200
Central 125 202 296 300 798 167 250 375 792 0 0
UWR 0 0 0 700 700 0 700 1200 1900 1200 1200
Western 395 875 30 1200 2105 527 790 1185 2502 397 0
Total 3285 21561

Neo Sampoon (1 carton=40oo tablets)
BAR 85197 16383 40200 0 56583 113596 170394 255591 539581 482998
Eastern 37160 31452 69660 8000 140564 109112 49547 74320 111480 235347 94783
GAR 15900 8200 3360 4000 15560 21200 31800 47700 100700 85140
UE 8120 6720 5600 0 12320 10827 16240 24360 51427 39107
AshantJ 1381 479 40 0 519 1841 2762 4143 8746 8227 800
Northern 7820 6600 7240 0 13840 10427 15640 23460 49527 35687
Volta 16065 15142 68400 52500 136042 21420 32130 48195 101745 0
Central 18300 5500 7640 2000 15140 24400 36600 54900 115900 100760
UWR 21385 4121 10980 1680 16781 28513 42770 64155 135438 118657
Western 23650 19254 16300 0 35554 31533 47300 70950 338983 149783 303429
Total 234978 442903 411451

Depo Provera (1 carton=400 doseslvlals)
BAR 5236 4435 9128 800 14363 6981 10472 15708 33161 18798
Eastern 5183 4410 7861 3200 15471 6911 10366 15549 32826 17355
GAR 3506 4674 5830 1600 12104 4675 7012 10518 32723 22205 20619
UE 2173 1536 2180 10300 14014 14016 2897 4346 6519 13762 0
AshantJ 9920 5027 11000 14600 30627 13227 19840 29760 112427 62827 81800
Northern 1260 935 873 0 1808 1680 2520 3780 7980 6172
Volta 3285 7259 9430 5525 22214 4380 9855 19760 33995
Central 3439 3628 3752 5640 13020 4585 6878 10317 21780 8760 8800
UWR 1144 13163 1936 1457 16556 1525 2288 3432 7245 0
Western 1837 1501 2753 12900 17154 2449 3674 5511 17145 11634 0
Total 36983 157331 157333
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Contraceptive Stock Management

eMS

RPM Ghana Assessment

As dIscussed above, we Included three fanuly planmng commOdItIes In the set of tracer drugs These were
condoms, Depo-Provera (medroxyprogesterone acetate InJectIOn) and Lo-Femenal (a progestIn/estrogen
contraceptIve tablet)

The stock data on contraceptIves at CMS was mostly unremarkable for these Items, the average stock
level was 32 months, Depo-Provera had 6 months' supply at current consumptIOn rates No stock was
expIred, and none was In any danger of expIry before use

Tally cards are the only records used, the weIghted average Inventory VarIatIon was only 1%for the three
Items as a whole, but there was a faIrly large dIscrepancy for Depo-Provera

Depo-provera
Tally Card
152,400

Actual Count
136,000

%VarIatIon
12%

Lo-Femenal was reportedly out of stock for 48 days In the past twelve months (June 30, 1992 to June
1, 1993)

RMS and Health Facility Reports

The SIX follOWIng pages contaIn a summary spreadsheet on "ContraceptIve Stock AnalYSIS," and a set of
database reports presentIng stock management data on the three Items, IncludIng

• Actual stock count
• Tally card count at the tIme of VISIt (If tally card used)
• Date of last entry on tally card (to measure currency of postIng)
• Percentage varIatIOn between stock count and tally card
• Ledger count (If ledger used)
• Date of last entry on ledger
• Percentage VarIatIon between stock count and ledger
• Total consumptIOn June 1992 to May 30, 1993
• Average monthly consumptIOn, consldenng tIme out of stock
• Stock level In months, at average monthly consumptIOn
• QuantIty expIred In stock (If any)
• Value of expIred stock at current sellIng pnce

The database reports were produced by SURVEY, the RPM program used to compIle mformatlon from
the regIonal survey, the summary spreadsheet was extracted from these reports





GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS/SUMMARY - ALL REGIONS - CONTRACEPTIVES

DESCRIPTION REGION/FAC

CURRENT

FACILITY

SELLING

PRICE

OFFICIAL

MOK PRICE

LIST (92)

LAST PRICE

FROM RMS DATE

LAST PRICE

FROM

PRIVSEC

MARKUP ON

LATEST PRICE

(p SECTOR

DATE VS RMS)

PRIVSEC

PRICE

AS A 'I; OF

RMS PRICE

Condom OISP

Oepo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

j,J..o

GACC /RROS

/FAC1

VOLT /FACl

/FAC2

WEST /RHOS

/OROS

/FAC1

/FAC2

BRAF /RHOS

/OROS

/FAC2

GACC /RROS

/FAC1

VOLT /FAC1

/FAC2

WEST /RROS

/OROS

/FAC1

/FAC2

BRAF /RROS

/OROS

/FAC2

NORT /FAC2

GACC /RHOS

/FAC1

VOLT /FAC1

/FAC2

WEST /RHOS

/OROS

/FAC1

/FAC2

30 00

2 50

2 50

2 50

2 10

25 00

25 00

o 00

2 50

5 00

2 50

30 00

40 00

40 00

40 00

40 00

40 00

40 00

o 00

40 00

150 00

50 00

40 00

15 00

15 00

15 00

15 00

15 00

15 00

15 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

2 50

2 50

2 50

o 00

o 00

o 00

o 00

2 50

2 50

2 50

o 00

30 00

40 00

40 00

o 00

o 00

o 00

o 00

40 00

40 00

40 00

o 00

o 00

10 00

15 00

15 00

o 00

o 00

o 00

o 00

05/01/93

09/30/93

01/05/93

01/06/93

06/02/93

04/22/93

01/12/93

05/12/93

06/09/93

06/02/93

04/01/93

03/30/92

01/05/93

01/06/93

06/02/93

02/04/93

04/01/93

04/21/93

06/09/93

06/02/93

06/01/93

03/30/93

01/05/93

01/06/93

04/05/93

02/04/92

04/06/92

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

AVG MARKUP

AVG MARKUP

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

100 00%

o 00%

16 67'1;

o 00%

33 33%

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

275 00%

25 00%

o 00%

55 56'1;

o 00%

50 00%

o 00%

o 00%

o 00%

o 00%

o 00%

o 00%

Page 1 Oate 04 Aug-93
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GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS/SUMMARY - ALL REGIONS - CONTRACEPTIVES

DESCRIPTION REGION/FAC

CURRENT

FACILITY

SELLING

PRICE

OFFICIAL

MOR PRICE

LIST (92)

LAST PRICE

FROM RMS DATE

LAST PRICE

FROM

PRIVSEC

MARRUP ON

LATEST PRICE

(P SECTOR

DATE VS RMS)

PRIVSEC

PRICE

ASA%OF

RMS PRICE

Lo Femenal BP PIL 28 PILS BRAF /RHOS

/DHOS

/FAC2

15 00

30 00

15 00

o 00

o 00

o 00

15 00

15 00

40 00

04/21/93

04/01/93

06/02/93

o 00

o 00

o 00

AVG MARIroP

o 00%

100 00%

-62 50%

14 58%

/.:l/ .
Page 2 Date 04 Aug 93

OVERALL AVG MARIroP 28 94%



HEALTH FACILITY STOCK ANALYSIS - CONTRACEPTIVES

GHANA/REGIONAL SURVEY

DESCRIPTION ACTUAL COUNT TALLY CARD

LAST

TALLY

ENTRY

'15 VAR

TALLY

/ACTUAL LEDGER

LAST

LEDGER

ENTRY

'15 VAR

LEDGER LAST 12 HT

/ACTUAL CONStlMP

iDAYS

STOCK AVG/MONTH

OUT CONStlMPT

STOCK

LEVEL

(MON)

QUANTITY

EXPIRED

IN STOCK

VALUE OF

EXPIRED

STOCK

!lRONG llBAFO REGION/DHOS/GOASO HOSPITAL

Condom DISP

Depo-Provera BP LIQ

Lo Femenal BP PIL 28 PILS

300

30

75

1 119

120

111

06/09/93

06/09/93

05/31/93

73 2%

75 0%

32 4%

1 119 06/09/93

120 06/09/93

111 05/31/93

73 2%

75 0%

32 4%

21 000

1 250

7 100

o
o
o

1 750

104

592

o
o
o

o
o
o

o

o

Number of Items in Stock 3/3 Ava VARIATION 70 0'15 (abs) AVG VARIATION 70 0'11 (abs) TOTAL VALUE OF EXPIRED STOCK o

BRONa llBAFO REGION/FAC1/SANKORE HEALTH CENTRE

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

o
o
o

o
o
o

o 0%

o 0%

o 0%

o
o
o

o 0%

o 0%

o 0%

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o

Number of Items in Stock 0/3 AVG VARIATION ***** *'15 (abs) AVG VARIATION **** *'11 (abs) TOTAL VALUE OF EXPIRED STOCK o

!lRONG llBAFO REGION/FAC2/IroKUOM HEALTH CENTER

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

400

25

450

500 06/02/93

34 05/31/93

642 06/02/93

20 0%

26 5%

29 9%

o
o
o

100 0%

100 0%

100 0%

2 900

101

1 258

30

30

30

263

9

114

2

3

4

o
o
o

o

Number of Items in Stock 3/3 AVG VARIATION 2S 6'15 (abs) AVG VARIATION **** *\ (abs) TOTAL VALUE OF EXPIRED STOCK o

BRONG llBAFO REGION/RHOS/SUNYANI HOSPITAL

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

o
130

3 500

o
o
o

o 0%

100 0%

100 0%

o 06/09/93

130 04/02/93

3 700 06/08/93

o 0%

o 0%

5 4%

35 000

2 100

12 100

38

o
7

3 255

175

1 028

o
1

3

o
o
o

o

Number of Items in Stock 2/3 AVG VARIATION ***** *'11 (abs) AVG VARIATION 5 2'11 (abs) TOTAL VALUE OF EXPIRED STOCK o

GREATER ACCRA REGION/DHOS/TEMA GENERAL HOSPITAL

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

o
o
o

o
o
o

o 0%

o 0%

o 0%

o
o
o

o 0%

o 0%

o 0%

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o

Number of Items in Stock 0/3 AVG VARIATION ***** *'15 (abs) AVG VARIATION **** *'15 (abs) TOTAL VALUE OF EXPIRED STOCK o

1:iJ~
Page 1 25 Aug 93 *** Tally Card System Not Used *** No Consumpt10n Data Ava11able



GHANA/REGIONAL SURVEY

HEALTH FACILITY STOCK ANALYSIS

DESCRIPTION

CONTRACEPTIVES

ACTUAL COUNT TALLY CARD

LAST

TALLY

ENTRY

'Is VAR

TALLY

IACTUAL LEDGER

LAST

LEDGER

ENTRY

'Is VAR

LEDGER LAST 12 MT

IACTUAL CONSUMP

iDAYS

STOCK AVG/MONTH

OUT CONSUMPT

STOCK

LEVEL

(MON)

QUANTITY

EXPIRED

IN STOCK

VALUE OF

EXPIRED

STOCK

GREATER ACCRA REGION/FACI/TEMA URBAN HEALTH

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

12 000

1 800

1 200

12 000

1 800

1 200

05/06/93

05/10/93

05/06/93

a 0%

a 0%

a 0%

a
a
a

100 0%

100 0%

100 0%

90 000

6 000

10 800

40

a
a

8 420

500

900

1

4

1

12 000

o
o

30 000

a
a

Number of Items in Stock 3/3 AVG VARIATION o O'ls (abs) AVG VARIATION **** *'Is (abs) TOTAL VALUE OF EXPIRED STOCK 30 000

GREATER ACCRA REGION/FAC2/

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

a
a
a

a
o
a

a 0%

a 0%

a 0%

a
o
a

a 0%

a 0%

a 0%

a
a
a

o
o
o

o
o
o

o
a
a

o
o
o

o
a
a

Number of Items in Stock 0/3 AVG VARIATION ***** *'Is (abs) AVG VARIATION **** *'Is (abs) TOTAL VALUE OF EXPIRED STOCK o

GREATER ACCRA REGION/RHOS/RIDGE HOSPITAL

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

400

48

249

500 06/01/93

59 05/03/93

250 06/01/93

20 0"

18 6%

a 4%

a
a
a

100 0%

100 0%

100 0%

13 500

159

1 200

o
o
o

1 125

13

100

a
4

2

o
o
a

a
o
o

Number of Items in Stock 3/3 AVG VARIATION 13 8'1s (abs) AVG VARIATION **** *'Is (abs) TOTAL VALUE OF EXPIRED STOCK o

NORTHERN REGION/DHOS/BOLE HOSPITAL

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

a
o
a

a
a
a

a 0%

a 0"

a 0%

a
a
a

a 0"

a 0%

a 0%

a
a
a

o
o
o

o
o
o

o
o
o

o
a
o

a
a
a

Number of Items in Stock 0/3 AVG VARIATION ***** *'Is (abs) AVG VARIATION **** .'Is (abs) TOTAL VALUE OF EXPIRED STOCK o

NORTHERN REGION/FACI/TUNA HEALTH POST

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

a
2

o

a
a
a

a 0%

100 0%

a 0%

a
a
a

a 0%

100 0%

a 0%

a
a
a

o
o
o

o
o
o

o

a

o
o
o

a
a
a

Number of Items in Stock 1/3 AVG VARIATION ***** *'Is (abs) AVG VARIATION **** *'Is (abs) TOTAL VALUE OF EXPIRED STOCK o

Page 2
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GHANA/REGIONAL SURVEY

HEALTH FACILITY STOCK ANALYSIS - CONTRACBPTIVES

DBSCRIPTION ACTUAL COUNT TALLY CARD

LAST

TALLY

ENTRY

'" VAR
TALLY

/ACTUAL LEDGBR

LAST

LEDGBR

ENTRY

'" VAR
LEDGBR LAST 12 MT

/ACTUAL CONSUMP

IIDAYS

STOCK AVG/MONTH

OOT CONSUMPT

STOCK

LEVEL

(MON)

QUANTITY

BXPIRED

IN STOCK

VALUE OF

BXPIRED

STOCK

NORTHERN REGION/FAC2/MOLB HEALTH CENTRE

Condom OISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

300

10

91

300 04/03/93

10 04/03/93

91 04/03/93

a 0%

a 0%

a 0%

300 04/03/93

10 04/03/93

91 04/03/93

a 0..

a 0%

a 0%

500

100

400

a
a
a

42

8

33

7

1

3

a
a
a

o
o
o

Number of Items in Stock 3/3 AVG VARIATION o 0'1; (abs) AVG VARIATION o 0'1; (abs) TOTAL VALUE OF BXPIRED STOCK o

NORTHERN REGION/RHOS/TAMALB REGIONAL HOSPITAL

Condom OISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

a
a
a

a
a
a

a 0%

a 0%

a 0%

a
a
a

a 0%

a 0%

a 0%

a
a
a

a
a
a

a
a
a

a
a
a

a
a
a

a

a

Number of Items in Stock 0/3 AVG VARIATION ***** *'1; (abs) AVG VARIATION **** *'1; (abs) TOTAL VALUE OF EXPIRED STOCK o

VOLTA REGION/DHOS/KBTA GOVT HOSPITAL

Condom DISP

Oepo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

a
a
a

a
a
a

a 0%

a 0%

a 0%

a
a
a

a 0%

a 0%

a 0%

a
a
a

a
a
a

a
a
a

a
a
a

a
a
a

o
o
o

Number of Items in Stock 0/3 AVG VARIATION ***** *'1; (abs) AVG VARIATION **** *'1; (abs) TOTAL VALUE OF EXPIRED STOCK o

VOLTA REGION/FAC1/ANLOGA HEALTH CENTRE

Condom OISP

Oepo-Provera BP LIQ

Lo Femenal BP PIL 28 PILS

634

154

57

634 06/01/93

154 06/01/93

57 06/01/93

a 0%

a 0%

a 0%

a
a
a

100 0%

100 0%

100 0%

912

192

143

a
a
a

76

16

12

8

10

5

o
o
o

a

Number of Items in Stock 3/3 AVG VARIATION o 0'1; (abs) AVG VARIATION **** *'1; (abs) TOTAL VALUE OF EXPIRED STOCK o

VOLTA RBGION/FAC2/ANYAltO HEALTH CENTRE

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

400

25

26

873 03/01/93

75 03/01/93

37 03/01/93

54 2%

66 7%

29 7%

a
a
a

100 0%

100 0%

100 0%

446

138

47

a
a
a

37

12

4

11

2

7

a
a
a

a

o

Number of Items in Stock 3/3 AVG VARIATION 54 2'1; (abs) AVG VARIATION **** *'1; (abs) TOTAL VALUE OF EXPIRED STOCK o

1P..r1
Page 3 25 Aug-93 *** Tally Card System Not Used *** No Consumpt1on Data Ava1lable



•
GHANA/REGIONAL SURVEY

- - - - - - - - - - - - - - - -
HEALTH FACILITY STOCK ANALYSIS - CONTRACEPTIVES '" VAR

LEDGER LAST 12 MT

DESCRIPTION ACTUAL COUNT TALLY CARD

LAST

TALLY

ENTRY

'" VAR

TALLY

/ACTUAL LEDGER

LAST

LEDGER

ENTRY /ACTUAL CONSUMP

iDAYS

STOCK AVG/MONTH

OUT CONSUMPT

STOCK

LEVEL

(MON)

QUANTITY

EXPIRED

IN STOCK

VALUE OF

EXPIRED

STOCK

VOLTA REGION/RHOS/REGIONAL HOSPITAL HO

Condom DISP

Depo-Provera BP LIQ

Lo Femenal BP PIL 28 PILS

o
o
o

o
o
o

o 0%

o 0%

o 0%

o
o
o

o 0%

o 0%

o 0%

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

Number of Items in Stock 0/3 AVG VARIATION ***** *'11 (abs) AVG VARIATION **** *% (abs) TOTAL VALUE OF EXPIRED STOCK o

WESTERN REGION/DHOS/TARltWA HOSPITAL

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

400

90

1 120

400 06/17/93

90 06/17/93

1 120 06/17/93

o 0%

o 0%

o 0%

o 04/01/93

90 04/01/93

o 04/01/93

100 0%

o 0%

100 0%

4 200

1 050

2 200

o
o
o

350

88

183

1

1

6

o
o
o

o
o
o

Number of Items in Stock 3/3 AVG VARIATION o 0'11 (abs) AVG VARIATION 1688 9'11 (abs) TOTAL VALUE OF EXPIRED STOCK o

WESTERN REGION/FAC1/NSUAEM

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

o
12

24

o 04/06/93

20 04/01/93

45 04/01/93

o 0%

40 0%

46 7%

o 04/06/92

32 01/19/93

136 04/06/92

o 0%

62 5%

82 4%

6 000

500

2 000

o
o
o

500

42

167

o
o
o

o
o
o

o
o
o

Number of Items in Stock 2/3 AVG VARIATION 44 6'Ii (abs) AVG VARIATION 78 6'11 (abs) TOTAL VALUE OF EXPIRED STOCK o

WESTERN REGION/FAC2/DOMPIM HEALTH POST

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

o
o
o

o
o
o

o 0%

o 0%

o 0%

o
o
o

o 0%

o 0%

o 0%

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

Number of Items in Stock 0/3 AVG VARIATION ***** *'11 (abs) AVG VARIATION **** *'11 (abs) TOTAL VALUE OF EXPIRED STOCK o

WESTERN REGION/RHOS/BFFIA NltWANTA HOSPITAL

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

12 000

480

1 500

12 000

480

1 500

06/17/93

06/11/93

06/07/93

o 0%

o 0%

o 0%

12 400

500

1 700

06/16/93

06/02/93

05/17/93

3 2%

4 0%

11 8%

31 800

730

2 800

o
o
o

2 650

61

233

5

8

6

o
o
o

o
o
o

Number of Items in Stock 3/3 AVG VARIATION o 0'11 (abs) AVG VARIATION 4 2% (abs) TOTAL VALUE OF EXPIRED STOCK o

Page 4
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HEALTH FACILITY STOClt ANALYSIS - CONTRACEPTIVES 'Is VAR

LEDGER LAST 12 MT

GHANA/REGIONAL SURVEY

DESCRIPTION

Avgerage Number of Items in Stock

For all Facilities

ACTUAL COUNT

2

TALLY CARD

LAST

TALLY

ENTRY

'Is VAR

TALLY

/ACTUAL LEDGER

LAST

LEDGER

ENTRY /ACTUAL CONSUMP

iDAYS

STOClt

OUT

AVG/MONTH

CONSUMPT

STOClt

LEVEL

(MON)

QUANTITY

EXPIRED

IN STOClt

TOTAL VALUE

EXPIRED

VALUE OF

EXPIRED

STOClt

30 000

1;:C~
Page 5 25-Aug-93 *** Tally Card System Not Used *** No Consumpt~on Data Ava1lable



- - - - - - - - - - - - - -
GHANA/REGIONAL SURVEY

REGIONAL MEDICAL STORES STOCK ANALYSIS - CONTRACEPTIVES

DESCRIPTION ACTUAL COUNT TALLY CARD

LAST 'I; VAR

TALLY TALLY

ENTRY / ACTUAL LEDGER

LAST % VAR

LEDGER LEDGER LAST 12 MT

ENTRY /ACTUAL CONSUMP

iDAYS STOCK

STOCK AVG/MONTH LEVEL

OUT CONSUMPT (MON)

QUANTITY

EXPIRED

IN STOCK

VALUE OF

EXPIRED

STOCK

BRONG AHAFO REGION/RMST/RKS KINTAMPO

Condom DISP

Depo-Provera BP LIO

Lo-Femenal BP PIL 28 PILS

28 200

16 000

84 600

28 200

16 000

84 600

06/24/93

06/02/93

06/15/93

o 0%

o 0%

o 0%

o
o
o

100 0%

100 0%

100 0%

320 000

22 500

105 000

a
a
o

26 667

1 875

8 750

1

9

10

28 200

a
a

70 500

o
o

Number of Items in Stock 3/3 AVG VARIATION o 0% (abs) AVG VARIATION **** *'1; (abs) TOTAL VALUE OF EXPIRED STOCK 70 500

NORTHERN REGION/RMST/REGIONAL MED

Condom DISP

Depo-Provera BP LIO

Lo-Femenal BP PIL 28 PILS

STORE TAMALE

3

2 200

9

o
2 200

o
05/18/93

100 0%

o 0%

100 0%

o
2 200

o
05/18/93

100 0%

o 0%

100 0%

o
a
a

a
a
a

o
o
o

***

***

***

o
o
a

o
o
a

AVG VARIATION o 5% (abs) o 5% (abs) TOTAL VALUE OF EXPIRED STOCK

o
o
o

o

o
a
a

10

4

33

5 317

800

1 925

a
a
a

63 800

9 605

23 100

o 0%

a 0%

o 0%

AVG VARIATION

55 000 12/03/92

2 950 12/09/92

64 000 12/09/92

o 0%

o 0%

o 0%

12/03/92

12/09/92

12/09/92

55 000

2 950

64 000

3/3

55 000

2 950

64 000

Number of Items in Stock

VOLTA REGION/RMST/REGIONAL MEDICAL STORES

Condom DISP

Depo-Provera BP LIO

Lo-Femenal BP PIL 28 PILS

AVG VARIATION

o 0% 207 800 06/02/93

o 0% 11 000 06/02/93

a 0% 13 600 OS/28/93

TOTAL VALUE OF EXPIRED STOCKNumber of Items in Stock

WESTERN REGION/RMST/Regional medical store

Condom DISP

Depo-Provera BP LIO

Lo-Femenal BP PIL 28 PILS

3/3

207 800

11 000

13 600

207 800

11 000

13 600

06/02/93

06/02/93

OS/28/93

o 0'1; (abs) AVG VARIATION o 0% (abs)

o 0% 192 000

o 0% 3 400

o 0% 446 000

o
a
o

16 000

283

37 167

13

39

a

a
7 800

a

o

a
o
o

Number of Items in Stock 3/3 AVG VARIATION o 0% (abs) AVG VARIATION a b'l; (abs) TOTAL VALUE OF EXPIRED STOCK o

Avgerage Number of Items in Stock

For all Facilities

3 TOTAL VALUE EXPIRED 70 500

Ie:(7 *** Tally Card System Not Used *** No Consumpt1on Data Ava11able
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128

RegIonal MedIcal Stores Fmdmgs

RPM Ghana Assessment

The average mventory vanatIOn between stock records and actual count was less than 0 5%m all regIOnal
medIcal stores, wIth a range of 0 to 0 5 % None of the RMS reported bemg out of stock of any of the
three Items dunng the past 12 months

Northern RMS showed no consumptIon m the past year (and thus had an mfimte stock level) for Depo­
Provera, whIch IS the only one of the three tracer Items stocked at the RMS At the other four RMS,
the average stock level was 13 2 months for all RMS, but there were some sIgmficant vanations

• Brong-Ahafo RMS had only 1 month m stock at average consumption
• Volta RMS had 33 months' worth of Lo-Femenal, and 4 months of Depo-Provera
• Western RMS had 39 months' worth of Depo-Provera, but less than one month's stock of Lo­

Femenal

Two Instances of expIred stock were found, Brong Ahafo RMS had 28,200 expIred condoms (about one
month's supply), and Western RMS had 7,800 expIred VIalS of Depo-Provera (more than two year's
supply)

Health Facility Fmdmgs

Only three of the health faCUltIes used both a ledger and tally cards to keep track of contraceptIves, the
rest used one or the other The average mventory varIatIOns between tally cards and actual stock was
21 %, and It was 32% between ledgers and actual stock In one faCIlIty m the Western regIOn (Nsuaem
Health Center or FaCIlIty 1) there was a sIgmficant dIfference between ledger and tally cards, but m the
other two facultIes usmg both records the systems were equally accurate Only five of the faCUlties
showed large varIatIOns between stock and actual count These were Nsuaem H C , Goaso Dlstnct
HospItal m Brong-Ahafo, Kukuom H C (Brong Ahafo), RIdge HospItal (Greater Accra), and Anyako
H C (Volta) In each of these cases the stock count was lower than the recorded number for all three
drugs

On average the twenty facI1ltIes had 2 of the three Items m stock, however, eIght had none of the three
drugs m stock ThIS may only mean that the contraceptIves are kept m a storage area dIfferent from
drugs (as IS the case m most faCIlItIes) and the data collectors dId not VISIt the contraceptIve storage area

Three of the faCIlIties WhICh dId report stock levels of contraceptives had been out of stock for a month
or more of at least one Item, the longest penod out of stock was 48 days

The average stock level for all faCIlItIes was 1 8 months' worth of stock, none of the faCIlItIes had more
than 11 months' stock of any Item Goaso Dlstnct HOSpItal (Brong Ahafo), Sunyam HospItal (Brong
Ahafo), Tarkwa HOSPItal (Northern), and Nsuaem H C (Western) were out of stock or low (less than
1 month) for one or more of the three Items

Only one faCIlIty had expIred stock Tema Urban Health Center (Greater Accra) had 12,000 expIred
condoms



Some of the problems preventmg effectIve collaboratIon are

Revenue from Contraeeptive Bales

2 Lack of commurncatIon, due agaIn to the dIstances, compounded by lack of relIable telephone
servIces, WhIch make It dIfficult to check WIth another program to see If transport IS needed,
even If the drug supply staff were so mclIned

129RPM Ghana Assessment

As USAID-Ghana IS no doubt aware, ODA has recently completed a study of transport constramts and
reqUIrements, we have not seen the report, but the findmgs reportedly mdlcate that m most regIOns and
dIstrICtS there are plenty of vehIcles, but a chromc problem WIth fundmg for fuel, travel and out of statIon
allowances

3 The need for more team-bUIldmg Hopefully the re-structurIng process and decentralIzatIOn
wIll be used to promote an attItude of teamwork among the varIOUS vertIcal programs ThIs
cannot however, be expected to necessarIly occur m the case of the famIly planmng program
and drugs

Our regIOnal survey responses confirmed everyone's unpressIOn that transport shortages are a major
problem m both the famIly plannmg dIstrIbutIon system and the larger system Our surveyors found that
m general the drug supply staff would be wIllIng to share transport If approached and If there was room
(WhICh would be most cases, we suspect)

1 Lack of proXlffilty, famIly planmng supplIes are managed from regIOnal admImstrations, whIle
RegIonal MedIcal Stores are not always located nearby, m the case of Brong Ahafo It IS many
kIlometers Staff from the two programs rarely meet

Don DIckerson, ChIef of Party m the FamIly Planmng and Health Project, deSCrIbed the model for
contraceptIve sales through the Mlmstry of Health

• Contraceptives are donated to the Mimstry for re-sale
• No standard percentage markup IS m force, thIs IS left to the health faCIlIty
• A percentage of funds realIzed IS put m a separate account m Accra, the percentage IS
supposed to mcrease yearly on a slIdmg scale
• The funds m the separate account are to be used for purchasmg contraceptIves whIch are not
avaIlable through donatIOns

It IS unclear how closely the Mimstry IS able to momtor thIS process, but they WIll reportedly be usmg
the funds to purchase a contraceptive foam whIch IS not prOVIded by donatIOns We were told that CMS
routmely sells contraceptives to mdlvlduals from Accra, the assumptIon IS that they are bemg resold, and
Mr DIckerson has noted MoH condoms on sale m drug stores, competmg WIth the SOCIal Marketmg
Program product

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



130 RPM Ghana Assessment

The data from the RegIonal Survey shows pnces now bemg charged at some RMS and health facIhties
m the five regIons The database reports from SURVEY are found on the followmg four pages,
unfortunately we dId not get a complete set of data Only one of five RMS and twelve of twenty facIlIties
provIded data, and m some cases no cost pnces were shown, WhICh llffilts the abIhty to calculate average
markups Still, mterestmg results were obtamed



- - - - - - - - - - - - - - - - - - -
G!l1lNA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS - CONTRACEPTIVES

DESCRIPTION

CURRENT

FACILITY

SELLING

PRICE

OFFICIAL

MOH PRICE

LIST (92)

LAST PRICE

FROM RMS DATE

LAST PRICE

FROM

PRIVSEC DATE

MARKUP ON

LATEST PRICE

(P SECTOR

OR DS)

PRIVSEC

PRICE

AS A % OF

RMS PRICE

BRONG AHAFO DHOS GOASO HOSPITAL

Condom DISP 5 00 o 00 2 50 06/09/93 o 00 100 00%

Depo-Provera BP LIQ 150 00 o 00 40 00 06/09/93 o 00 275 00%

Lo-Femenal BP PIL 28 PILS 30 00 o 00 15 00 04/01/93 o 00 100 00%

AVG 158 33%

BRONG AHAFO ASUNAFO FAC2 ltUlttJOM HEALTH CENTER

Condom DISP 2 50 o 00 2 50 06/02/93 o 00 o 00%

Depo-Provera BP L~Q 50 00 o 00 40 00 06/02/93 o 00 25 00%

Lo Femenal BP PIL 28 PILS 15 00 o 00 40 00 06/02/93 o 00 -62 50%

AVG -6 25%

BRONG AHAFO SUNYANI RHOS SUNYANI HOSPITAL

Condom DISP 2 50 o 00 2 50 05/12/93 o 00 o 00%

Depo-Provera BP LIQ 40 00 o 00 40 00 04/21/93 o 00 o 00%

Lo Femenal BP PIL 28 PILS 15 00 o 00 15 00 04/21/93 o 00 o 00%

AVG o 00%

GREATER ACCRA FACl TEMA URBAN HEALTH

Condom DISP 2 50 o 00 2 50 09/30/93 o 00 o 00%

Depo-Provera BP LIQ 40 00 o 00 30 00 03/30/92 o 00 33 33%

Lo Femenal BP PIL 28 PILS 15 00 o 00 10 00 03/30/93 o 00 50 00%

AVG 6 94%

GREATER ACCRA RHOS RIDGE HOSPITAL

Condom DISP 30 00 o 00 o 00 05/01/93 o 00 o 00%

Depo-Provera BP LIQ 30 00 o 00 o 00 04/01/93 o 00 o 00%

Page 1

/3/

Date 25 Aug 93



GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS - CONTRACEPTIVES CURRENT MARKUP ON PRIVSEC

FACILITY OFFICIAL LAST PRICE LATEST PRICE PRICE

SELLING MOH PRICB LAST PRICE FROM (p SECTOR AS A % OF

DESCRIPTION PRICE LIST (92) FROM RMS DATE PRIVSEC DATE OR RMS) RMS PRICE

Lo Femenal BP PIL 28 PILS 15 00 o 00 o 00 06/01/93 o 00 o 00%

AVG ******* **%

NORTHERN WEST DAGOMBA FAC2 MOLE HEALTH CENTRE

Depo Provera BP LIQ 40 00 o 00 o 00 o 00 o 00%

AVG ******* **%

VOLTA ltETA FACl ANLOGA HEALTH CENTRB

Condom DISP 2 50 o 00 2 50 01/05/93 o 00 o 00%

D~po-Provera BP LIQ 40 00 o 00 40 00 01/05/93 o 00 o 00%

Lo-Femenal BP PIL 28 PILS 15 00 o 00 15 00 01/05/93 o 00 o 00%

AVG o 00%

VOLTA ltETA FAC2 ANYAltO HEALTH CENTRE

Condom DISP 2 50 o 00 2 50 01/06/93 o 00 o 00%

Depo Provera BP LIQ 40 00 o 00 40 00 01/06/93 o 00 o 00%

Lo-Femenal BP PIL 28 PILS 15 00 o 00 15 00 01/06/93 o 00 o 00%

AVG o 00%

WESTERN WASSA WEST DHOS TARltWA HOSPITAL

Condom DISP 25 00 o 00 o 00 04/22/93 o 00 o 00%

Depo provera BP LIQ 40 00 o 00 o 00 02/04/93 o 00 o 00%

Lo-Femenal BP PIL 28 PILS 15 00 o 00 o 00 02/04/92 o 00 o 00%

AVG o 00%

WESTERN WASSA WEST FACl NSUAEM

Condom DISP 25 00 o 00 o 00 01/12/93 o 00 o 00%

Depo-Provera BP LIQ 40 00 o 00 o 00 04/01/93 o 00 o 00%

.£age 2 Date 25 Aug 93
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GHANA/REGIONAL SURVEY

- - - - - - - - - - - - - - - -
HEALTH FACILITY PRICE ANALYSIS - CONTRACEPTIVES

DESCRIPTION

Lo Femenal BP PIL 28 PILS

CURRENT MARKUP ON PRIVSEC

FACILITY OFFICIAL LAST PRICE LATEST PRICB PRICB

SBLLING MOH PRICB LAST PRICE FROM (P SBCTOR ASA'l;OF

PRICB LIST (92) FROM RMS DATB PRIVSEC DATE OR RMS) RMS PRICB

15 00 o 00 o 00 04/06/92 o 00 o 00'1;

AVG ******* **\

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

WESTERN WASSA WEST FAC2 DOMPIM HEALTH POST

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00

o 00'1;

o 00'1;

o 00'1;

Ava ******* **%

WESTERN SHAMA-AHANTA RHOS EFFIA-NKWANTA HOSPITAL

Condom DISP 2 10 o 00 o 00 06/02/93 o 00

Depo Provera BP LIQ 40 00 o 00 o 00 06/02/93 o 00

Lo Femenal BP PIL 28 PILS 15 00 o 00 o 00 04/05/93 o 00

o 00'1;

o 00'1;

o 00'1;

AVG ******* **%

Pa'ge 3

/:3,3

Date 25 Aug 93



GIUlNA/REGIONAL SURVEY

REGIONAL MEDICAL STORES STOCK ANALYSIS - CONTRACEPTIVES

DESCRIPTION ACTUAL COUNT TALLY CARD

LAST

TALLY

ENTRY

'" VAR
TALLY

/ACTUAL LEDGER

LAST

LEDGER

ENTRY

'" VAR
LEDGER LAST 12 MT

/ACTUAL CONSUMP

lIDAYS

STOCK AVG/HONTH

OUT CONSUMPT

STOCK

LEVEL

(HON)

QUANTITY

EXPIRED

IN STOCK

VALUE OF

EXPIRED

STOCK

BRONG AJlAP'0 REGION/RHST/RHS KINTAHPO

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

28 200

16 000

84 600

28 200 06/24/93

16 000 06/02/93

84 600 06/15/93

a 0%

a 0%

a 0%

o
a
o

100 0%

100 0%

100 0%

320 000

22 500

105 000

o
a
o

26 667

1 875

8 750

1

9

10

28 200

o
a

70 500

o
o

Number of Items in Stock

NORTHERN REGION/RHST/REGIONAL MED STORE TAMALE

3/3 AVG VARIATION o 0'" (abs) AVG VARIATION •••••'" (abs) TOTAL VALUE OF EXPIRED STOCK 70 500

Condom DISP

Depo-Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

3

2 200

9

a
2 200

a
05/18/93

100 0%

o 0%

100 0%

o
2 200

o

100 0%

05/18/93 0 0%

100 0%

o
a
o

a
a
o

o
a
o

***

***

a
o
a

a
o
o

AVG VARIATION o 5'" (abs) AVG VARIATION o 5'" (abs)

o
a
o

o

o
a
o

10

4

33

5 317

800

1 925

TOTAL VALUE OF EXPIRED STOCK

o
a
a

63 800

9 605

23 100

o 0%

o 0%

a 0%

12/03/92

12/09/92

12/09/92

55 000

2 950

64 000

o 0%

o 0%

o 0%

12/03/92

12/09/92

12/09/92

55 000

2 950

64 000

3/3

55 000

2 950

64 000

Number of Items in Stock

VOLTA REGION/RHST/REGIONAL MEDICAL STORES

Condom DISP

Depo Provera BP LIQ

Lo-Femenal BP PIL 28 PILS

o 0'" (abs) AVG VARIATION TOTAL VALUE OF EXPIRED STOCKNumber of Items in Stock 3/3

WESTERN REGION/RHST/Regional medical store

Condom DISP 207 800

Depo Provera BP LIQ 11 000

Lo-Femenal BP PIL 28 PILS 13 600

AVG VARIATION

207 800 06/02/93

11 000 06/02/93

13 600 OS/28/93

a 0%

o 0%

a 0%

207 800

11 000

13 600

06/02/93

06/02/93

OS/28/93

o 0% (abs)

a 0% 192 000

o 0% 3 400

o 0% 446 000

a
o
a

16 000

283

37 167

13

39

o

o
7 800

o

o

o
a
o

Number of Items in Stock 3/3 AVG VARIATION o 0'" (abs) AVG VARIATION o 0% (abs) TOTAL VALUE OF EXPIRED STOCK o

Avgerage Number of Items in Stock

For all Facilities

3 TOTAL VALUE EXPIRED 70 500

/3'1 ••• Tally Card System Not Used *** No Consumpt1on Data Ava1lable
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- - - - - - - - - - - - - - - - - - -
GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS/SUMMARY BY REGION - CONTRACEPTIVES

CURRENT MARJroP ON PRIVSEC

BRONG AHAFO REGION FACILITY OFFICIAL LAST PRICE LATEST PRICE PRICE

SELLING MOB PRICE LAST PRICE FROM (P SECTOR AS A '15 OF

DESCRIPTION FACILITY PRICE LIST (92) FROM RMS DATE PRIVSEC DATE VS RMS) RMS PRICE

Condom DISP RHOS 2 50 o 00 2 50 05/12/93 o 00 o 00% o 00%

DHOS 5 00 o 00 2 50 06/09/93 o 00 100 00% o 00%

FAC2 2 50 o 00 2 50 06/02/93 o 00 o 00% o 00%

AVG MARJroP 33 33'15

Depo-Provera BP LIQ RHOS 40 00 o 00 40 00 04/21/93 o 00 o 00% o 00%

DHOS 150 00 o 00 40 00 06/09/93 o 00 275 00% o 00%

FAC2 50 00 o 00 40 00 06/02/93 o 00 25 00% o 00%

AVG MARJroP 100 00'15

Lo-Femenal BP PIL 28 PILS RHOS 15 00 o 00 15 00 04/21/93 o 00 o 00% o 00%

DHOS 30 00 o 00 15 00 04/01/93 o 00 100 00% o 00%

FAC2 15 00 o 00 40 00 06/02/93 o 00 -62 50% o 00%

AVG MARJroP 12 50%

OVERALL AVG MARJroP 48 61% o 00%

J3s-
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GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS/SUMMARY BY REGION - CONTRACEPTIVES

CURRENT MARKUP ON PRIVSEC

GREATER ACCRA REGION FACILITY OFFICIAL LAST PRICE LATEST PRICE PRICE

SELLING MOR PRICE LAST PRICE FROM (P SECTOR AS A % OF

DESCRIPTION FACILITY PRICB LIST (92) FROM RMS DATE PRIVSBC DATE VS RMS) RMS PRICE

Condom DISP RHOS 30 00 o 00 o 00 05/01/93 o 00 o 00% o 00%

FAC1 2 SO o 00 2 SO 09/30/93 o 00 o 00% o 00%

AVG MARKUP o 00%

Depo-Provera BP LIQ RHOS 30 00 o 00 o 00 04/01/93 o 00 o 00% o 00%

FAC1 40 00 o 00 30 00 03/30/92 o 00 33 33% o 00%

AVG MARKUP 33 33%

Lo-Femena1 BP PIL 28 PILS RHOS 15 00 o 00 o 00 06/01/93 o 00 o 00% o 00%

FAC1 15 00 o 00 10 00 03/30/93 o 00 SO 00% o 00%

AVG MARKUP 50 00%

OVERALL AVG MARKUP 27 78% o 00%

/J~
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- - - - - .., - - - - - - - - - - - - -
GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICB ANALYSIS/SUMMARY BY REGION - CONTRACEPTIVES

CURRENT

NORTHERN REGION FACILITY OFFICIAL

SBLLING MOH PRICE LAST PRICE

DESCRIPTION FACILITY PRICE LIST (92) FROM RMS

Depo-Provera BP LIQ FAC2 40 00 o 00 o 00

MARKUP ON PRIVSEC

LAST PRICB LATEST PRICE PRICB

FROM (P SECTOR AS A % OF

DATE PRIVSEC DATE VS RMS) RMS PRICE

-
o 00 o 00% o 00%

AVG MARKUP ******* **'%

't

/37-
Page 1 Date 04 Aug 93

OVERALL AVG MARKUP o 00% o 00%



GHlINA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS/SUMMARY BY REGION - CONTRACEPTIVES

CURRENT MARKUP ON PRIVSEC

VOLTA REGION FACILITY OFFICIAL LAST PRICE LATEST PRICE PRICE

SELLING MOR PRICE LAST PRICE FROM (P SECTOR AS A '15 OF

DBSCRIPTION FACILITY PRICE LIST (92) FROM RMS DATE PRIVSBC DATE VS RMS) RMS PRICE

Condom DISP FAC1 2 50 o 00 2 50 01/05/93 o 00 o 00% o 00%

FAC2 2 50 o 00 2 50 01/06/93 o 00 o 00% o 00%

AVG MARKUP o 00'15

Depo-Provera BP LIQ FAC1 40 00 o 00 40 00 01/05/93 o 00 o 00% o 00%

FAC2 40 00 o 00 40 00 01/06/93 o 00 o 00% o 00%

AVG MARKUP o 00'15

Lo Femenal BP PIL 28 PILS FAC1 15 00 o 00 15 00 01/05/93 o 00 o 00% o 00%

FAC2 15 00 o 00 15 00 01/06/93 o 00 o 00% o 00%

AVG MARKUP o 00'15

OVERALL AVG MARKUP o 00'15 o 00'15

/3t?
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- - - - - - - - - - - - - - - - .. - -
GHANA/REGIONAL SURVEY

HEALTH FACILITY PRICE ANALYSIS/SUMMARY BY REGION - CONTRACBPTlVES

CURRENT MARICUP ON PRIVSBC

WESTBRN REGION FACILITY OFFICIAL LAST PRICB LATBST PRICE PRICE

SBLLING MOH PRICB LAST PRICB FROM (P SBCTOR AS A,\; OF

DBSCRIPTION FACILITY PRICB LIST (92) FROM JlKS DATE PRIVSBC DATB VS JlKS) RKS PRICB

Condom DISP RHOS 2 10 o 00 o 00 06/02/93 o 00 o 00" o 00 ..

DHOS 25 00 o 00 o 00 04/22/93 o 00 o 00% o 00%

FAC1 25 00 o 00 o 00 01/12/93 o 00 o 00% o 00,

FAC2 o 00 o 00 o 00 o 00 o 00% o 00%

AVG MARKUP ******* **SIs

Depo-Provera BP LIQ RHOS 40 00 o 00 o 00 06/02/93 a 00 a 00% o 00%

DHOS 40 00 a 00 a 00 02/04/93 o 00 o 00% o 00%

FAC1 40 00 a 00 a 00 04/01/93 a 00 o 00% a 00%

FAC2 o 00 a 00 a 00 o 00 a 00% o 00%

AVG MARKUP ******* **%

Lo-Femenal BP PIL 28 PILS RHOS 15 00 a 00 o 00 04/05/93 a 00 o 00% o 00%

DHOS 15 00 o 00 a 00 02/04/92 a 00 o 00% a 00%

FAC1 15 00 o 00 o 00 04/06/92 o 00 o 00 .. o 00%

FAC2 o 00 o 00 o 00 a 00 o 00% o 00%

AVG MARKUP ******* **SIs

OVERALL AVG MARKUP ****** **% o OO'\;

/a?~
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RMS Data

RPM Ghana Assessment

As noted, only one regIOnal medIcal store provIded data on the sellIng pnce of contraceptIves to health
facIlIties, Brong Ahafo sells all three of the Items at the CMS prIce, WIth no markup, as they do for all
drugs

Health Facility Data

Twelve facIlIties reported contraceptIve sales, not all showed cost data, but markups could be calculated
for SIX faCIlItIes

• Goaso DIstnct HospItal (Brong Ahafo) marked condoms and Lo-Femenal up by 100%, and
added a markup of 275% to Depo-Provera

• Kukuom H C (Brong Ahafo) lost 63% on Lo-Femenal, marked Depo-Provera up by 25%,
and sold condoms at cost

• Sunyam HospItal (Brong Ahafo) sold all three Items at cost

• Tema Urban H C (Greater Accra) marked Depo-Provera up by 33%, Lo Femenal by 50%,
and sold condoms at cost

• Anloga H C and Anyako H C (Volta) sold the three Items at cost

Presumably the pnces resultmg from the markups are at least competItIve WIth local prIvate sector prIces,
although we have no data on thIS

FeasibJlity of Integrating Family Planning Commodities inti) M(tJI Logistics

Ms Assan was out of the country, so we were unable to meet WIth her to obtam her VIews on the
functIOnalIty of the contraceptIve dIstnbutIon system and the feasIbIlIty of mtegratmg contraceptives mto
overall CMS lOgIStICS We dId meet WIth Mr QUlst-Therson at the SOCIal Sector PolIcy Urnt and Mr
G H Attu, Actmg ExecutIve DIrector of the Ghana NatIOnal FamIly PlannIng Project Apparently under
re-orgamzatIon, the NatIOnal PopulatIon CouncIl SecretarIat WIll be responsIble for coordmatmg
populatIon actIVIties Both of these OffiCIalS CIted access to transport as the major problem plagumg the
contraceptIve dIstnbutIOn system Mr Attu would support eventual mtegratIOn of the dIstnbutIOn
systems, but IS not m favor of mtegratmg all servIce delIvery mto the MoH system We dIscussed the
feasIbIlIty of usmg pnvate contractors to transport contraceptIves, but Mr Attu was skeptIcal that they
would delIver on bad roads dunng ramy perIods

We dIscussed the Issue of mtegration WIth sernor Mlrnstry of Health OffiCIalS, who gave the frank opirnon
that If contraceptives were mtegrated, they would not lIkely enJoy any sort of preferential treatment, and
would lIkely fall to near the bottom of the PrIOrIty lIst m RegIOnal MedIcal Stores and health faCIlIties
ThIS opirnon was seconded by diSCUSSIOns WIth Cash and Carry Coordmators

I
I
I
I
I
I
I
I



3 AsSIStance m pJanmng and evaluatIOn

2 Consider optIOns for team-bmldmg

1 Feasibility of mtegratlon of contraceptives mto the MoB system

Recommendations for Contraceptive Procurement and DlStnbutlOn

141RPM Ghana Assessment

One of the more pressIng needs m the contraceptIve dIstrIbutIOn system may be replacmg UNFPA adVIsor
Bruce Campbell at CMS, who has apparently been responsIble for coordInatIng central contraceptIve MIS
actIVItIes We would recommend that the USAID MISSIon prOVIde support If necessary to replace Mr
Campbell ThIS was also recommended by Mr Rosche of FPLM

It IS suggested that computer capabIlIty should be prOVIded to the MoH MCH/Farmly Planmng DIVISIon
SO that spreadsheets can be used to produce more accurate quarterly needs assessment reports

Based on our mfonnatIon, we suggest It would be best to mamtam a separate system of contraceptIve
procurement and lOgIStICS for the foreseeable future The MoH lOgIStICS system IS stIll not functIOmng
as mtended, and farmly planmng supplIes would not receIve prIOrIty attentIOn If they were mtegrated Into
the MoH system

It should be remembered that the dIstrIbutIon of drugs through the MoH lOgIStICS system IS not workmg
partIcularly well at thIS tune There IS lIkely to be some sort of change m the system once the follow-up
"pnvatIzatIon" study IS done, and mtegration may become feasIble m the future

Tun Rosche of the Farmly Planmng LOgIStICS Management Project saId that he belIeves that mtegratIon
IS a noble goal, but premature Don DIckerson, DIrector of the Ghana Farmly Planmng and Health
Project, expressed hIs reservatIons on the near-term feasIbIlIty dUrIng the earlIer VISIt to Ghana

It would be easIer to facIlItate transport shanng between famIly planmng and drug supply staff If the staffs
of both programs VIewed themselves as part of the same team One team-bUIldIng approach mIght be to
prOVIde some fundmg support to dIStrICtS for fuel, and pOSSIbly for allowances, WIth the condItIon
precedent that It be used to support JOInt trIpS to RMS and/or CMS Another optIon mIght be to plan
JOInt traImng In supply management or needs-forecastIng and quantIficatIOn Another optIOn mIght be
a JOInt traInmg of traIners for RegIOnal Cash and Carry CoordInators and selected MCH staff, thIS sort
of workshop normally focusses on team-bUIldIng

I
I
I
I
I
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The Issues covered by the draft NatIonal Drug PolIcy were

Drug Control Legislation

LegIslatIOn concermng drug control was enacted m 1961 (Pharmacy and Drugs Act, 1961 Act 64) ThIS
act has not been reVIsed smce However several amendments and regulatIOns have been added The last
regulatIon was made m 1990 and It concerned penaltIes for mfrmgement of sectIOns of the act The
Implementmg authonty of Act 64 IS the Pharmacy Board
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2.3 Drug Pohcy, LegISlatIOn and RegulatIon

National Drug Policy

There IS no officIal NatIOnal Drug PolIcy backed by legIslatIon As part of the actIons towards the
development of an essentIal drugs lIst and a natIOnal formulary m 1988, a draft polIcy was prepared to
guIde the MoH Efforts were made by the NatIOnal Drugs COmmIttee to further develop the polIcy
document ThIS actIOn IS presently dormant due mostly to the mactIvity of the NatIonal Drugs
COmmIttee

• drug control and adnumstratIOn
• drug legIslatIOn and IIcensmg
• regulatIon of prescnbmg and dispensmg at vanous health care levels
• selectIon of drugs and pharmaceutIcal products
• the essentIal drugs concept
• use of generIC name for procurement and prescrIbmg
• tradItIonal medicme
• local productIon of pharmaceutIcal products
• qUalIty assurance of drug substances and products
• mclUSIOn of concepts of ratIonal drug use m the traInIng of health professIonals
• natIonal formulary and treatment gUIdelmes for varIOUS levels of health care

The current drug control legIslatIon (Act 64) addresses the control of the ImportatIon, exportatIon,
storage, dIstnbutIon, supply and sale of drugs The control of drug manufacture IS not extensIvely dealt
WIth m the act Other Issues relatmg to drug regIstratIon, labellmg, mformatlon and advertIsement, drug
categOrIZatIOn for sale and dispensmg purposes, and condItlons for the sale of drugs (prescnptlon and
non-prescrIptIon drugs) are well covered m the act

A new act has been passed (Food and Drugs law, December 1992) but IS yet to be publIshed and made
offiCIal The law would establIsh an agency slffillar m concept to the USFDA, WIth two branches, one
dealmg WIth drugs and the other WIth food The legIslatIve document addresses all of the relevant areas,
and WIll be a step forward m most respects when It IS put mto effect However, even If the law IS made
offiCIal, more extensIve work IS reqUIred to develop Implementmg regulatIOns

I
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The practice of pharmacy IS also governed by the Pharmacy and Drugs Act (Act 64) and adIllimstered
by the Pharmacy Board A new law to control the pharmacy profeSSIOn (the Pharmacy Council law) IS
presently under consIderatIon

The Pharmacy and Drugs Act of 1961 empowers the Pharmacy Board to lIcense pharmaCIsts, lIcense
preIllises for pharmacy busmess, retaIl and wholesale, and to take dIscIplInary actIon agaInst pharmacIsts
for mfrmgement of the act The last tIme dlsclplmary actIon was taken for Infrmgement of the law was
a month ago (for profeSSIonal Illisconduct) The law also addresses the efficacy and wholesomeness of
drugs

The act IS mute on drug prescnbmg or sales WIthout a prescnptlon (except for first aId), and on genenc
SubstItutIon In practIce, a great deal of dIrect sales to the publIc of prescnptIOn medIcatIOns occurs, and
genenc SubstItution IS common practIce Although the act makes provISIon for pnce control under sectIon
19 thIs IS not currently enforced

The act allows only pharmaCIsts to dIspense drugs Dlspensmg asSIStantS do so under supervISIOn
Doctors are allowed to dIspense drugs m an emergency or If there IS no pharmacy shop WIthIn five Illiles
of theIr clImc or hOSpItal CheIllical sellers are lIcensed to dIspense speCIfic drugs In practIce, IllidwIves
and doctors dIspense drugs from theIr preIDlses IrrespeCtive of the proxlIDlty of a pharmacy shop

The practIce of medIcme IS controlled by the MedIcal and Dental Decree, 1972 (N ReD 91) The
Decree deals WIth Issues concermng the lIcensmg of medIcal practItioners, medIcal tralmng and
dISClplmary actIOns for profeSSIonal Illisconduct The Implementmg agency of thIS decree IS the MedIcal
and Dental Council The decree defers actIOns relatmg to drug prescnbmg, dlspensmg and ImportatIon
to the Pharmacy Board under Act 64

The decree IS SIlent on medIcal fees The InspectIon and lIcensmg of preIllises for medIcal practIce IS the
responsIbIlIty of the Pnvate HospItals and Matermty Homes Board

The Decree allows mdIvIduals not regIstered as medIcal or dental practItIOners to do the followmg thmgs
related to medIcal practIce

• the applIcatIon of dressmgs
• the practIce of an mdigenous system of therapeutIcs by any person who IS an mdlgenous

mhabltant of Ghana, does not perform any act dangerous to lIfe and does not supply,
adInlmster or prescnbe any restncted drug

• mJectIon - mtradermal, subcutaneous, mtramuscular and mtravenous - of drugs under the
authonty of the DIrector-General of Health ServIces (DIrector of MedIcal ServIces)

The prescnbmg of drugs IS llIDlted to doctors, medIcal aSSIstants and Illidwives

•
I
I
I
I
I
I
I
I



Currently the "product" IS approved and not the speCIfic mdIcatIons for use of the drug substance
Therefore, there IS no such thmg as an "approved mdicatIOn" m Ghana A reVIsed apphcatIOn fonn to
be Implemented m the future reqUIres the manufacturer to apply for mdicatlons for use of products
subrmtted for regIstratIon

A certIficate of Good Manufacturmg PractIce (GMP) from the competent authorIty m the country of
ongm IS also reqUIred as part of the documentatIOn SIX copIes of the completed apphcatIOn fonn, along
WIth supportmg documentatIon, are subrmtted WIth a regIstratIOn fee of approxImately US$50 00 for a
new drug product or approxImately US$30 00 for a genenc product apphcatlon

All pharmaceutIcal products on the market are reqUIred to be regIstered All regIstered products have
a umque regIstratIon number PharmaceutIcal products from dIfferent sources are mdIvIdually regIstered
The Phannacy Board reqUIres that apphcatIOns for the regIstratIOn of a phannaceutIcal product be
accompamed by the followmg documents
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Drugs must be re-registered every five years The total number of regIstered phannaceutIcal products
IS made up of 1574 speCIaltIes (thIS means, for example, that Septrm and BactrIm are counted separately)
Drug regIstratIon started m 1961, however, the re-registratIon exerCIse was mtroduced m 1991 There
IS no mformatIon as to whether unregIstered drug products may be on the pnvate sector market, It IS
known that drugs are smuggled m from neIghbonng countrIes, and that some of these products are on
the pnvate market -

• CertIficate of free sale from country of ongm
• EVIdence of regIstratIon mother countnes
• CertIficate of analySIS
• Chmcal tnal reports
• Methods of analySIS
• DocumentatIon of pharmacology, toxIcology, and pharmacokmetIcs

Doctors and pharmacIsts reqUIre a lIcense to practIce and the lIcense IS renewable annually Pharmacy
shops are reqUIred to have a supervlSlng regIstered phannacist on the prermses Chermcal Sellers and
PharmacIes must renew theIr lIcense annually In accordance WIth the current laws and regulatIons,
pharmaCIsts are reqUIred to keep records of all prescnptIons dIspensed, all Issues and receIpts and a
separate record for controlled substances PhYSICIans In pnvate practIce are also expected to keep records
of patIents' treatment and use of controlled substances

Presently a manual management mformatIon system (MIS) IS bemg used to manage drug regIstratIon
The Pharmacy Board has two desk top computers and mtend to dedIcate one of them to a computenzed
MIS ThIS change over IS antICIpated to occur soon, although there are no finn plans as yet, and no
software has been selected There are tramable mdivIduals on the staff at the Board, but hrmted
experIence WIth computers eXIsts A CMS pharmaCIst, Mr Annan, (who has computer trallling and
mterest) IS expected to help m automatmg the drug regIstratIon system

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



146 RPM Ghana Assessment

•

ImportatIon of drugs Into the country IS governed by regulatIons stated In the Pharmacy and Drugs Act
of 1961 In addItIon to pharmacIsts, doctors and dentIsts, vetennary surgeons and pharmaceutIcal
compames can Import drugs The offiCIal bodIes Involved In drug ImportatIOn are the Pharmacy Board,
Mlllistry of Health and the Customs, EXCIse and PreventIve ServIce (CEPS)

The Importer presents a request to the MoH for a permIt to Import The request IS forwarded to the
Pharmacy Board for reVIew to ensure that the products to be Imported are regIstered The results of the
reVIew are sent back to the MoH and the permIt IS Issued CEPS WIll only clear the drugs from the ports
on presentatIon of the MoH permIt Drugs Imported by the MoH are subjected to duty Just lIke those
of the prIvate sector DutIes on pharmaceutIcal products are determIned by the CEPS and the Mlmstry
of Fmance Apart from drugs Imported for specIfic vertIcal programs lIke FamIly Planmng and EPI, all
drug Imports are subjected to duty DutIes on drugs were last reVIsed In 1989

The Pharmacy Board IS responsIble for the enforcement of regulatIOns of pharmacy practIce, chemIcal
sellers, drug advertIsement and marketIng The Pharmacy Board IS JOIntly responsIble WIth the Ghana
Standards Board for the enforcement of regulatIOns on drug manufacture and drug product qualIty Drug
ImportatIon regulatIOns are enforced by the MoH, Pharmacy Board and CEPS The MedIcal and Dental
CouncIl IS responsIble for medIcal practIce whIle the MoH and the Nurses and MIdWIves CouncIl are
responsIble for tradItIOnal bIrth attendants and mIdWIVeS respectIvely

Recommendations for Drug Pobcy LegISlation and Regulation

1 National drug pohcy and Food and Drug law

The MoH would benefit from a clearly formulated NatIonal Drug PolIcy to dIrect actIvItIes In the
pharmaceutIcal sector The NatIonal Drug PolIcy should be formalIzed and procedures for the reVISIon
of the essentIal drugs lIst developed The Food and Drug law was passed In December 1992, but has not
yet been publIshed, the act IS complete, but ImplementIng regulatIOns WIll stIll need to be developed It
IS suggested that the Mimstry consIder obtaImng external asSIstance to facIlItate the process of developIng
regulatIOns, once the new law comes Into effect

2 Drug regIStration computenzatlOn

The Mimstry of Health should make arrangements to Install drug regIstratIOn software at the Pharmacy
Board The WHO Drug Management and Pohcy DIVIsIon, workIng WIth the Pan Amencan Health
Orgamzatlon MIS DIVIsIon, has developed drug regIstratIon software whIch may meet Ghana's needs WIth
some adaptatIon and modIficatIon WHO and PARO do not now have staff and fundIng to Install theIr
software In Ghana, but Ghana could obtaIn a copy of the software for evaluatIon and use on request We
have provIded a suggested work sequence for computenzIng regIstratIOn In SectIon 1 6

•
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Access to current drug mformatIOn IS needed to assure that product regIstratIOn applIcatIOns are properly
revIewed by the Pharmacy Board GIven the recurrent expense of mamtaImng a lIbrary of medIcal
Journals and texts, It IS suggested that once a drug regIstratIon system IS Installed, an electromc database
of drug mformatIOn should be made avaIlable on the computer system ThIs could be done eIther through
CD-ROM technology, or by hook-up to an mternatIOnal servIce provIdmg access to medIcal/drug
mformatlon databases by modem The CD-ROM optIOn would probably be more cost-effectIve

I
I
I
I
I
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3 Access to drug mformatIOn at the Pharmacy Board
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The mformatIon system should also be used to consIder whIch mdIcatIons should be approved when a
drug IS regIstered m Ghana

4 InformatIOn on regIstered products for phYSICIans and pharmacIsts

Although the Pharmacy Board has approved a new drug regIstratIon applIcatIon form that reqUIres the
manufacturer to speCIfy WhIch mdIcatIOns are bemg applIed for, thIS IS yet to be effected When a
product IS approved no formal Pharmacy Board announcement IS made ThIS leaves It to the product's
manufacturer to let prescnbers and dIspensers know of new product approval Unless the Pharmacy
Board has very effectIve marketplace and product momtormg, the potentIal for the marketmg of products
for unproven uses would seem to be relatIvely hIgh

The Pharmacy Board should Implement the reVIsed drug regIstratIon applIcatIon, and should develop and
Implement a system for mformmg GhanaIan phYSICIans and pharmaCIsts about new product approval and
new product mformatlon Venues for provIdmg thIS mformatlon 1llight mclude regular profeSSIOnal
meetmgs or through regular cooperatIve announcements m WIdely dIstnbuted profeSSIOnal Journals (eg
Ghana Medlcal Journal, Ghana Pharmaceutical Journal and the Health Courzer)

5 Drug regIstratIon fees

The MmIstry of Health should consIder raIsmg the drug regIstratIon fees, and usmg the revenue to
support momtonng, enforcement and qUalIty assurance actIVItIes of the Pharmacy Board It seems
probable that the current fees of US$50 for new drugs and US$30 for genenc drugs could be mcreased
at least ten-fold (to the neIghborhood of US$500 per regIstered product) WIth mmImal adverse effect,
other than complamts from manufacturers and Importers

However, some research would be reqUIred to determme the optImum fee, WhICh should max11llize
revenue (and be comparable to practIces mother countnes), whIle 1llimmIzmg adverse effects on local
mdustry and aVOIdmg a SItuatIon where necessary products are kept out of or removed from the Ghana
market because of the fee It IS pOSSIble that a two-tIered fee system could be Implemented, whereby
Imported drugs have a hIgher regIstratIon fee than those WhICh are locally manufactured, agam, thIS
should be balanced agaInst the pOSSIbIlIty of excludmg VItal drugs from the market



The members of the COmmIttee were appomted by the Duector of MedIcal ServIces based on
recommendatIons from the participatmg InstItutIOns

The lack of avaIlabIlIty of the 1988 edItIon, and the delay m publIcatIOn of the 1991 edItion of the
manual, has three Important negatIve consequences

The NatIOnal Drug COmmIttee, composed of 11 members, was appomted on a permanent baSIS for
updatmg the NatIOnal Formulary and EssentIal Drugs List m 1988 The membershIp of the NatIOnal
Drug COmmIttee mcludes the followmg

149RPM Ghana Assessment

• A chaIrman appomted by the DIrector of MedIcal ServIces
• The Deputy DIrector of MedIcal ServIces
• The Deputy DIrector of PharmaceutIcal ServIces
• One representatIve of the Ghana MedIcal ASSOCIatIon
• One representatIve of the PharmaceutIcal SOCIety of Ghana
• Two representatIves of the Umverslty of Ghana MedIcal School
• One representatIve of the Umverslty of SCIence and Technology School of MedIcal SCIences
• One representatIve of the Umversity of SCience and Technology Faculty of Pharmacy
• One representatIve of the Ghana RegIstered Nurses ASSOCiatIOn
• One representatIve of the Mimstry of Fmance & EconomIC Planrung
• The Pharmacy Board RegIstrar

• Members of the NatIOnal Drug COmmIttee have mvested sIgmficant tIme and effort to produce
thIS therapeutIC tool FaIlure to follow up thIS effort erodes the enthUSIasm and wIllmgness
of COmmIttee members to partICIpate m the formulary process ThIS IS already reflected by
the lack of COmmIttee meetmgs smce 1991

• PhYSICIans and pharmaCIsts actIvely partICIpated m the meetmgs dUrIng the last reVISIon
Regardless of the outcome (acceptance of theIr chOIces and recommendatIOns), the current
SItuatIon may be perceIved as a lack of COmmItment on the part of Mimstry of Health
authOrItIes to sustam Improvements m the health care system resultmg m loss of credlblhty
WIth preSCrIbers

The current edItIon of the Ghana EssentIal Drugs LIst and NatIOnal Formulary, was first pubhshed m
1988 and apphes only to pubhc sector health mstitutIOns Pnor to 1988, a NatIOnal Formulary had been
pubhshed m 1976 A reVISIon of the book was done m 1991, but the proposed draft document has not
yet been pnnted for dlstnbutIOn In the regIOnal survey, less than half (45 %) of the health facIlIties
VISIted had a copy of the 1988 manual

• Prescnbers do not have access to the hst of essential drugs and the therapeutIc gUldehnes and
drug mformatIOn the manual prOVIdes ThIS IS a lost opportumty to remforce the EssentIal
Drugs concept, and Improve both the use and avaIlabIhty of essentIal pharmaceutIcals ThIs
IS partIcularly sIgmficant, smce the prmtmg and dIstnbutIOn of the first EssentIal Drugs LISt
was InsuffiCIent

2 4 Formulary/Essential Drugs List
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The Fonnulary COmmIttee mandate mcludes drug selectIOn, drug utIlIzatIon reVIew, adverse drug reactIon
surveIllance, and drug mfonnatIOn and educatIon Although expected to meet quarterly, the NatIOnal
Drug COmmIttee has not convened at all smce 1991 Mmutes were kept of all COmmIttee meetmgs, but
no manual for commIttee procedures has been prepared

RestnctIons on prescnbmg and use of essentIal drugs were establIshed accordmg to level of trammg and
level of health care faCIlIty They are, m pnnciple, enforced through control of drug dIstnbution from
the Central MedIcal Stores

Changes m the EssentIal Drugs LIst and NatIOnal Fonnulary are effected through a formal evaluatIon and
approval process Approval of mclusIOn or deletIon of drugs reqUIres pnor assessment of the request by
the NatIonal Drug COmmIttee The requests for therapeutIc fonnulary changes are submItted through
snnple letters askIng for mclusIOn or deletIon of the drug In the 1990/91 reVIew exerCIse all requests
were for mclusIOn of pharmaceutIcal products and were ongmated by phannaceutIcal company
representatIves In general, the requests mcluded references or copIes of ongmal research artIcles and
drug company data

The evaluatIon and approval process undertaken by the NatIonal Drug COmmIttee may mclude the
assessment of tertIary (reference) sources, reVIew of "reVIew artIcles," and reVIew of avaIlable ongmal
research artIcles The lIterature reVIew IS conducted by the COmmIttee members, as there IS no
mdependent drug InformatIon servIce or support staff avaIlable to do thIS work Although the EssentIal
Drugs LIst and NatIOnal Fonnulary was mtended to be reVIsed every two years, m practIce the reVISIon
process was undertaken three years later (1991)

Data on drug utIlIzatIon m the publIc sector were not avaIlable for consIderatIon durmg the 1991 reVISIon
of the EssentIal Drugs LIst and NatIOnal Fonnulary Durmg the 1991 reVISIon process, consultatIons WIth
prescnbers were done through separate meetmgs mvolvmg phYSICIans and phannacists from the publIc
and pnvate sectors, respectIvely At these meetmgs the relatIve advantages and dIsadvantages of the
proposed changes were openly dIscussed DefImtive approval of changes took place m a separate
NatIOnal Drug COmmIttee meetmg

There IS no OffiCIal procedure for obtaImng non-fonnulary drugs, although prescnbmg and stockIng of
non-fonnulary drugs does occur m the publIc sector Genenc prescnbmg IS recommended by nonn, but
IS not mandatory, m the publIc sector health faCIlItIes There IS no speCIfic legIslatIOn mandatmg or
prohibItmg genenc substItutIon, and It IS practIced m both the publIc and prIvate sectors

There IS also no legIslatIOn regardmg therapeutIC SubstItutIon, but It IS practIced m the pnvate sector, for
antIbIOtIC and analgeSIC treatments Examples of therapeutIc substItutIon known to occur m the pnvate
sector mclude ramtIdme-clffietidme, mfedipme-isradipme, chloroqume-amodiaqume, bendrofluazIde­
furosemIde, and acetylsalIcylIc aCId-paracetamol Examples from the publIc sector mcluded mebendazole­
levamIsole, amoxycI1hn-ampIcI1lIn, prazIquantel-metnfonate, tIabendazole-mebendazole, and co­
trnnoxazole-amoxycIllm
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2 NatIOnal Drug Comnnttee

1 PubhcatlOn of the EssentIal Drugs List and NatIonal Formulary

Recommendations for Formulary/Essential Drugs LISt

Recently, a group of pnvate sector prescnbers have expressed mterest m developmg theIr own formulary
wIth the assIstance of Dr DavId Ofon-AdJeI

151RPM Ghana Assessment

The Mlmstry of Health, through the NatIOnal Drug COmmIttee and other mterested partIes, should
consIder preparmg an edItIOn of the EssentIal Drugs List and NatIonal Formulary that IS approprIate to
the needs and the level of traImng of prImary care workers such as the Medical ASSIstants

The NatIOnal Drug COmmIttee should reconvene Important Issues of ratIOnal pharmaceutIcal use,
partIcularly data generated by thIS assessment and recent studIes and the possIbIhty of future actIVIties
need to be addressed by the COmmIttee

The pubhshed Essential Drugs List and NatIonal Formulary classIfied the drugs accordmg to the WHO
claSSIficatIon and mcluded mformation on the approved levels of use for the mcluded therapeutIc drugs,
bnef monographs on each mdividual therapeutIc agent, as well as general mformation on the therapeutIc
classes Each therapeutIc drug monograph mcluded mformation on mdiCatIons, adult and pedIatnc
dosages, adverse reactIons, contramdications, precautIons, and drug mteractIOns InformatIOn on the use
of therapeutIc drugs dunng pregnancy and breast feedmg was also mcluded In the 1991 draft Essential
Drugs LIst and NatIOnal Formulary a new sectIOn on extemporaneous preparatIons was added The
NatIOnal Formulary does not mclude medIcal supplIes

It IS recommended that the MoH pubhsh the reVIsed 1991 Essential Drugs LIst and NatIonal Formulary
m pocketbook SIze as soon as pOSSIble The Mimstry of Health should ensure that enough copIes are
prmted to cover workers, prImarIly phYSICIans and pharmaCIsts, at all health care facIlItIes There should
also be enough copIes for medIcal and pharmacy students m theIr last year oftrammg The reVIsed 1991
EssentIal Drugs LISt and NatIOnal Formulary could be sold at cost, or even a small markup MedIcal and
pharmacy students are already purchasmg theIr textbooks (low-cost Enghsh edItIOns) and they would
certamly welcome the opportumty to obtam a copy of thIS natIonal reference for use, partIcularly dUrIng
the chmcal clerkships

If pOSSIble, the NatIOnal Drug COmmIttee should update the 1991 mformatIOn to reflect current
mformatIOn, where necessary Smce two years have passed smce the EssentIal Drugs LISt was last
reVIsed, although not adopted or Implemented, preSCrIbers may not consIder the formulary as current
WIthout another reVIew The 1991 reVISIon produced only a few changes, and It IS hkely that few
changes would be reqUIred to brmg the 1991 reVISIon to 1993 currency If, however, reVISIOns to the
1991 text would mtroduce sIgmficant delays m the pubhshmg process, the need for another reVISIon at
thIS stage should be carefully assessed Whether or not a new reVISIon IS effected, there should be a
defimte commItment and tImetable to pubhsh the document
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In addItIon to selectIng essentIal drugs, the NatIOnal Drug Conuruttee mandate Includes the study of drug
utIlIzatIon, morntonng adverse drug reactIOns, and drug InformatIon and educatIon NatIonal Drug
Conuruttee efforts have thus far focussed maInly on essentIal pharmaceutIcals selectIon RatIOnallZlng
drug utIlIzatIOn Involves addressIng the other Issues

Although some studIes have generated data on drug utIlIzatIon, much work IS sull needed On-goIng
collaboratIon between the MIrnstry of Health's Health Research Urnt and the medIcal and pharmacy
schools In Ghana's two urnversItIes should prOVIde valuable contnbutlons and certaInly must be sustaIned •
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2.5 Drug InformatIOn and Drug UtIlIzation

Patient Utilization and Morbidity

153

The number of pubhc sector outpatient medIcal encounters for 1992 was 5,109,109 The number of
hospItal adnusslons for the same perIod was 361,812, made up of 142,182 males and 219,630 females
StatistIcs on morbIdIty (reasons for consultatIOn/dIagnoses) and mortahty, and other health care facIhty
actIVItIes are recorded and processed, manually and by computer, by the Centre for Health StatIstIcs

The compIled statIstIcs on morbIdIty (reasons for consultatIOn/dIagnoses) and mortalIty (not prOVIded),
and other health care facIhty actIVItIes are usually three months old, WIth data normally avaIlable from
the prevIOUS quarter There IS about an 84% subnnSSIOn rate to the Centre, on average

TOP-TEN REPORTED CAUSES OF OUT-PATIENT MORBIDITY 1992

RANK DISEASES
1 MALARIA
2 UPPER RESPIRATORY INFECTIONS
3 DIARRHOEAL DISEASES
4 DISEASES OF THE SKIN (INCL ULCERS)
5 ACCIDENTS (INCL FRACTURES, BURNS)
6 PREGNANCY-RELATED COMPLICATIONS
7 INTESTINAL WORMS
8 GYNECOLOGICAL DISORDERS
9 HYPERTENSION
10 ACUTE EYE INFECTIONS

TOTAL REPORTED CASES

Source Centre for Health StatIstIcs, MImstry of Health

N° CASES
1,446,936
269,820
194,820
165,645
173,505
116,125
107,832
94,421
74,861
72,585

3,626,083

TherapeutIc gUldehnes are prOVIded In the EssentIal Drugs LIst and NatIonal Formulary (EDLlNF)
pubhshed In 1988 and In the draft of the 1991 reVlSlon The EDLlNF contaIns standard treatment
protocols for several common dIseases, such as Acute RespIratory InfectIOns, MalarIa, Sexually
Transnntted DIseases (STD), TuberculosIs, UrInary Tract InfectIons, Heart FaIlure, Asthma, Shock and
the use of psychotropIc substances
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These treatment protocols (gUIdelInes) were developed by the NatIOnal Drugs COmmIttee on the basis of
lIterature reView and assistance from local consultants (recogmzed experts from the medical and pharmacy
faculties m Ghana) In pnnciple the standard treatment protocols are aImed at medical practitioners m
the health care system The standard treatment protocols were mtroduced through the distnbutIon of
mdlvidual copies to doctors, pharmacists and health institutiOns and through workshops and semmars

Nme out of the 20 health faCilities ViSited m the regIOnal survey had copies of the 1988 edition of the
EDLlNF Two of the five regIOns ViSited were usmg standard treatment protocols on malaria and
diarrhoea These had either been developed by natIOnal programs or were modifications of WHO
documents The documents were available at the regIOnal hospital, the dlstnct hospitals and health
centers of these regions No regIOn had developed ItS own treatment protocols Formal efforts are not
undertaken to promote compliance With the treatment protocols

The prescnbmg of certam drugs IS restncted to selected prescnbers accordmg to the level of tralmng
(medical speCialty and tralmng as opposed to other disclplmes and professIOns) and accordmg to the level
of the health faCilIty (whether distnct health centre, distrIct hospital, regional hospital or teachmg
hospital) Anecdotal eVidence suggests that compliance With the treatment protocols and prescrIbmg
restnctlOns IS not umversal Drug therapy IS not formally reviewed m the public sector health faCIlities
The followmg resources for confirmmg diagnOSIs and momtonng drug therapy are available

PrImary Care Distnct Referral
Health Center HOSpital Hospital

Climcal laboratory Some YES YES
(blood and cheIDlstry)
BacterIology laboratory Some YES YES
(culture & sensitivity)
Pharmacokinetics laboratory NO NO NO
(drug blood levels)

Drug Utilization Review

Therapeutic drug utilIzation statistiCS (Consumption or prescnbmg data) are not compl1ed by the Mimstry
of Health

As discussed m Section 1 2, we assessed drug use m twenty health faCilIties usmg the methodology
developed by the InternatIOnal Network for RatIOnal Use of Drugs and reVised and publIshed by the
WHO Drug Action Programme The results are discussed m companson With 13 other countrIes m
Section 1 2, and Will only be SummariZed here



Genenc prescnbIng IS recommended In order to assure that the lowest cost genenc product avaIlable can
be dIspensed In the Ghana sample, 59 4% of drugs were prescnbed genencally, thIS IS comparable to
most of the other countnes WhICh have been surveyed

In most patIent populatIOns, relatIvely few patIents really need InJections, and the cost and potentIal nsk
of adverse reaction IS much hIgher WIth InjectIOns than WIth other routes of drug admmIstratIOn In
Ghana, 55 7% of the drugs prescnbed were InjectIOns, although thIS could pOSSIbly be JustIfied by
morbIdIty patterns, thIS IS more than tWIce as hIgh a percentage of InjectIOns compared to the other
countnes It IS lIkely that InjectIOns are beIng overused In the sample faCIlIties

The hIgher the number of drugs prescrIbed per patIent encounter, the Ingher the costs of drug therapy
(and the greater the chance for adverse drug reaction or InteractIOn) The average number of drugs
prescrIbed per curatIve encounter was 4 3 In the Ghana sample, WhICh IS about tWIce as many drugs per
encounter as found In the other countnes ThIS suggests that over-prescnbIng IS a problem In the publIc
sector

AntIbIOtICS are IndICated only to treat establIshed bactenal InfectIOns or to protect agaInst such Infection
In patIents WIth compromIsed ImmUDlty, In many (If not most) countries antIbIOtIcs are overused, leadIng
In some cases to the emergence of reSIstant bactena and In all cases to wasted resources In Ghana,
46 6% of cases receIved antIbIotICS, thIS result IS slIghtly Ingher than, but comparable to, the percentage
of antIbIotICS receIved In the other countnes surveyed ThIS does not mean that an antIbIotiCS percentage
of 46 6% IS good, many developIng countrIes use too many antIbIOtiCs
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Pubhc Sector DIspensmg PractIces

In some publIc sector pharmaCIes, preSCrIptIons are filled by a pharmacy asSIStant WIth supervISIon by
a pharmaCIst, whIle In many there IS no pharmaCIst supervISIon PharmaCIsts In the publIc sector are
located maInly at regIOnal and dIstrIct hOSpItalS Only one of the health centers had a pharmaCIst

The percentage of drugs prescnbed winch are actually dispensed IS a good IndIcator of how well the drug
supply system IS workmg, when used In concert WIth the percentage of tracer drugs In stock Used alone,
thIS IndIcator may be mIsleadIng, because preSCrIbers In many publIc faCIlItIes tend to prescnbe drugs
they belIeve are In stock In our sample, 86% of prescnbed drugs were dIspensed (WhICh means that
14% were not dIspensed)

The average duratIon of the dIspensIng InteractIon IS Intended to measure the time It takes pharmaCIsts
to fill prescnptIOns and to prOVIde InfOrmatIon to patIents In Ghana, the average dIspensIng tlffie was
125 seconds (slIghtly over two mInutes) Tins IS more tlffie than spent In the three other countnes
surveyed, but It IS dIfficult to belIeve that much Information can be prOVIded to the patIent when the total
dIspensIng time IS two mInutes



The percentage of drugs dIspensed WhICh are properly labelled IS the newest INRUDIWHO mdicator, and
Ghana IS the first country reportmg results In the INRUDIWHO defimtIOn, proper labellmg reqUIres
that each drug dIspensed be labelled WIth at least the patient name, the drug name, and InstructIons for
when the drug should be taken In the Ghana sample, only 12% of the drugs dIspensed were properly
labelled The most common Item mIssmg was the drug name, reportedly pharmacIsts are reluctant to
mclude thIS because patients may be tempted to SImply buy the same medIcation m the pnvate sector
rather than return to the health facIlIty, If the dIsease (or SymptOlllS) recur or m the case of chromc
medIcatIOn
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The real mdicator of the effectIveness of labellmg and verballllStructions prOVIded by the prescnber and
dIspenser IS whether or not patIents understand how to take the drugs they have receIved ThIS IS
measured through mterviews WIth patients who have Just left the dispensmg area In the Ghana sample,
76 % of patIents mterviewed knew how they were supposed to take theIr drugs GIven the relatIvely bnef
total dispensmg tIme and the low percentage of drugs WhICh were properly labelled, It IS surpnsmg that
76% of patIents could repeat the proper InstruCtIOns

PrIvate Sector DlSpensmg PractIces

We dId not do an INRUD-style survey of dispensmg practIces m the pnvate sector, but dId do a survey
of antIbIotIc sales WIthout a prescnptIon, usmg the confederate purchase methodology EIghty-five
percent of the pharmaCIes VISIted (17 of 20) sold antibIOtics WIthout a prescnptIOn Unfortunately thIS IS
not unusual, m the three other countnes where we have done thIS survey, 100% of the pharmaCIes
surveyed sold WIthout a prescnption

ThIS dIrect sale of antIbIotiCS to the publIc has a much greater effect m producmg the world-WIde mcrease
of bactenal reSIstance to the drugs than does over-prescrIbmg by phYSICIans, accordmg to many
authOrItIes The dIrect sale of preSCrIptIon drugs m general can cause many problelllS related to lack of
knowledge on the part of consumers, the most common problems are mapproprIate therapy, sub­
therapeutIc dosage or treatment regImens, and adverse drug reactions and drug mteractIons

The abIhty to effectively control dIrect sale of prescnption medIcatIons IS a prImary measure of the
effectIveness of a drug control pohcy and the agency WhICh enforces It

Drug Information for Health Care Practitioners

Drug mformation resources are located maInly m the facultIes of Medicme and Pharmacy m the
Umversity of Ghana and the Umversity of SCIence and Technology ThIS mformatIon IS centrally
acceSSIble, although It IS uncertam how often praCtItIOners who are not dIrectly attached to the
Umversities use the InformatIOn resources



In both the publIc and prIvate sectors, drug InformatIOn developed and dISSemInated by drug
manufacturers appears to be the resource most readIly avaIlable to phYSICIans and phannaclsts ThIS
mformatlon may take the form of package Inserts that are dIstrIbuted WIth the drug product, dIrect
maIlmgs, drug entrIes In MIMS Afnca, Journal advertIsements andlor VISItS from sales representatIves

The Pharmacy Board and the office of the DIrector of MedIcal ServIces also receIve drug mformatIon
publIcatIOns from mternatIonal organIZatIOns The followmg drug mformatIon references are avaIlable
at dIfferent locatIons m the publIc health sector (but rarely all m one place, WIth the exceptIOn of the
Centre for TropIcal Chmcal Phannacology)

In the larger pharmaCIes (eg , the pharmacy department of the Korle Bu TeachIng HOSPItal) a llffilted
number of references are generally found The latest edItIons of these references are usually not
avaIlable RelatIvely recent edItIons of MartIndale and the BrItIsh NatIonal Formulary (BNF) are the most
common Although manufacturer-based compIlatIons lIke MIMS are often mentIoned as resources,
current edItIOns are seldom avaIlable In health faCIlItIes Also, medIcal Journals and drug bulletIns are
rarely avaIlable at thIS level PhYSICIans and pharmaCIsts often buy the above publIcatIOns at theIr own
expense for theIr personal lIbrarIes

• NatIOnal EssentIal Drug LIst and NatIonal Formulary
• USP DI (1991, 1992, 1993)
• AMA Drug EvaluatIOns
• Martmdale
• Bntlsh NatIOnal Formulary
• PhySICIans Desk Reference (PDR)
• MIMS Afnca
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In the regIOnal survey, the most frequently used InformatIon sources CIted by phYSICIans were MIMS (14
out of 20 faCIlItIes surveyed), the pharmaCIsts on staff (8 out of 20), and the BNF (6 out of 20) Drug
company representatIves are a major source of therapeutIC InformatIon, along WIth drug package InSerts
Prescnbers may also hold IndIVIdual subscnptlons to Journals lIke Medlczne Digest, and Postgraduate
Doctor Colleagues are also another source of therapeutIc InformatIon The sources of InformatIon for
preSCrIbers and pharmaCIStS In the pnvate sector are no dIfferent from those In the publIc sector

-' PenodIcals such as the Ghana Medical Journal, the Ghana Pharmaceutzcal Journal, and the Health
Couner are receIved by most phYSICIans and pharmaCIsts In Ghana The Ghana Medical Journal IS
publIshed quarterly, the Ghana Pharmaceutzcal Journal comes out two or three tunes each year, and the
Health Couner IS publIshed SIX tunes a year PublIcatIon of the two profeSSIOnal SOCIety Journals has
been somewhat sporadIC andlor delayed because of resource IlffiltatIons The Health Couner has
mamtamed a stable publIcatIon schedule SInce Its InCeptIon In 1991

The MoH contnbutes finanCIally to the publIcatIon of the Ghana Medical Journal The Ghana MedIcal
Journal IS dIstrIbuted to all members of the Ghana MedIcal ASSOCIatIon In a reVIew of the last two
year's Issues of the Ghana Medical Journal, approxunately 15% of the artIcles publIshed dealt WIth drugs
or drug therapy In the same Issues, there were approxunately 40 drug advertIsements Most of the drug
advertIsements presented a brIef message as to why the drug should be used, a few (7) Included a
message along WIth key InformatIon relatIng to use, dose, precautIOns, contraIndICatIons, SIde effects, etc
Drug advertIsements for profeSSIOnal Journals are not reVIewed or approved prIor to publIcatIOn



The MoH does not hold any subscnptIon to mternatIOnal Journals Faculty of Medlcme hbranes
however, hold copIes of many general medIcal Journals, mcludmg, The Lancet, The New England Journal
ofMedlcme, Brmsh Medical Journal and Tropical Doctor The followmg drug bulletms are also receIved
by vanous mdlvlduals m the publIc health sector but are not wIdely dlstnbuted "The Prescnber"
(UNICEF), "WHO Drug Information" and the "Essential Drugs Momtor "
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Reference texts and/or Journals are usually kept man mstltutIon's lIbrary (If there IS one) or m the office
of the head of the mstltutIon or umt The use of reference texts IS detennmed by an mdlvldual
practItioner's perceptIOn of needs, use does not occur frequently

The present fmanclal state of the health sector makes the acqUisItion of reference texts a low pnonty
Heads of vanous umts and departments m the MoH would usually coordmate the acqUiSItion of these
documents In the medIcal faculties this would be done by the hbrarlan

In general, new reference texts/Journals come to a departmental mfonnatIon coordmator's attentIOn
uregularly, through madmgs and donations These reference texts are obtamed mamly through
donatIOns Purchases are occasIOnally done The annual-MoH budget for drug mfonnatIon reference
documents and the annual MoH expendIture for drug mformatlOn reference documents was not avaIlable
to the assessment team

The MoH does not mfonn prescnbers about the relative costs of treatment Indeed, this Issue has not t
been addressed by the MoH adequately at the national or the regIOnal and dlstnct levels The Mimstry
of Health has no mechamsm m place to mform practItioners about new drugs on the market, new drugs
on the essential drugs hst and therapeutIc mformatlon on mdlvldual drugs or therapeutic sub­
groups/classes

Requests for drug mformatlOn are rarely referred outSIde the health facdlty where the requestor practIces
ThIS may be due to a number of factors, mcludmg lack of access to commumcatlOns and not knowmg
where to make the referral Although no formal drug mformatlon referral center has been deSIgnated,
the Centre for TropIcal Chmcal Pharmacology and TherapeutIcs has a lIbrary of drug mfonnatlOn
references that could serve ~ a base for such an actIVIty

Apart from the Essential Drugs List and National Fonnulary, there IS no offiCIal MoH means of
dlssemmatmg drug mformatlon Drug mfonnatlon may be shared dunng semmars and workshops
orgamzed for other purposes The UmvefSlty of Ghana MedIcal School hbrary produces a quarterly
abstract servIce that mcludes therapeutIC mfonnatlOn ThIS IS dlstnbuted to MoR faclhtles Requests for
reprmts of full artIcles are dealt WIth by the hbranan

The followmg lllStItutlOns/orgamzatIons are mterested m preparmg/commumcatmg drug mformatIon The
Phannacy Board, The Centre for TropIcal Chmcal Pharmacology of the Umverslty of Ghana MedIcal
School, the Faculty of Phannacy of the Umverslty of SCIence and Technology

Drug lDfonnation for Consumers

The consumer of medICations must have a certam base of mfonnatIonieducatlOn If proper use of
prescnbed drugs IS to be expected ThIS IS true for both general aspects of therapy and drug-specIfic
mfonnatlOn



In Ghana, the current practIce IS that when a drug IS dIspensed to a patIent, basIC dIrectIons for use are
generally mcluded on the package gIVen to the patIent For purposes of the regIOnal survey the followmg
elements were consIdered to be essentIal for a properly-labeled prescnptIon drug

• patIent name,
• drug name and strength,
• dosage mstructIOns, and
• date dIspensed

I
I
I
I
I

RPM Ghana Assessment 159

I
I
I

As noted m the dISCUSSIon on dlspensmg practIces, m almost allmstances, the prescnptlons mcluded m
the survey dId not meet these basIC reqUIrements for proper labelIng, WIth the most frequently omItted
element beIng the drug name and strength In talkmg to a number of phannaclsts, there seems to be a
general reluctance to tell the patIent what drug they are takmg The pnmary reason for thIS IS theIr
concern that If the patIent knows the name of the drug prescnbed, he or she wIll SImply purchase It
themselves WIthout a prescnptlon when they expenence SImIlar symptoms m the future

PhYSICIans, when they prescnbe a drug for a patIent, may prOVIde some oral mfonnatlon as to the drug's
proper use and precautIons relatIng to ItS use The pharmaCIst typIcally lImIts mfonnatlon transferral to
the dosage the patIent needs to take Other than the mfonnatIOn WrItten on the preSCrIptIOn package, no
wntten mfonnatlon descrIbmg use, precautIOns, or SIde-effects IS typIcally prOVIded BasIC dIrectIOns for
use are Included on the labelmg of over-the-counter products packaged by the manufacturer

The Health EducatIon Urnt of the MInIstry of Health and the Ghana Health Students ASSOCIatIon have
been provldmg drug mfonnatlon to consumers These actIVItIes take the fonn of lectures, posters,
newsletters, leaflets and radIO messages The health students' actIVItIes take place annually The prIvate
sector prOVIdes therapeutIc mfonnatIon to the consumer through teleVISIOn advertIsements of theIr
products There are also prIvately owned newsletters and magazmes that occasIOnally cover therapeutIC
tOpICS

These InItIatIves have Included, among others

• famIly planrnng and proper use of oral contraceptIves, condoms and fOamIng tablets
• proper treatment of dIarrhoea WIth ORS
• preventIOn and treatment of malarIa
• AIDS preventIOn

The Ghana SOCIal Marketmg Program has been actIve m helpmg to produce consumer mfonnatIon,
prImanly on oral rehydratIon and famIly planrnng

The educatIOnal approaches used have mcluded leaflets/brochures (mcludmg some utIlIzmg extensIve
graphICS, for use by mdIvIduals who may not be able to read), posters/bIllboards, radIO and teleVISIOn
messages, programs, and face-to-face encounters

WrItten matenals have In the past been pnmanly wntten m EnglIsh The current trend, however, IS for
leaflets and posters to be WrItten m local languages, whenever pOSSIble Wntten materIals are drafted
and pretested before fmal adoptIon Resources for translatmg EnglIsh-language drug mfonnatIon Into
local languages are avaIlable In the Health EducatIon Urnt of the MoH It may also be contracted out
to the InstItute of Ghana Languages or the Non-fonnal EducatIon DIVISIon of the Mlrnstry of EducatIon



The use of volunteers m local commumtIes to provIde an access pomt for delIvery of face-to-face health
educatIOn messages has been extensIvely utIlIzed Called Commumty Development Workers, these
volunteers are prOVided WIth baSIC traffilng on relevant health Issues A health manual that outhnes the
health mformatlon messages that need to be relayed to the commumty serves as the pnmary resource

Health educatIOn ImtIatIves are frequently hampered by lack of fundmg A number of the current
Imtlatlves have been funded by vanous donor orgamzatIOns Costs are dependent on the type of
campaIgn Leaflets and brochures pnnted m quantItIes of 50,000 each, cost an average of 20 and 200
cediS each, respectively, posters average 85 CediS each m quantities of 20,000, and handbooks lIke the
Commumty Development Worker Health Manual cost approxunately 750 cediS each m quantities of
5,000
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Drug manufacturers occasIOnally mount consumer/publIc advertIsmg efforts on over-the-counter drug
products These matenals must be approved by the Pharmacy Board pnor to release

Pharmacy students at the Umverslty of SCIence and Technology m Kumasl have undertaken commumty
service campaIgns duected at appropnate drug use For example, they have VISited homes to collect
outdated medicmes saved from past treatment penods (eg , lIqUId antIblotlcs) and prOVIded the message
that such savmg of medlcme" IS not a good Idea



The followmg table of staffing reqUIrements and current levels was produced by the MoH Personnel
Planmng Urnt, headed by Dr J D Otoo

I
I
I
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CWTeut Human RwolJl't.eS in Public Phannaeeutieal Beao:r

STAFF CATEGORY NUMBER NUMllER NOTES
APPROVED AT POST

PHYSICIANS 709 588

NURSES/MIDWIVES 15,784 15,347

MEDICAL ASSISTANTS 407 363

PHARMACISTS 131 105

DISPENSING TECHNICIANS 232 148

DISPENSARY ASSISTANTS 732

DISPENSARY ATTENDANTS posItIon phased
out

SUPPLY OFFICERS 40

ACCOUNTS OFFICERS 247

STOREKEEPERS 266

ORDERLIES Vanable

DRIVERS VarIable

SECURITY (DAY) 398

SECURITY (NIGHT) 1,050
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Current starrmg found m the regional survey

The current staffing m the five regIOnal stores and twenty faCIlItIes surveyed IS found m the followmg
table



40

9
53
41

120
13

2
1
1

3
1

3
1
1

20
20
20
20
203

22
22
31
29

173

96
423
245
120

58

43
155
79
42

133 392 30 20 4 5 3 6 18 7 22
87 235 27 20 1 1 3 3 8 11 29
23 82 35 20 1 1 23 82
20 61 3 1 20 0 Medical AssVNurse dispense
70 364 5 2 20 3 5 15 23 3 16
13 44 34 20 2 2 6 22
16 52 3 2 20 1 1 16 52
11 39 37 20 1 1 11 39

192 408 21 20 4 3 9 6 22 9 19
69 213 31 20 1 1 1 1 4 17 53
28 74 26 20 i 1 28 74
7 20 28 20 1 1 7 20
65 261 40 20 3 4 6 6 19 3 14
28 84 31 20 1 1 1 3 9 28
14 70 49 20 2 2 7 35

1 1 No data on dIspensing
3 11 4
5 8 19
4 6 13
1 1 42

19

HoRH
KetaDH
AnlogaHC
AnyakoHC
TamaleRH
BoleDH
TunaHP
MoleHC
SunyamRH
GoasoDH
Sankore HC
Kukuom HC
Reg Hosp
TarkwaDH
Nsuaem HC
DomplmHP
Ridge RH
TemaDH
TemaHC
ManheanH

LEVEL

Average

REGION
Volta
Volta
Volta
Volta
North
North
North
North
Brong
Brong
Brong
Brong
West
West
West
West
Accra
Accra
Accra
Accra

RPM Ghana Assessment June 1993 (Data from Regional Survey)
Dispensing Workload In 19 Health FacIlities, over 20 days Total

Workload Dispensary Staffing Disp ScnptlDay Drugs/Day
Scnpts/dav Items/dav ItemS/Scnpt Oa't§_ RXlsts DlsP Tech DlsP Asst DlsP Atten F TEPer Drsp F TEPer F T E

/6;L4
",I ..... _



2 Drug mformatlOn center

1 Drug use reVIew

Recommendations for Drug Information and Drug UtIlIzation

A Jornt WHO-INRUD regIOnal workshop on Rational Drug Use IS bemg planned for Accra rn the first
quarter of 1994, It IS recommended that the MoH attempt to find donor support to assure that a cross
section of MoH phYSICIans, pharmaCIsts and planners partICIpate m tIns regIOnal workshop
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It should be noted that the average pnvate sector salary for pharmaCIsts IS consIderably hIgher than that
m the publIc sector Reportedly, publIc sector pharmaCIsts earn about ¢75,000 (US$125) per month to
start, whIle m the pnvate sector, salarIes start at about <:150,000 per month and range up to <:300,000
per month Part tune pharmaCIsts m the prIvate sector can earn between <:75,000 and C200,000
ObVIously there IS some mcentIve for pharmaCIsts to leave the publIc servIce, or to double theIr salary
by workmg part tune m the pnvate sector at the expense of theIr publIc dutIes ThIS IS no doubt true for
other staff categorIes as well

In the mneteen facIlItIes WhICh reported prescnptIOn data, the workload vaned sIgmficantly, at least for
the penods consIdered More staff were avaIlable at regIOnal hospItals, WIth progreSSIve decreases at
dIstnct hospItals and health centers, whIle the average work load per full tune equIvalent was lower at
the hIgher levels, suggestmg that some redlstnbutIOn of staff may be m order It must be remembered,
however, that the 20 day penods were not the same from regIOn to regIOn (due to random selectIOn) and
that pharmaCIsts and staff at hospItals have other oblIgations m addItIon to dispensmg prescrIptions

GIven the overuse of drugs m general, and antIbIOtICS and mJectIOns m partIcular, wInch was Identified
m the regIOnal survey, great potential for unproved use of drugs and sIgmficant finanCIal savmgs eXIsts
Drug use studIes should be undertaken to assess the patterns of prescrIbmg and IdentIfy areas for pOSSIble
mterventIon, stressmg effective, safe and cost effective prescrIbmg The MoH should also study the
problem of access to prescnptIon drugs outSIde of the legally establIshed system and make
recommendatIOns for decreasmg the lIkelIhood of thIS occurrence

The Ghana core group of the InternatIOnal Network for RatIonal Use of Drugs (lNRUD) IS based at
Korle-Bu Teachmg HOSpItal INRUD m general and the Ghana INRUD group m partIcular are very
actIve m assessmg drug use patterns and m devIsmg mterventIOns to unprove drug prescnbrng and use
The Mimstry of Health should establIsh active lInkages WIth INRUD to focus attentIon on drug utIlIzation
m MoH faCIlIties

The MoH should collaborate WIth the Uruversity of Ghana to establIsh a centralIzed drug mformatIon
center that would be staffed speCIfically to prOVIde referral support to the Mimstry of Health, the
uruversltles and other traImng facIlItIes, and health care practItioners The center should be responsIble
for provIdrng drug rnformatIon servIces to uruversltles, Millistry faCIlIties and health prOVIders, the
Pharmacy Board, and to prIvate sector practitioners The center could also prOVIded servIces to
uruversitIeS, such as asSIstance to umversitIes m settmg up course work Options relatmg to drug
mformatIon development, evaluation, and dISSemInatIon
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The Mimstry should also use the drug mformation center as a base for drug use reVIew studIes and
mterventIOns, and to provIde traImng and contmumg educatIOn programs/workshops for both health care
provIders and consumers Programs could focus on drug mformatIon, ratIonal drug use and on effectIve
commumcatIOns techmques

The drug mformatIon center should probably be based at the Umversity of Ghana MedIcal School m
Accra, gIven the access to the Mimstry and to the major concentratIon of populatIon and health prOVIders

3 PrescnptIon labelhng and patient counselhng by pharmacIsts

The assessment survey found that over 80%of dIspensed drugs were not adequately labelled Proper use
of medIcatIOn by the patient/consumer reqUires adequate knowledge and understandmg of what, why and
how It must be taken DIspenser-consumer mteraction tIme was very short m most of the observed
Instances, even less than one mmute TIme and effort are reqUired to appropnately commumcate
InstructIOns for proper use

The MoR should Implement norms for proper dispensmg procedures (mcludmg patIent counsellmg) and
labellmg of medIcatIOns The Mimstry should commumcate these norms through workshops, semInars,
and wntten notificatIOns, and momtor complIance WIth regIOnal and dIstnct level momtormg

4 Control of direct sale of prescnptIon drugs

The abIhty of a consumer to obtam prescnptIOn drugs outSIde of the formal health care system has the
potentIal to cause great harm to mdividuals, and to socIety, If mIcro-orgamsms become reSIstant to
antIbIotIcs due to WIdespread overuse by consumers

The Mimstry and the Pharmacy Board should study the problem of dIrect consumer access to prescnptIon
drugs outSIde of the legally establIshed system and take steps as feasIble to
ellffilnate or at least reduce dIrect sales

5 Consumer educatIon programs

The MlIDStry should prOVIde consumer/patIent educatIOn lIDtiatIves relatmg to pharmaceuticals These
mIght mclude publIc educatIOn campaIgns focussmg on general drug use tOpICS such as

• the Importance of knOWIng the names of the mediCInes you are taking
• takmg prescnbed antibIotIcs untIl they are fimshed
• complIance WIth dosage InstructIOns
• not shanng medICIneS WIth others
• proper storage of medICIneS
• not buymg prescnptIOn medicmes WIthout a prescnptIOn
• what kmd of questIOns to ask the phySICIan and pharmaCIst about the medicmes WhICh have

been prescnbed and dispensed

-

•



6 Pharmacy sta.fimg

PublIc educatIon campaIgns lDlght be coordmated wIth the Health EducatIOn Umt of the MImstry of
Health (sllDllar to eXIstmg campaIgns) and the medIcal and pharmaceutIcal socIetIes It IS suggested that
the Commumty Development Worker Health Manual should be reVIsed to mclude sectIons on general
drug use tOpICS

The MoH and RegIOnal AdlDlmstratlons may wIsh to use survey data to consIder staffing reqUIrements
at the vanous levels of care m these five regIOns, and once the second RegIOnal Survey IS completed,
begm to consIder what changes may be m order It would seem that the workload at most of the health
centers observed could JUStIfy a DIspensary TechmcIan

I
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Quality Assuranee Reporting System

It was the opImon of Pharmacy Board staff that current storage conditIOns and handlIng m the Central
and RegIOnal MedIcal Stores and the dlspensmg practIces do not sIgmficantly contrIbute to product
deterIOratIOn

No regIster IS mamtamed of these reports When deemed approprIate, the Pharmacy Board commumcates
the results confinmng defectIve or substandard products to preSCrIbers, dIspensers and the general publIc
through the lay press No CIrculars or speCIal maIlIngs are undertaken by eIther the Pharmacy Board or
the Standards Board

There IS no formal mechamsm to allow preSCrIbers, dIspensers or the general publIc to report problems
WIth pharmaceutIcal products Spontaneous reports and complaInts, partIcularly from mdivIdual patIents,
have been receIved by the Pharmacy Board The results of follow-up on the complaInt or report are
usually commumcated to the person who submItted the report, and to no one else, WIthIn a perIod of one
week (seven days)
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Quality Assurance in Drug Registration and Procurement

2 6 Product QualIty Assurance

For regIstratIOn purposes, applIcatIOns must Include a certIficatIOn of free sale In the country of OrIgIn
In addItIon to authOrIZatIOn for marketIng, complIance WIth Good ManufacturIng PractIces must be
certIfied Thus, although It IS not clear whether Ghana IS a SIgnatory of the WHO CertIficatIon Scheme
for the QualIty of PharmaceutIcal Products MOVIng In InternatIOnal Trade, many of the key elements of
the CertIficatIOn Scheme are fulfilled m the Ghana reqUIrements for regIstratIOn of pharmaceutIcal
products, the notable exceptIon beIng the approved mdIcatIons On some, but not all 1992 InternatIOnal
purchase contracts, WHO CertIficates of Good Manufacturmg PractIce were demanded

No statIstICS were readIly avaIlable on the number of reports submItted on product problems over the past
few years Concern about the qUalIty of pharmaceutIcal products In thIs country has been openly
expressed by IndIVIdual preSCrIbers, dIspensers, publIc health authOrItIes, aCademICIans (UmversIty
medIcal and pharmacy experts), health profeSSIOnal aSSOCIatIOns (medIcal and pharmacy), and the
pharmaceutIcal manufacturers aSSOCIatIon ThIs concern IS supported by some eVIdence (tests confirmIng
SUSpICIOns of fake or substandard products)

I
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In Ghana the Pharmacy Board and the Ghana Standards Board are pnmanly responsible for momtonng
and testmg for drug product quality However, there are now four drug testmg laboratones with varymg
capacity and purpo~e m Ghana
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Full range of tests

IdentificatiOn only

•
•
•

•
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Ghana Standards Board
Pharmacy Board
School of Pharmacy, Umverslty of SCience and
Technology

Customs Laboratory

I
I
I
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The Ghana Standards Board still absorbs most of the workload m pharmaceutlcal product quality testmg
It IS also the WHO collaboratmg drug testmg laboratory for West Afnca, and IS the best eqUipped of the
laboratones

The Pharmacy Board laboratory currently suffers from a lack of modem testmg eqUipment and from a
lack of funds to purchase drug reference standards which are reqUired to test pharmaceuticals Tills lab
completed fewer than ten tests m-house m 1992 (most of the rest were referred to the Ghana Standards
Board) New equipment (hIgh-pressure hquld chromatography) IS scheduled for mstallatiOn m the
Pharmacy Board facIlIty soon

Under a recent Government of GhanaIWorld Bank proJect, the Umverslty of SCIence and Technology
School of Pharmacy receIved fundmg to obtam pharmaceutIcal testmg eqUipment However, there have
been difficultIes with the equIpment that was purchased (mappropnate for current electncal power m
Ghana), and further lengthy delay IS mevitable before the equIpment can be used Tills facIlIty IS
sometImes used by the Standards Board as an external referee when there IS mterest m conflrmmg test
results or when speCIfic testmg cannot be done m-house

The avaIlabilIty of both standards and reagents IS a sIgmficant obstacle to qUalIty control testmg at both
the Ghana Standards Board and the Pharmacy Board laboratones Standards are usually obtamed from
the WHO Centre m Sweden The Bntlsh Pharmacopeia IS the offiCial pharmacopeIa The Umted States
Pharmacopeia IS usually not applIed

There IS some confuSion (and disagreement) over which roles should properly be played by the varIOUS I
publIc sector laboratones It IS unclear to the assessment team that three major drug testmg laboratOrIes
are really needed or cost effective, given the illgh cost of mamtammg and replacmg eqUipment and of
obtammg reference standards and other supplIes

In the prIvate sector, qualIty control testmg capabilIty eXists m three pharmaceutIcal manufacturIng firms
DANAFCO Lumted, SterlIng Products, and GIHOC PharmaceutIcals Lumted Other pharmaceUtical
manufacturmg firms may contract the servIces of the Standards Board Non-governmental orgarnzations
such as the CatholIc Secretanat have also used the servIces of the Standards Board to venfy the qualIty
of the products that are procured



Source Gazette, 29 December 1989

Drugs that are Banned rn Ghana

The sale of counterfeIt pharmaceUticals has been detected by the Pharmacy Board Some of the fake
products mclude

Menestrogen tablets and rnJection
Pnmodos tablets
Fercupar syrup
Tonovan tablets
Cumont tablets and mJection
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When trnported pharmaceutical products arnve at the port of entry, the customs Inspectors check the
goods agamst a hst of banned drugs Issued by the Pharmacy Board and for comphance With the
LegIslative Instrument 1512, wmch reqUlres labellmg to be m Enghsh, and show the expIry date of the
product as well as the country of ongm Importation of pharmaceutIcals manufactured m the Afncan
subregIOn has been suspended because of Justified concern over the mtroductIOn of counterfeIt
pharmaceutIcals There IS also a list of banned drugs (see table)

Results of assays of substandard drug products are not compIled or reported for use m pubhc sector
tenders or for on-gomg trackIng The Standards Board reports mformation on substandard products to
the Pharmacy Board NeIther the Pharmacy Board nor the Standards Board are consulted on preVIOUS
expenence regardmg the quality of speCIfic products dunng tender assessment, although m one recent
case a tender award was refused because the Pharmacy Board had notIfied the MoH concermng a quahty
problem mvolvmg the vendor

The quality of locally manufactured drugs IS only tested when there are complamts of product quality
Accordmg to the Pharmacy Board staff, substandard drug products due to formulatIOn problems and
contammatIon WIth fungal growth are the most commonly detected problems WIth locally manufactured
products CounterfeIt and expIred drug products constItute the mam problems detected WIth trnported
pharmaceutical products

When there IS doubt regardrng the Identity or the qUalIty of the trnported product, a sample IS obtamed
and sent to the "Customs, EXCIse and PreventIve ServIces QUalIty Control Laboratory" for testmg ThIS
IS based pnmarl1y on "the customs Inspector's expenence" regardmg product qualIty ThIS agency's mam
concern IS to confirm the IdentIty of pharmaceUticals Although testmg for IdentIty of antIbIotIcs and
anttrnalanal drugs IS theoretIcally pOSSIble, little or no testmg IS actually done A recently detected
mCldent mvolved mIslabelling of phenylbutazone as ferrous sulphate The Identity of the product was
established by the Standards Board

Phenylbutazone, ItS salts, denvatives
Ammopyrme, ItS salts, ammopynne sulphonates and theIr salts
IodochlorhydroxyqumolIne, denvatives
Zomepirac sodIUm
Methaqualone and ItS salts
SecobarbItal (Quinaibarbitone)
All mercury-based soaps
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The folloWIng table summarIzes comparative responsIbIlIties of the two maIn bodIes responsIble for drug
qualIty assurance In Ghana

ActIVIty Pharmacy Board Standards Board

InspectIon
CheIDlcal productIon factorIes NO YES
Drug manufacturIng plants YES YES
PharmaCIes YES OccasIOnally
CheIDlst seller shops YES OccasIOnally
Central MedIcal Stores YES NO
PrIvate health facIlItIes YES NO

Number of InspeCtIons (1992)
Drug manufacturIng firms 22 No data
PharmaCIes 282 No data

Number of samples 35 No data
Method of samplIng Non-random Non-random
TestIng

IdentIty YES YES
Potency YES YES
StabIlIty SometImes YES
In VItro dISSolution YES YES
Pyrogens NO NO*

Number of tests
PrIvate sector samples 57 No data
PublIc sector No data No data

Lead tIme 3 - 7 days 14 days
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Pyrogen testIng IS done by the Umverslty of Ghana Nog ChI Memonal InstItute for MedIcal
Research

I
I
I
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Data relate to 1992, as dIscussed earlIer, fewer than ten tests were actually performed by the Pharmacy
Board Laboratory, the rest were referred out, prImarIly to the Ghana Standards Board



Human resources aval1able at the Pharmacy Board and the Standards Board for pharmaceutical qualIty
control are
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Resources

Inspectors
Tramed mGMP

Pharmacy Board

5
2

Standards Board

6
3
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The Pharmacy Board Inspectors use the WHO Good Manufactunng Practice (GMP) GUldehnes as
reference for manufacturmg plant InspectiOns Ghana has not pubhshed or adopted Its own GMP
GUldehnes When Inspectmg prIvate drug outlets, Inspectors check the followmg Items

1 the presence of the pharmaCist or m hls/her absence the supervisor of the shop,
2 the presence of reference books, DDA or prescrIption book and the recordmgs m them,
3 the quality of drugs on the shelves and presence of fake, SpUrIOUS or banned drugs and

unregistered drugs,
4 the sources of drugs (through exammatlon of mVOIces and way bills),
5 the cleanhness of shop, and
6 the extent to which the practIce m the shop comphes With Pharmacy Board regulatIOns With

respect to dlspensmg, extemporaneous preparatIons, and renewal of hcenses

I
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Place of tralmng
In-house
Abroad

DuratIOn of trammg

Testmg personnel
Pharmacists
TechnICians
SCientific officer

Senegal Belgium
MalaWI
2 weeks (S) 8 weeks
4 weeks (M)

3 3
2 2
0 1
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The folloWIng table IS a summary of Pharmacy Board InspectIons In 1992

I
REGION PHARMACIES

Total SItes N° VISITED %

I
Greater Accra 267 170 64%
Ashantl 98 70 71% IVolta 4 4 100%
Western 11 9 81 %
Eastern 10 8 80%
Central 7 7 100%
Northern 5 5 100%
Brong Ahafo 11 9 82% •
Upper East 0 0 N/A
Upper West 0 0 N/A

413 282 68%

There IS no InfOnnatIon compIled on the number of OCCasIOns when vIolatIons were reported as a result
of Phannacy Board InspectIons The last tIme major actIon was taken In relatIon to vIOlatIOn of
regulatIons folloWIng an InspectIOn was In 1989

Recommendations for Product QualIty Assurance

1 QualIty assurance problem reportmg system

A fonnal mechamsm for reportIng pharmaceutIcal product problems should be developed and
Implemented Although spontaneous reportIng occurs, It IS most lIkely that many problems eIther go
undetected or not reported A fonnal mechamsm would greatly favor more reportIng and greater
lIkelIhood of problem detectIon LikeWIse, an appropnate method of feedback, other than verbal
notIficatIOn or publIcatIon In the lay press should be establIshed

2 RegIster of manufacturer performance

Better access IS needed to InformatIon on past performance of manufacturers and on the qualIty of
phannaceutIcals procured by the MIlliStry of Health and/or those avaIlable In the pnvate sector, thIS IS
Impeded by the lack of a publIc record of product problems eIther reported or detected through product
testIng



The Pharmacy Board and MoH should establIsh a system to record and report on the results of product
qUalIty testmg for use m assessmg MIDlStry of Health tenders The results confirmmg substandard
products should be routmely commuDlcated to MIDlStry of Health (procurement department), or both the
Pharmacy Board and the Standards Board should be consulted when assessmg tenders

I
I
I
I
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3. Clanficatlon of roles of qualIty assurance laboratones

Roles of the varIOUS qUalIty assurance laboratOrIes m Ghana should be clarIfied, consIderatIOn should be
gIVen to hrmtmg the prolIferatIon of laboratOrIes, because of the dIfficulty m obtaImng standards and
proper eqUIpment and supplIes

The number of tests that have been performed, partIcularly at the Pharmacy Board QualIty Control
Laboratory IS stIll qUIte low ThIS may be attrIbuted to dIfficulty m obtalDlng standards and reagents,
lack of eqUIpment to conduct some of the tests (for example, hIgh pressure lIqUId chromatography)

In lIght of dIfficultIes m ensurmg tImely supply of standards and reagents for product qUalIty testmg, the
Pharmacy Board should aVallitself of slffiple tools, such as requestmg certIficates of assay for each batch
unported or manufactured locally Locally, thIS would stunulate greater use of testmg capabilIties,
particularly at the Standards Board

4 Use of WHO CertIficatIOn Scheme

For regIstratIon purposes, the Pharmacy Board should formally Jom the WHO CertificatIOn Scheme for
PharmaceutIcal Products Movmg m InternatIOnal Trade (If It IS not already a member) The MIDlstry of
Health and Ghana Supply COmmlSSIOn should use the current CertIficatIon Scheme gUIdelmes m
specIfymg qualIty assurance standards and m requestmg certIficatiOns from supplIers and exportmg
country regulatory agencies ThIS would prOVide some assurance that the speCIfic product manufacture
complIes WIth Good ManufacturIng Practice GUIdelmes



Source GIHOC PharmaceutIcals, 1993

As an example, the productIOn capaCIty of GIHOC PharmaceutIcals Llffilted IS 1 2 bl1lIon tablets or
capsules per year It IS a state-owned manufacturer WhICh supplIes chemIcal sellers, pharmaCIes, prIvate
hOSpItalS and clImcs, and the Mimstry of Health facl1ItIes
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518,000,000
828,000,000
852,000,000
993,000,000
942,000,000

Volume of Sales (CedIS)YEAR

1988
1989
1990
1991
1992
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Availability of Physicians- and Pharmacists

2 7 Pnvate Sector Pharmaceutical Activity

There about 1200 doctors m the country WIth about 800 m the publIc sector There are about 700
pharmaCIsts In the country About 100 are employed m the publIc sector The remamder are m the
prIvate sector as retaIlers, wholesalers, mdustrIal phannacists, detaIl persons, and umverslty teachers
There are 413 lIcensed phannacy shops 10 the country, along wIth 4037 regIstered ChemIcal Sellers

No multmatIOnal pharmaceutIcal company has an office or plant m Ghana These compames are
represented by mdividual detal1 men workIng alone or WIth a local pharmaceutIcal company Local
compames produce mamly genenc Items Promment local manufacturers mclude GIHOC
PharmaceutIcals, DANAFCO, Phemeco, Letap PharmaceutIcals, J L MorrISon Son & Jones, and
Sterlmg Products

OfficIally, pharmacIsts workmg m the publIc sector cannot own a prIvate drugstore or work 10 a prIvate
drugstore In practIce, however, tms does occur Slffillarly, phYSICIans 10 the publIc sector cannot own
or operate a prIvate practIce but thIS does occur

At one tIme, the government actIvely encouraged local manufacturIng Some manufacturers feel that the
support IS less ObVIOUS now For example, some of the local manufacturers mterviewed complamed that
MoH tenders were adjudIcated solely on the basiS of the most favorable prIce offered, regardless of the
source, and that locals cannot compete on the ICB tenders It should be noted, however, that MoH does
do separate tenders, one of wmch IS reserved entIrely for local manufacturers Also, the government
makes It very difficult to Import fInlshed products that are manufactured locally and are on the natIonal
EssentIal Drugs LISt, such as paracetamol, aspmn, tetracyclIne, ampicillm and muitivitamms Reportedly
prIvate Importers have difficulty gettmg an Import lIcense for these sorts of drugs even If the local
manufacturers are havmg trouble supplymg one of the drugs

I
I
I
I
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Constramts on local manufactunng mclude competItIon WIth Imported products, WhICh tend to be cheaper
Local manufacturers have to pay a 10% duty on raw matenals m addItIOn to paymg eXCIse duty Coupled
WIth the hIgh cost of productIOn, locally manufactured products tend to be more expensIve than Imported
ones

Local pharmaceutIcal manufacturers receIve no preferentIal treatment for fmanclal assIstance, paymg the
same mterest rates on bank: loans as other busmesses Although the government lImIted the ImportatIon
of certam fImshed drug products to protect the local market, the manufacturers as a group have not been
able to consIstently supply all products WhICh are restncted, and m some cases these drugs are smuggled
mto the country

The percentage of pnvate sector drugs supplIed by local fIrms IS estImated by one source to be about 25 %
by value It has been claImed that WIth Its current manufacturmg capaCIty the pnvate sector could supply
60-70% of the publIc sector drugs by value

Before 1988, the MIDlstry of Health and the government hOSpItalS and clImcs accounted for approxImately
90% of GIHOC's sales After 1988, the Mlmstry of Health went to open tender Smce then, GIHOC
sales to the MIDlstry of Health constItute only 50%, 40 %, and 20% of thIS fIrm's sales

No mformatlon could be obtamed as to the total volume of pnvate sector sales, eIther at the wholesale
or retaIl level As noted m the mdlcators dIScussIon m SectIon I, UNInO estImated the 1990 total publIc
and pnvate pharmaceutIcal expendItures at US$lO 00 per capIta m Ghana The total declared value of
pharmaceutIcals manufactured m Ghana was 9 bIllIon CedIS m 1992, accordmg to the Ghana Customs
department

The Customs department was also able to prOVIde the assessment team WIth the declared value of 1992
Imported drugs, It IS shown m the followmg table, taken together, Imports and manufactured drugs had
a declared value of about US$18 mIllIOn (or about $1 20 per capIta)

It IS lIkely that declared value IS not always full value, so this total may be somewhat understated It IS
mterestmg to note that the duty does not seem to be a flat 10% accordmg to these fIgures (or 20% for
analgeSICS and antImalarIalsY The average duty for all categones was 8 9%, WIth a range of 2%to 15%
(WhICh was analgeSIcs/antImalarIals)

•
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DRUG CATEGORY

IMPORTS
Vaccines for human medicine
Medlcmes of Penicillin or Streptomycin
Medicines of other antibiotics
Medicines of other hormones
Medicines of alkaloids and other denvatlves
Other medicines with 2 or more constituents
Antlmalanals and analgesIcs
Chemical contraceptive preparations
(hormones and spermrcldes)

Totals (Cedis)
US$ EqUivalent

(600-1)

MANUFACTURING
US$ EqUivalent

(600-1)

elFVAlUE (CedIS) DUTY (CediS) DUTY %

72,673,763 1,548,437 21%
14,945,318 1,122,100 75%

135,347,885 8,334,120 62%
146,410,703 8,358,183 57%

1,232,388 47,369 38%
415,232,758 27,682,653 67%
294,093,661 44,412,204 151%
596,863,496 57,483,158 96%

1,676,799,972 148,988,224 89%
$2,794,667 $248,314

9,000,000,000
$15,000,000



Currently there IS no attempt by the government to control or modIfy marketmg of pharmaceutIcals

The usual retaIl markup IS reported to be between 20 % and 25 % RetaIlers may put as low as 10% to
15% markup on fast-movmg Items

Accordmg to polIcy, the custom dutIes on Imported drugs IS the same for both the publIc and the pnvate
sectors (10 %) There IS an additlOnal 10% protectIve Importation duty on analgesIcs and antImalanal
drugs, WhICh are manufactured m Ghana

I
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Some firms, lIke Oyster Healthcare LImIted and DANAFCO, have also proVIded support for pharmacy
and medIcal students to attend SCIentIfic actIVIties m the country, and have undertaken commumty-onented
aCtIVItIes as well DANAFCO and Glaxo Ltd actIvely support the Ghana DIabetIC ASSOCIatIon and the
Asthma SOCIety respectIvely

Local manufacturers and multmatIOnals prOVIde funds to support SCIentIfic actIVItIes orgamzed by the
pharmacy and medIcal aSSOCIatIons, the Mimstry of Health, and for commumty development Support
may be m the form of donatIon of products or cash awards The level and extent of the support depends
on the finanCIal state of the partIcular company There has been a lull m these actIVItIes lately as a result
of poor busmess These contnbutlons have also been extended to publIc and pnvate sector phySICIan
partICIpatIon m SCIentIfic actiVItIes outSIde the country These contnbutlons are usually prOVIded through
the vanous SOCIetIes and InstitutlOns, and not dIrectly to the mdividual

Currently, there are no pnce controls on pharmaceutIcal products The usual markup at wholesale level
IS 20-33 3 % on landed cost Dependmg on exchange rate fluctuatlOns and market forces, thIS may range
between 25 % and 50% Purchases funded through bank loans tend to have hIgher rates as a results of
the current mterest rate of between 34% and 36 %

ImportatlOn of pharmaceutIcal products reqUires a permIt from the MoH The usual lead time IS about
a week, although we heard complamts of delays Present trade lIberalIzatIOn polIcIes has removed foreIgn
exchange restnctIOns CredIt facIlIties may also be used to purchase raw matenals or fimshed products
dependmg on agreement reached between the local company and the overseas pnnclpal The credIt
faCIlIty may be granted for between 30 and 90 days Access to foreIgn currency may be stramed as a
result of shortages m the forex bureaus

GIHOC PharmaceutIcals LimIted, although a state-owned mstitutIOn, receIves no specIal access to foreIgn
exchange When the funds are aVailable, It takes from two to four weeks to get foreIgn exchange from
the Bank of Ghana DANAFCO reported that they have no problems WIth access to foreIgn exchange,
but they use the pnvate foreIgn exchange market

The total number of medIcal representatIves from the pnvate sector m the country IS not known Sales
representatives of local manufacturers tend not to do promotIonal work to prescnbers, but Instead act as
salespeople to the pnvate drug outlets RepresentatIves of multmatIOnal and other foreIgn companIes,
however, do a lot of promotlOnal work on both publIc and pnvate practIce phYSICIans They also carry
out SImIlar actIVItIes dIrected at both publIc and pnvate sector pharmaCIsts
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Many prIvate sector pharmaCIsts belong to Ghana Cooperative Pharmaceuticals Ltd, whIch IS a
cooperative whIch purchases pharmaceUticals In bulk and dIstnbutes at reasonable cost to the members,
who are also the shareholders The dIstnbutIOn of the membershIp IS shown In the table below

Tills cooperatIve warehouse operates In essence as a central medIcal stores for pharmacIes, the Ghana
Cooperative mIght be a useful collaborator In helpIng the Mimstry of Health determIne the future
structure of the MllliStry of Health system

The team VIsIted DANAFCO, where Mr I K WIllIams explaIned that the company has a country-wIde
dIstnbutIon system, WIth eIght regIOnal depots DANAFCO has acted as a dIstnbutor for the Ghana
SOCIal MarketIng Program for several years, though reportedly there have been mIxed results

The Mimstry of Health does not contract wIth pnvate pharmaCIes or NGOs to provIde prescnptIon,
storage and/or dIstnbution servIces, although the MoH does provIde budgetary support for the ChrIstIan
Health ASSOCIatIOn of Ghana The NGO Infrastructure now plays a sIgmficant role In servIng areas where
no publIc sector system eXIsts
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PHARMACIES

PotentIal ServIce
Storage and dIstnbutIOn
PackagIng, storage and dIstnbutIon
Storage
Storage and dIstnbution
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PotentIal For Pnvate Sector CooperatIOn With MoB LOgIStIcs System

FIrm or NGO
DANAFCO LImlted
GrnOC PharmaceUticals
Pharco
J L MorrIson

Most of the pnvate sector pharmaceutIcal InstItutIOns IntervIewed felt that storage and dIstnbutIOn of
publIc sector pharmaceutIcal could be supported by, or prOVIded entIrely by, pnvate sector vendors (or
NGOs) PublIc sector dIrect servIce delIvery (prescnptIOns) and purchasIng may be dIfficult to support
by the prIvate sector The follOWIng compames were cIted as beIng capable of supportIng some of the
logIstIcal actIVIties

REGION

Greater Accra
Ashantl
Eastern
Western
Central
Volta
Northern
Brong-Ahafo

I
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I



1 It IS recommended that MoH actIvely mvestIgate the possIbilItIeS for pnvate sector assIstance to the
MoH lOgIStICS system, detaIls are dIscussed m the recommendatIons for the study on OptIOns for
decentralIzatIon and pnvatIzatIon (see 2 1 E)
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RecommendatIons for Pnvate Sector PharmaceutIcal System
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AID
AIDS
ARI
BNF
C&C
CDO
CD ROM
CEPS
CRAG
CIDA
CMS
DAP
DEM
EEC
EDL
FDA
FP
FPLM
GMP
GSC
INN
INRUD
INVEC
ITC
LAC/HNS
MCH
MIMS
MIS
MoH
MSH
NF
ODA
PAHO
PDR
PHC
QA
R&D Health
RMS
RPM
SIV
SHS
STD
TA
UNFPA
UNIPAC
USAID
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List of Acronyms

Agency for InternatIonal Development
Acqurred ImmunodeficIency Syndrome

Acute Resprratory InfectIon
Bntlsh National Formularv

Cash & Carry
C1VlI Defense OrganIZatiOn

Compact DIsc Read Only Memory
Customs, ExcIse and Preventive Service

Chnstlan Health ASSOCiatIon of Ghana
Canadian InternatIonal Development Agency

Central MedIcal Stores
Drug Action Programme

Drug EstImatIOn Module (MSH-developed software)
European EconOmIC Commumty

Essential Drugs LIst
Food and Drug AdmInIstration

FamIly Planmng
FamIly Plannmg Logistics Management

Good Manufactunng Practice
Government Supply Conumssion

International Non-propnetary Name
InternatIonal Network for Rational Use of Drugs

MSH-developed mventory control software
International Trade Centre

LatIn Amencan Canbbean/Health, NutntIon and Sustamablbty (AID contract)
Maternal and ChIld Health

Index of Medical SpecialtIes avaIlable m Afnca, produced by IMS
Management InformatIon Systems

MlDlstry of Health
Management SCiences for Health

National Formulary
Overseas Development Agency

Pan-Amencan Health OrganIZatIon
PhYSICians' Desk Reference

PrImary Health Care
Quality Assurance

Research & Development (AID bureau)
RegIOnal Medical Stores

Rational Pharmaceutical Management PrOject
Store Issue Voucher

Strengthenmg Health Services
Sexually TransmItted Disease

TechnIcal ASSIstance
Umted Nations FamIly Planmng Agency

Umted NatIons International Procurement Agency
Umted States Agency for International Development
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USP
USP DI
VEN
WB
WHO
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Umted States PharmacopeIa! Convention
Umted States Pharmacopelal Convention Drug InformatIOn (data base)

VItal, Essential, Necessary (a method of pnontizmg drugs)
World Bank

World Health Orgamzation
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Anonymous MedIcal and dental decree 1972 NRC D 91 Gazette Accra, 4 August, 1972

Anonymous ChIldren and women of Ghana - a situation analysIS RepublIc of Ghana and UNICEF,
June 1990

Anonymous LegISlatIve Instrument 1313, Hospital Fees and RegulatIons, 1985 Government of
Ghana, 1985
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Anonymous World Bank News Volume XII, Number 31 Washmgton, DC The World Bank,
1993, pp 1-6

Anonymous Trends m developmg econonnes 1991 Waslnngton, DC The World Bank, 1991, pp
223-230

Amuah E , Agyepong I , Opoku Tuffour S , DZIkunu H Implementmg the Bamako InItiative at
commumty level MInIstry of Ghana and the World Health OrganIZatIOn, November 1990

Anonymous Pharmacy and drugs act 1961, With amendments and regulations (up to 1975) Accra
Ghana PublIshmg CorporatIon, 1985

ActIon Programme on EssentIal Drugs How to mvestlgate drug use m health facilities selected drug
use mdIcators Geneva World Health OrganIZatIOn, 1993

Anonymous World development report 1993 mvestmg m health WashIngton, DC The World
Bank, 1993, pp 238-304

Anonymous Proposal for supplementary funds SubmItted to the CanadIan PublIc Health ASSOCIatIon
(CPHA) Ghana UNICEF Ghana, August 26, 1992

Anonymous Excerpts of 1993 World Health OrgamzatIon report on pohcy, strategy, and systems
development m the Ghana Mmistry of Health 1993

Anonymous Akosombo health pohcy sennnar Akosombo, Ghana, January 13-17, 1992 Ghana
MInIstry of Health and the World Health OrgamzatIon, 1992

Anonymous Central Government budget non-debt recurrent expendIture estImates the annual
estImates for 1992 Part I Vol XI MlDlstry of Health Accra MInIstry of Health, 1992

Anonymous GIHOC Pharmaceutical Company LIDlIted Manufacturers of tablets, capsules,
mJectIons & syrups Accra GIHOC PharmaceutIcals

Anonymous Summary of objectIves and actIVIties, Ghana Co-operative Pharmaceuticals Ltd ,
unpublIshed
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Health Research Urnt LlStmg of research reports Accra Mffilstry of Health, unpubhshed

CHAG Proposed essential drug hst, 1993 ChristIan Health ASSOCiatIon of Ghana, 1993

Botchway S A Cash and Carry Accra MIrnstry of Health, undated

Central MedIcal Stores Stock level report as of 16 June 1993 Ghana Munstry of Health, 16 June
1993
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Health Research Urnt InstItutIonahzatIon of health research m the context of pnmary health care
Report of the second national consultative meetIng on health research development m Ghana
February 6-8, 1992 Mlrnstry of Health, Task Force on EssentIal NatIOnal Health Research, 1992

Computel ServIces Ltd Preparation of terms of reference for the Munstry of Health Central
MedIcal Stores - reVIew and recommendations (draft report) Computel ServIces LImIted, February,
1993

Asamoa-Baah, A An optIOn appraIsal framework for health development m Ghana InternatiOnal
Health Pohcy Program, August, 1991

Anonymous DANAFCO LlID1ted Product LIst pharmaceutical products Accra DANAFCO
LImIted, 1993

Asamoa-Baah A An optIOn appraISal framework for health development m Ghana. Accra Mffilstry
of Health, August 1991

Boateng, S Assessment of the GhanaIan Pubhc Sector Pharmaceutical LOgIStics Ghana MIrnstry
of Health, May, 1993

Central MedIcal Stores Monthly Drug BulletIn for the month endIng December, 1992 Ghana
Mffilstry of Health, December, 1992
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FamIly Planmng LOgistICS Management Project Record of USA I D fmanced contraceptive orders
and dehvenes to Ghana FPLM NEWVERN informatIOn System, June 10, 1993

G R Hagan's Management Consultancy Report on the ImplementatIon and desIgn of Cash and Carry
System. 30 June, 1989

Gregory, N , Lambert, J , Cassels, A, Holmes, G and Ladbury, S Ghana Health Sector AId
IdentIfication MIsSIon Overseas Development AdmllllstratIOn, March, 1992

Gregory N , Lambert J , Cassels A , Holmes G , Ladbury S Ghana health sector aId Identification
lDlSSlOn report Accra Overseas Development Agency, March 1992

Fmmgan JT Ghana ExammatIon of the suppbes dIVISIon of the Munstry of Health Project No
GHA/87/018 UNCTAD/GATT internatiOnal Trade Centre, 17 June 1990



Mlllistry of Health EssentIal consumable needs, 1993-1996 Ghana Mlllistry of Health, March, 1993

Mlllistry of Health Cash and Carry OperatIOns Manual (Draft) Ghana Mlllistry of Health, 1992

Millistry of Health General Pohcy DIrectIons, 1993 Ghana Millistry of Health, December 1992

Millistry of Health Workplan for Cash and Carry Programme, 1992-93 Ghana Mlllistry of Health,
1992
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MIllistry of Health Cash and Carry Management InformatIon Systems Workshop Ghana Mlllistry
of Health, October, 1992

Mlllistry of Health Cash and Carry Programme, RegIOnal fact fmdmg exercISe - baselme study of
the pharmaceutIcal sector Ghana Mlllistry of Health, 1992

InternatiOnal Trade Centre UNCTAD/GATT BasIc gwdelmes on government procurement (gwde No
1) Geneva, 1990

Millistry of Health ConsultatIve workshop on Cash and Carry Ghana Millistry of Health, Apnl
1992

MedIcal and Dental Councll ConstItutIon and functIons Ghana MedIcal and Dental Councll,
undated

Millistry of Health Health serVIce dehvery m sub-dIstncts (draft document) Ghana Mlllistry of
Health, December, 1992

Millistry of Health Cash and Carry reVIew and management development workshop - 28 June
through 2 July, 1993 (Draft programme) Ghana Mlllistry of Health, June 1993

Millistry of Health Consul~tIve workshop on cash and carry Kumasl, Apnl1992 Accra Millistry
of Health, 1992

Millistry of Health ImplementIng the Bamako ImtIatIve at Commumty Level Ghana Millistry of
Health, November 1990

Millistry of Health Ghana General pohcy dIrectIons 1993 Accra Millistry of Health, 8 December
1992

MultI-sectoral Task Force The cluld cannot WaIt a natIonal programme of actIon on the follow-up
to the World Swmmt for Cluldren Tlnrd draft Accra Government of Ghana, February 1992

Millistry of Health ContraceptIve plpehne and needs assessment, 2nd quarter 1993 Ghana Millistry
of Health, June 1993

Millistry of Health Health serVIce dehvery m sub-dIstncts Draft document Accra Millistry of
Health, 1992
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Pharmacy Board LISt of regIStered specIaltIes Ghana Mlllistry of Health, July, 1992

Pharmacy DIVISion, Mimstry of Health Local tender pnces, 1993 Ghana Mlllistry of Health, May
1993

Pharmacy Board Regulations on regIStration and sale of drugs m Ghana Ghana MImstry of Health,
undated

Pharmacy DIVISion, Mimstry of Health Essential Drugs Pnce LISt -1992 Ghana MImstry of Health,
1992
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Pharmacy DiVISion, Mimstry of Health InternatIonal procurement contracts, 1992 Ghana Mlmstry
of Health and Ghana Supply COmmISSIOn, 1992

Olson, CD Ghana tnp report management mformatlon systems reVIew January 6-26, 1989
Family Planmng LOgIStICS Management Project ArlIngton, VA John Snow, Inc , 1989

Ofon-AdjeI, D , Amoa, A B , AdjeI, S BaselIne survey for the ImplementatIon of the Bamako
ImtIatIve m Ghana Bamako ImtIatIve Techmcal Report New York UNICEF Bamako ImtiatIve
Management Umt, 1990

NatIOnal Drug Comrmttee 1988 ProvlSlonal Essential Drugs List and NatIOnal Formulary of Ghana
Accra Mlmstry of Health, 1988

Pharmacy DiViSIOn, MImstry of Health Local procurement contracts, 1992 Ghana MllliStry of Health
and Ghana Supply COffimlSSlOn, 1992

Pharmacy DIViSion, Mimstry of Health Snmmary of MoH Drug Purchases - 1991, 1992, 1993
Ghana Mimstry of Health, June, 1993
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Osore, H , Brudon-JakobowIcZ, P Essential drugs for WHO/AFRO Sub-regIOn I Ghana Report
of a WHO mlSSiOn 16-20 Apnl 1990 Geneva World Health Orgamzatlon ActlOn Programme on
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Persons Met

Ghana Mini$try af Health

Central MoH
Dr M E K Achbo, Director of Medical Services
Dr A Asamoa-Baah, DIrector of Planmng
Dr A Issaka-Tmorgah, External Aid Coordmator
Colonel P K Awuku, Director of Supply and Procurement
Mr S Botchway, Actmg Director of Pharmaceutical Services
Dr J D Otoo, DIrector of Human Resources, Development and Management
Dr Sam AdJel, DIrector of Health Research Urnt

Central Medical Stores
Mr S Boateng, CMS PharmaCist
Mr J B Annaan, CMS PharmaCist
Mr I A Laryea, Storekeeper assistant
Mr K Agbodza, Cleanng officer

Regional Cash and Carry Programme CoordInatIOn
Mr Issac Adams (Greater Accra)
Mr Dan Morton (Brong Ahafo)
Mr S Tabm-Asamoah (Northern)
Mr J Harruna Ahmed (Northern)
Mr H TaYVlah (Volta)
Mr Dan Brmmah (Western)

Ghana Pharmacy Board
Mr Theoplnlus Corquaye, RegIstrar
Mr G K Acheampong, Deputy Registrar (AdmmIstratlOn)
Mr G K Awuku-KwatIa, Deputy Registrar (Techmcal)

Medical and Dental CouncIl
Dr S Adu-Aryee, Registrar

Ghana Supply Commission

Mr B Asante, ExecutIve DIrector

Ghana Standards: Board

Mr N L Hesse, Pharmaceutical SectIOn
Mr J Amartey, Pharmaceutical SectIOn
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Ghana Private Sector

USAID and USAID Consultants

Otb~r DUDors .nd Agendes

Unive:tsUy ~f SCronce and Techli~l()gy, Kumasi
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Customs, Excis~ and Preventive Service (CEPS)

Ministry of Fiananee and ~onomii: PlaDlUDg

Mr E F Sackey, Research and Morntonng Urnt
Dr H A Brown-Acquaye, CEPS QualIty Control Laboratory
Mr Klutse Evans, Customs Branch
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Mr M A QUISt-Therson, DIrector of the PopulatIOn Pohcy Project
Mr G H Attu, Actmg ExecutIve DIrector of the Ghana NatIOnal FamIly Planmng Project

Professor K Sarpong, Dean of the Faculty of Pharmacy
Professor K Boakye-YIadom, PresIdent, PharmaceutIcal SocIety of Ghana

Dr Pamela Wolf, Techmcal AdVIsor
Dr BenedIcta AbabIO, HPN Officer
Mr Lawrence Aduonum-Darko, HPN Officer
Mr TIm Rosche, Consultant, FamIly PlannIng LOgIStICS Management Project
Mr Don DIckerson, DIrector, Ghana FamIly PlannIng and Health Project

Dr Mannus Gotmk, PHCIEPI Project Officer, UNICEF
Dr CatrIOna Waddmgton, HPN FIeld Manager, BntIsh Overseas Development AdmmIstratIOn
Mr NIcholas Bennett, World Bank ReSIdent RepresentatIve

Mr Kwabena Ohene-Manu, Managmg DIrector, Oyster Health Care LImIted
Mr I K WIllIams, General Manager, DANAFCO PharmaceutIcal
Mr Sesseh, DIrector, Ghana PharmaCIsts' CooperatIve
Mr DavId Amm-Addo, PharmaceutIcal SocIety of Ghana
Mr Martm Lassen, DANAFCO PharmaceutIcal
Mr Kenneth Adhel FordJour, CommerCIal Manager, GIHOC PharmaceutIcals Ltd
Mr Emmanuel Asare, ChIef Accountant, GIHOC PharmaceutIcal Ltd
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Annex IV Central and RegIOnal Survey Data CollectIon Forms
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