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I. INTRODUCTION 

The Romama Chdd Health Project begun m February 1998 as a collaboratwe project between Howard Unwersity 
C o n m w g  Educahon's (HUCE) PACE Center and the "Iuliu Habeganu" Umversity of Medmne and Pharmacy 
(UMF-Cluj) in Cluj, Romma Through its collaborative acbvihes mth  UMF-Cluj, the PACE Center is worlung 
towards meetmg selected health sector goals of the USAID/Romama Mssion and thereby seeks to contribute to the 
achevement of the health sector reform goals of the Government of R o m m  (GoR) 

A key feature of the GoR's reform achv1bes is the promobon of a decentralized health sector where county judets 
w d  Implement the concept of sustambility m PHC delivery The USAIDRomama h4mon's Siratepc Objectwe 
(SO) 3 2 seeks to idenw, develop and rmplement sustmable mtervenhons that wll lead to the "Improved Welfare 
of Women and Chddren m Romma" at the judet county level w t h  a specld focus on the three county judets of 
Cluj, Iasi and Constants 

The focus of the PACE Cen te rm-Clu j  collaborahon -begun m 1996 - is the ongomg expansion of the 
pharmacist's role m pnmary health care (PHC) delivery in Romama through the mtroduchon of sustamable tmnmg 
mtervenhons to complement an already strong pharmacy cumculum for on-campus students and off-slte 
practlhoners It is anhcipated that these efforts wl l  provide long-term support and wl l  serve as catalysts for 
meetmg the objecuves of both USAIDRomama and the GoR T h ~ s  can be achleved by incorporatmg the valuable 
mtervenhons of the pharmacist - who serves as the first pomt of contact for many pauents at the judet level In 
Romama - Into the PHC management and dehvery process 

II. BACKGROUND & OBJECTIVES 

m s  project was the culrmnahon of consultant semces conducted by the PACE Center duector wth  World Vis~on 
Relief and Development (WVRD) on its USAID-funded Pllmary Health Care Project I1 The goal of the WVRD 
project was to improve PHC delively in Romama through a mutual partnershp wth UMF-Cluj and the W s t r y  of 
Health (MOH) wth  a focus on revlsmg the conceptual approaches and cumcula An emphas~s was placed on 
desigmg a conceptual approach to broaden the role of the pharmacist m PHC based on current and projected 
realihes wthm the Romaman health care system Through the work of the PHC Project (I & 11), UMF-Cluj was 
sens~hzed to the important role that it could play m PHC and expressed an Interest m strengthe~ung ~s role wth the 
help of U S -based instttubons hke the PACE Center 

The specific objectives of the Romman Chdd Health Project were to 

conduct of a post-1989 survey of actlvlbes m the public and pnvate sector mvolvlng pharmacists and thelr role 
m health care, 
prepare a document whch gwes a panormc summary of the nature scope accomplishments and lessons 
learned from these acuvmes 
advise USAIDlBucharest and UMF-Cluj on the potenhal lrnportance of these achvihes on health care at the 
rwaVcounty level and the implicat~ons for pharmacy achvlhes 
draft components of a decded cumculum wth UMF-Cluj for harung on-campus students and off-s~te 
pracutioners and 
assess the potenual for &stance educahon through the use of telecommu~llcahons W g e s  

There were three Intended outputs 

The PACE Center and UMF-Cluj w l l  have developed a detaded model for a Faculty of Pharmacy course on 
PHC that complements the health services and reforms m the Romman system and whch speaks to the wse 
use of pharmaceuhcals for PHC 



The partners w l l  have produced an outlme of a process for conmumg educahon via telecommmca~ons for 
faculty, professionals m the workforce and undergraduate and graduate students so that they may over the long- 
term Increase or m m w  thelr effectwe role m PHC dehvery 
An overwew of Romama's pharmacy sector wll have been developed 

The next sechon provldes detad on planned achvlhes and results achleved 



IV PLANNED ACTIVITIES AND RESULTS ACHIEVED 

PROJECT PURPOSE The purpose of the g~ ant 1s to support USAIDIRomanm's S t r a t e ~ c  Objective 3 2 the "Improved Welfare of Women and 
Ch~ldren In Romanla" by expandmg the role of pharmac~sts In prlmary healthcare dehvery, espec~ally servlces to women and chlldren T h ~ s  purpose IS 

to be ach~eved m collaborat~on the "Iullu Hat~eganu" Unlve~ s ~ t y  of Medlcme and Pharmacy, Cluj-Napoca (UMF-Cluj) 

PROJECT OUTPUTS (1) Report on the RomanIan pharmacy sector, (2) Unmers~ty-level course on prlmary health care for pharmacy students, and 
(3) a document whlch outl~nes the process for dtstance educat~on, vla telecommun~cat~on, fromlto Cluj 

Not@ Romaruan collaborators of award and 
prepare for travel to Romama Travel objechves (a) 
obtam concurrence on work of the collaboratron, 
proposed course framework and topic and (b) 
conduct field data collect~on on pharmacy sector 

Phase I 
FIRST QUARTER 
March-May 1998 

PLANNED ACTIVITIES 

Put in place necessary management and 
admmstrat~ve structure necessaly for successful 
project implementation 

Distr~bute report to SO team members and others, 
Der USAID guidance when clearance obtained 

Phase I 
SECOND QUARTER 

June - August 1998 

RESULTS ACHIEVED 

PLANNED ACTIVITIES 

Review matenals collated and prepare report on tnp 
and on Romanian Pharmacy sector 

Notice of award received mid-February A project manager and an editor 
were hired m March to beg~n project implementatton A project mtern 
was recmted, selected and hlred to serve as a data collechon assistant to 
conduct literature searches 
Proiect manager Issued notlficahon of award to OIP PACE Center's 
~ o k a n i a n  cohaborator UMF-Cluj, and vls~ted Romama Apr117-22, 1998 
Collaborahon discussion held m Cluj Apnl 14-15, 1998 Work of the 
collaboratton reviewed and concurrence obtamed Work to include 
development of PHC course Data collected from project reports on 
Romanla's pharmacy sector and interviews with USAID/Romama staff, 
the Vice-Rector at UMP-Cluj, faculty students and pharmacy 
practitioners and other stakeholders such as the World Bank, UNF'PA, 
UNICEF, PSI and former PROFIT project staff Data collated and revlew 
initrated 

RESULTS ACHIEVED 

Tnp report, includ~ng overvlew of pharmacy sector and recornmendauons 
on developing instttutional capaclty and sustainab~lity for expandmg 
p l m a c ~ s t  tralrung was subnutted for distnbuhon clearance *Please see 
Attachment A - Romanla Chdd Health Project Trlp Report (Aprd 
1998) 
Distnbut~on clearance not obtained, new USAID personnel setthng-m 



Schedule October visit to Cluj (include debnefing 
visit to USAID/Bucharest) 

Phase I1 
THIRD QUARTER 

September - December 
1998 

Prepare and transrmt draft of PHC course 
descnphon 
Rev~ew comments on PHC course descnphon from 
Cluj and conduct joint determnat~on of timing, 
faculty, curnculum placement, etc 

PLANNED ACTIVITIES 

Explore distance educahon potentml via use of 
structured data collection instrument 
Prepare and deliver presentabons (plenary 
component and session) at 1 lh Nattonal Congress 
of Pharmacy 

Preparabon of draft of full course outline 

I Compile literature references for course 
I 

1 Draft outlme for DE urocess 
I Wnte and edit final draft of PHC course 

Phase I1 
FOURTH QUARTER 

Decembe~ 1998- 
Februa~ y 1999 

PLANNED ACTIVITIES 

Responded affkmabvely to invitabon of Dean, Faculty of Pharmacy, Iasi 
to parbcipate as session presenter in I l~ National Congress of Pharmacy 

RESULTS ACHIEVED 

Collaborabve meetings held in Cluj, October 6- 13, PACE Center invited 
to continue collaborabon under Memorandum of Agreement. * Please see 
Attachment B - MOA 
Debriefing meetmg with Drs Monaghan and Arglusan at USAID October 
14, 1998, project status reviewed 
ISSUES Project Quarterly Reports going to Budapest only Need for 
increased mteracbon with SO 3 2 team 
Course descnptlon prepared and transrmtted for discussion with Mssion 
dunng October visit 
Meetings held with UMF-Cluj Vice-Rector for Academic Development to 
detemne appropnateness of course descnptlon, goal, l e m n g  objecbves 
suggested references, etc Agreement reached on selected faculty, number 
of sessions, hours per session and date of course 
Data collection ~nstrument used to rntervrew informatics personnel at 
UMF-Cluj 
Comments gwen w i t h  plenary presentahon of Vice-Rector Dr Manus 
Bojita ("Realihes and Perspectives on Pharmaceutical Education), a 
separate session was delivered "Orgamzmg Courses for Distance 
Educahon Some Key Conslderahons " * Please see Attachment C - DE 
Shde Outl~ne - "The Potentla1 for Distance Educat~on through the 
Use of Telecommun~catlons " 
Drafted full course outline, based on Input from Cluj * Please see 
Attachment D - Course Outline. 
Literature searches of U S and Internabonal Pharmaceutical Abstract 
Databases completed 
Activitv delaved unhl after roint meetm m fourth auarter with UMF-Clui 
Activlty delayed untd after joint meetmg m fourth quarter with UMF-Cluj 

RESULTS ACHIEVED 



Phase I1 
FIFTH 

QUARTER 
Ma1 ch - June 1999 

Organize and schedule logistics for UMF-Cluj visit 
to HUCE Travel ob~ectives (1) to obtain first hand 
view of pharmacist riles in PHC in Uruted States, 
(2) obtain greater understanding of Uruversity- 
based distance educahon process 

Solicit lecturers at UMF-Cluj for PHC Course 

Prepare and finalize draft of lectures and handout 
matenals for PHC course 

Select community pharmacies for course prachcum 

Draft outline of DE process 

PLANNED ACTIVITIES 

T~anslate and produce all lecture materials In 
Romanian with UMF-Cluj assistance 

UMF-Cluj Vice Rector for Acadenuc Affairs, Dr Manus Bojita and UMF 
Cluj Department of Pharmacy Internahonal Affairs Coordmator, Dr 
Felicia Loglun, visited Washington on an Observation Study Tour in 
February Dunng their v~sit the following were accompl~shed 

they obtained a first hand view of pharmacists' actmhes m U S PHC, 
they observed and experienced the wde range of techrucal resources 
available at HU that can be tapped for further collaborat~on, 
they were engaged in consultahon to obtain a greater understandmg of 
a mversity-based distance education process, 
and they attended a special program segment of the Amencan 
Association of Colleges of Pharmacy on pharmaceutml education in 
the United States and opporturuties for PHC *Please see 
Attachment E - UMF Observat~on Study Tour Report 

Drs Bojita and L o g h  agreed to conduct lectures for PHC course in 
country 
Completed and edited final draft of lectures and handout matenals for 12- 
hour PHC course wrth input from vmting experts from Romama *Please 
see Attachment F - Course Syllabus 
ISSUE Due to mcreased class size (60 plus), the planned prachcum 
would appear unrealisk Process unde&vay to developing alternatives for 
class prachcum 
Following productions and submissions of DE survey in-country (2-3-98) 
and DE conceptual framework (10-98), a prelimmary draft of a DE 
module was developed and demonstrated for Romman participants in 
Waslungton, modificahons and final touches are being put m place for 
mal run in-country dunng delivery of PHC course 

RESULTS ACHIEVED 

Lecture and handout matenals for 12-hr PHC course were developed 
collaborahvely and translated both in Waslungton and m CIuj w t h  UMF- 
Cluj assistance 



Conduct PHC Course at UMF-Cluj, including the- 
DE module, "Monitomg Drug Therapy I " 

Assess results of PHC course and evaluate the 
progress made 

Assist UMF-Cluj m production of CE content for a 
potenkal UMF pllot CE course 

Facilitated by the project director and senlor UMF-Cluj faculty, the PHC 
course was delivered to 115 pharmacy students prachkoners and resldents 
at Cluj in Apnl Joint certrficates were awarded to practitioners and 
residents whilst fifth-year students received diplomas * Please see 
Attachment G - D~plomas and Cert~ficates (Sample) The course 
received an HUCEPACE Center contmmg educahon course number 
The DE module was tested and delivered at UMF-Cluj for pharmacy 
students and resldents 
Scores and sesslon feedback provlde an evaluation of the course Flfth- 
year students recewed scores and academc credrts wlule residents and 
practitioners received only scores "Attachment H prov~des feedback on 
three sesslons 
Through the dellvery of the DE module 1n conjunction wltll the PHC 
course, participants and UMF-Cluj faculty developed a fuller appreciation 
of the long-term potential and implicahons for future trainmg achvltles 
using DE lrnkages All planned project outputs were produced In 
add~hon, PACE Center and UMF-Cluj partnershp has been strengthened 



V ADDITIONAL RESULTS 

Below are several adhhonal results that emerged from the yearlong slate of project achvlhes beyond the expected 
outputs and results They each contribute to the ratmale that a more ngorous approach to the trauung process and 
the establishment of stronger collaborabve relabombps between foreign NGOs, USPVOs and mshtuhons and their 
Romman counterparts wll sigmficantly advance the human resource development component of the reform 
process and help to make Romman PHC delivery more efficient and responsive 

The PACE Center and UMF-Cluj signed a memorandum of agreement that speclfically outlmed the purpose of 
theu collaborabon m matters of contmung pharmacy educabon and trammg It also stated a joint comtrnent  
to develop a PHC cumculum component for UMF-Cluj - a speclfic objectwe of the project - that would be 
used to tram current and future pharmacists 
The partles explored the potenbal for contmumg educahon via &stance l e a m g  llnkages and developed an 
expenmental pharmacy course module for onlme use m the Umted States whlch was delivered at UMF-Cluj for 
faculty pharmacy professionals and undergraduate and graduate pharmacy students 
The possiblllty of establishmg a broader contmumg educahon (CE) admmstrabve structure at UMF-Cluj was 
explored 
An Observabon Study Tour of the Umted States by senlor UMF-Cluj faculty to obtam a firsthand vlew of 
pharmacists' funcbons m PHC m Amenca was conducted 
PACE Center dlrector was lnvlted to parhcipate as a session presenter m Romama's 1 lth Nabonal Pharmacy 
Congress 
Students and faculty associated wth  the course "Role of the Pharmac~st m h a y  Health Care" provided 
posibve feedback w t h  regards to the type of mstrucbonal methods uhhzed (namely role-playlng case analysis 
group leamng and skdls prachce) whch were not m the manstream ofthelr general educahonal process 
A four-hour commumty demonstrahon and skdl pracbce on pahent counselmg and drug therapy monltonng was 
conducted by the project &ector at a local commurutv pharmacy with students, faculty and commumty 
pharmacists and was captured and camed on local television 

VL CONCLUSIONS 

The project sought to bmld upon the mhal work conducted under the WVRD Project, m projectmg the concept of 
the pharmacist as a contnbutmg member of the PHC delivery team parhcularly where women and chldren's health 
are concerned One Issue that consistently emerged dunng implementahon of the project was the seermng M~cu l t ,  
of health team members in graspmg and embracing the concept of inclusion and partnershp Indeed tlus was an 
athtude elhbited b} pharmacists themselves who defined their roles very narrowly wthm the PHC delivery 
process and were not accustomed to envisiomng thew responsibilities elqending beyond the dispensmg of medicines 
It became mcreaslngly clear that a culture of segmented contnbubon has developed under a lughly centralized and 
herarchical health care system pnor to 1989 its attendant ill-effects stdl resonate throughout the system as Romalua 
grapples w t h  health reform Greater emphasis must therefore be placed on professional behavior/amtude 
modficahon and team b u i l h g  

While it is gm@ng to know that the USAID/Romama Mmion is now acbvely supportmg informahon, educahon 
and cornmumcabon (IEC) achvlhes m addihon to supportmg ongoing health team tmmng efforts perhaps projects 
that speclfically focus on lntegratmg the memberslup of the health team mght be necessary According to aba~lable 
mfornlabon from SECS Romama tmnmg mhabves the f a d )  p l m n g  and reproduchve health (FP/RH) teams are 
stdl mostly compnsed of general pracoboners and nurses Other health professionals find themselves locked out bv 
default because most of the FP/RH t m n g  acbvlties still almost exclusively target GPs and nurses For example 
accordmg to the Mssion Performance Plan Monthly Report for July 1999 "Women's Health Strategy " the M~mstry 
of Health's (MoH) recently established a Reproductwe Health Commmee, ostensibly to serve as a kev dnver for 
health reform Houever no menhon is made of the Nahonal Pharmacists' Associabon as a partner m tlus team that 
lncludes the College of Physicians the Inshtute of Health Management, SECS Nahonal Health Insurance Houses 
and donor agencies The reallty on the ground is that pharmacists are on the frontlme m health care delivery They 



can serve as lmportant FP/RH advocates and PHC mformahon resource for rural and urban-based clhzens If 
pemutted and fully mtegrated mto the vmous PHC teams currently be~ng set up 

A key stratefp thrust of the project was to help ensure a measure of sustamabll~ty m the t m g  process so that 
UMF-Cluj would have the capacity to develop and Implement new tramng approaches and methodologes that can 
be replicated throughout Romma Not only was the developed course adopted for fifth-year pharmacy students (the 
course accounted for five out of 30 creht m t s )  m the 1998 academc year ]twill for the foreseeable future be 
mcluded m the overall pharmacy curriculum The UMF-Cluj also bullt eqwpped and is funding a DE faclhty to 
enable permanent leammg hkages between UMF-Cluj and its sister mshtuhons mthm R o m a  and wth  external 
collaboratmg matuhons Th~s  development wdl contribute to the overall legacy that the Msslon wl1 leave m 
country as the end of its actmhes m R o m a  draws near 

Another constant throughout the project was the overall dearth of mformabon r ega rbg  the pharmacy sector m 
Romma More effort should go mto researchmg and compilmg developments m the overall health sector 
parhcularly relatmg to pharmac~sts and their pracbce pre and post-1989 A product of t h ~ s  grant, "An Overv~ew of 
the Pharmacy Sector on Romma, 1999," should help to maxmuze mformahon avalable on t h ~ s  toplc 

Overall lmpresslons are that UMF-Cluj has m place the basic infrastructure to serve as an lmportant fulcrum m 
helpmg to advance the reform process at the local level part~cularly where pharmacy tramng IS concerned and w~th 
the continued collaborabon of thelr partner mstttuttons 
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I I 0 INTRODUCTION 

Ths reports on a visit to Bucharest, Romama between Apnl6 and Apnl21, 1998 under the 
Uruted States Agency for International Development (USAID) award to Howard Umversity 
Continuing Education, Ofice of International Programs (HUCEIOIP) USAlD has awarded a 
grant to HUCE's Pharmacist and Continumg Education Project (PACE) 1n support of its 
collaborative efforts wth the Faculty of Pharmacy at "Iuhu Hatieganu" Umversity of Medicine 
and Pharmacy (UMP), ClujLNapoca, Romama 

The focus of ths  collaboration-begun in 1996-1s the expansion of the pharmacist's role in 
pnmary health care (PHC) in Romarua through the introduction of sustainable traimng 
interventions to complement an already strong cumculum for on-campus students and off-site 
practitioners 

The Intended result of the award is twofold 

Collaboration on the development of a detaded model for a faculty Pharmacy PHC 
cumculum whch complements the health servlces and supports the ongoing reforms in 
the Romaruan system and whch speaks to the wise use of pharmaceut~cals for PHC, and 

An outline of a process for the continuing education, wa telecommumcat~ons, for faculty, 

I 
- " proressionals in tne wormorce, students, graduates and postgraduates so tnat they may, 

over the long-term, increase or maintain their effective role m Romaman health care 

Results of ths  award are also intended to support the current strategc objectives of USAID'S 
Mssion to Improve women's and chddren's welfare by advancing institut~onal and human 
capacity development for the trairung of pharmacists m support of thetr role in pnmary health 
care 

1 1 PURPOSE 

The purpose of the tnp was to collect data that could serve as background and summary on 
activ~t~es and projects m the Pharmacy Sector of Romarua, post-1989 Further, ths  report 
responds to the questions of USAID'S Program Development Office that were presented and 
agreed upon m-country Ordmanly, a set of questions of ths  magmtude requlres a two- 
person team wth a SIX-to-eight week total level of effort The approach used by t h s  one- 
person team was to conduct as many key intermews as possible, collect as much documented 
data as possible and revlew them upon return to the Umted States The USAID reports, 
government documents, World Bank reports and other published literature that were 
collected, served as source documents 



I 2 1 PHARMACY SECTOR 

2 1 1 Nafional Context 

After Poland, Romama is Central and Eastern Europe's most populated state wth some 23 
rmllion people It is also larger than 10 of the present 15 members of the European Umon 
The cap~tal, Bucharest [2 4 mlllon pop 1, and the next 25 most populated judets including, 
Constanta [350,000 pop 1, Iasi [345,000 pop ] and Cluj [330,000 pop ] make up about 30 
percent of the total populat~on (1 Tarus In lonescu & Mitchell, p 2) As a result of 
pronatalist pohcies, Romarua's populatron has a large proportion of both young and elderly 
people In 1990, 10 1 percent of the population was age 65 or older and 23 5 percent were 
under the age of 15 (2 Nat Pub Health and Hosp Inst,p 4) The Romaman infant 
mortality rate is 24 infant deaths per 1000 blrths compared to 8 per 1000 m the Czech 
Republic (3. Cohen, p 1) 

I Despite its land and population advantages, Romarua is ranked as a lower rmddle-income 
country In 1996, Romarua's GNP per capita [$I5 101 (4 MTEEP Monitoring and 
Evaluating Report, p 165) was less than half that of the nelghbonng Czech Repubhc whose 
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compnslng the New Independent States CNJS), Romarua's present difficulties emanate from 
socialist polic~es enacted dunng the post-World War I1 era 

Following the popular 1989 revolution that toppled the cornmurust r e p e ,  Romaruans chose 
the path toward multi-party democracy and economc Iiberalizat~on However, pohtico- 
economc ewgencies contnbuted to offic~al adoption of a halting and parsunornous approach 
to the process of market reform Disenchantment by the electorate w t h  the slow pace of 
economc restructuring led m November 1996 to the election of a government comrmtted to a 
strong program of reform (6. World Bank Country Overv~ew, p 1) 

A number of fiscal regimes and legislative measures have been put in place smce the last 
election to promote macroeconomc stability (Ibid, p 1) The long-drawn out process of 
privatizing state-owned pharmac~es still on the divestiture llst is proceeding bnskly Thx 
fac~llty w11 promote the inflow of much needed foreign direct investment (FDI) Romarua's 
FDI inflow continues to lag sigmficantly behlnd ne~ghbors Hungary and the Czech Republic 
(Cohen, 1) 



2 1 2 Selected Issues of Transzrzo?~ 

The pharmaceutical sector is a complex component of the Romama health system (see 
Appendix A) Although the Government of Romama (GOR) retains orgamzational and 
financial controi of the Romaman health system [5  6 percent of GNP in 19941 (Op-Clt Nat 
Pub Health & Hosp Inst , p 2), the pharmaceutical sector is experiencing a rapid rate of 
pnvatlzation, particularly in the areas of dlstnbution However, in the area of pharmaceutical 
production, there has been limted pnvate sector activity Ths area is st111 dormnated by state- 
owned enterprises (SOEs) with a 42 percent market share Despite being poorly managed, 
heavily in debt, and producing drugs of varying standards, these SOEs continue to enjoy state 
protectiomsm (Cohen, Introduct~on) 

Nevertheless, pnvatlzation efforts have contnbuted to an overall accelerated growth in the 
pharmaceutical market-it was in 1995 valued at a wholesale pnce of US$275 mllron, 
representing 23 percent growth over 1994 figures (Ib~d, 1) Just pnor to the vlsit, an 
approved list of subsidrzed drugs was published However, the Chef of the Pharmaceutrcal 
Department in the Mmstry of Health (MOH) authorized one list but another was pubhshed 
Thrs discrepancy was publicized and contnbuted to the change m leadership w r t h  the 
Mmstry of Health and Its Pharmaceutical Department Even wth repeated requests, USAID 
personnel were not able to obtain an official list of approved drugs on the market 

In 1996, Romama had 3,603 pnvate (2680) and public (923) pharmacies, and 539 pharmacy 
Iromtsa--- 

Appendices C & D) Of the pnvate sector pharmacies, 2,060 were urban and 620 were in the 
rural area Of the 923 public sector pharmacies in 1996, 675 were in urban areas and 248 
were in rural areas (see Appendlx E) 

Whde the MOH continues to encourage pnvatlzation in the pharmaceutical sector, structural 
and financial problems abound and act as constraints upon the sustained growth of pnvate 
pharmacies (7 Ionescu & Mltchell, p 9) For example, there are only 6800 pharmacists in 
Romama servlng a population of 23 mllion versus 64 per 100,000 m the Umted States (8 
Klng In WV PHC II Report, p 4) Moreover, pharmaceutical expenditure IS estimated at 
$12 per capita compared to $292 for North America and US$172 for Western Europe 
(Cohen, p 2). A bnght spot, however, in the Pharmacy sector is that the vast majonty of 
public sector pharmacists are women-88 percent (see Appendlx B) 

From an econormc perspective, hgh inflationary rates, artificral pncing mechamsms, hrgh 
taxatron, and slow reimbursements by government all contnbute to cash flow problems for 
pnvate pharmacres and theu ability to expand (Ionescu & Mltchell, p.13) For example, 
most small inchoate pharmacies face major budgetary problems wth  the three-month lag tlme 
it takes for them to be reimbursed by government for semces rendered (9 Weinman & 
Ionescu, Attachment 1) Also, the lack of adequate credit facilities for the purchase of drugs 
as well as uncertamty about the stability of retarl store leases are all symptomatic of the 
routine challenges whlch face pnvate pharmacies rn Romarua (10 M~tchell& Feeley, 
Appendix 9) 



However, these problems illustrate the challenges facing econormes in transltlon and do not 
necessanly reflect a lack of polltical will or comtment on the part of government The new 
government has rndlcated a desrre to further the pnvatlzatron and overall reform process 
Although Romama is struggling to develop and implement a National Drug Policy, some steps 
have recently been taken toward passing regulations on Good Pharmacy Pract~ce (GPP) and 
Good Manufactunng Practices (GMP) (Cohen,Introduction) 

Recently, a law was passed whch devolved much regulatory authonty to the Natronal 
Pharmacists Association (NPA), also called the College of Pharmacists Under t h s  law, the 
NPA is government-mandated as an equal partner with the Mirustry of Health on crafimg 
pharmacy policy With the appropnate levels of hndrng and techmcal assistance, the NPA 
will be able to address many of the hndamental issues afflicting pnvate and public pharmacres 
(Ionescu & M~tchell, p 13). 

2 1 3 Rules and Regulatzons Regard~ng Phannaczes 

The staffing, sue, locat~on, stock, supply system and pncing issues regardmg pharmacies in 
Romarua are regulated by the Law on the Orgamzation and Function of Pharmacy (11 Annex 
to Ordlnul M S nr 2234/1994 In Kmg, Append~x C, v) 
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pharmacrsts by des~gnating one pnvate pharmacy per every 7,000 citizens A gray area of the 
law can be found with respect to ruraI areas where the 7,000-populat~on requirement IS not 
enforced Another stipulat~on 1s that applrcants seelung pnvate pharmacy licenses must be 
first approved by the College of Pharmacy While these laws may appear restnctive to 
pharmacists seelung entry Into the market, for those already established ~t is a repneve from 
the threat of further competition (M~tchell& Feeley, Appendlx 9) 

Pnvate pharmacies in Romama are establrshed either as completely new busmesses or as 
pnvatrzed SOEs Those busrnesses located in densely populated areas-particularly m the 
cities-are more likely to be new than a pnvatlzed SOEs A 1996 sample survey by the 
Inst~tute of Marketmg and Survey (IMAS) of 597 pharmacists showed that 71 9 percent of 
them cited a deslre for ownershp and independence as motivation for worlung m a pnvate 
pharmacy In reallty though, at least half of the new pharmacy facilities [SO 2 percent] were 
establrshed under the ownershp of a large company About 29 2 percent rented space fiom 
the state, and 20 6 percent rented space fiom a pnvate indrv~dual(lZ Sherp~ck & Hopstock, 
P 7) 

To some, these facts are bothersome For example, m 1994 the President of the NPA 
expressed hls concern about the potentlal cham operat~ons that pnvatlzed state dtstnbutors 
could create by evlctmg pnvate pharmac~sts who lease their retad site from the distnbutor, or 
contract manage a pharmacy owned by the drstnbutor (M~tcheIl& Feeley, Append~r 9) 



Like all health care facilities, private pharmacies fall under the ambit of the MOH and as such 
require an MOH license and local Samtary Comrmssion approval (Ib~d, Appendix 9) Staff 
size in the IMAS survey was closely associated with a pharmacy's location-those in rural 
areas tended to have a st& of no more than three whde pharmacies in cities with populations 
of 50,000 or more were llkely to have four or more full-tme staff (Sherp~ck & Hopstock, 

P 8) 

All staffmembers are required to have specialized and officially accredited studies in the field, 
corresponding to their jobs The private pharmacist and the assistant must each have a license 
of "fiee practice" (Kmg In WV PHC II, Append~x C), and the former is required by law to 
have a graduate degree in pharmacy (Sherpick & Hopstock, p 8) Furthermore, the law 
forbids that a pharmacy hnction in the absence of a pharmacist 

The physical facility regulattons govemng pnvate pharmacies m Romama are simlar to U S 
or Western European standards These include separation and control of narcotics, retaimng 
a copy of the official pnce list, enforcing prescnption requirements, and keeping a record of 
prescnptlons, no sale of unregistered drugs, reporting of drug reactions, and appropnate 
labeling of contamers (M~tchell& Feeley, Append~x 9) 

Requirements for the locatton and size of pharmacies are qulte speclfic If the pharmacist's 
living quarters is located in the same building as the pharmacy, it must be completely separate 
Except for balneary hosp~tals that are pernutted to have their pharmacies on the first floor, all --- 
pharmactes will be approximately 50 sq meters area with rooms of the pharmacy at least 2 5m 
in height and separated by no other structures but built walls (King in WV PHC 11 Project, 
Append~x C) 

All pharmacies are required to be open every worktng day exciudmg Sundays and legal 
holidays Their hours of operat~ons are regulated by the County College of Pharmacists or by 
the Bucharest College of Pharmacists m agreement wlth the Health Department-the Board 
of Pharmacy and Medical Apparatuses (Ib~d, Appendlx C) 

Although products are available, pharmacists tend to keep their Inventones low for two man 
reasons the lack of credit facilities for drug purchases and cash flow constraints resulting 
fiom slow reimbursement for state-subsidized products When stock-outs occur they seem to 
be caused by both cash flow constratnts and poor inventory management systems (M~tchell& 
Feeley, p 8) The preservatton, storage, labeling and release of medicmes are to be preserved 
under the guidelrnes of the Romaman Pharmacopoeia and international standards--GPP 
(King in WV PHC II Project, Appendrx C) 

Regulatory bamers to the establtshment of pnvate sector drug distnbutorshlps are nummal- 
the warehouse must be supemsed by a licensed pharmaast and meet the rmrumal physical 
standards Moreover, there also appears to be no regulatory bamer to the importatton of 
drugs either by publlc or pnvate dlstnbutors A US$1,000 fee is required to llcense any new 
drug before entry Into the market, and usually takes three to six months fiom date of filing for 



registration to occur Basic chern~cal and therapeut~c data and cllrucal tnals are also requlred 
prior to  approval of registration by the MOH upon receipt of the Drug Comrmssion's 
recommendation (M~tchell& Feeley, Appendix 4) 

Government regulations limt the total wholesale and retail profit margtns on products, 
preventing pharmaasts from increasing pnces to generate greater revenue The allowable 
markup In 1997 depended on import pnces and ranged from between 14 to 25 percent 
(Mitchell & Ionescu, p 4) The lack of hard currency also means that both pnvate and public 
wholesale distributors face difficulty guaranteeing essential drug stocks at competitwe pnces 
The pnces on all lrnported drugs must be negotiated wlth the MOH [based on market entry 
time] (Cohen, p 3-4) 

2 1 4 Practzce of Pharmacy 

In Romama, the pharmacy is regarded as a health facility that has as rts object the preparation, 
preservation, and d~spensing of pharmaceutical products There are two types of pharmacies 
open-clrcuit and closed-circutt Open circuit pharmacies-urban and rural-assure the 
population access to  ambulatory semces Closed-clrcuit pharmacies are in hospitals and other 
institutions to whch patients are adnutted 

All pharmacies, closed or open, must operate under the authority of a pharmacist in charges 

Y 
personnel By law, the general responsib~lities of the pharmacist include 

the overall supervision of the actiwties and fbnction of the pharmacy 
the relationsh~p between the patient and the pharmacy w t h  a wew toward patlent 
education on the w s e  use of medicines 
establishng good relations and cooperation w t h  physrctans 
pharmaco-vigilance 
mamntaimg professlonal and sc~enttfic currency 
keeping current copies of the Romaman Pharmacopoeia and other appropnate literature 
on hand in the pharmacy 
supemson of residents and students in the pharmacy 
representmg and defending the principles of the profession 

Pharmacy assistants work under the dlrect supervision of the pharmacist, are non-degreed, 
and perform those fbnctlons that do not imply a professlonal responsibifty on the preparation, 
d~spensing and use of medlcrnes 

Pharmacists are recogmzed as health special~sts who help solve problems of "medicine 
assistance" and who are to collaborate tn the medical management of the publics health [in the 
case of open circuit pharmacies] and in the institution [in the case of closed circurt 
pharmacies] 



The pharmacy law is not only specific wlth regard to the above point but also requlres that 
staffwear a whte sult, whlch must be decent and clean 

2 1 5 Overvmv of Pre-Servrce Educatron and Trarnrng for Pharmacrsts 

Currently, there IS a five-year cumculum in undergraduate pharmaceutical education At the 
end of the course of studies and the successfid defense of an undergraduate thesis, students 
are granted a diploma [There IS a prelimnary preparatory year for foreign citizens to enable 
them to learn Romaruan Those who pass thls year are granted a certificate confirrmng their 
abihty to enter the first academc year] Successful completion of a competitive examnation 
admts one to Pharmacy School Those who do not pass may consider pursuing a two-year 
pharmacy ass~stant program at a local techcal college 

After undergraduate traimng, students may elect to pursue a two to three-year residency in 
general pharmacy, chmcal pharmacy, lndustnal pharmacy, or laboratory research They may 
also elect to pursue the Doctor of Pharmacy degree Students who pursue the Doctor of 
Pharmacy degree take may take up to six years to complete additional coursework, pass a 
theoretical exam, present and then defend a dissertation Upon completion of postgraduate 
traimng, they receive elther a residency certificate or a doctoral diploma that is validated by 
the Mmstry of Education (MOE) 

Through the Institute for Post-Graduate Traimng and Consecutive Education of Physicians 
and Pharmacists, the MOH issued a draft program for specific medical tramng of physmans 
and pharmacists m FP (M~tchell & Freeley, Appendix 7) 

The MOH controls and morutors all aspects of the pharmaceut~cal sector through a mynad of 
~nstitut~ons (See Appendix A) The Drug Comrmttee and its umbrella Institute for State 
Control of Drugs and Pharmaceutical Research "Petre Ionescu-Stoian" (ISCDPR), the 
Academy of Medical Sciences, the Etlucs Commttee and, the recently formed NPA all have a 
concern regarding the maintenance of a pharmacist's educational currency 

2 1 6 Selected Projects Focusmg on Phannaczst Trajnmng 

As of 1997 the MOH had not yet articulated a comprehensive Health Sector Reform Strategy 
wlth the input of the health sector constituency (Ionescu & Mitchell, Appendix VIII), It 
had, however establ~shed a hst of goals These include an overall improvement m Pnrnary 
Health Care (PHC) and Famly Plamng semces (FP) (Nat Pub Health & Hosp Inst, 
P-3) 

A better-trained cadre of health care providers is a fundamental step toward improving PHC 
and FP delivery To that end, the MOH has collaborated wlth World Bank and USAID 
projects, especially World Vision Relief and Development (WVRD) and Deloitte and Touche, 



to improve, strengthen and sustain, at the highest level, the role of the pharmacist in the 
PHC/FP delivery process 

The WVRDYs Pnmary Health Care Projects 1 and 11, Delo~tte and Touche's Promotmg 
Financial Investments and Transfers (PROFIT) project, the Enwonmental Health Project 
(EHP), and the World Bank's Health and Rehab~litat~on Project (HRP) have all stressed the 
importance of tra~mng in the health reform process (King In WVRD PHC II p.1) 

The two projects that have had the greatest focus on the tralrung of pharmacsts were the 
WVRD's PHC I1 project and the PROFIT Project 

The goal of the WVRD project was to improve the responsiveness, sustainability and 
effectiveness in the delivery of PHC though a mutual partnershp between the MOH and the 
UMP- Cluj-Napoca Under the PHC II Project, a PHC framework for the School of 
Pharmacy was to be detailed As a result of ths  framework, pharmacist students would be 
better able to recogme theu roles as providers of PHC, would focus on preventive as well as 
curative care and comrnumties would benefit from a more comprehensive and integrated 
health care package 

At project's end, a framework was in place but a full undergraduate cumculum was yet to be 
developed 

2 1 7 The PROFIT Trarnzng Project 

In October 1995, The Divlson of Population of the Office of Population, Health and Nutntlon 
in the Global Bureau of USAID obligated US $1 1 mlllon from USAID/Romama hnds to 
implement a project under the PROFIT umbrella that was aimed at mcreasing use of modem 
contraceptives through the commercial sector, urlth a specific emphas~s on pharmacies 
Followng an August, 1994 assessment of opportumties to expand usage of modem 
contraceptives through Romama's pnvate sector, a subproject was imtiated under USAIDys 
sponsorshp the followng year to Improve farmly planrung knowledge and busrness slulls of 
pharmacists The project had two objectives The first objective was to increase the 
knowledge and use of modem contraceptwe methods among young adults [ages 15-24] who 
use pnvate pharmacies as a product source The second was to increase the use of pnvate 
pharmacies as a source for modern contraceptive methods (13. Weinman, Introduction, V) 

To acheve its first objective, PROFIT planned 
3 waves of audience research, 
78 media appearances (TV, radio, Pnnt media), 
Pnnted Matenals (flyers, brochures, posters, newsletters, t-shuts), 
specla1 events, and 
direct mailings 



To accomplish the second objective, PROFIT planned to 
Conduct market research, 
Select and tram five tramers, 
Engage in cumculum-based tramng, 
Organize semnars In towns, 
Train 100 pharmacists, and 
Develop and drstnbute 2,000 copies of a Contraceptlve Technology Guide for Pharmacies 

The project worked in partnershp with the NPA to provide trairung to pnvate pharmacists in 
Contraceptive Technology (CT) and Quality Semce (QS) The latter included a focus on 
cornmumcation and business principles 

Dunng Phase I, tra~mng of trainers (TOT), October-November 1996, PROFIT developed a 
cadre of 14 trainers (14 PROFIT Project Actlv~tles, p 7) They compnsed a mx of 
pharmacists from the pnvate and academc sectors as well as physicians from the NGO sector 
There were 6 pharmacists in the group and all were well versed in the content, pnnctples and 
sllls to be covered in the traimng (15 Cogswell, p 3) The PROFIT group had imt~ally 
p l a ~ e d  to select only five trainers (Profit Project Actlvlt~es, p 4). 

Phase 11 mvolved the tra~rung of pharmacists (TOP) in CT and QS, and ran fiom December 
1996 through February 1997 It was initially planned that 10 traimng workshops m five major 
towns-Bucharest, Iasi, Cluj, Timsoara and Targu Mures-would be conducted to tram 100 
pnarmacists (Cogsweii, p a a  
Furthermore, 195 pharmacists fiom 15 different counties were tramed, each of whom received 
a certrficate signed by the NPA president (16 Ionescu, Memorandum, p.2). 

The thrd phase involved the drstnbut~on of a "Pharmac~st's Gu~de in Contraceptlve 
Technology and Quality Semce" based on the ongmal tramng materlals (Ibld, 
Memorandum p 2) Some 2,000 copies were slated for distnbution to pnvate pharmacies 
In fact, 5,000 copies were distnbuted (PROFIT Project Actw~tles, p.7) 

Phase IV involved momtonng and evaluation fiom March to May 1997 to assess the impact of 
the trairung as well as the matenals and handbook (Cogswell, p 3) Project actlvlties were 
evaluated using a telephone interwew of 169 pharmacists Of these, 67 were tramed through 
the project and 102 were not Areas of evaluatton ~ncluded 

use of knowledge gamed and its effect on performance, 
receipt and use of the PHARMACIST'S GUIDE, 
stock level of contraceptives, 
stock and avarlabihty of educational leaflets, 
the pharmacists' attitude toward prowdtng contraceptive information, and 
the pharmacists' knowledge (1 e accuracy of lnformat~on prowded) 

The final assessment of the project indicated that 1) about 97 percent of pharmacists m the 
trained group used daily the new knowledge gained, 2) some 88 percent of tramed 
pharmacists improved the quahty of their work as a dtrect result of the PROFIT project's 



tramng program 3) sales of contracept~ves, condoms and spemcides were 9 percent, 12 
percent and 15 percent respectively hlgher for the trained pharmacrsts than non-participants in 
the PROFIT project sermnars (PROFIT Project Activ~ties, p 7) 

Results were reported m all aieas except stock and availability of educational leaflets Results 
of ths  evaluation wth regard to pharmacist traimng indicate that when compared to the 
control group, sales growth of oral contraceptives [mne percent], condoms 112 percent] and 
spemcides [IS percent] were respectively hgher in the tramed group than in the control 
group 

The PROFIT Project's activity m the Romaman pharmaceutical sector has served to hghllght 
additional needs m the system These Included traimng of pharmacists has to extend over a 
cntical mass number, and the traimng cumcula for practltloner pharmacists has to be adapted 
to an academc course However, one of the issues wth the traimng was that pharmaclsts 
were being trained by pnmanly a non-pharmacist group In Romama, as m most countnes, 
peer educatlon is preferred 

Yet, the project's actlvltles did hlghllght the need for key structural changes at the level of the 
MOH and NPA to help create a more cornpetitwe environment for pharmacists The project 
evaluation recommended that for PHC/FP services, key structural reform should also ensure 
that an estimated 25 percent of the total number of pharmaclsts [1,500 - 1,7001 be tramed m 
not only the pnnclples of CTIQS, but also In busmess and cornmumcations (Ibid, p 7) Ths  
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Overall, the PROFIT project 
developed a small core group of trainers fanuhar wth the pharmacist's situation, 
developed a cumculum whch can be used and/or modified for contlnumg educatlon of 
workforce, 
developed a cumculum whch can be used as a reference in future traimng, 
raised awareness of the potentla1 role pharmaclsts can play m PHC/FP, and 
established a group of pharmaclsts across the country who have been equipped wth CT 
information and have been tramed to Improve the quality of theu patient lnteractlons 
especially around contraceptive counsehg 

2 2 ISSUES REGARDING DRUGS 

2 2 1 Decrsron Malnng Apparatus 

The MOWS Pharmaceutrcal Dlrectorate regulates Rornarua's entlre phannaceutical sector 
The Dlrectorate is dwded mto three divisions 

Inspection and Orgamzat~on, 



Programs wth World Bank and PHARE on Drug Distnbutlon (for these speclfic 
programs), and, 
Registration, Drug Distnbutlon, Pncing and Narcotics 

The latter divislon IS responsible for formulating and implementing all aspects of pharmacy 
policy The Pharmaceutical Directorate collaborates w~th all other Directorates, the ISCDPR 
and the central state warehouse, UNIFARM (Cohen, p 2) The ISCDPR is responsible for 
undertalung quality assessments and registenng all drugs that enter the Romaman market 
The Drug Comrmss~on~ whlch is under the authority of the ISCDPR, is responsible for the 
pre-selection process of drugs that will be registered on the market (Ib~d, p 5) 

Fulfillment of documentation requirements and posltive laboratory analyses by the ISCDPR 
are decis~ve for the judgment of the Drug Comrmssion on the granting or rejection of 
registration of a drug The final data presented by the Drug Comrmssion ~ 1 1 1  d e t e m e  
whether or not the MOH w11 release a registration certificate for the respective drug (Ionescu 
& Mitchell, Append~x X, 10-11) 

Respons~bllity for the formulat~on of the National Drug Policy (NDP) has been largely limted 
to staff in the Pharmaceutical Directorate Although there has recently been the development 
of regulations for Good Manufacturing Practices (GMP) and Good Pharmacy Practice (GPP), 
political and financial investments are needed to enforce them There have been limted 
efforts to promote the rational use of essential genenc drugs Moreover, t h s  weakness IS 
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pharmacies (Cohen, p 17) 

Although regulations on advertising emst, impartial drug information is not being 
dissemnated, and education [formal and ~nformal] and widespread cornmumcation on drugs, 
particularly contraceptives, are also urgently needed (Ibid, p 17) The greatest obstacle to the 
use of modem contraceptive methods avadable through commercial channels was the lack of 
correct information (Ionescu & M~tchell, p I). 

2 2 2 D~stnbufron of Drugs 

Regulatory bamers to the establ~shrnent of pnvate sector drug d~stnbutorshlps are low 
According to MOH data, hcenses have been granted to 340 pnvate wholesalers 1n Romama 
(Cohen, p 4) A May 1993 MOH Report showed 52 pnvate drug warehouses or dlstnbutors, 
13 of whch are 1x1 Bucharest The national drug distributor, UNIFARM-wluch is scheduled 
to remain a parastatal corporation--competes for business by takmg a lower share of the 
authorized wholesale/retad market (Mitchell & Feeley, Appendrx 3) It was documented m 
1996 that pnvate wholesalers supplied 58 percent of the total pharmaceutical market and 
UNIFARM and the 17 regonal wholesalers accounted for the remamg 42 percent (Cohen, 
P 2) 



The 17 wholesalers-referred to as "commercial compames" since the transltlon towards a 
market economy-are generally 5 1 percent state-owned and 49 percent pnvately owned, 
although the figures may vary These commercial compames, together wth hospitals, public 
and pnvate wholesalers, hospitals, publlc and prlvate pharmacies are supplled with drugs 
Imported by UNIFARM under the World BankMmstry of Health Reproductive Health Loan 
(Ib~d, p 3) The majonty of products destined for the pnvate pharmacies are lmported 
through a large network of private distnbutors (Ionescu & M~tchell, p 2) 

The publlc pharmaceutical productlon industry was developed solely to supply the major 
needs of the population and to be wholly self-sufficient However, dunng the pre-'89 era, 
public pharmaceutical productlon was always subordtnated by the pnonty placed on heavy 
mdustry, energy and investment sectors Isolat~on fiom international innovations In 
pharmaceutical development, hgh debt, msmanagement and low quality standards led to an 
overall structural weakness Protectlorust pohcles have typlfied the GOR's response to the 
problems afflrctlng the public pharmacy sector (Cohen, p 4) Recent pnvatuation of the 
pharmaceutical sector also encompassed the production area Some drug producers, such as 
E u r o f m  [whch has Amencan investors], are comparatively better off financtally and 
operattng under more efficient systems (Ib~d, p 4) 

There appears to be mmmal regulatory barners to lmportatlon of drugs by elther the pubhc or 
pnvate distnbutors (Mitchell & Feeley, Append~x 3) The central pubhc warehouse and 
parastatal, UNIFARM-whch until 1989 enjoyed a monopoly on drug imports into 

entered the Romaman market heavily through imports and also by way of licensing their 
products for local production Some of these lnternatlonal producers have quickly penetrated 
the market through a vanety of marketing strateges (Cohen, p 3) 

Many pnvate distnbutors and tmporters had untll recently placed h u t s  on the quantity of 
imported essential drugs due to the instability of the Romaman currency, lei The recurrent 
instabihty of the lei led in JanuaryFebruary 1997 to a halt by Importers of all shpments tn 
protest at pnce controls that were crippling In response to that development, new 
regulations were adopted by the MOH to overcome ths  problem They permtted trnporters 
to charge up to a 20 percent commsslon above the fixed Import pnce to offset the exchange 
rate nsk Once the currency 1s stabihzed, the premum is to be either be lowered or hfted 
(Ionescu & M~tchell, p 3) 

Part of government's health policy is to subsidtze health care for the average Romaruan b 
the pharmaceutical sector this is done through the Drug Fund Government reimbursements 
to pnvate pharmacies for drugs issued to the public is mainly drawn from a two percent 
payroll tax fkom commercial compames, one to 10 percent through 'sm' taxes, wth  the 
rema~nder provlded by the general budget [30 percent] However, reunbursements to pnvate 
pharmac~es have been late due to the lnablhty of the MOH to promptly collect payments from 
commercial compames A new regulation enacted in 1996 made it mandatory for commercial 
compames to pay the tax, and a pumtive 0 13 percent Interest per day charge was unposed on 



the delinquent tax However, enforcement of the tax IS unlikely due to potential polltlcal fall- 
out that could be brought about by the powerfbl commercial cornparues (Cohen, p 7) 

Prevlous regulat~ons limted the combmed wholesaler/retailer markup to 12 to 33 percent of 
the import pnce Later, it was changed shghtly to between 14 to 25 percent of the import 
pnce of whlch the distnbutor can receive from 4 percent to 9 percent (Ibid, p 7) However, it 
is the retail pharmacist who has mrumal control over hs  selling pnce, he must settle for 
whatever margin is left after paying the distnbutor (Mitchell & Feeley, Append~x 6) 

Despite the distortions m the pharmaceutical market brought on by pnce restnctlons, hgh 
inflation, hgh taxation and government delinquency in reimbursements (Ionescu & M~tchell, 
Conclusions), pharmacists seem to accept the rules govemng profit m a r p s  In fact, they 
are concerned about enforcement actlons for violation of the rules (Mitchell & Feeley, 
Appendlx 6) Ths pervasive attitude negates the reality that government controls on sales 
margrns h u t  potentlal profits for pnvate pharmacists, and lt may stem fiom the fact that 
pnvate pharmacists wew themselves as health care profeseonals rather than as business 
people Moreover, they do not see themselves as being in competition wth each other 
(Sherplck & Hopstock, p 27). Yet, the shortcomngs of the system and the conconutant 
cash flow constraints do incur a detnmental impact on the abrllty of most pnvate pharmacies 
11 

3 0 PHARMACISTS & USAID STRATEGIC OBJECTIVES 

Ths section contams responses to USAID questions on the wder role pharmacists can play in 
support of USAlD objectlves 

The current strategy of the USAID Romama Mssion IS designed to acheve specfic results 
related to quallty partnershps whch facilitates local actlon, encourages local advocacy for 
development and fosters synergy at local levels through increased cornrnumty orgamzatlon 
The following recomrnendatlon budds on the USAID strategy and proposes an approach 
whch seeks to integrate phamaasts in their pharmacies as partners m ths  progress and 
reform effort 

The framework for the USAID/Romama health strategy IS Strategc Objectwe 3 2 "Improved 
Welfare of Chldren and Women " Ths objective seeks to acheve two intermed~ate results 
( w 

decreased dependency on instltutlons for chlldren and 
increased use of women's health servlces 

Ths strategy supports health sector reforms In Romama and budds a bass for sustamable 
serwces Under ths  strategy, USAID mtends to build models of servlce m three target judets 



Iasi, Cluj and Constanta USAlD w11 work with judet leaders and orgaruzations, and use 
lessons learned from past projects 

3 1 AN APPROACH TO INTERVENTIONS 

As m most countries, sizable numbers of populations flow through pharmacies each day that 
are open, one does not need to set an appointment or pay a fee to receive information from a 
pharmacist However, it is true that many pharmacists focus on the entrepreneunal side of 
their practice and less on the professional, and use ths  access for financial gamn, pnmanly 

In the recent past, USAID has supported several projects that acknowledge the health servlce 
role of pharmacists wth emphases on family planrung (FP) and improved management of the 
pharmacy Ths was a focus of the PROFIT project The WVRD PHC I1 project also 
acknowledged a broader PHC role that pharmacists could play However, whde achevmg 
therr stated goals and objectives neither of these projects focused on vert~cal andfor horizontal 
integration of pharmacist's semces 

Given the realitres descnbed above and the lessons learned from past USAID projects, it 
would be prudent for USAID to suggest to the W R  that it cons~der supportmg interventions 
that maxmuze the GOR's investment in these professionals Such support wlll benefit the 
local populace, improve the delrvery of local services for the benefit of the country as a whole, 

country's health and welfare 

In concert wth its focus on three judets and as a part of achieving objectives in chld welfare 
and women's health, USAID projects should 

enhance recognttron of the role that pharmacists and pharmacies play in projects, 

specify actiwties that pharmacists can perform to enhance theu recogmtion m thelr 
pharmacy site, be acknowledged withn the wder commumty, and serve as a vltal 
resource and component of an integrated chld welfare and women's health model, 

focus assistance on educatron and traimng in support of these designated activtties 

Attachment G identifies the current USAID Strategc Objective (SO) and IRs An astensk IS 

placed by each intermedtate result to whch an intervention under t h s  approach can make a 
contnbutlon In general, the Intervention would use the pharmacy as a health message, 
informatton and referral center, as well as a source of pharmaceutrcal products 
Pharmacists and their staffwould promote healthy behamors and healthy solutions to pnonty 
health problems The pharmacy IS mewed as a commumty servlce fachty, and wth  nummal 
trarung its pharmacists can participate m andlor lead efforts designed to acheve specific IRs 
In addition to havtng a role as dissemnators of medicmes, pharmac~sts could also dissermnate 
information on steps that the populace can take to address health problems or efficient ways 



to utilize local health facilities and programs In some cornmurutles, pharmacists also serve as 
business and commumty leaders In th~s way, pharmac~sts can be fughly comrmtted health 
service delivery collaborators in building sustained commun~ty-based programs Ths 
approach is discussed below according to USAID IRs 

3 2 DECREASED DEPENDENCY ON INSTITUTIONS FOR CHILDREN (IR 1) 

Activities would focus on reducing the institutionalization of children, and 
pharmacists/pharmacies would be vlewed as a part of the continuum of care withn the 
cornmuruty The pharmacist, as a professional and commumty leader, could be integrated 
into the policy and reform process withm a judet The purpose would be to help improve 
chld welfare polmes and admrustrative procedures (IRl 1) Also, the pharmacy could be a 
place where brochures and other general information literature can be obtained on chld 
welfare issues (farmly support, parent education, famly preservation, parental assistance, 
temporary care facilities, appeals for foster care and adoption) 

Further, when pharmacists participate m rnnovative trairung such as, case-finding and referral 
techmques, IR 1 2 [increased number of professionals helping to improve the quallty of c u d  
welfare services] is acheved It also lends itself to a wider number of citrzens particlpatmg m 
chlld welfare actlvlties [IR I 31 

3 3 INCREASED USE OF WOMEN'S HEALTH SERVICES (IR2) 

Since research m Romama has shown that 54 percent of contraceptives used in selected 
geographc areas are purchased m pharmacies, steps to increase the access, quahty and 
demand of women's health should include a role for pharmacists in then pharmacies 
Pharmacists could refer women to local facihties that prowde FP semces as well as pregnancy 
counsehng, and assistance in addressmg the issue of domestlc abuse leadmg to an mcreased 
number of women using women's health [IR 21 An larger number of pharmac~sts m 
comrnumty practice could have their knowledge of contraceptive products updated If they 
were then trained in the apphcation of that knowledge in thew cornmumcat~ons wth patients 
and other health profess~onals, t h s  would help to increase both the number of pharmacies 
providing contraceptive products [IR 2 21 as well as the number of profess~onals trained in 
counseling women on thelr use [IR 2 33 With rmrumal effort, an mtervention could be 
structured to encourage and use pharmacists who were trained to use the syndrormc approach 
to counsel women who seek to purchase drugs to deal wth  HIVIAIDS prevention and 
sexually transmtted diseases Pharmacists so tramed could also apply the same techruques 
toward the appropnate use of prescnbed drugs or for self-med~cation Ths  entue 
mtervention should take into considerahon a natural coincidence-that most pharmacists in 
Romama are women 



3 4 RECOMMENDATION 

To ensure the availabihty of the human resources needed to sustain t h s  approach at the end of 
specific projects, it is recommended that USAID train current and fiiture pharmacists to serve 
as partners under an integrated strategy 

It is suggested that USAID establish centers for the trairung of pharmacists at the Umvers~ty 
Faculty of Pharmacy withn the three target judets Whde programs would be anchored in the 
Uruversity, the local College of Pharmac~sts and community pharmacists m the three judets 
would be called upon to be part~c~pants in ths center These centers would have goals to 

develop a program that focuses on the traimng needs and shlls enhancement for current 
practitioners These include pharmacists, pharmacist techcians and others who are 
worlung in pharmacies For instance, improved management of pharmacies, farmly 
planrung serwces [contraceptwe products, counseling, referral, etc 1, and recogmvng and 
handhng the presentation of adverse drug events, 
develop and Integrate PHC modules and topics-especially on chddren's and women's 
health-mto the curnculum for undergraduate and graduate pharmacy students, and 
document the process so that it may serve as a reference point should other instltutlons of 
hgher leamng seek to replicate the process 

Educat~on and traimng interventions should build upon available resources, benefit from 
lessons learned in other projects and seek to increase the potential for sustainability 

-- - 

Implicattons for achevmg IRs could include 
contnbution to integration and partnenng for long-term consistency, and 
laying the foundation for the integration of new initlattves as they come on-lme 
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APPENDIX B 

NUMBER OF PUBLIC SECTOR PBARMACISTS BY SEX - 1996 

Source Mmstry of Health, Center for Stat~stics Reteaua, Sr Activltatea Unltatrlor Samtare m 
Anul, 1996, pg 11,1997 



APPENDM C 

NUMBER OF PUBLIC AND PRIVATE PHARMACIES, PHARMACY POINTS 
AND KEY HEALTH UNITS - 1996 

Source Mmstry of Health, Center for Statlstlcs, Reteaua, SI Actlvitatea 
Umtatilor Satare  m Anul, 1996, pg I, III, 1997 

, 

I 

923 
191 
414 
5 16 
6058 

Pharmacies 
Pharmacy Points 
Hosp~tals 
Polyclinics 
Medical D~spensar~es 

3603 
539 
415 
590 

9405 

2680 
348 

1 
74 

3347 



APPENDIX D 

PRIVATE SECTOR PHARMACEUTICAL 
DlSTRIBUTION UNITS - 1995-1996 

2 -  1995 1 .  :x1996 , +  i, : 
Pharmacies I 2360 I 2680 

1 TOTAL 2943 3404 1 
Pharmacy Polnts 
Warehouses 

I Source Mmstry of Health, Center for Statistics, Reteaua, Si Actrvitatea 
Umtatilor Samtare m And, 1996, pg III 
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APPENDIX E 

URBAN AND RURAL DISTRIBUTION OF PUBLIC & PRIVATE 
PELARMACIES AND PHARMACY POINTS, 1996 

- 
Public Sector 

Pharmacies 
Pharmacy Points 1 191 

I Pharmacy Polnts 1 348 1 193 1 55 5 155 1 4 4 5  ] 

TOT- URBAN a g w  1 
Number Percentage b r  cent age 

Private Sector 
Pharmacies 

Source Mmstry of Health, Center for Statmcs Reteaua, Si Activltatea Unltatdor Smtare 
m Anul, 1996, pg 55, 1997 

923 - 
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ATTACHMENT B 

OIPPACE CENTER-UMFICLUJ 
MEMORANDUM OF AGREEMENT 



CONTINUING EDUCATION 

MEMORANDUM OF AGREEMENT 
BETWEEN THE PACE CENTER, OFFICE OF INTERNATIONAL PROGRAMS, 

HOWARD UNIVERSITY CONTINUWG EDUCATlON 
AND 

"LULIU EIATIEGANU" UNIVERSITY OF MEDICINE AND PHARMACY 
(UMF)-CLUJ/NAPOCA 

The "lul~u Habegand' Umvers~ty of MeQcine and Pharmacy W)-ClujMapoca 
of Romama wshes to enter Into an inatutIonal agreement for cooperabon and 
collaborat~on on matters of contmumg pharmacy educabon and trsumng wth the PACE 
(Pharmacy and Continumg Educabon) Center, Howard University Conbnumg Educahon 
(HUCE), Silver Spnng, Maryland, USA l k s  agreement v d  insbtutlonahze and 
contmue the iru.bal work begun under the Ieadershp of UMF Vice-Rectors and 
consultants fiom HUCE 

Operating under the rubnc of HUCE's Office of International Programs, the 
PACE Center seeks to extend to UMP-Cluj-Napoca the vast educabonal resources of 
Howard Unlverslty and ~ t s  affiliate insbmons The PACE Center is expressly concerned 
wth the strengthening, through conbnung educabon and traimg, of the pharmacist's 
role in the pnmary health care (PHC) dellvery process A further goal IS the recogrubon 
of the pharmacist as a vital member of the health care delivery team 

The PACE Center is committmg itself to provldmg techcal  assistance to UMP- 
CIuj for the development of a PHC curnculum component that complements the health 
services and supports the ongoing reforms m the Romaman health system Tlus 
curnculum component w11 be used to tram current and fbture phannaclsts Thts 
approach is expected to help improve the quality of health care received by pabents, 
especially women and chldren, and contribute sipficantly to meetmg the health reform 
goals set by the Government of Romama (GOR) 

The UMP-Cluj's pnme objectwe 1s to develop a sustainable and results-onented 
PHC curnculum offenng WI& an already strong pharmacy educaoon system Such a 
component combmed wth dlstance educabon methods, UMP-CIUJ believes, can be 
replicated throughout Romama thereby contniutmg to the goals of health system reform 

1100 Wayne Avenue, Sc& Floor 1 

Sdver Spmg, MD 20910 
(301) 585-2295 

Fax 001) 585-8911 



CONTlNUING EDUCATION 

Tlus agreement thus provides a vehlcle for both parties to explore the range of 
technical cooperaaon actwhes to acheve the above objecbves that wrll ~nclude 

the development and ~rnplementabon of a pnmary health care course for 
undergraduate and graduate pharmacy students and profess~onals, 
the assessment of the potenbal for joint d~stance educabon efforts and the 
establ~shment of broader conbnumng educaQon programs, 
the exchange of insbtut~onal faculty, conduct of j o l t  research, and 
other projects of mutual mnterest. 

The parbes undertake to mmbate and complete th~s tecbcal cooperabon under 
current funding, and to seek funds from mtematlo&il donors and other sources to expand 
the proposed work 

We agree ths  date, 4 3 KT- ,1998 

For UMF CLUJ-Napoca 

For Howard University, Continuing Education, 

1100 Wayne Avenue, Slxth Floor 001) 585-2295 
Sllver Spnng, MD 20910 F ~ x  001) 585-8911 

L. 
t 



Em11 Isac Btreet;nr, 13,340DCLUJ - NAmCA, phone 40-064495524,195516, fax 40-064 - 
-397256,430550 

MEMORANDUM OF AGREEMENT 
BETWEEN THEPACE CENTER, OFFICE OF INTERNATIONAL 

PROGRAMS, HOWARD UNIVERSITY CONTINUING EDUCATlON 
AND 

"IULIU HATIEGANU" UNnTERSITY OF MEDICINE AM) 
PHARMACY 

(UMF)-CLUJ/NAPOCA 

The "Iuliu Hatieganu" University of Medicine and Pharmacy (UMF)- 

ClujMapoca of Romania wishes to enter ~nto an mshtutlonal agreement for 

cooperahon and collaboration on matters of continumg pharmacy educat~on 

and train~ng wth the PACE (Pharmacy and Cont~nuing Education) Center, 

Howard University Continuing Educat~on (HUCE), Silver Spnng, Maryland, 

USA This agreement will inst~tutionalize and continue the miQal work begun 

under the leadershp of UMF Vice-Rectors and consultants fiom HUCE 

Operatmg under the rubnc of HUCE's Office of Intemabonal Programs, 
the PACE Center seeks to extend to UMP-Cluj-Napoca the vast educahonal 
resources of Howard University and its affiliate instltutlons The PACE Center 
is expressly concerned wth  the strengthemng, through contmumg educalhon 
and trainmg, of the pharmacist's role in the pnmary health care (PHC) delivery 
process A further goal is the recognilhon of the pharmacist as a mtal member 
of the health care delivery team 

The PACE Center is comrmthng itself to provlifing techca l  assistance 
to UMP-Cluj for the development of a PHC cumculum component that 
complements the health semces and supports the ongomg reforms m the 
Romman health system Th~s cmculum component wll be used to tram 
current and future pharmactsts Thls approach 1s expected to help improve the 



- e * .  quality of health care received by pat~ents, espec~ally women and ch~ldren, and 

For UMF CLUJ-Napoca 

ck tnbu te  sipficantly to rneetmg the health reform goals set by the Government of 
Romama (WR) 

The UMP-Cluj's pnme objective is to develop a sustainable and results- 
onented PHC cumculum offenng wthm an already strong pharmacy 
education system Such a component combmed with d~stance education 
methods, UMP-Cluj believes, can be repllcated throughout Romania thereby 
contributing to the goals of health system reform 

This agreement thus provldes a vehcle for both parbes to explore the 
range of techmcal cooperahon acbvlhes to achleve the above objechves that 
w11 include 

the development and implementaoon of a primary health care course for 
undergraduate and graduate pharmacy students and profesaonals, 

* the assessment of the potential for joint distance education efforts and the 
establishment of broader cont~nuing educabon programs, 
the exchange of institutional faculty, conduct of Joint research, and 
other projects of mutual interest 

The pmbes undertake to initiate and complete ths technical cooperation 
under current funding, and to seek fimds from international donors and other 
sources to expand the proposed work 

We agree ths date, I 3  0 0  ,1998 

For Howard University, Continu~ng 
Education, 
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EXPANDING THE PBARMACIST'S ROLE IN PRIMARY HEALTH C A W  

THE POTENTIAL FOR DISTANCE EDUCATION 
THROUGH THE USE OF TELECOMMUNICATIONS 

INTRODUCTION AND BACKGROUND 

In 1998, Umted States Agency for International Development (USAID) Mssion in 
Romarua awarded Howard Umversity Continuing Education, Office of Internat~onal 
Programs (HUCE/OIP) a grant in support of collaborative actlvlties between HUCE/OIPs 
PACE Center (Pharmacists and Continuing Education) and the Faculty of Pharmacy at 
"Iuliu Hatieganu" Umversity of Medicine and Pharmacy (UMP), Cluj/Napoca, Romarua 

The focus of t h s  lnstltutlonal collaboration-begun in 1996-1s the expansion of the 
pharmacist's role in pnmary health care (PHC) in Romama through the introduction of 
sustamable, Uruversity-based traimng interventions that will complement an already strong 
pharmacy cumculum 

One of the intended results of t h s  award was to develop an outline of the process needed 
for the continuing education of faculty, professionals in the workforce, students, graduates 
and postgraduates vla telecomrnutllcations so that they may over the long-term increase or 
maintain an effective role in Romaruan health care 

By helping to advance the institut~onal and human capacity development of pharmacists 
through training interventions, the project would be supporting the IVhssion's current 
strategic objectives (Sos) to improve women and chddren's welfare 

Romania's Mirustry of Education (MoE) has included the DE learning method in ~ t s  
strategy and UMF currently has two such programs One 1s a telemedmne program in 
ultrasonography wlth the Thomas Jefferson Medical School In Philadelphia, PA The 
other IS In palhative care with an unnamed source The latter apparently uses a 
mult~disciplinary approach The former is interactive Ne~ther telemedicine program was 
observed during the visit 

To that end, HUCEIOIP-with the guiding collaboration of Howard Uruversity's 
Telemedicine Su~te  - developed the following approach 

Data gathering through a structured questionnaire 
Review resulting information 
Determine the feasibility of the concept 
Articulate the DE concept and plan 
DISCUSS the plan with colleagues 

Each of these points 1s expanded upon below 

HUCEPACE-UMF DE PLAN 



DATA GATHERING VIA STRUCTURED QUESTIONNAIRE 

A survey was constructed and applied in two settings with colleagues at ZTMF/Cluj - both 
at the Faculty of Pharmacy and Uruversity levels Results are summanzed according to 
the category of questions in the survey Responses and the questionnaire are in Appendix 
A 

REVIEW RESULTING INFORMATION 

Telecornmunlcatzons The intended facihty where the distance leamng program wlll 
occur is at UMF-Cluj located in the major city of Cluj-Napoca whlch lies in the northern 
Romantan region of Transylvamaa Accordingly, there is telephone service (local, long 
distance and international) through the Romama Telecommumcat~on National Society 
located m Bucharest 

Network Additional telecommurucations service is provided via the SOROS 
FOUNDATION and DYNAMIC NETWORK TECHNOLOGIES whch each serve as 
internet service providers (ISPs) The former serves the educational and non-profit 
commumty whde the latter, the for-profit commumty 

Power And Engzneerzng Systems UMF has a power system that provides for 
Uninterrupted Power Supply (UPS) for up to three hours The power system used is PAL- 
D (220V, 50Hz) with a backup power generator 

Facrlltres UMF is building a new commun~cations site that w~ll house a computer center 
and a videoconference room These facilities will have appropriate audio and video 
components suitable for d~stance education It should house about 80 persons and is 
scheduled to open in the fall of 1998 

Personnel There should be a conference coordinator for each course or senes When the 
UMF facility is opened, there is planned support to be provided by audlo vlsual and 
computer technicians 

Course Preferences At the begimng, there should be a once a month conference to the 
site As soon as thls is established, multi-point conferencing is envisioned as a matter of 
course for continuing education for practitioners 

DETERMINE THE FEASIBILITY OF THE CONCEPT 

There wzre several determnants that led to the conclusion that a distance education 
course linked to Howard Umversity was feasible 

The current experience of UMF with DE from the Uruted States, 
The plan of UMF to build an Informatics center and undertake DE, 
The MoE inclusion of DE in its recent pronouncements, 

HUCEIPACE-UR/IF DE PLAN 



The rewew of the experiences and data from other USAID-funded projects md~cating, 
that pharmacists would be willing to pay for selected tramng, and 
The results obtamed vla the questlomaire 

DESCRJBE THE DE CONCEPT AND PLAN 

The UMF/Cluj and HUCE will structure a Umvers~ty of Medmne and Pharmacy, Cluj- 
Napoca Romama Distance Learning Network composed of the two entlties with on-site 
management at each component, connected vla satell~te and/or Internet UMF/Cluj would 
be the Romama hub to whch remote s~tes (eg cornmumty and hosp~tal pharmacies) could 
connect Howard Umvers~ty would be the prlmary D~stance Learrung Referral S ~ t e  for 
UMF/Cluj The process can evolve from a bas~c to a more complex one where the first 
level is less costly and the fourth very costly 

The levels could be 

1 Stonng and Forward~ng of Information 
2 Multipoint Conferenc~ng Capabil~ties 
3 V~deoconferencing and mteboardmng 
4 Use of Wireless Technology in V~deo conferencing 

Stonng and Forward~ng is based on ample Internet connect~vity and allows effic~ent 
distribution of st111 Images, data and text, aud~o conferenclng and uses a bandw~dth akin to 
the usual modem speed Mult~po~nt conferencing often requires d~alup connectivity to 
multiple s~tes and can handle from data conferencing to real-t~me video conferencing over 
a bandwidth that must be arranged for or present in ISDN connect~vity Level three 
requlres an even larger bandwidth for transmission usually found m a leased ded~cated 
circult Level four would requlre microwave transrmssion 

It was decided to begin w ~ t h  the least costly, most ava~lable resource Store and 
Fonvardmg using Internet connect~on In order to develop content, the follow~ng would 
be the steps in the plan of act~on to develop and deliver a DE course 

1 Ident~fy the Course Cumculum 
2 Develop the Course Curnculum 
3 Develop the Scr~pt for the Curnculum 
4 Add Images to Text Information (1 e Slides, Photograph and Illustrative 

Contents) 
5 Digitize the Images and Text Protocol 
6 Add Audio and V~deo clips where appropnate (If a mult~med~a package 1s 

desired) 
7 Insert Interactwe Capabilities (mcludmg Aud~o and V~deo Conferenc~ng & 

Wluteboardmg) 
8 Add D~stnbuting Computmg Capability 

HUCEIPACE-UMF DE PLAN 



DISCUSS THE PLAN WITH COLLEAGUES 

The concept was presented and discussed by Dr Marrus Bojita, UMF-Cluj Vice-Rector 
for Acadermc Development with the UMF/Cluj luerarchy who suggested that steps be 
taken to advance the actual course development Dr Bojita arranged to have the concept 
presented dunng h s  plenary address %eabtzes and Perspectwes m Pharmaceutical 
Educatzon " to over 1,200 Romaman pharmacists who attended the 1 lfi National 
Pharmacy Congress 

Further, the PACE Center and project director, Dr Rosalyn K;mg prepared and presented 
a paper, "Organznng A Course for Dzstance Educahon, Some Key Considerations" at the 
same 11" Nat~onal Pharmacy Congress Sesslon on Pharmaceutical Education The slides 
of t h s  presentation are ~ncluded in Append~x B 

RESULTS 

The award called for development of an outline of a process for continuing education via 
telecommumcations The above represents such an outlme However, an added result is 
that under the grant, the first three steps were taken A DE course module, Monrtorrng 
Drug Therapy, was developed, scripted and tested during delivery of the April, 1999 UMF 
course "THE ROLE OF THE PHARMACIST IN PRIMARY HEALTH CARE," and 
was shown to Mission staff 

HUCEPACE-UMF DE PLAN 



What is the name of the facilitt nhere the distance learmng program w11 occur? U l F  

If run1 what is its geograplucal location N/A 

Hon far from an urban cib is it? hV4 

Does the facility currently have telecominuiucahons servlces (PTT)? Ires 

Where IS the point of demxcahon wt l i  the facility7 

Wliat is the iiarne of the local telecominumcat~ons carner? Judet T e l e c o n ~ ~ ~ ~ u ~ c a t o i z  Dept D~rechnn 

What 1s the telephone number of the local telecom? 931-31 151 15 ~nfo/  921-armai7geme1zts 

Does the fac~lih ha\ e long distance telecoin sen ice? 

Wlut I S  the n i ~ u c  of tlie Iiiteni~ilionil telecoin carner? Telcconrnrurircotror7 Intronol 5ocret~-Bi~chorer~ 

\\'lint is the nanie of the I n l e n ~ t ~ o n a l  telecoiu7 

Does \our telecoinmu~uc~tions coinpaij offer other business services? Llobll ROAl Fax 6 Data 
ISDN BRI senwe-Yes S\v~tch Serv~ce -- 1 ev 
T 1 sen ice or higher - when the new facility is in place 
Wlreless servlce(s) - C0NhE.k GShf 

Does the facillh currenth ha\ e Internet sen ice? I E F  

If bes nliat is the name of the Inteniet Senrice Pro1 ider? 
D V I ~ ~ I C  Netnorh Teclmologies (DNT) dl Soros Foundation (SOROS ) 

What is the telephone nrunber of tlie ISP7 Soros - 061-120-006 120 480 120 370 

Describe the Internet connection to vour facility 

What 1s the backbone bandnidth of lour  Internet? 

Where is the doniilink of tlie sen Ice to the countn? 

Is h e  I~nc  dcdlcoled 

Is the sen ICC ,I d~nl  up or dllect I~nh lhnl  1 p 

IT it 1s '1 d ~ a l  up sen Ice does it support a 56Kbps or 28Kbps ' 11 I 33L 

Does the Inteniet line teriiunate at vow facilit] 7 l e s  

Does tlie facllm have a network? (Internal) LAN 

Wliat 1s tlie size of the netnork7 



Do you utilize an Uninterrupted Power Source (UPS) w ~ t h  15 min of up ome For 3 hours 

If 1 es what is the ~ n a v m w n  nattage of the UPS 

What 1s the mine of j our current utilities company? 

What poner svstein are IOU currentlv on Color Fvstenr 
C3 NTSC 0 PAL -- D U SECAM 

If vou are on the PAL svstern IS the voltage 220V w t h  a frequencv of 50Hz 

Does the facilitV ha\ e a backup power generator? 

Hou nlnm coi~fereuces pcr neeh nlll \ ou be reqiuring ) To bc deterinined 

Will \oil require illultipoiilt co~lfeie~lce cap'lblllties ) Later not no\\ 

Will the co~serences occur in the same roo1117 Yec. 

If no How manj rooins needs to be prepared for corlfereilci~lg 

Where are the rooin(s) located? New B u r l d ~ g  To be opened tl71s fall 

Will the conferences be interactwe? 

Do t ou plan to periornl presentat~oid' 1 ec 

Do 1011 curreiitl\ use slides for our presentations? I L. \ 

Do ou use laptop for \our presentations' 4'0 

Does \our foclhh currenth l w e  a conference read\ rooill? 

Is the rooill equipped nith a u d ~ o  and t ~ d e o  capabilities 7 1 et (Follow 117g npplles to new bu1[d117g) 

Does the co~lference room ha\ e a v ~ d e o  projection mut 111 ~t ' 1 c s 

Do \ oo l ~ i \  c ~nicrophoncs in the room? I c 

Is the confercucc room equ~pped \\it11 inonitors ' I L 1 

I Will \ oo requre a conference coordinator? l e s  

Does hour facihh ha\ e an Auho/VisuaI department7 
- - - ---- 

Does 1 our f ac~ l ih  ha\ e an AudioIV~snal Engineer? 

Does \ our facllit~ ha\ e a Con,?uter Engineer7 

If no to 111 the ~ b o \  e perso~ulcl questlon do \ou h x e  access to these entities if needed) 



For the follonlng questlolls please circle the response that apphes to vow needs 

Which of the folloii~ng mtdtlinedia capabiliDes does your d~stmce learmng project require? 
a) A full] mteractn e 111 e \ ideo coilferencing (I e the abilit\, to recen e and send ,rlucational presentat~ons fonn all 

sltes with lnteractlve audlo and video) 
> b) Partially Interactwe live wdeo conferencmg (1 e the ability to recelve educational presentatlons wlth interactn e 
audio but one-way vldeo) 
> C) Non-intemctlve video conferencmg (1 e the abihtv to recelve educauonal presentatlons and one nav  audio and 
vldeo uansmiss~on) 
> d) Store m d  fonvard (I e data and \ ideo stored m a file and transimtted onlv) 

Which of the folloning would \ou prefer for video coilferenc~ng~ 
a) A 29 mch or greater monitor nionitot 7 - or Tee below 
b)  A projected linage 6 x-! nieterr 

How mportant IS the quality of the v~deo  image? 
a) Very important 

> b) Important 
b) Not lnlportant 

Dunng each d~stance leanung session .u\ 111t tvpes of infonnatlon would need to be vtewed remotel\ at vour site? (Please 
check all that appl) ) 
> d) O\ e r l ~ e ~ ~ d  Tnnsparelic~es 
> b) Sl~des 
> C) V~deo I lpes 
2 d)  Documents 

e) Other \ ideo mdio or d it2 material (Please specifi) 

Would \ou need to tape an\ distance learning sesslons7 
> a )  Yes 

C) No 

Wll~cll of the follo\\ing describes \our dep'mnent comin~micat~on capab~iit~es? 
(Check all that applj) Belou appl~es to UMF 
[XI Personal computer [XI Internet [XI E-ma11 [XI Fa\ [ ] Vo~ce Mail 

HOM m m  da\s per neek wold \on like to partlclpate in distance learrung conferences) 

What d a ~  (s) of the n eek do \ ou prefer? 

What are the length of t m e  for vour d~s tmce  leamng sess~ons? - 

What time of da, will FOLI 1101 I 1 our sesslons9 7 hozrrs time dfleret7ce 

Are ou f m ~ l i a r  nit11 D~stance Lexnlng andlor Telemediclne? 



Key Considerations v i 

Rosalyn C King, Pharm.D, MPH 
I . .  - 

The PACE Center 
1 > ,  
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Comparing Distance Education with Traditional 
Instmctioa 

Course resources 

Matenal 
distnbutron 

lnstructiohal 
onentation 

Matend 
development 

Classroom 

lnsbuctor hands out m 
class 

takes place both afta 
cbss and dunng office 
bours, usually imhatcd 
by-t 

laboratones, small group 
work, wnttcn asstgn- 
mmts, fieldwork 

texts, handouts of course 
outlines, study guides 

computermfrwarr, 
databases, on-lme 

wh~tebaard., vldto- and 
audotapes, fax 

comer, fax, ma11 

taka place among 
students at each m e  and 
by telephone wth 
m c t o r  

small group work, 
mtnacuve aCbVrheS, 

wnttcn asslgmoents, 
fiddwork 

WOrL mlatbd 
@ahonshp wth 
studhts bt sltc 

teachcrcentcrcd 

mstructor, tachcal 
rsslstants, and site 
lSSlSUDtS 

ado-tspcs, course and 
s n v d y ~ &  

ComputercOnft~c~~:ur& 
a u & o c o n f ~ ~ ~ ~ : m &  ma11 
VOlCe mall 

mail, computer 
conftren~g 

telephone, COlllPUta 
c a n f i ,  aad VOKT 
mall, -mnated by both 
student and rnsauctor 

SOURCE DESIGNING COURSES FOR DISTANCE LEARNERS, 1997 
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ATTACHMENT D 

COURSE OUTLINE 



COURSE SYLLABUS 

"IULlU HATIEGANU" 
UNIVERSITY OF MEDICINE AND PHARMACY 

IN COLLABORATION WTH 

HOWARD UNIVERSITY CONTINUING EDUCATION 
THE PACE CENTER 

PRIMARY HEALTH CARE DELIVERY AND THE ROLE OF THE PHARMACIST 
COURSE DATE April 20 - 30,1999 

Faculty Dr Manus Bojita, Dr Rosalyn C Gng, Dr Fellcia Loghn, 
Class Dates & Hours (2 hoursper sesszon, 3 sesslonsper week, 12 hours) 

CONTENTS OF SYLLABUS 

Course Descr~ption and Goal 
Course Leamng Objectives 
Core Competencies Stressed 
Instructional Strateges 
Required & Reference Texts and Periodical Readmgs 
Course Orgamzatlon and Gradlng 
Study Hours 
Week and Topic Ou the  

COURSE DESCRIPTION AND GOAL 

Th~s is an Integration course for the semor pharmacy student It provides students with the 
requlslte knowledge and slulls to understand the concepts of health care system delivery and 
facilities, health care service, health care pollcy, disease prevention, health promotion and health 
education, health care outcomes, the ratlonal use of drugs In health care systems, 
commu~ucat~ons wlth health professionals on drug therapy, cornmumcabon with patlents on the 
wrse use of medlclnes, and operations research m health care delivery Students w11 have the 
opportunity to explore the potentla1 of the role of pharmacists In pnmary, secondary or hospltal 
based care 

The goal of t h s  course is to provide the student vath knowledge of the structural features and 
operational charactenstics of a dynamic health care system lncludlng key concepts m organized 
care, models, and jargon, along with relevant social, economc, cultural and hstoncal contexts 

H U C W  PHC Course DRAFT 4/12/99 



ATTACHMENT E 

UMF-CLUJ OBSERVATION STUDY TOUR 
REPORT 



HOWARD UNIVERSITY CONTINUING EDUCATION 
OFFlCE OF INTERNATIONAL PROGRAMS 

OBSERVATION STUDY TOUR 
"IULIU HATIEGANU" UNIVERSITY OF MEDICINE & PHARMACY (UTVIF-CLUJ) CLUJ- 

NAPOCA, ROMANIA 
COURSE NO 175-040-01 

FEBRUARY 15 - MARCH 1,1999 

TRAJNNG REPORT 

The Office of Intemahonal Programs at Howard Umversity Conhnumg Educahon (OIP/HUCE) recently 
conducted a customzed observatronal tour for two seruor faculty members from the ''Iul~u Haheganu" 
Uruversity of Medmne and Pharmacy (UMF-Cluj) The tounng pamipants were Dr Manus Bojita, Vice 
Rector for Academc Development and Chan of the Department of Mdcine Control and Dr Fehcia 
Loghm, Coordmator of Internahonal W a r s  for the Faculty of Pharmacy and Chau of the Department of 
Toxicology at UMF-Cluj 

The two-week Observabon Study Tour for the two UMF-Cluj admuustratm was proporttoned mto two 
areas of concenuatlon. The first area focused heawly on site wsits to pnmary health care mstallatrons, 
meetmgs wth key health personnel both m pnvate and pubhc sectors, a conference and roundtable 
dmussions on health issues Cultural and social events compnsed the r e m m g  actlwhes 

The goal of the study tour was two-fold a) to afford the UMF-Cluj adnumstrators a general overnew of 
the U S pnmary health care system (PHC) wth a specrfic focus on pharmacy issues, and b) to allow the 
UMF-Cluj adrmnrstmtors to explore the N1 range of resources avrulable at Howard Umverslty 

The tmmng 0bje~tIves were that at the end of the Observabon Study Tour the parhcipants would 

1 obtm a first-hand vlew of pharmacist funchons m pmary health care (PHC) m the Umted States, 
2 observe and experience the wde range of techcal  resources avalable at Howard Umversity that can 

be tapped for further collaborafion, 
3 be engaged m consultatron to obtiun a greater understandlug of a Umversity-based &stance educahon 

process, and 
4 attend a special program segment If the Amencan AssociaUon of Colleges of Pharmacy on 

pharmaceutrcal educafion m the Umted States and oppombes  for pnmary care 

A11 of the above tr;uIlmg objectives were met (Please see Attachment A - Tramng Schedule) In them 
wntten evaluahon, our vls~tors rated the study tour as "excedmg theu objectwes " (Please see 
Attachment B - Evaluat~on Summary Report) The closing ceremony for the two parhcipants' study 
tour was held at the Embassy of R o m m  on Fnday, February 26,1999 (Please see Attachment C - 
Clos~ng Ceremony flyer), where they were also awarded Conhnumg Educaon Umts (EUs) 

The pamipants amved m the Umted States on Monday 2/15/ 99 PM and began tmmng the followg 
day After two weeks of mtemve leammg expenences through dxcussion of ideas and observabonal 
tours, they departed the Umted States for  the^ home country on Monday 3/1/99 PM. 

PROJECT BACKGROUND 

Through its Phannacm and Contmumg Educabon (PACE) Center, Howard Umversity Contmmg 
Educahon's (HUCE) Office of Intemahonal Programs has structured a collaborabon mth the "lULJ3J 



HATIEGANU" UNIVERSITY OF MEDICINE AND PHARMACY, under the Romman Chld Health 
Project titled EXPANDING PRLklARY HEALTH CARE IN THE PHARMACY CURRICULUM 

PROJECT PURPOSE 

The purpose of the project is to support the achevement of USAID/Romamays 1996-97 Strategc Objective 
3 2 on improving the welfare of women and chddren 

PROJECTED RESULTS 

The intended results of the project are 
To develop a detaded model for a faculty of Pharmacy Pnmary Health Care course curriculum that 
complements the health sewces and reforms m the Roman~an system 
To develop wth, and for, UMF-CIUJ a detaded outlme of a process for conmumg educauon ma 
telecommumcabons 

Project outputs are u2 twophases Durrng Phase I, March-September, 1998, an overvzew of the 
Romanlan pharmaceutrcal sector was produced Phase 11 compraes two approaches Thefirsi 
approach znvolves ihe drafing of a unwerszty levelprunary health care course for UMF-Clujpharmacy 
students to be znserted as an ofJiclalpart of the Unwers* currrculum The second approach outltnes a 
process for dzstance educa;hon based on an assessment of thepotentual for thrs educntronal method 

FOLLOW ON 

As a follow on acbvlty, Howard Unlverslty was mformally ~nmted by UMF-Cluj Vice-Rector Dr Bojita to 
attend a conference on h@er educahon m Romama later m the year Followng the mock demonstra~on 
of distance learmng apphcabons, both Dr Bojlta and L o g h  requested that the next demonstrabon should 
be a h e ,  mteracbve &stance 1-g hkup between Howard and UMF-Cluj The partupants gave 
assurances that some of the lessons learned and best pracuces would be shared vath then colleagues, 
supenors and students upon ther return home 



The PACE Center 

Howard Un~vers~ty Contlnumg Education 
Off~ce of lnternatlonal Programs 

Dr Marlus Bojlta and Dr Fe l~c~a  Loghln 
Unlverslty of Medicme and Pharmacy CIUJ-Napoca 

OBSERVATION STUDY TOUR DAILY SCHEDULE 
February 15 - March I, 1999 

OBSERVATION STUDY TOUR Scheduled v~sds to one or more facmldmes to learn a process method or system through 

observation and dmscusslon Observatmon tralnlng ernphaslzes the acqulsitmon of development mdeas approaches and values 

DATE TIME SUBJECT 

Monday 2/15/99 PM Amve 2 20 PM NW #37M 
Amrport Pmckvp 

CONTACT ORGANIZATION 8 
ADDRESS 

Rosalyn C King 

Tuesday 211 6/99 AM lntmductrons at HUCE R C King PA Beny, OIP Team HUCE/OIP - Room E 
Onentatmons (Adm~n~stratne, Cultural Rosalyn C King 11 00 Wayne Ave Sliver Spnng MD 
Program) 2091 0 
Tranng Needs Cianficat~on J R Washington 
Introduction to Actron Plann~ng 8 
Follow- On 

Lunch Noon 
Award of Jolnt Course Number - Dr Berry 

PM 
TOUR OF SILVER SPRING R C Kmg 
(Includng location of cham comrnunw pharmacmes) 

EVE RECEPTION AT HUCE 5 00 - 7 00 PM 

Wednesday 211 7/99 AM Meeting Mary Lou~se Anderson 

Thursday 211 8\99 

Fnday 2/19/99 

OveMew of US Heatth Care Dellvery 
Syslems and Role of the Pharmac~st In the 
Pnrnary Health Care - Publmc Sector 

Lunch 

PM TOUR OF HOWARD UNIVERSITY 
Mamn Campus 

EVE 6 00 PM Dinner - George Bear, SOROS 

AM Dmstance Education Dernonstratlon 
TeleheaHh Suite 

Lunch Telehealth Suite 

PM 

EVE 

AM 

Room G - HUCE 

Deputy Drrector 
Bureau of Pnrnary Health Care 
Dept of Heatth 8 Human SeMces 

Vmctona Littles J~rn Wash~ngton Howard University Mamn Campus 
Charles Hamrdu Admin Bldg 

Rosalyn C Klng Holiday Inn Silver Spnng 

Lumgm LeBlanc 
Ken Dandurand 

Howard Unlverslty Hospltal Tour - (lncludmng Martmn Kelvas 
discussion on Cllnlcal Pharmacy Role 
FREE 

Howard Unbersity Hospital 
2041 Georgma Avenue 
Washrngton DC 

HU Hospital 2041 Georgia Ave 

Meetrng Antome M Ganbaldl Howard University - Main Campus 
Revlew of collaborat~on vvlth look to the Provost Adwn Bldg 
future 
Courtesy Visit Floyd J Malveaux Howard Unlverslty Hospilal Towers 

lntenm VP - Health Affarrs 
Dlscusslon of Pharmacy Curriculum & texl R C King Howard Unlversrty Bookstore 



The PACE Center 

Howard Un~ve rs~ ty  Contlnu~ng Educat~on 
Offlce of internat~onal Programs 

Dr Marrus Bojlta and Dr Fel~cra Loghm 

Unrvers~ty of Medune and Pharmacy C~UJ-Napoca 

OBSERVATION STUDY TOUR DAILY SCHEDULE 
February 15 - March 1,1999 

Lunch Hosprtal Cafetena - OYO 
PM Dlscusslon The D~stance Educatron Process R C King 

Tralnmg Mondonng Sesslon J R Wash~ngton 

EVE FREE 

Saturday 2120199 Expenence Amenca Tnp to Ocean City, MD 

Sunday 2121199 Experience Amenca 
National Gallery of Art Museum of Natural H~story 
The Washrnglon Mall 

Monday 2/22/99 AM D~scuss~on of Fundamentals of Tra~n~ng JRWash~ngton 
The USAlD Approach 

HUCE RoomE 

Lunch 
p~ Roundtable D~scuss~on Or Manus Bojda Ralph J Bunche Int'l Affarn Ctr 

"Reald~es and Perspectrves In Phannaceul~cal Dr Fellcia Loghm 
Education n Romanra" Rosalyn C King 

Ambassador Horace Dawson 
EVE FREE 

Tuesday 2/23/99 AM Slte vlsn Organized Health System Ernest Johnson Prowdent Hospital Pharmacy 
Clrnlcal Pharmacy D~rector of Pharmacy Vamum Street NE 

Wash~nglon DC 
Lunch Hospltal Cafetena - OYO 

PM Cllnlcal Pharmacy - Community 
Wellness Center Drug lnforrnat~on 

EVE FREE 

Wednesday 2/24/99 AM bpnence Amenca 
The Natronal Cathedral 

Lunch 
PM Meetrng KeHh Johnson 

Resources for Patlent Educat~on Nancy Blum 
and for Teachlng Modules Pat Bush 
Children and Medlcrnes R C K~ng 

EVE FREE 

Leesburg Pharmacy 
36C Catom Clrcle SE 
Leesburg VA 
703 77-7-5333 

Untted Stated Phatmacopela 

12601 Twinbrook Parkway 

Rockvtlle MD 

~ h ~ ~ ~ d ~ ~  2/25/99 AM 8 15 AM WHITE HOUSE GUIDED TOUR 
9 30 AM - USAlD Meet~ng Mary Jo Lazear, Kop Busra Paul RRB Burldrng-Rwm 508104 

Holmes, M Mclntlre, E Chang 

11 15 Meetrng Dr Pedro Lecca 
Meet~ng to drscuss research exchanges Dean College of Pharmacy 

Nursing and Allled Health 

pM Phanaceul~cal Text Acqulsihon 



The PACE Center 

Howard Un~vers~ty Contrnuing Education 
Office of International Programs 

Dr Manus Bojrta and Dr Felrua Loghrn 
Unrverslty of Medrcme and Pharmacy Cluj-Napoca 

OBSERVATION STUDY TOUR DAILY SCHEDULE 
February 15 - March 1, 1999 

EVE Washinglon D C Monuments by night 

Fr~day 2/26/99 AM Fmalarng the PHC course Rosalyn C King 
PM Actlon Planrng (cont d) Jlm Washrngton 

skrlls, tools and tlps on stmctunng actron 
plans In order to use rnforamt~on garned 
upon return home 
Trarnrng Monrtonng Sess~on 

4 30 -6 00 PM CLOSING CEREMONY Mr Stefan Maler 
Press Attache 

EVE Free 
Saturday 2127199 FREE DAY 

Sunday 2/28/99 Conference Parlic~patlon 
AACP 

Monday 311 199 AM Tmlning Evaluation 

Rosalyn C King 

J R Washington 

HUCUOIP 
1100 Wayne Ave Silver Spnng MD 

Romanran Embassy 
1607 23rd Street NW 
Washlngton DC 20008 
202-332-4846 

The Washington Monarch Hotel 
2401 M Street NW 

Washlngton, DC 

PM DEPARTURE 
HOLIDAY INN - 3 PM 
Dulles A~rport @ 6 15 PM NW # 36M 



ATTACHMENT F 

COURSE SYLLABUS 



COURSE SYLLABUS 

"lULIU HATIEGANU" 
UNIVERSITY OF MEDICINE AND PHARMACY 

HOWARD UNIVERSITY CONTINUING EDUCATION 
THE PACE CENTER 

PRIMARY HEALTE CARE DELIVERY AND THE ROLE OF THE PHARMACIST 
COURSE DATE Aprd 20 - 30, 1999 

Faculty Dr Manus Bojita, Dr Rosalyn C IQng, Dr Felicia Loghrn, 
Class Dates & Hours (2 hours per sesszon, 3 sessmns per week, 12 hours) 

CONTENTS OF SYLLABUS 

Course Description and Goal 
Course Leamng Objectives 
Core Competencies Stressed 
Instructional Strateg~es 
Requlred & Reference Texts and Penod~cal Readmgs 
Course Organxzation and Grading 
Study Hours 
Week and Topic Outline 

COURSE DESCRIPTION AM) GOAL* 

This is an integration course for the senor pharmacy student It provides students with the 
requisite knowledge and skills to understand the concepts of health care system dellvery and 
facilities, health care service, health care policy, disease prevention, health promotion and health 
educat~on, health care outcomes, the rational use of drugs in health care systems, 
cornmumcations wich health professionals on drug therapy, cornmumcation w t h  patients on the 
wlse use of medicines, and operations research In health care delivery Students wdl have the 
opportumty to explore the potentlal of the role of pharmacists rn primary, secondary or hospital 
based care 

The goal of this course is to provide the student wth  knowledge of the structural features and 
operational charactenstics of a dynamic health care system including key concepts in orgamzed 
care, models, and Jargon, along w~th  relevant social, econormc, cultural and hstoncal contexts 

HlJClNJMF PHC Course DRAFT 4/12/99 



COURSE OBJECTIVES 

At the end of this course, the student is expected to be able to 

analyze the current services that pharmacists provlde in health care delivery and health care 
facilities in Romama, 
delineate the decision-making processes of health care orgamzations, 
compare and contrast pnmary health care (PHC) approaches used m Romania to those of the 
World Health Orgamzation (WHO), Western Europe, North America, and systems fiom 
various other regons of the world, ~ncluding developing countries, 
list the components and general themes of PHC (mcluding health promobon, disease 
prevention and health education), 
define the roles, responsibilities, and fbnctions of the pharmacist in comrnumty pharmacies 
and organized health care delivery settings, 
mdicate skills that pharmac~sts need for selected PHC interventions, 
define the terms "medication hstory," "monitonng drug therapy," "referral" and "drug 
informationyy and "rational drug use," 
develop a pharmacy-based, PHC Intervention project for a comrnumty pharmacy or an 
orgamed health care settmg, 
structure medmne-related cornmumcations whch are supportive of PHC goals (includmg 
drug-related health information) to individual patients, comrnumty groups and other 
members of the health team - especially, physicians and nurses, 
outline how pharmacists can contnbute to operations research via drug use investigations, 
data collection and analysis, 

11 cornmun~cate health needs of patlents - especially women and chldren - to other segments 
of the health delivery system via a referral process, and 

12 dlscuss and rate interventions presented In class 

CORE COMPETENCY STRESSED 

Knowledge and Understanding of the Dynamics of the Health Care Delivery Environment m 
Romama and Approaches for Greater Involvement of Pharmacy Personnel m Acheving Health 
Outcomes 

INSTRUCTIONAL STRATEGIES 

This course IS designed to enhance the development of strategic thnlung slulls by helping the 
student to understand the challenges and opportumties that pharmacists face In attempting to 
define and contnbute to health care semces and patlent outcomes 

The method of instruction for t h s  class w~ll be lecture, lecture-discuss~on, case analysis, role 
play and in-class student presentations Students are encouraged to participate in all related 
classroom discussions and to be punctual in their regular class attendance Each student is 
responsible for all requrred readmgs and other assignments 

HUCEAJhlF PHC Course DRAFT 4/12/99 



REQUIRED READING 

F Mullan, "The 'Mona Lisa' of Health Policy Prlrnary Care At Home and Abroad," Health 
Affairs - Volume 17, Number 2 
V Moffat, "Health for All and The Pharmacist," International Pharmacy JournaI vol2, No 2, 
1988 
Declaration of AIma-Ata, International Conference on Pnmary Health Care, Alma-Ata, 
USSR, 6-12 September 1978, World Health Orgamzation 
(WHO TEXT ON PRIMARY HEALTH CARE - IN ROMANIAN) 

REFERENCE READINGS 

(Insert here fill atle ofproceedzngsfrom W- World Vwon PHC Conference of 1996) 

Additional Materials Will Be G~ven In Class As Handouts 

COURSE ORGANIZAnON & GRADING 

The course w11 be organlzed into 2 hour sessions whlch wdl be held 3 times per week Dunng 
the thrd session, the class w~l l  be divided into Project Groups Each group will partlcipate in 
prepar~ng a pharmacy-based PHC intervention that wll  be presented in class dunng the fifth 
session 

The grade for this course w11 be based upon the following 

Class Partlapat~on 
Examnahon 
In-class group presentatron 
Other Exercises (Wntten and Oral) 

Total 100% 

The course exammation will be given m class on the last session The Umversity plans to gme 
credlt to those students who successfidly complete the course according to Umverslty pollcy A 
~Olnt cert~ficate w11 be given to those non-students who complete all requirements ~nclud~ng 
tumng in assignments 

STUDY HOURS It is est~mated that each student wll spend a mn~mum of one to two hours of 
study tme per class hour for t h s  course 

HUCEIUMF PHC Course DRAFT 4112199 



UMF Course Number 
HUCE Course Number 175-040-0 1 SP 99 

PRIMARY HEALTH CARE (PHC) DELIVERY AND THE ROLE OP THE PHARMACIST 
(Apr1120 - 30, 1999) 

SESSION # 

1 (2 Hr s) 

2 (2 Hrs) 

3 (2 Hrs) 

4 (2 Hrs) 

TOPIC OUTLINE - Perspectzves on Primary He& Care 

Bojrta (1 Hr) Introdumons and Course Overwew 
Organizatron of Health Services ln Romma 
The System and ~ t s  Policies 
The Process 

Kmg (1 Hr) Overview, Definrtlons and Approaches to Pnmary Health Care 
The WHO Vlew 
Western Europe including EU and PHARE imtiatives 
North Amerlca (Unrted States and Canada) 
Other World Reglons and Developing Countries 

Kmg (2 Hrs) Integrating the Knowledge and Functions of the PHC Team Members 
Strategles and Approaches in Health Educatron 
Strategles and Approaches ln Health Promotion 
Strategies and Approaches in Dlsease Prevention 

Overview of Selected Tasks of the Pharmacist m PHC 

K ~ n g  (2 Hrs) Medlcatlon History & Mon~tonng Drug Therapy, 
Providing Drug Information to Patlents via Counselmng, 
Provldrng Drug Information to Community Groups & to Other Health Professionals 

Loghm (1 5 Hrs) Drug Use Investigations, Data Collection and Analys~s 

HUCEIUMF PHC Course DRAFT 4/12/99 5 . 



Kmg (0 5 Hr) Referral Process 
Developing Interventions 

5 (3 Hrs) BojIta, King, Loghm In-class Presentation of hterventlons (Commun~ty or Organized Health Care Pharmacy) 
Monltonng Drug Therapy 
Maternal and Ch~ld HealthlFamlly Planmng 
Health Education, Health Promotlon.Dlsease Prevention Campiugn 
Assuring Compliance in Chromc Disease Therapy 
Drug Use Investlgat~ons 

6 (1 Hr) Boj~ta, Kmg, Loghm Examination and Closmg 

* 

HUCEIUMF PHC Course DRAFT 4/12/99 



ATTACHMENT G 

DIPLOMAS & CERTIFICATES (SAMPLE) 



HOWARD UNIVERSITY UNIVERSITATEA 
CONTINUING EDUCATION DE MEDICINA $1 FARMACIE 

THE PACE CENTER 'IULIU HATlEGANU 

C E IyTI F 1 C A T cLuJNApOcA 
D-l/D-na farm avcind func#la de , cu locul de 

muncZ la dzn localltatea Cluj-Napoca, jud Cltg, a partzapat la cursul de per- 
fecflonare postunzversrtarZ a preg6tzrtz profeszonale cu tztlul 

PRIMARY HEALTH CARE DELIVERY AND THE ROLE OF THE PHARMACIST 
organzzat in perioda 
cu nota 

, de catedra Controlul Medrcamenteloc j.2 a promovat examenuljinal de curs 

Director, 
Prof Dr Rosalyn KING 

Rector, 
Prof Dr Oliviu Pascu 

Secretar gef, 
I Chlra 



Romanla 
Ministerul Educatiel Naponale 

Nr dm 

HOWARD UNlVERSITY 
CONTINUING EDUCATION 

THE PACE CENTER 

UNlVERSITATEA 
DE MED~CINA $1 FARMACIE 

IULlU HATIEGANU 
CLUJ NAPOCA 

D I P L O M A  
Se acordd D-ludD-nez Dzploma de partzcpare la cursul PRIMARY 
HEALTH CARE DELIVERY AND THE ROLE OF THE! PHARMACIST, organzzat in perzoda J 

de ca'tre U M F  Cluj gi  Howard Universzty Contznuing Education - The Pace Center 

Director, 
Prof Dr Rosalyn KING 

Rector, 
Prof Dr Oliviu Pascu 

P~orector, 
Prof Dr Martus Boj~til 



ATTACHMENT H 

SESSION FEEDBACK 



"IULIU HATIEGANU" UNIVERSITY OF MEDICINE AND PHARMACY 
IN COLLABORATION WITH 

HOWARD UNIVERSITY CONTINUING EDUCATION 
THE PACE CENTER 

PRIMARY HEALTH CARE DELIVERY AND THE ROLE OF THE PHARMACIST 
COURSE DATE Apd 20 - 30,1999 

Session Feedback 
Session Number 

Date 
Tune 

By provldmg information requested below, you WIU help us strengthen future sessions 
Please cmle one number IS each question below Thank you 

1 In general, I thought today's session was 

very Mostly SO-SO Mostly very 
Dull Dull Interestmg Interestlug 
1 2 3 4 5 

2 In regard to usellness, now or m the future, the substance of today's session was 

No Little Some Considerable m & l ~  
Use Use Use Use Useful 
1 2 3 4 5 

3 Please rate the l e m g  methods used m today's session 

Poor Falr Average Good Excellent 
1 2 3 4 5 

4 Any suggestions or comments to make the course better? If so, please wnte them 
below 



"IULIU HATIEGANU" UNIVERSITY OF MEDICINE AND PHARMACY - CLUJ-NAPOCA - ROMANIA 
IN COUBURAT'ON WITH 

HOWARD UNIVERSITY - CONTWING EDUCATION THE PACE CENTER WASHINGTON D C - U S A 

PRIMARY HEALTH CARE DELIVERY AND THE ROLE OF THE PHARMACIST 
Date of course 20 - 30 Apnl1999 

SESSION FEEDBACK by student, re 
I I S m  1 / 7 7  #~q~msm 

QuESTIONS PARTICIPANTS 
L 

1 . 1 2 1 3 1 4 1  5 
t 

Student - coloui~ng unages, fhmy sugeave 

COMMENTS - mow exphcabons m Romanian 
w w g e  - sunultaneous ttanslatwn 

- the bnef of course 

.dent or pharmacist category 
PEPP1CON Z i 7 O n q w s a  I kl#3W#M 3 / 7 5 ~ s e p e a o  1 

subject Amencan pharmac~es pharmacv 
preseotat~on 1 

- lnformabon about screemng 
programs 
leaflets about Pnmary Health care 
fiomUSA 

- the course was v e q  mterestmg 


