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PREVENTIVE AND CURATIVE HEALTH CARE SERVICES AT LEVELS I, I1I AND III

From studies done in the Montero and San Julian areas, it is evident that
the principal causes of morbidity and mortality in the project area are
infectious diseases and malnutrition. More specifically, enteric diseases,
parasitoses, and in the case of anemia, most specifically hookworm. Skin,
eye, and respiratory infections are also significant, as are accidents, as
causes of morbidity. To delineate the specific preventive and curative health
care services which should be offered at Levels I, II, and III, the objectives
of the health care system at each level should first be set down. These

oujectives are based on the major causes of mortality and morbidity.

Some of these objectives should be considered "minimal" objectives i.e.,
those which definitely should be included in the program. Beyond these minimal
objectives are other objectives which could be included depending on the desire
of each community and the feasibility of each one of these added objectives,
The feasibility could depend on the availability of added resources, the
abilities and time constraints of the various health workers, and logistical
problems. The "minimal" objectives below are marked "minimal", and optional

objectives are marked "optional",

The objectives are delineated below for each of the 3 levels, The
services to be offered at cach of the levels are then elaborated corresponding
directly to cach objecetive. A pru,.:ted quantification of the services to be

provided at cach level precedes the listing of services for cach level,



The project envisages the following health posts:
Cooperativa Multiactiva La Merced (peri-urban Santa Cruz): 72 level I
12 level II
3 level III
Central de Cooperativa Agropecuaria Mineros: 21l level I
3 level II
Coéperativa Multiactiva San Julian: 56 level I
8 level II
2 level III
The above projections are subject to change based on some of the options
presented below. Geographic and demographic corsiacrations will influence

the final decision on the number and types of facilities chosen,

I. LEVEL I: THE PROMOTOR AT THE COMMUNITY LEVEL

A, OBJECTIVES AT LEVEL I: Preventive and Curative Medicine

1. Preventive

a) (minimal) Decrease incidence of parasitic and other infectlous
enteric discases

b) (minimal) Decrcase incidence of anemia

¢) (minimal) Decreasce impact on morbidity and mortality of other
preventable infectious diceases

d) (minimal) Improve maternal and child health for pregnant
vomen and children up to oge 5

¢) (optional) Be available as a renource to help the community
with other preventive programs: c,.g. avoidance of pesticide
poisonings, accidents, health programs in tne nchools in

covrdinallion with the rural school teachers, nutrition programn,
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¢) (minimal) To decrease the impact on morbidity and mortality of
other preventive infectious diseases, the promotor should:

1) be able to recognive dehydration with dinrrhen and provide
instructions for oral rehydration or referral if the oral
rehydration §s not ~uccesstul,

2) be able to cuspect possible tuberculosis cases and refer

theoce appropriately,

3) be uble to help with immunizations, both in organizing the
comnunity and in giving the immunizations.

W) in areas where maluria is u problem, be able to give ins-
tructions on means of preventing the {llners and coordinate
his work with Lthe malaria program,

5) be able to instruct the community in general hygienic means
to minimize the sprend of cnteric, eye, skin, and reapiratory
disensesn,

d) (minimal) To improve maternal health in pregnant women and the
health of children up to age %, the promotor szhould:

1) deliver banie pro-nntal care, fncluding

$) measuring the growth of the fetun

11) checking for anemin

111) {nstructing the mother on nutrition and the use of

pre-nntal vitamino

iv) being able to recognize abnormal conditions requiring
refrrral

v) when ponnible, check blood prensure, urine protein,
weight gnin, and look for other dgnificant dinecane

states, such an syphilin and gonorrhea,
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vi) be able to give instructions in breast feeding andg/or
supplementation should it become necessary.
vii) be able to give sperific instructions to eliminate neo-
natal tetapus,
2) be able to do basic well-child care, including:
1) Weighing and measuring of {nfants and children
11) Nutrition instruction
141) Administration of immunizations in association with
immunization progruama
iv) P.ck up sbnormalities of vision, hearing, or develop-
ment and refer thece appropriately,
v) Basic dental instructions
e) (optional) wJjective "e" 15 a general one, and thesc aervices
provided by the promotor are onen which are wdapted to special needs
and situations in the community. To be able to meet these special
individual needs and situations, the promotor would need specific

training.

2) Curative
a) (minimal) To be available as a source of first contact primary care
for emergencien and to handle minor illnesncs the promotor should:

1) of course, be available and aceennible, OSince it in planned to

have at least two promotors in each community, one nhould be
eanily reached {n canc of an emergency at all timen,
2) have bansic knowledge 1n handling emergencies involving traume

specifically:
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1) How to stop severe bleeding
11) How to splint and handle fractures
1ii) How to handle snake bites
iv) Some rudimentary knowledge of resuscitation in cases
of drowning or electric shock
v) Emergency treatment of burns and poisonings

3) Know how to recognize, and, if feusible, initiate treatment

in medical emerpgencies, specifically:
1) initiating oral rehydration in cases of moderate to
severe dehydration, along with referral if indicated
11) initiating antibiotic therapy appropriately in cases
of severe respiratory problems when referring to higher
level,

4) Bs able to sort out minor self-limited illness from more
serious illness and lL.atiate treatment for minor illnesses
such as:

i) URI's
11) otitis extern/otitis media
ii1) tonmilities
iv) bronchitin
v) mild diarrhes/gustroenteritin
vi) mild parasitoses, including ascaris and hookvorm
vii) minor nkin infectionn, abranions, cutm, burns
viii) mild conjunctivitien

ix) muscle aches and pains, stains, contusions
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x) anemia

xi) gastritis/dyspepsaia

x44) mincr fungal skin infections

x4

i1) mild allergy protlems

b) (minimal) ‘The promotor should be able to recognize when

there 1o a serifous health problem requiring referral to a

hi
1)
2)
3)
L)
5)
6)

7
8)

9)
10)

11)
12)
13)

1h)

15)

gher level, including apecifically:

pneumonia or other severe respiratory problems
asthma
gevere otitis media

tuberculonin

complications of pregnancy and post-partum period
moderate to dsevere ganstroenteritis, including posasidble
typhoid, shigelln, amoebiasin, or glardiasis.

urinary tract infectione/nephritis

venereal diceane

pep.ic ulcern

cholecystitin, appendicits, Volvulua, or other possidble

"purgicaul abdomen"

gevere abscensens or skin infections
malaria
contagiouns discases preventivable by immunization: yellow

fover, pollu, meanlen, whooping cough, diphtheria
liver dineane

heart failure



c)

d)
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16) seizure disorder or possible meningitis

17) goiter

18) any other apparently minor condition which does not

respond to initial treatment in a reasonable period
of time,

(minimal) the promotors' services include the availability
of a basic drug supply to allow him to trent the basic
conditions du (2) (u) (h) above. ‘'lhe cpecific drugs
are listed in the cection on formularies,

(optional but encouraged) The promotors' services should
include *he ubility to rlminister intramuscular injections

at the local level, as dictated by a health provider at
level 11 or 111, 5o as to mllow better patient compliance,
eince the patient could stay in his own village, 'The

promotor should be uble tofbllow up on chronic health
problems (as per instructions from level 11 or III) such
an:

a) Tuberculosin

b) Failure to thrive in a child

¢) Rehabilitution

d) Chronic nkin infections

o) (optional but encouraged for mont communities) A community

pay want some or all of {te promotors to be adble to do
simple or uncomplicated deliveries in the home, 1f an
auxiliary nurse from a Level 1] facility 1o fmmediately
available, then perhape {6 would not be pecennuary Lo have

the promotorn dolng delivertes, ‘There may be parteras in
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the community who could be trained in sterile technique and in
how to recognize complicationas, If it is necessary for the
promotor to be able to do uncomplicated deliveries, then his
service should include;
1) sterile technique
2) care of the newborn including the umbilical cord
3) the avoidance of an episiotomy if possible, and the reterral
to a level 11 or 111 facility. The problem to be recognized
should specifically include:
i) malpresentation
i1) pre-eclumpsia or eclampsia
111) premnture or prolonged rupture of membranes
iv) fetal denth
v) infection in the mother, pre- or post-partum
vi) excensive bleeding
vii) failure to progress in labor
viii) multiple birth
ix) prematurity

x) macrosomic baby
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there would be an average of 12 encounters per day per 260 day year to each
level II facility. The number of encounters could be higher if non-member
family visits are added on, or encounters for drugs only.

The division of time for various services of the auxiliary nurses at
level II would be approximately (combined for the 2):

Curative care (including waiting time for patients)

6 nurse-hr./day 37.5%

Supervisory Time (50% curative
50% preventive) - 1 day/mo in each

community 20%
Emergencies and Deliveries 12.5%
Preventive programs - MCH, vaccinations,

ete, 25 %
Drug Supply, information, etc, 5%

The auxiliary nurses will have informational and statistical tasks
a8 well as the preventive, curative, and supervisory tasks. These will
be similar tc the information gathered at level I, and will be specified
by the provider administrative group, but will inclua= data on:

1) preventive meetings, campaigns, etc.

2) curative visits

3) referrals

L) supervisory activities

5) communicable diseases

6) drugs distributed and ordered

7) charges/collections/costs
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C. SERVICES TO BE OFFERED AT LEVEL II: Preventive and Curative Medicine

1. Preventive
a), b), c¢), d), e) (all minimal) and f) (optional but encouraged) The
preventive services to be offered at level II are essentially the same
as those by the promotor Gee level I preventive services), except
that the nurses will act both on a community level in association
with the promotor as a team (or on their own if there is no promotor),
and on a supervisory level, when they will "quality control')the work
of the promotors. The only other specific differences is that the
auxiliary nurses (most usually the Auxiliary II) will have more direct
organizational roles in health education programs, maternal and child

health program, vaccination programs, and TB programs,

Some specific amplifications in the level II preventive services
over level I (see level I preventive services) are: |

c) 1) can start IV rehydration if necessary when patient is referred
from level I,

¢) 2) coordinate the care of TB patients

c) 3) has a refrigerator for the storage of vaccines and serves as
distribution center for vaccines to the community.

¢) 4) can coordinate distribution of malaria prophylaxis if indicated,

d) 1) v) Blood pressure and urine protein will be checked, as well as

other services at level I.
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2) Curative:

a) (minimal) Availability for first contact primary care and for referral
care from level I; to be specifically able to handle emergencies and
treat minor illnesses, the auxiliary nurses should:

1) be availeble, as there are 2 nurses assigned to each Level II
vost and one should be easily reached at all times in case of
an emergency.
2) have basic knowledge in handling emergencies involving trauma,
specifically:
1) How to stop severe bleeding, including some ability to
do basic suturing
11) immobilization of fractures
1i1) How to handle mnake bites and how to administer antivenom
(some would be available at the Level II post if it were
appropriate).
iv) Knowledge of how to do resuscitation
v) Emergency case of burnas and poisonnings
vi) Stabilization with IV fluids in a shock following trauma,
especially chest or abdominal trauma and/or blood loss,
while nrranging referranl,
3) linve banic knowledge in handling medical emergencien, apecifically:
i) severe dehydration: may initiate 1V therupy before
transferring to level I1T facility
11) initinting treatment in nsthmn and pneumonia
i) Be able to treat or at least inftiate treatment for minor illnesses,

including:



1)
11)

111)
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URI's
Otitis externa/otitis media

tonsilitis

iv) bronchitis/mild pneumonia/mild asthma

v)
vi)
vii)

viii)

ix)
x)
xi)
xii)
xiii)
xiv)
xv)
xvi)

xvii)

diarrhea/gastroenteritis/bacterial dysentery
parasitoses

skin infections, including the lancing of minor abscesses,
abrasion, conclusions, and lacerations, including minor
suturing

conjunctivitis

muscle aches and pains, strains

anemia

gonorrhea, syphilis

urinary tract infections

gastritis/dyspepsia

allergies

fungal infections

vaginitis

xviii) continuing treatment of chronic diseases, such as tuber-

culosis, thyroid disease,

b) (minimal) The auxiliary nurses should be able to recognize when

there is a serious health problem requiring referral to Level III

or above, including specifically:



1)

2)
3)

k)

5)

6)
7)
)]
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severe respiratory problems, including pneumonia, asthma that
does not respond readily to treatment, possible pneumothorax
suspected tuberculosis
complications of pregnancy, including those cases that have
been referred from level I and have been confirmed as truly
complicated pregnancies, These would include:
i) bleeding in pregnancy, especially 3rd trimester
ii) malpresentation or pre-eclampsia
111) fetal death
iv) hypertension or pre-eclampsia
v) suspected multiple pregnancy
vi) premature rijpture of membranes or suspected amnionitis
vii) macrosomic fetus
viii) disbetes in pregnancy
ix) tuberculosis in pregnancy
x) excessive alcohol consumption in pregnancy
gsevere gastroenteritis or entercolitis, inclulding some cases
of dysentery that may require more laboratory diagnosis (e.g.
amoebiasis), and those cases where IV rehydration is necessary,
although the nurse may begin the IV therapy.
possible "surgical abdomen," including appendicitis, perforated
ulcer, volvulusg
severe gkin infections and larger absceases
malaria if laboratory diagnosis is required
contugious discases preventable by immunization: yellow fever,
polio, whooping cough, diphtheria, tetanus, complications of

measlen



c)

d)

e)
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9) liver diseases
10) heartdiseases, including failure and possible Chagas's Disease
or rheumatic fever
11) nephritis
12) seizure disorder or meningitis
13) any other apparently minor condition which does not respond to
initial treatment in a reasonable period of time,

(minimal) The services at Level II include the availability on site of
a basic drug supply that will allow the treatment of these conditions
in 2) a) 2) 3) L) above. The specific diugs are listed later in the
section on formularies, In addition, some acditional drugs may be
stored at level II for the specific treatment of a specific patient,
e.g., a tuberculosis patient.
(optional but encouraged) The services at Level II should include
ability to carry out services ordered at a higher level, including
intramuscular and intravenous injections. This could include follow
up for

a) Tuberculosis

b) other chronic diseases, infections

c) pediatric problems

d) rchabilitation
(optional but encournged at most sites) The auxiliary nurses should
be capsable of doing uncomplicated normal deliveries, either at the
home of the paticent or at the health post., This gervice would
include the ability to repair minor lacerations and folluw ihe

patient post-partum, The service should include sterile technique,



f)
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~are of the newborn, and the use of methergine or ergotrate post-
partum, They should be able to recognize complications or labor
and delivery and appropriately refer them to a level IIT (or higher)
facility. The complications whicih: should be recognized are listed
at level I (see Level I, 2) e) 5).)

(minimal) The auxiliary nurse (usually the auxiliary IT) will
supervise the curative services performed by the promotors at

level I, and will participate (with the technical nurse from

level ITI) in the evaluation of these services,
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ITT. LEVEL III: THE HEALTH CLINIC

A. OBJECTIVES AT LEVEL III: Preventive and Curative Medicine

1) Preventive
a), b), c), d) (minimal) These minimal objectives are the same
at level III as they are at levels . and II (see levels I and
17), although the role at Level IIT will be more supervisory.
e) (minimal) To provide direct supervision to level II, and
when appropriate, to level I as well, especially as regards
sanitatica and maternal and child health programs, & well
as in the situation vhen a level II facility is filling the
function of a level II facility as well.
f) (optional but encouraged) the same as for level II.
2) Curative
a) (minimal} Provide a full range of primary care activities
to which promotors and auxiliary nurses at levels I and II
can refer patients, with the precence of a physician,
jincluding:
1) emergency care
2) primary care of all illnesses with either
1) definitive care at the level III facility, or
11) arranging of referral to a level [V or V facility
b) (minimal) Availability of a busic drug supply adequate for
either definitive care in a) 1) & 2) or for initiating care

when referred to a level IV or V facility is contemplated,
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¢) (minimal at San Julian and Mineros, optional in peri-urban Santa
Cruz) Management of normal deliveries and possibly some abnormal
labors, as necessary, not including Caesarean section except iu
dire ¢mergency.

d) (optional but strongly encouraged) Basic laboratory services
available,

e) (minimal at San Julian and Mineros, optional but encouraged in
peri-urban Santa Cruz) Availability of a limited number of
hospital beds for treatment of more severe illnesses requiring
observation or intravenous treatment, or for deliveries,

f) (Optional) Basic dental services,

B, GENERAL CONSIDERATIONS FOR LEVEL III SERVICES

The Level 111 Health Clinics will be comprehensive primary care clinics
to which referrals will be mede from levels I and II, although they will
function in curative medicine as u level I or IT facility in that the level
IIT facility may be the first health care-source to be approached by the
patient, especially for the population in direct proximity to the facility,
Depending on what seems most appropriate, some of the peri-urban areas of
Santa Cruz may have only level I and level III facilities, in which cuse
auxiliary II nurses from the level III facility would do the supervisory
functions for the level I health workers in the aame way which the level I1I

nurses would dec it in the Mineros and San Julian areas,
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Physicians
It is planned to staff level III facilities with a full-time physician

and a part-time physician who would fill in for the full-time physician when
that person was not available, If it is decided (and it should be strongly
encouraged) that a physician should be on call or available for emergencies
or complicated deliveries at any time, then a call schedule for physiclans

would have to be worked out. It would be a service package "option" whether

to have 2h-hour availability for a physician (and a nurse), or whether to

have the physician available only 40 hours a week (or less), The comprehensive-
ness of care and the referral system would suffer greatly if the physician
were not available on a 2h-hour basis at least in the Mineros and San Julian
arcas, If utilization warrants it, an option as the project progresses

would be to have 2 phyuicians at each level 1II health clinic, or to have

a physician do curative medicine level 11 posts on a periodic basis, 'There
could be several other options for physiclan coverage, including the rotation
of several project physicians to the different level 111 facilities within

the project, eith'r on a full time bunis or a part-time basio,

Technical Nurse

Further stoff at the Level 111 facility would include a tehnical nurae,
whosc Jjob description would include supervision of level 11 health poota
twice a month each, If the clinic were in fact assuming the tunction of a
Level IT facility as well, then the technical nurse (or up auxiliary I
nurse) would wsupervise the promotors at level I, ‘Iwo additional nuxiliary
I nursen are contemplated at level 111 to provide curative nnd preventive
services similar to thoae of the promotors at level 1 or the auxillary I at

level 17,
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Nurse Midwife

At level III, it is planned (or at least an option) to have trained
nurse midwite, The nurse-midwife would share the deliveries with the
physician(s), perhaps do home deliveries, supervise the deliveriea being
done at levels 11 and I, provide continuing education relative to obstetric
care at levels 11 and I, and, if indicated, organize re-training of exist-
ing parteras. The nurse midwife would be responsible for supervising and
organizing health education programs related to pregnancy in the health
region related to the Level 11T clinic,

Laboratory Technician

Level 111 would huve a laboratory technician who would be able to
do minimal diagnostic tests in hematology, urinalysis, bacteriology, and
the examination of stools, If it became fensible, the type of laboratory
tents pertformed could be expanded. The lab technician would instruct
health workera at ull 3 levels to co.lect samples properly and do any
lab testa that might be appropriate, fThe luboratory technician could
alco do ccreening examns at levels 1 and II on a periodic banis,

Sanitariun

A Sanitarian for the entire nrea dependent on the level TI1 facility
would be nsnpigned to ench level 111 facility, unless it were feanible to
have one cmnitarian cover a larger area, ‘This might depend on the
geographic dintribution of the facilitien., ‘e aanitarian's work
would be entirely preventive, He would nupervine progrumn of wuter
pupply and wante dinsponal an well as do the loginticn for nuch programs,
He would be out in the communitien most of the time helping the promotors
and nuxiliary nurnes both in educatlon programn relnted to nanitntion

and in nctual implementation of projectn,
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If it i8 asaumed that each San Julian Level I post serves as nucleo of LO
families with a population of 225, then the target population for each
level 111 facility would be 6300 people. Hypothetical Mineros level III
clinic would have a slightly smaller target population,

The utilization of the level III facilities in the Santa Cruz peri-
urban area is somewhat difficult to predict because of the availability
of alternative health services and pharmacies, Also, if there are fewer
level II facilities than projected, then there will be greater utilization
of the level III clinic,

Assuming there are 22 encounters (including 11 for drugs only) at
each level I per week, and 60 encounters per week at each level II
facility (including home visits in both cases), to avoid overlapping
with tl.e servicesn already provided at levels I and I1I, one could theorize
one curative vicit to the physician at Level III per year for each person
in the target area. This would represent 43 viaits per day per 260 day
year to the physician in the Santa Cruz peri-urban arca. Visits handled by
the auxiliary nurses could add to the total number of visits, A proportion-
ately smaller number of patients per day, or 2L, would be seen by each
physicinn at each Level 11T facility in the San Julian area.

Present nctunl figures for similar level services (including those
reported for the Montero project for 1979) do show utilization raten of
1/2 to 1/3 of the nbove. The higher theorcetical utilization rates above
are anticipated 1f the syntem in truly eftfective and meetn the needs for

the population (including the dintribution of drugs),
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Division of Time

The division of time by each of the staff members at the level III
facility is listed in Table I, Rationales for the figures are listed in
the footnotes of the rable,
Table 1
The Division of Time for Level III Personnel:
Administrative or

Curative Medicine Preventive Medicine Supervisory time
hr./wk, % of total hr./wk. % of total hr./wk. % of total

Physician 32 80% L 10% KL 10%
Par-time (1/L4) Physician) 10 100% - - - -
Technical Nurse 8 20% 12 30% 20° 50%
Auxiliary I (2) 20 50% 8 20% 12 30%
Laboratory Tech, 32 80% 83 20% - -
Sanitarian - .o 60% 16" oy
Nurse-Midwife 12 30% 16° Lo% 12 30%
Clerk/Record Keeper - - - - Lo '100%
Laborer/Watchman not applicable

1. The physician would be "clinic manager", however, he should delegate various
administrative functions.

2, Assuming 8 deys/mo. at Level II (and or I) posts (2 x/mo., 4 posts)

3, Could do screcning exams at outlying posts, communities as most equipment
is mobile.

L, In casc of sanitarian, all his work is preventive, but he is supervising.

5. Healta education programs, mothers' clubs, etc,
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The division of time shown in table 1 for the personnel at Level III
would vary depending on demands, needs, and utilization; the schedule
should be flexible and reviewed at regular intervals by the prbvider
organization and changed as necessary to be most efficient.

Information

The staff at level III will all partake in informational and

statistical reporting, but at this level, the work will be coordinated

by the clerk/record keeper.

C. SERVICES TO BE OFFERED AT LEVEL III: Preventive and Curative Medicine

1, Preventive:

a), b), c),d), e) The minimal services at level III to meet the
preventive objectives are much the same as they are at levels I
and 11, except that besides actually doing some of the preventive
tasks, personnel from level IIT will also be in the key supervisory
roles for the different preventive programs in the area. The pre-
ventive programs are elaborated in more detail above in the
discussions of levels I and II, but briefly, the minimal prevent-
jve services supported by level III would include:

1) water and waste disposal programs (including latrines)

2) efforts to control hookworm and decrease the prevalence of
anemia

3) nutrition programs

L) early treatment of diarrheal discases

5) cooperation with vertical programs for specific diseases:

i.e,, tuberculosis yellow fever, maleria, immunization prcgrams.
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6) support of maternal and child health program, including
a) pre-natal care
b) recognition of abnormal pregnancies

c) well child care

Minimal preventive services at level III would include supervisory

functions

Objec

in:
a) sanitation
b) maternal and child health

tive (f) would be beyond the minimal servicee listed above; if

the communities desired, and if it were feasible, level III could help in

such program as the prevention of pesticide poisonings or accidents or

give health programs in the schools in cooperation with the school teachers,

or help in specific nutrition-oriented programs, family planning, or pre-

ventive dental programs,

2, Curative

a)

1)

The Level III facility should be able to provide a full range of
primary care activities within the capability of a general
practice physician., Since patients are being referred from
levels I and II, it is specially important that definitive

care be given at level III if it is within the range of "primary
care", i.e., not requiring hospitalization or specialized diegr
nostic services not available in the facility,

Emergency care: Since the facility is eopecially for referral, &
physician should be available 2h hours a day for emergencies but
this would not necesoarily be a minimum requirement if another

arrangement for after-hours cmergency care could be made, e.g8.
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in the Santa Cruz peri-urban area. The emergency care level may

vary somewhat depending on whether a level IV or V facility is

readily availeable, as mentioned above, Specific emergencies

which
1)
i1)

1i1)

iv)

v)
vi)
vii)

viii)
ix)

x1)

should be handled include:

lacerations

simple fractures, or splinting and stubilization of more
serious fractures with arrangement of relerral to a level
IV or V facility, An X-ray machine is not contemplated at
start-up, but is an option to be considered at a later date,
if it seems appropriate and there is a documented need as
well as the financial capability.

burns, poisonings

the capability to do an emergency Caesarian section, under
local anesthesia, either at the facility or in the patient's
home.

treatment of snake bites

capability to do resuscitation

stabilization of patients in hypovolemic shock through admin-
istration of IV fluids, including dextran. An option would
be the capability to do blood transfussions. This would
require an added function for the lab technician.

IV rehydration

Initiate treatment of meningities, including the capability
to do lumbar punctures.

Treatment of asthma

Initiate treatment of pulmonary edema
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xii) Treatment of tension pneumathorax
xiii) Capnblility Lo do emergency tracheonstomy under local anesthesia
xiV) Capability to initi:te p renternl nntibiolic treatment in cnses
of sepsis in the newborn, child or adult,
xv) Stabilization of any putient requiring referral.
Primary Care of general range of illnesses: As mentioned above, the

general range of illnesses treated by the general physician should

be treated at the level III facility. The exceptions would be:

i) illnesses beyond the knowledge and capability of the physician,
requiring the services of a speclalist.
ii) elective or semi-elective surgical procedures requiring special-
ist care or more than local anesthesia,
111) cases requiring diagnostic procedures beyond the capability of

Level III.

If a referral is necessary, then there should be arrangements made
by the physician so that the patient 1s transferred as smoothly
and as quickly (if necessary) as possible. This could include a
phone call (or radio to Santa Cruz or Montero) to the specialist

or an accompnying lcttcr/note from the referring physician, It
might even include the physician and/or a nurse accompanying the
patient to the Level IV or V facility. An option here it the
provision of ambulence service, No provicion for puyment or level
IV or V service ia contemplated at this time,

(minimal) A drug oupply which would cnable the physician to treat a
full range of primary care problems an well an the cmergencies should
be available ot the Level 117 facility., To be cootl effective, n

limited but adequate formulary is planned ulong with the loglotics
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system to re-stock drugs. Drugs outside the formulary could be obtaired

in special cases, at the discretion of the assistant director for
medical services in the Provider Organization. The drugs are listed
in the section on formularies.,

(minimal at San Julian and Mineros, optional but encouraged in peri-
urban Santa Cruz) Deliveries: Although deliveries will most likely be
done at the level III facilities at San Julian and (if th:re iz one)
Mineros, deliveries would be an option in the Santa Cruz peri-urban
areas, as the Maternity Hospital in Sznta Cruz already does most of
the deliveries in the area, If deliveries are done, many of the
complicated deliveries could be done with the physician present
except those requiring non-emergency Caesarian section. As mentioned
above, only emergency Caesarian sections done with local anesthesia
would be done at the level III facility. The physician would have
to use his judgement on which abnormal labors to refer to a higher
level facility,

(Optional but strongly encouraged) Laboratory Services: an option
(one that will be strongly encouraged) is basic laboratory services,
including the services of o laboratory technician, at each level III
facility. Besides doing limited hematology, urinalysis, bacterio-
logical and stool exams at the facility, screening exams could be
performed at level I and II sites, allowing more scientific treat-
ment for diseases at those levels, The scope of laboratory services
is discussed in more detail below. In the specific section on

laboratory services.
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(Minimal at San Julian and Mineros,optional but encouraged in
peri-urban Santa Cruz) The availability of a limited number
of hospital beds at Level III would be a prerequisite for
fulfilling the capability of doing deliveries and for the
stabilization and/or observation ol patients either awaiting
referral or being rehydrated. Obviously, a staff member would
have to remain at the facility il a patient was there., In the
case of a normal delivery, it is not contemplated that the
patient would occupy the bed for . long time unless it was
specificalily indicated.

Basic dental services would be an option available at Level
ITII, This would require the hiring of a full or part-time
dentist and/or dental assistant, or an option would be to
have a dentist come at intervals and work on a fre-for-
service basis, with the level III facility supplying the

space and equipment,
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LABORATORY SERVICES AT LEVEL III

To be able to provide more scientific medical services at the level III
facilities, it is planned to have a small laboratory at each level III health
clinic, with a laboratory technician, The laboratory will allow more ..pro-
priate prescribing of medications, thus effecting an overall savings. Also,
the physicians will be able to feel they are practicing a better grade of
medicine.

The minimal laboratory services that will be provided are listed below:

I. PARASITOLOGY
A. Exams will be done to identify:
1) roundworms: ascaris, hookworm, strongyloides, trichiuris, schis-
tosomiasis, oxyuris, etc,
2) tapeworms
3) protozoans: amaebae, giardia, trichamonads, malaria, etc,
B, Materials needed:
1) microscope
2) solutions: normal saline, lugol iodine solution
3) slides & cover siips
i) collection materials for stool
5) lancets for getting blood for thick smear ror malaria
II. HEMATOLUGY
A, Exams done will be:
1) Hematocrit or Hemoglobin
2) White cell count
3) Differential

i) Wwhite cell count in spinal fluid
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B. Materials needed:
1) Microscope

2) Centrifuge for spinning hematocrits

3) WBC counting chamber

4) 104 HCI for WBC counts

5) Wright's stain for differential

6) Methylene Rlue for spinal fluid

7) Card for reading hematocrits

8) Lancets or means for drawing venous blood

9) Microhematocrit tubes, heparinized
10) Slides & cover slips

11) Materials for mixing up stains

IIT., EXAMINATION OF THE URINE

A. Exams done will be:
1) specific gravity
2) uri e protein, sugar, acetone
3) microscopic exam of the urine
4) (optional) pregnency test

B. Materials needed:
1) Microscope
2) Centrifuge to spin urine, slides and cover s8lips
3) Test tubes for testing for protein and sugar
4) Benedict solution for sugar
5) 30% sulfosalicylic acid for protein

6) urinometer for measuring specific gravity
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7) pipettes and groppers

8) alcohol burner

9) (optional) indicator papers for protein, sugar, acetone, etc,
(but expensive)

10) {optional) Slide method pregnancy test,

BACTERIOLOGY
A. Exams done will be:
1) Gram stains of various body substances: sputum, pus, wound
material, urethral discharge, cerebrospinal fluid,
2) Collection of samples in transfer media for culture aind sensitivity:
tuberculosis and other cultures,
3) Staining of sputum for tuberculosis
B, Materials needed:
1) Microscope, with oil for immersion
2) Stains for tubercle bacilli: Ziehl-Neelsen Stain or Kinyoun 8tain
3) Slides
4) Stains for Gram Stain: Crystal Violet Grain, ciodine, ethanol,
safranine,
5) Containers for specimens
6) Transfer media, as necessary, usually suppplied by lab culture
will be sent to.
The basic tests above are the minimum contemplated for the Level IIl
laboratory. If the laboratory technician is capable of doing further
tests, and therc are resources available to get more equipment, as
well as the demand for other kir's of laboratory tests, the following

useful tests could be done:
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(all optional in order of importance)
1) Blood typing and crossmarking for transfussions
2) VDRL
3) Some minimal culturing: wound, sputum, urine
L) if equipment were available, some simple blood chemistries,

Outreach to Levels 1 and 11

In order to support the preventive prorams of the project and to
give levels I and II some laboratory capability, the laboratory tech-
nician should travel to selected outlying health posts (and even
possibly some level I communities) at regular intervals to do screen-
ing programs for such diseases as intestinal parasites and anemia., The
aversge time of 8 hours per week has been programmed for *this.

"me stool exams could be done right on the site on fresh samples,
since the microscope and other materials are easily transported. Hema-
tocrits could either be done at the site or transported back to the
Level III facility and done there, Slides for tuberculosis screening
could be done at the same time.

The laboratory technician would also train the auxiliary nurses at
level II and III to check urines for protein (important in pre-natal
care) and to prepare slides for tuberculosis. If it were appropriate
other staff in the program could be trained to do lab work as scemed
neceasary by the lab technician, No outside training program would be
necessary.

Equipment necessary for the luboratory is listed in the section

on Equipment and Supplies for Levels I, II, and III,
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into the program, For example, parteras completing a 60 hour training
course and willing to work in conjunction with the program could be given

(or "loaned") a midwifery kit.

Level 1T

A refrigerator is planned at level II facilities for the storage of
vaccines and some drugs. A two or three room facility will need to be
furnished. In order to allow the performunce of deliveries either in the
facilit: or in the home, each level II facility has been given a UNICEF
"MCH-A-CENTRE-PQUIPT" basic kit,or a Maternal and Child Health Center
kit, Many of the items in the kit can be used for primary care as well,
The individual items of the kit and most of their respective prices are

listed in Appendix 2,

Level 111
Level IIT facilities will need more extensive furnishing, including
several beds, exam tables, office equipment, and more storage capacity
for drugs and cupplieas., Each level III facility has been allotted 2
Mal ernnl and Child Health Center kits (omitting the two scales from
the recond kic) to allow cnough cquipment for doing both deliverien and
primary carc (see Appendix ?),
these facilities have been cupplied with enough surgical insotrumenta
to permit the phynician to do an emergency Cacnarian section and minor
surgery, ns well as an emergency tracheostomy, canting materials have been

included,

Y2



Laboratory equipment has been included at this level, No equipment
for bacteriology (culturing), serology, or chemistries has been included,
in accordance with the initial limited functions of the laboratory. These
materials could be added later if it seems appropriate. Enough laboratory
materials, reagents, etc., have been programmed at this level to allow

supplying the level II facilities for any leaboratory procedures they may do,

Dressings, Disposables, Drapes

Most dressings have been listed for each facility, but will probably
be obtained locally, so they are not priced out, Disposable items such
as garbage bags and cleaning materials have not been listed, Also launder-

able iteme, such as sheets and drapes have not been included,

Estimated Equipment Costs and Sources for Purchase

(1) Taking into account an estimate for the equipment and supplies not
priced out in Tables 1 through 3: (2) assuming that the material will be
purchaced at UNICEF prices as inuch as possible; and (3) excluding the
cost. of furniture other than lamps, the cost for equipping each facility

would be approximately as follows:

Level I Us$ 110.00
Level II " 1,200.00
Level III " 3,700,00

At level TII, the breakdown includes:
For surgical instruments US$ 425,00

For lab equipment " 1,300,00

4%
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Purchasing the medical equipment from UNICEF would probably be most
economical. Bulky solutions and dressings could be bought locally. If
it is not possible to purchase the equipment from UNICEF, it would of
course be possible to obtain it from a U.S. commercial surgical supply
house, but the cost would likely be 50% to 100% greater unless a substantial
discount could be obtained. Probably the whole equipment purchase could be
put out on bids in the U.S., or clsewhere. The bid process would likely
get the best price for the project if it were not possible or feasible
to purchase through UNICEF, Another economical possibility would be to
order the equipment through the U.S, Public Health Service Supply

Depot at Perry Point, Maryland,



TABLE 1

EQUIPMENT FOR LEVEL I FACILITY

UNICEF 1983
Item Quantity UNICEF # Unit Price
Furniture:
2 chairs and 1 table
Cabinet for drugs
Equipment:
UNICEF Midwifery Kit Type 3 Basic
(Cent. Alum, Case) 1 9902001 48.57
Scale, bathroom,metric/pounds 1 0139900 9.06
Forceps, dressing, spring type S5, 150 mm 1 0721000 0.72
Bag hot/cold rubber 2 Ltr 1 0315500 2.94
Jar, dressing w/cover 2,13L SS 1 0255000 3.9%
Syringe, hypodermic 2ml x 0.1 Nylon luer 2 0785670 0.82
Needle, hypo luer 20G x 1" Box of 12 1 0749300 0.33
" " " 226G x 1 1/2" Box of 12 1 0750500 0.32
Scissors, bandage 182mm 1 0770000 2.61
Flashlight 1 0630000 1.%4
Tongue Depressor, metal 165 mm 3 0620000 0.2k
Syringe, ear & ulcer, rubber tip 100ml 1 0364000 0.86
Dressings, Solutions:
Elastic Bandage 75 mm x 5m roll 3 0503025 0.84
Bandage, Gauze, Non-St, 25mm x 9m roll L 0512100 0.07
" " " 50mm x 9m ' Y 0512101 0.15
" " " 75mm x 9m " L 0512102 0.23
Gauze Pad Sterile 76mm x 76mm 30 0522000 0.04
Urmbilical Tape 3mm x 100m 1 0566000 2.92
Isopropyl Alcohol 1L
Alcohol Dispenser 1
Tincture of Iodine 11,
Adhesgive Tape 25mm x
Liquid Soap
Lubricant Jelly
Band-Alds
Cotton-tipped Applicators
Cot.ton
Diluent: Dist. Hy0 for Ing. 2ml amps 50 1543800 0%
" NaCl 0.9% 2 ml amps 50 1543806 .04

* Sce Appendix 1 for detailed description. In some communities, there may be
one kit for cach promotor, or puricras who are part of the program may have
thelr own kits,



TABLE 1

EQUIPMENT FOR LEVEL IT FACILITY

Item
Furniture:

L chairs, 2 tables

Cabinet for drugs, large

2 beds

Instrument cabinet

Light, examining, floor 110/220

Eguipgent:

MCH-A-CENTRE-EQUIPT BASIC (Metric-Cent-
Luer) Kit (UNICEF)*

Refrigerator LP Gas/Electric 7.4 cu,ft,

Vaccine carrier, complete with 4 ice packs

Bag. Hot/cold rubber 2 LIR

Flashlight

Splint set. multipurpose

Suture, Obst/Gyn GUT Pkt 12

Syringe ear & ulcer, rubber tip 100ml

Otoscope set

Holder, needle straight 150 mm

Hammer, reflex

Suture, silk black set 3 sizes

Scissors, surgical straight SS 1hOmm B/B

Sterilizer, Instr.Boiling 410x250x100 Fuel

Stethoscope Binaural Complete

Dressings, Solutions:

Flastic Bandage, 75mm x  5m roll

Bandage, Gauze Non-St 25mm x 9m roll
" " " somm X 9!1 "
" n " 75mm X 91‘\ "

Gauze pad, sterile 76mm x 76mm

Umbilical tape 3mm x 100m

Cotton-tipped applicators

Cotton

Adhesive Tape 25mm X

Vaseline Gauze

Band-Aids

Lubricant Jclly

Liquid Soap

Isopropyl Alcohol

Alcohol Dispenser

Tincture of Iodine

Merthiolate

9ilver Nitrate Applicators

Drapen

Container gputum, acrew caps

Diluent:Dist H,0 for Inj. 2ml amp
" NaCl 0.9% for 1nj. 2ml amp

UNICEF 1983
Quantity UNICEF # Unit Price

1 0117000 35,01

1 9902301 283,13

1 1151020 624,88

2 1185000 25.25

1. 0315500 2.94

2 0630000 1.3k

1 E0555675 28.58

1 0563000 10.98

1 0364000 0.86

1 0660000 17.91

2 0742990 2.81

1 0640000 0.93

5 0565500 1.22

3 0774500 1.18

1 0160000 15.73

1 06860000 1.78

12 0503025 0.84

20 0512100 0.07

20 0512101 0.15

20 0512102 0.23

200 0522000 0.04

1 0566000 2.92
3L
1

200 0932530 0.0l

150 1543800 0.0k4

150 1543800 0.04

*8ee Appendixn 2 for detniled deacription, with individunl prices,



TABLE ]
EQUIPMENT FOR LEVEL III FACILITY

UNICEF 1983
Item Quantity UNICEF # Unit Price
Furniture:
Tables, chairs, exam tables, beds as necessary
Large cabinet(s) for drugs
Instrument cabinet(s)
Light, examining, floor 110/220 3 0117000 35.0L
IV Stand 2
Equipment

MCH-A-CENTRE-EQUIPT BASIC KIT (UNICEF)

(Metric-Cent-Luer)* 1 9902301 283.13
Same but without adult and infant scales¥ 1 9902301 141.99
Refrigerator LP Gas/Electric 7.4 cu, ft. 1l 1153020 637.28
Vaccine Carrier Complete with L ice packs 3 1185000 25.25
Otoscope set 1 0660000 17.91
Otoscope Ophthalmoscope set 1 0661000 35.34
Stethoscope, Cbstetric 1 0685800 13.41
Flashlight 2 0630000 1.34
Hammer, reflex 2 0640000 0.93
Sterilizer Hot Air 220V 250x250x300 1 0165500 147.35
Syringe ear and ulcer rubber tip 100ml 2 0364000 0.86
Resuscitation (Ambu) Bag 1
* See appendix 2,

Surgical Instruments:
Suture Obst/Gyn Gut Pkt 12 L 0563000 10.98
Suture Silk black set 3 sizes 50 0565500 1.22
Gloves, Surgeon's Latex Size 7 pair 50 0328500 0.30
Forceps Hemostat Curved Pean Baby lLOmm SS L 0723915 1.79
Forceps Hemostat Straight Crile Baby 1LOmm L 0723930 1.7
Forceps Hemostat Mosquit~ Halsted 125mm L 0730500 1.9
Forceps, Obstet. Simpson Long 350mm 1 0733500 2%.10
Curctte, Uterine Blunt 280mm Size 1 1 0712900 1.70

" " " " size h 1 0713500 2,20

" " Sharp " 1 0714500 1.70
Forceps, dressing, spring-type 150mm SS 2 0721000 0.72
Forceps, placenta300mm 1 0734000 2,59
Forceps, splinter 100mm 2 0734900 0.61
Forceps, Sponge, straight 225mm 2 0735000 3,18
Forceps, tisgue 125mm (teeth) fine 2 0736658 0.73
Forceps, tissue 125mm coarse 2 0736800 0.85
Forceps, Uterine Tenaculum 280mm 1 0740000 2.81
Holder, ncedle 125mm 3 o7h29/5 1.79
Holder, needle straight 150mm 2 0742990 2.81
Knife Handle # 3 2 0745000 1.62
Knife Blade Pkg of % # 10 PKT 5 0746000 0.21

" " " ## 11 PKT 5 0746100 0.26

" " " # 15 PKT 5 0746300 0.26



TABLE 1

Continued - Page 2

UN1CHM 1933
Surgical Instruments, Continued: Quantity UNICEF # Unit Price
Needle, spinal child 22G x 1 1/2" 2 0747990 0.71
Needle, spinal 22G X 3 1/2" 2 0748500 0.41
Needle, hypo 22G x 1 1/2'box of 12 BXX 5 0750500 0.32
" " 206 x 1" " " luer 5 0749300 0.38
" " 18 x 1 1/2" " " 5 0749100 0.38
" " 2kg x 3/4" " " 5 0751000 0.39
Needle, suture Pkt of 6 asst, FKT 2 0758500 1,01
Needle, suture, catgut, Mayo PKT 2 0758920 0.61
Sound, uterine 300mm 1 0775200 4.20
Retractor, abdom,Richardson 1 0767700 2.07
Retractor, Gen. Op. 1 0768797 1.57
Retractor, Gen. Op. set of 2 2 0769110 L.27
Scissors, dissect 132mm 1 0770L8Y 1.10
" " curved Mayo 140mm 1 0770500 1.32
" " straight Mayo 14Omm 1 0771000 1.17
" surgical straight 140mm 2 0773500 1,13
Syringe, hypo 5Sml luer glass 2 0784000 0.34
" " 10ml1 " " 2 0784500 0.4
Tracheotomy set Complete 1 0787500 65.34
Cast Spreader 1
(optional) Cast Cutter 1
Aroscope 1
Dressing, Solutions:
Plaster of Paris Bandage 3" x 3 yd. roll 100 0541050 0.h43
" " " 4" x 3 yd, " 100 0541055 0.55
Elastic Bandage, 75mm X 5m roll 30 0503025 0,84
Bandege, Gauze, Non-St 25mm x 9m roll 50 0512100 0.07
" " " 50mm x 9m roll 50 0512101 0.15
" " " 75mm x 9m roll 100 0512102 0.23
Gauze, absorbent, N-St 200mm x 6m 20 0521875 0.33
Umbilical Tape 3mm x 100 m 2 0566000 2.9
Gauze Pad Sterile 76mm x 76mm 1000 0522000 0.0k
Finger Cot. Surgeon's Large Box 72 3 0326901 0.8%
" " " Medium " 3 0326901 0.99
Adhesive Tape 25mm x 1Om 30
Diluent: Dist, HpoO for Inj. 2 ml amp 500 1543800 0.0k
" " " " 5 ml amp 200 1543802 0.05
Diluent: NaCl 0.9% for inj. 2 ml amp 500 1543800 0.0k
" " " " 5 ml amp 200 1543808 0.05
Vascline Guuze
Lubricant Jelly
Liquid Soar
Isopropyl Alcohol 10L
Tincture Iodine
Merthiolate
Alcohol Dispenser 3
Cotton

Cotton-tipped applicators



TABLE 1

Continued - Page 3
UNICEF 1983
Quantity UNICEF # Unit Price

Iressings, Solutions, Continued:

Cast Padding

Eye Pads

Iodoform Packing Gauze Strips
Face masks

Silver nitrate applicators

Laboratory Equipment:

Lancet Blood Disp. Box 1000 L 0531990 10.71
Urinary Test Set Complete 1 058000 5.00
Urinometer Complete (Squibb) 2 0582000 1.65
Container, sputum, screw cap 1000 0932530 0.0k4
Balance Spring w.hook,dial indicator 1 0910220 5.73
Basket test tube 150mm3 1 0911000 L.65
Beaker Lab set 1 0917600 2.16
Bottle Aspirator 1 0918210 5.97
Bottle Dropping T.K. 60ml glass 12 0919000 0.77
Bottle narrow mouth 250ml b 0919250 0.57
Bottle Urine Specimen Grad 180ml 12 0921100 0.29
Brush for lab test tubes 2 0923500 0.18
Centrifuge for Uml tubes/hand Oper 1 0926000 46 .86
Centrifuge Micro-Hematocrit 220V 1 0926084 384,30
OR: Centrifuge Micro-Hematocrit 110V 1 0926020 215.51
Tube capillary non-heparinized Box 1200 8 0926480 7.95
Tube for centrifuge ungrad' 20 0926600 0.09
Clemp Test-tube Stoddard Spring Wire 2 0930000 0.24
Counter Hand-T1illy 1 0933700 2.59
Dover Glass 2mm x 22mm Box 50 100 093Lk001 0.35
Cylinder Leb 250ml 1 0937300 1,20
Hemacytometer Set complete 2 0948000 11.19
(uptional) Hemoglobinometer Set Sahli Type 1 0950000 22.19
Jar staining vertical 1 0953000 2.12
Lamp alcohol with spare wick 65ml 3 0955105 0.5k
Microscope Monocular w/oil imm obj. 1 0960000 308.57
Illuminator for microscope, simple 220V 1 0960900 19,52
Bulb spare for 0960900 5
Pipette measuring 1Oml 2 0967400 0.33
Rack test tube for 12 tubes wood 2 0968520 1,07
Slide microscope plain 72 box 50 0969000 0.93
Immersion oil for microscope 60cc
Jealer hematocrit tubes
Cervical scrapers
3toppered test tubes for blood samples, plain

1] " 1" " "t " , hep&rinized
Benedict's Reagent Qual.Dry Comp. kit 6 1012500 4,29
Crystal Violet Powder 25G 6 1016500 1.75
Methylene Blue Powder 25G 6 1054000 1.kl
tafranin Powder 25G 3 1070001 2.15



Table 1
Continued - Page k4

UNICEF 1983
Quantity UNICEF # Unit Price

Laboratory Equipment, Continued:

Sulfosalicylic Acid 100G 12 1090000 2.00
Wright Stain Powder 25G 3 1095000 4.33
Gram's Iodine

Normal Saline solution 2L

10% HC1 solution

Ethanol

Stains for tuberculosis stains
Cytological fixative
(optional) urine test paper (e.g. lLabstix)

(optional) slide pregnancy test
Lugol's Iodine



APPENDIX 1

Quantity
Midwifery-kit type 3 basic (cent-alum case) 1 kit

Sterilizer instrument 222x82x4l mm stainless
Basin kidney 825ml (28 oz) stainless steel

Bowl sponge 600ml steinless steel

Irrigetor 1.5 ltr stainless steel

Apron utility 900 mm x 1lm opaque plastic
Catheter urethral nelaton solid-tip one-eye 12fr
Connector 3 in 1 for 6 to 8 mm tubing nylon
Pouch clear polypropylene 250x380mm long
Sheeting plastic clear vinyl 910mm wide

Tube rectal one eye funnel-end 22fr-500mm rubber
Tubing latex rubber for irrigator 1.5m length
Bottle dropping 1Oml amber glass

Bottle n/m-round screw-cap 60ml amber glass
Bottle w/m-round screw-cap 60ml amber glass
Thermometer clinical oral dual cels/fahr scale
Thermometer clinical rectal dual cels/fahr scale
Brush hand Surgeon's white nylon bristles

Case forMIDW fe kit with lid empty aluminium
Cotton wool absorbentnon-sterile 100G

Gauze-pad sterile 12-ply 76x76mm square

Lamp alcohol with screw cap 60 ml metal

Pins safety medium size LOmm bag of 12

Soap box 2 piece hinged plastic

Soap toilet 118G bar unwrapped

Scale spring eaby 1OKG 100G gracduations

Tape measuri. l.Sm/60-vinyl-coated fibreglass
Towel huck 430x500 mm

Urinalysis outfit (albumin)test tubes/botl/CIMP
Stethoscope binaural complete

Forceps hemostat straight rochestr-pean 160mm SS
Forceps sterilizer (utility) 200mm vaughn CRM
Scissors surgical straight 14Omm B/B SS

Clamp tubiig regulatingHoffman 13x19mm

n
FHEFFOHEFFOFRFRFRFRFFFOFRHEFRFFRFNHEFRRFRDEERNDRRD

roll

i

9902001

0167000
0211000
0225000
0250000
0305000
0322000
0324500
0340000
0361000
0378500
0382000
0415000
0k17000
ok17500
oL81050
ok81060
0514060
0516000
0519500
0522000
0530000
0539000
0551004
0552000
0557000
0556700
0575000
0584000
0686000
0727500
0736500
0774500
0930460

Price

h8-57

2033
1.31
1.27
L.66
1053
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APPENDIX 2

Quantity

MCil-A-Centre-Equipt Busic (metric-cent.-luer)
Scale physician adult metric lUOkgs x 100g

Scale infant metric 16kgsx20g

Sterillizer Instr.boiling type 320x170x100mm fuel
Basin kidney 475 ml (160z)stainless steel

Basin solution deep approx 6 litre SS

Bowl sponge 600ml stainless steel

Cup solution 180ml stainless steel

Irrigator 1.5 ltr stainless steel

Jar dressing w/cover 2.13 litre stainless steel
Measure graduated w/handle 500 ml/1 pint SS

Tray instrument/dressing w/cover 310x95x63mm SS
Tray instrument shallow 480x330x19mm SS

Catheter urethral nelaton solid tip one-eye lifr
Connector 3 in 1 for 6 to 8mm tubing nylon
Gloves surgeon's latex size 7

Sheeting plastic clear vinyl 910mm wide

Shiled nipPle glass shell rubber nipple

Syringe ear & ulcer rubber tip 100ml

Syringe rectal infant rubber bulb hard tip 30ml
Tube rectal one-eye funnel-end 20fr 500mm rubber
Tube rectal one-eye funnel-end olfr 500mm rubber
Tubing latex rubber for irrigator 1.5m length
Dropper medicine curved tip ungraduated
Measuring cup 1 1tr/32 oz/U cups pyrex
Thermometer oral clinical dual cels/fahr
Thermometer clinical rectal dual cels/fahr scale
Brush hand surgeon's white nylon bristles
Puste:* (dust-gun)hand

Lancet (Hagedornsuture needle) straight 75mm
Stone sharpening oil Arkansas 50x19x6.3mm

Suture cotton white non-sterile 00 USP 9lm

Tape measure 1.5m/60" vinyl coated fiberglass
Tourniquet web heavy olive drap 38x1066mm
Urinary test sct complete

Tongue depreasor 165mm metal

Pelvimeter collyer external grad. CMS/in.
Sphygmomanometer aneroid 300mm w/banduge cuff
Stethoscope binaural complete

2tethoscope fetal pinard monaural

Catheter urethral female 12fr metal

Forceps dressing spring type 150mm S5

forceps hemostat ntraight kelly 1hOmm SS

Forceps sponge holding straight 225mm 55

Forceps sterilizer (utility) 200mm Vaughn CRM
Holder ncedle straight narrow-jaw mayo-HGR 150mm
Knife-handle surgical for minor surgery #3

Knife blade surgicael for minor surgery #10 KT 5
Knife blade surgical for minor surgery #f11 KT b
Knife blade surgical for minor surgery #12 PKT 5
Needle hypo 0.70x32mm/22GX1-1/h" luer box Of 12
Needle hypo 0.55x19mm/2lGx3/4" luer box of 12
Needle hypo 0,90x38mm/20Gx1 1/2" luer box of 12
Needle suture 3/8 circ tri pt pkt of 6 nostd,
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9902301
0140500
0145500
0162000
0210000
0214000
0225000
0237000
0250000
0255000
0260000
0276500
0278000
0323000
0324500
0328500
0361000
0363000
0364000
0365000
03780C0
0379000
0382000
0425000
0l450000
0Lk81050
0481060
0514000
0521000
0532000
0559000
0561000
0567000
0570000
0580000
0620000
0667000
0683000
0686000
0686500
0710000
0721000
0724500
0735000
0736001
0743500
075000
0ThG000
07hG100
0Th6200
0750500
0751000

0752000
oréhog0

Price

283,13
108.29
32.85
9.25
1.35
3.89
1.27

O.CD;\):"-".CDH =0 W
QLW YYD
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1.62
0.21
0.26
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APPENDIX 2

Continued - Page 2

Scissors bandege angular lister 182mm 8S
Scissors gauze SIR 215mm Bha.z'})’b Llunt point S8
Scissors surgical stright l4umm S/B SS
Speculum vaginal BI-valve graves small SS
Speculum vaginal BI-valve graves medium SS
Syringe hypodermic 2MLXO .lml nylon luer
Syringe hypodermic 5MLXO0.5ml nylon luer
Syringe hypodermic 1OMLXO ,1lml nylon luer
Clamp tubing regulating hoffman 13 x 19 mm

Quantity #

Price

MMOMOWE N~

0770000
0772000
0773500
0777000
0777500
0785670
0785672
078567k
0930460

2.61

1.18
3.79
4.65
0.82
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TABLE #f 2

FORMULARY FOR LEVEL I*

Oral rchydration saltis

Mebendazole

Anti diarrheal and anticholinergic: belladonna with phenobarbital
laxative: bisacodyl

Antacid pills

Diphentrydramine, oral

Penicillin tablets

Penicillin, procaine, injectable, with diluent
Chlorpheniramine 4 mg.

Ophthalmic antibiotic ointment

Aspirin

Cough medication

Antibiotic dermatological ointment

Tron (for adults and children)

Iron with folic acid

Multivitamins with iron

Frgometrine mnieate, tablets

‘thront lovenges

Gentian Violet

rome wmm s e

¥ See overall formulary for reusons why drug was aclected and
for what pathology drug in to be uaed.

LY



TABLE # 2

FORMULARY 1I'OR LEVEL 11w

All drugs listed in formulary for Level 1, plua;
Alternative anti-diarrheal: iodochlorhydroxyquinolone
Piperazine
Milk of Magnesia
Oral antl-emetic: Promethazine
Parenteral anti-emitic: promethazine
Liquid antacid
IV solution: Rintder's Lactute
Benzathil Penicillin, IM
Tetracycline, 750 mg, tablets
AtC
Aminophylline tablets
Scabicice
Steroid Cream
Potecsalunm l'eimanghnate
Anti-fungal olntment
A+ D ointment
Acetmminoylien
Ergometrine maleate, IM
Polyvalent Anti-venom
Epdnephierine 111000
fulfa-tricethoprim
Hulfa
Nystatin euppositories

Chloroquin

Lidocatne %

s



TABLE # 2, continuation

Anti-Tuberculous drugs

Vaccine

* See overall formulary for reesons why drug was selected and
for what pathology drug is to be used.



TABLE ﬁ 3

COMPARABLE WHOLESALE COSTS FOR DRUGS

Oral Rehydration Salts (1)

Mebendazole (2)

Metronidazole (9)

Penicillin, procaine, injectable (20)
Penicillin, benzathil, injectable (21)
Ampicillin, injectable (22)
Sulfa-trimethoprim 59)
Chlorampheiicol (17)

Antibiotic ophthalmic ointment (61)
Antibiotic Dermatological ointme:t (37)
Steroid Cream (39)

Furasemide (63)

Ergometrine injectable (51)
Ergome+rine tablets (52)

Chlorcquine (68)

Throa! lozenges (33)

* Whichever lowest
«» (3) ¢4 increase in cost were drug

Per average course of therapy

(1) (2) (3)
u.s. UNICEF OF *h
WHOLESALE ACTION MEDEOR
COST _ _ _ COST
about $ 1.00 $ .06 1566%
8.98 .10 8880%
2L .48 M2 572%
.93 .39 138%
k.98 .28 1679%
12,90 1.79 621%
3.73 7 38L%
6.90 ST 1110%
.% .10 860%
.89 .26 2L
1.03 .26 29%6%
.58 .06 866%
69 .06 1050%
70 .03 2233%
1.07 A2 154%
about .50 .10 Look

to be bought on the U.S. wholesale market,

&1



Self~Financing Priary Health Care
Project - 511-0569

FORMULARY OF MEDICATIONS FOR USE

AT LEVELS I, II, AND III

Submitted to USAID/Bolivia

by Robert LeBow, M,D,
under Contract # 511-0000-8-00-3017

March, 1983



FORMULARY OF MEDICATIONS FOR USE AT LEVELS I, II, AND III

General Comments:

It is a stated goal of this project to provide a limited formulary of
drugs for each level that would be both inexpensive and effective. However,
this goal must be modified somewhat to conform to the realities of drug
utilization,

For example, although a formulary of "about 10 drugs" has been proposed
for the promotors, in the San Julian area, 16 prumotors are currently using
a drug formulary containing 27 items, several of which are either ineffective

or redundant. One of these items, Especifico Pessoa, i: not only expensive

(the most expensive item on the list), but is probably ineffective for its

indication: snake bite, Yet people have great faith in it, and might buy

it and use it even if it were not supplied by the promotor, People become

attached to certain "name" remedies, even if they are <0 more effective,

and perhaps potentially more harmful, than a simpler, less expensive drug.
The dilemma of patient demand for cestain medication, even if ineffective,

is a serious problem for the promoutor or auxiliary nurse trying to build

confidence in the population. Also, the expectation of the patient to

get some medication, even if none is necessary, puts pressure on the health

provider to prescribe. The injection of penicillin when oral medication

would suffice is also a common patient expection and/or demund, In preparing

the formulary, these problems have been taken into account. An effort has

been made to do at least no harm,
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Herbal remedies have not been included in the formularies, but their
use is encouraged when appropriate and safe., And the use of herbal remedies
is preferable to that of some currently prescribed multi-pharmacy drugs which
are potentially harmful,

An attempt has been made to tailor the formulary to the stated obJectives
and services outlined in the section on services provided at the different
levels., In addition to the drug formulary, each level also should be supplied
with some antiseptic and/or cleaning solutions. Soap and clean water are
probably us effective, but custom dictates the use of colored solutions or
alcohol for skin problems or wounds. Bandages, cotton swabs, and diluents
for injectables have also not been included in the formulary.

Formulary:

The following formulary (Table # 1) will likely be augmented on an
individual basis by a few locally obtained drugs and/or herbs for the reasons
outlined above. However, the listing can be considered a "minimal" formulary
for each of the levels,

The formulary (Table # 1) lists:

{1) the medication, or the type of mcdication, If the type of

medication is listed, then the specific names are listed in
the boxes showing the alternative drugs availeble from different
pources,

(2) briefly, why the drug was sclected, Often this reason is

becaune it in recognized ns the standard drug for the
particular condition, Sometimen there io no practicnl alternative,
Other timen, low coot in n key renson, and some drugn have been

omitted completely becnuse thelr cont fo prohibitive and cheaper

hh



(3)

(k)

-3 -

alternatives are available, On occasion, it may become necessary

to purchase one of these more expensive drugs not in the formulary

(e.g., because of patient allergy to the less expensive drug),

but these purchases should be considered on an individual basis
by the project physicians.

the level of the system at which each one of the drugs will be

used (I, II, III). All level I drugs are included within the
levels II and III formularies, and all level II drugs are included
in the level II1 formulary. For convenience, a summary of the
formulary for level I is shown in Table # 2, and the formulary for
level II in Teble # 3,
the comparative costs of the drug (or alternative drugs for the
same use) from different sources, A listing frr every drug

listed from every source researched is not ulways available, 8o

a "blank" box indicates the item is not available from a par-
ticular source, In the case of Bolivian drug manufacturers,
only the "Inti" and "Vita" brand drugn are priced out (converted
to dollars at 200 petsos per dollar)., A few other itemn are noted
to be "avnilable" locally in Bolivia, but ure not priced out,
The four drug sources listed {n the formulury are:

1) Action Medeor, u Went. German medicul ald organization.

11) a U,8, wholennle drug supplier, {n this cune Modern Whole-
sale Drug Co,., lnce., 1 Bandall Ave,, lockville Centre, N,Y,
11571, e pricen are directly Crom thelir 1943 catnlogue,

441) UNICEl, ‘The prices are from the '#3 catnlogue,

iv) lLocal lolivian Market, Frices liated are from the current

(March 190 3) "“Int)" and "Vita" wholesale price lists,

A
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Shipping costs may be partially included in these costs, but actual
availability from each of these sources is not known.*

(5) An estimated quantity of drug needed for ¢2 "average" course of
therapy is listed, along with an estimated cost per "average"
course of therapy, based on either the lowest possible cost from
the sources listed, or the U,S. wholesale cost, if the cost is
nearly comparable. The "average" course of therapy is based on
different dosages for different indications and/or pediatric
usages,

(6) The next 3 boxes then estimate the number of courses of therapy
that will be prescribed for each drug within the project system
at each level, individually.

These estimates are based on a time when the system will
be fully implemented, with a target population of about 55,000,
More specifically, the estimates are based on the utilization
figures developed for each level in the section on cervices,
(1) It was estimated that cach level 1 (community)
"facility" would generate 22 cncounters per week,
Assuming the number of drugs prescribed is 90%
of the number of cncounters (some encounters would
involve no drugs, other more than one), there would
be.9 x 22 x 149 tacilitien « about 3000 prencriptions
per week, or 195,000 per year,
11) Similarly, at level 11, the estimate would be: 80
encountern per week x .9 x 23 facilitien x 52 wk, = 86,000

prencriptionn per year,

*The ponaibility of obtrining drugs from the UOPHI supply at Perry Point, MD
should be conafdered,
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1i1) At level III, the estimate would be for all 5 facilities:
170 encounters/day x .9 x 260 days/yr.= 41,400 pres-
criptions per year.

The overall total of prescriptions dispensed per year within
the system would be about 282,000, not including vaccines.

The kinds of drugs used at the different levels will be
different, and will vary depending not only on the types of drugs
available, but on the types of illnesses seen, Level III will have
a variety of emergency drugs as well as a wider variety of antibiotics
to meet the needs of patients referred there from lower levels.,

The estimated courses of therapy at each level are based not
oanly ; the number of prescriptions issued (see above), but also on
the spectrum of diseases encountered. An estimate of the type of
illness encountered in the target population requiring prescriptions
would be:

20% Parasitoses

154 Respiratory infections
15% Other G. 1. disturbances
106 Anemia

5% Pregnancy related

106 Skin infections

15% Pain

10f Other

These estimaten are bosed on

(a3



(7)
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i) data from the Montero project
11) ¢ata from San Julian health survey, July 1982
11i) data from the Unidad Sanitaria in Santa Cruz, 1981
iv) personal experience
The above estimates have been applied in estimating the courses
of therapy for each drug at each level.

In the boxes estimating the number of courses of therapy
for each level, there is usually a percentage indicated. This
shows the per cent of the total dispensing at the respective
level that this particular drug represents.

Finally, a dollar amount has been calculated to estimate the
wholesale cost to the project c¢f one year's supply of each drug
as listed. This cost does include some shipping in some cases,
but does not take into account the cost of packaging and dis-
tribution, re-ordering, or any costs, if any, in customs,

The initial order may have to be made primarily from U.S,
sources, but it can be readily seen from the prices listed
that certain drugs are much less expensive from Action Medeor
or UNICEF., Special effort should be made to obtain at least
some of these drugs initially from these alternative eources,
or the program will be stressed financially unneccessarily.

The specific drugs for which the cost savings would be
very substantial include mecbendazole, metronidazole, oral
rehydration salts, intramuncular penicillin (both procaine

and benzathil), injectable ampicillin, sulfa-trimethroprim,

X



chloramphenicol, antibiotic ophthalmological and dermatological
ointments, steriod creams, furosemide, ergometrine injection

and tablets, chloroquine, and throat lozenges. (See Table # L)
If it becomes necessary for the project to obtain its own immu-
nization materials and anti-tuberculous drugs, these items should
be obtained from UNICEF or Action Medeor, as the cost savings
over purchasing them on the U.S. wholesale market is very
substantial.

Table # 4 does present the drugs for which the cost savings
would be most significant if the drugs were bought outside the
U.S. wholesale market. It should be noted, however, that in
the case of oral rehydration salts, these could probably be
made up locally at much lower cost, although it would involve

a considerable amount of packaging.

Overall Costs:

If the drugs were purchased at the prices indicated, from the sources

indicated in the column in Teble I labeled "lowest cost per average course

of therapy", the cost for a oneyear's supply of drugs, per this formulary,

would be $62,172.39. This cost does not include any extra medications

purchased locally, or the cost of packaging and distribution. An it

does not include the cost of anti-tuberculous drugs or vaccines, both

of which should be supplied through programs of the Ministry of Health,
If it became necessary to purchase unti-tuberculouc druga, théy

would be much less expensive if obtuined through Action Mcdeor or UNICEF

(see items 73 through 75 in the formulary, Table 1). Vaccines are also

much leas cxpensive if purchased through UNICEF. The vaccines that will


http:462,172.39
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be necessary for the project to have routinely include: DPT, oral polio,

measles, adult-type tetanus-diphtheria, and BCG. Rabies vaccine should
also be available, As noted above, it is contemplated these vaccines
will be made available by the Ministry of Health.* The project will
maintain refrigeration capabilities for vaccines at levels II and III,
however,

Summary:

A formulary is presented which includes 19 items at level I, Ll
items at level II, and 72 items at level 1II, not including anti-tuberculous
drugs and vaccines. Comparable costs and availability from four sources
are listed, and utilization for each of the drugs at each level of
services is estimated, Then wholesale cost of each of the drugs is
calculated for a one year's supply based on a target population of
55,000 people,

Finally, it should be stated that this formulary is by no means
static, It will be modified according to perceived needs, and if the
preventive programs are successful, many fewer drugs will be needed in
subsequent years, especially drugs such as the anti-helminthals and

iron.

* For example, the UNICEF price for 20 doses of OPV i1 $0,30
versus U,S, wholesale of $20.32, and for 10 dosen of measles vaccine
$1.22 vo. $18.33.
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THE PROVIDER ORGANIZATION

I. Functions of the Provider Organization

The Provider Organization will be the administrative body for the self

Financing Primary Health Care Project. Its tasks will be to:

1) Give direction to the project, in coordination with the Board of

Directors

2) Make policy for the pro} ct, in coordination with the Board of Directors
3) Administrate the project, including

a) Hiring and firing of personnel at levels II and I1I; suprvision of
their performance.

b) Establishment and supervision of logistics and drug supply tystems

d) Esteblishment and maintenance of a financial and accounting system
that will allow detailed financial aralysis of the project at any
point in time, permitting changes in costs and/or charges.

e) Establishment of preventive and curative health care norms and
gonls and the supervisory system to maintain these, especifically
in:

1. Curative medicine and nursing
2, Health cducation

3. Sanitation

L, Maternul and child health

5, Training and continuing education programs

II. Policy and Direction: The Board of NDircctorn

The director of the project, ulong with hin two ansintunt directora for

health services and administrative aervicen, will prepare detailed plans for the

LY
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111. The Establishment of the Provider Organization

The establishment of the provider organization will start with the hiring
of the director and the two assistant directors. They will in turn hire the
rest of the members of the provider organization.

The hiring of these three key members of the provider organization will be
carried out by the project Board of Directors in collaboration with USAID/Bolivia,
as grantor,

This group will advertise for the three positions on the Provider Organ-
ization, review the applications, and interview selected applicants, making
their decision in a reasonsble period of time (2-3 weeks after the advertise-
ments have appeared), Preferably the director would be chosen first, so that
he could participate in the selection of the two assistant directors. To save
time, the initial recruitment would be for all three positions,

Once these three key positions were filled, the director and two assist-
ant directors would in turn recruit and hire the other member of the Provider

Organization, All positions in the Provider Organization would be full time,

1V. The Provider Organization: Prerequisites and Job Descriptions:

A. The Director and the Aasistant Directors for Health and Adminig’ cation

1) Director
n) Prerequisites:  The Director should be a public health administra
tor with experience in health ndminlstration, ~=nd preferably with some experience
in the ndministratic: ot projectn involving primnry health care and preventive

programs. He nhould be able to work well with techotenl assistance conmultanta

and be able to relate well to the Board of bDirectors,
A maoter's or doctlor's degree {n public health or publie health
adminiatration would be requipred, An M., degree Ta not required, but, will

not. be hoeld ngulnet, Lhe appllcennt.,



b) Job Description: As direccor, the duties will be:

1) To relate to the Board of Directors as described above, as well
as to the proposed Voluntary Advisory and Honorary Boards;

2) To relate to USAID/Bolivia as the grantor of' the project

3) To be responsible for policy decision in the project in
association with the Board of Directors;

L) To direct the project with th: assistance of his two assistant
directors;

5) To receive and coordinate outside technical assistance, includ-
ing that firm FENACRE/PRICOR, and the technical Advisory Board.

6) The hiring and firing of personnel at levels II and III,
although the recruitment of the personnel would be delegated.

7) The hiring of other members of the provider organization in
association with the respective assistant directors. After the initial
assistant directors are hirecd, the director will also hire and fire the
assistant director,

8) Periodic (at least monthly) review, with other members of
the provider organization, of all aspects of operation of the project.,

9) Handling cf problems that have not been resolved elsewhere

in the organization,

2) Ascistant Director for Health Services

a) Prerequisite: This poaiticu should be f'1lled by a phycician
with some public henlth background, prefernbly fn maternnl wnd child health
or in funily practice, 'The phyeiclun should have a strong clinlenl background,
and should hove demonotruted the nbility to work well an purt of o hewlth team,

The physicinn should be committed Lo preventlive medieine,
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An M,D, degree with a completed residency in family practice or
a maternal and child health field would be required. Further academic work
and/or a degree in the public health field would be desired, but could be
substituted for by experience,
b) Job Description.. As assistant director for .ealth services,
the duties will be:

1) In association with other member of the health division of
the Provider Organization, more precise definition of the curative and
preventive medical services to be provided at levels I, II, and III, along
with the development of service delivery standards.

2) Recruiting of health personnel for levels II and III, and
hiring with the approval of the director; some recruitment could be delegated
to level III. Also the recruitment and hiring (with approval of the director)
of other members of the Provider Organization in his division,

3) Supervision of curative and preventive health services in
the project to maintain a high level of services both quantitatively and
qualitatively. Periodic (at least monthly) review of the services, Periodic
review of the appropriateness of drug prescribing.

4) Delegation of some of the duties involved in the super-
vision of health services to the staff working under him in specific programs.

5) Responsibility for monthly reports to the director summarizing
the curative and preventive services of the system,

6) Direction, coordination, and supervision of all health-rclated
depurtments within his branch of the provider organization, i.e.

a) Supervision of preventive and curative medical servicen

b) Health Education
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c¢) Training Coordination
d) Community Organization
7) Regularly providing curative services at a level III
facility so as not to lose touch with the realiiy of clinical medicine,
One or two days a month would be encouraged. This would especlially be
appropriate if the assistant director for health services were a specialist
who could offer something "extra" to the project.
8) Arbitrator for any disputes arising within the project
over medical problems (curative or preventive).
9) Regularly scheduled field visits to the three levels
of the project for surervision and observation,
10) Specific reaponsibility for supervision of the physicians
at level III,

3) Assistant Director for Administrative Services:

a) Prerequisites: This position should be filld by a person with
a background in business administration who has demonstrated, through experience
and the ability to do sound financial management of an organization, not
neceasarily in health,
This person should have experience in the operation of infor-
mation asystems and/or logistics.
A degree in business administration or u closely related field
would be required,
b) Job Dencription: As assintant director for administrative
pervices, the dutien will bes
1) Dircction, coordination, and nupervinion of anll administrative

departments within his branch of the provider urganization, 1,e,
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a) Financial accounting and personnel
b) Logistics and drug supply
c) Management information rystem

2) In association with the director and other members of the
administrative division of the provider organirzation, to develop project
norms for personnel administration (e.g. job decriptions, selection criter.a,
salary scaleos, evaluation), financial management, manangement information
systems, and logistics.

3) The coordination of' vacilities remodeling and/or construc-
tion nnd/or leasing, along with transportation und communications, in
association with other members of the provider organization st appropriate,

) Hiring of level 111 administrative personnel in cooperation

with the level 111 clinic manager., Also r1ccruitment wnd hiring (with approval

of the director) of other members of the provider orgunization in his division.

5) Reporting to the dircctor on a monthly basis with a summary
of all adminintrative operations and data collected by the departments under

him.

6) Working with the director to effect miministrative changes
necegaary to maximize the efficiency of' the project,
7) Regularly echeduled field visits to all levels of the

project for nupervinion and obuservation,

4
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should have shown the ability to work well as a member of a health team, A
degree in health education or public health with emphasis in health education
would be required,
b) Job Description:

1) To develop modules or integrate modules already developed
for health education for the use of all personnel in the project involved
in health education, from the promotors to the physicians, and including
the sanitarian. ‘'These should be appropriate for the specific needs perceived
and specific time/location restraints,

) Serve as a resource person or active participant at all 3
levels as needed,

3) Training Coordinator:

a) Prerequinites: This person should probably be a public health
nurge who has ha! experience in developing training programs, ecpecially
for promotors, but poanibly also for other level practitioners, A require-
ment would be either a degree in nursing (3 or L year program) plus experience
in the development of teaching materfals for henlth progrum or a nimilar
cducational buackground in efther public health or education,

“hin poaition could e illed Ly a menbier of'a private voluntary
orgunization, such un the Mennondte Central Couanittee; or by someone from an
organication like FIDES,  Or theee organications could be contracted to give
techntenl ansiotance to o tradning coordinntor. e ponftion could ponaibly
be phase !l cut, with the MNunetlons paseing to the nurce-aupervizor anl health
edueator, once the tratndny programs huve bren Wwell entabiliched and ran through
A Tew cyclen,  The tralulng programas will utilive the Lhuman resourcen of the
health perronnel already (o the projeet to provide the actual tratoing, but

erhapn with some outnide technical asesintance, nan mentloned above,
»









-13 -

2) Logistics and Drug Supply
This position is a crucial one and difficult one to fill, since

it would involve consideravle technical knowledge as well as manegerial skill,
The main source of income to this "self-financing" system will likely be

from the sale of pharmaceuticals, so if the logistics system for drug supply
fails at some point, the "self-finsncing" aspect of tke system will be
severely Jeopardized.

a) Prerequisites: Because of the large amount of work involved,
especially with the packaging and distribution of drugs, two people will be
needed to fill the funciions of this position: & chief of logistics and an
assistant. The chief should probably be a pharmacist or at least have a
strong background in the handling of pharmaceuticals to avoid costly mistakes
at a part of the system which was demonstrated to be so fragile in the Montero
project. The chief of logistics should have alrcady demonstrated expertise
in the logistico field, preferably with experience in Santa Cruz or Bolivia,

b) Job Deacription: The logistics department would be responsible
for:

1) procurement/inventory/distribution of drugs, medical equip-
ment, supplies for water and waste diaposal systems, health education
supplies, vehicle parts, and any other aupplies or material.

7) muintenance and/or warchousing of all of the above, as well
an vehiclen and motorcylen,

3) packaging and reaupply of drugs, with pricing of same,

L) communications and trannportation

5) coordinating the logisticn ayatem at levels 1, 11 and II1,

fJome technical annistance would be neceanary Lo aset up the above

syotems,
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2) ©Studies or Courses Elsewhere: this training would again be
related to the need for specific skills for each individual, and
could be short-term (1-4 weeks) or up to 3 months' duration. This
could be done at a training center in Bolivia, such as one of the
schools of Public Health, Or it could be done within a formal or
practical training program outside of Bolivia, preferably in a
neighboring country., The specifics of this training would depend

on the needs of the individuals hired,


















7.

TABLE # 1, continued

ost US thlcsaleé/

Medicazion Wny drug For what Level at which Tost* n C Cost 3/
selerted pathology drig will te Action MedecT (Modern Wrnolesale UNICEZF
used N.7.)
0. Iron & folic acid  inexpensive for use in I,I1,I1I1 Fclic Acid S5 mg Folic Acid 1 mg [ .SOL&olic
pregnancy (code 1202) 5000 = 13.75 acil
10.000 tabs=18.90 1000=1,12
ergotrate amps ergometrine
1. Zrgometrin: Maleate standard to prevent ute- ergometrine axps.lcc 0.2 =g
0.2 =g IV rine bleeding IT,I1I 150 amps=1€.80 100 amps=%E.65 € amps(lecc)=
post-partum 0.35
ergometrine tabs ergotrate tabs  ergotrete
52. Ergometrire ta:s standard same as # 51 I,I1,III 0.5 mg 0.2 mg 0.z2zg 1000=
0.2 =g 6500 tebs=3£.96 1000 tabs=11€.L0 3.9
alternative to uterine bleeding, 3 IU amps 1 ml. 10 US - lcc
53. Pitocin IM ergometrine augmentaticn 11T 150 amps12.60 10 amps=8.95
standard of labor
standard
S5L. Folyvalent anti- treatzent for snake bite IT,III
venco snake bite
standard treat- anaphylactic
55. Zpizerherine ment in emergency shock, severe II1,III 1: 1000 30cc 1 ml.amps
1: 1000 anaphyl. shock asthma 10=8.50 10 amps=0.L8
& asthma
standard treat-
56. Diphenhydrarine,IM ment severe severe allergic £o mg/cc
allergic reaction reraction I1T 10 x 10cc=11.95
colloid rerlace-
57. Dextran 70 zent in severe hypovolemic shock  III <3.0l+>+
blood loss
58. 50% Glucose standard hypoglycemia IIT
solution
wide spectrum shigellosis, L00 mg+80mg
59, Sulfa-Trimetkeoprim antibiotic, esp.for otitis, UTI's I1,III (code 061k} 400+50 1020 tzbe=
UTI's shigella bronchitis 1200 tats=33.186 500 tabs=5€.50 2.z2



http:tabs--66.50
http:tabs=33.18

I

TABLE

£ 1, coatinued

Medication Why drug For what Level at which S/
selected pathology drig will be Cos+* 1,7 Cost US Wholesal Costd
used Action Medeor (Modersn Whilesale JKICEF
*r \
alternative # 59 - Sulfisuxazole Sulfadimidine
60- Sulfa for UTI UTI II,III 0-5 [2ae mixture Ped.
1000 pills=z0.50 500 mg/5ml 250ml
0.80
oXytetracy-
61. Cphthalmic Anti- inexpensive to clire Bactracin
biotic Oirnt. treat conjunct- conjunctivitis I,I1,III (code 2303) L gm. 5 gm = 0.10
ivity 3% 5 cm. 12 for =11.50
CO tubes=12.18
€2. Turosemide, IV standard drug congestive IIT 20 mg/2cc amps
diuretic heart failure 25 x 2 ce =20.50
63. Furosemide, oral sStandard diuretic same as # 62 111 L0 mg Lo mg
3200 = 15,12 5000=207.50
€L. Eydrochlorthiazide inexpensive, hypertension 25 mg tabs 50 mg tabs
alternative to #3 congestive fail- III 7€00 = 13.02 5000 = 19.95
ure
€5. Nystatin supposi- standard treatment yeast vaginitis Vaginal tabs 100 mu
tories for yeast vaginitis thrush IT,IIT 1l x 15 =2.10
€6. Valivz, IV standard status 10 mg amps 2ml.lOcc amps 5 mg/cc
epilepticus III 75 amps=1L.28 10 amps= 83.50
€7. Predaisone inexpensive severe allergic Prednisolene
standard reactions, severe IIT 5 ng. Scg
asthma 5000= 42.50 1000 = €.91
standard for
€S. Crlorcguire malaria pre- malaria I7,IIT 250 mg 250 ng 150 g tace
prylexis ard (code 0932) 1000= 25.7% 1000 <2ks=2.73

treatzent

2100 = 23.Le



http:amps=lh.28
http:5000=-207.50
http:tubes=12.18
http:pills=20.50

Table # 1, continued

2
Cost Wholesale

Medication Wy drug For what Level at which CosT* Costé/
selected pathology drug will be used Action MedecT (Modern Wholesale UNICEY
N.Y.)
€9. Dilazirn 100 =g stardard seizure 111 100 mg(code 0LO1l) 100 mg
disorders 1800 = 7.56 1000 = 50.4
70. Thezcbarbital tabs inexpensive seizure disorders III 30 g 30 mg
anxiety 1000 = 2.95 100 = 0.L3
Tl. Zigxxin 0.25 =g standard congestive 0.25 nmg
heart failure 111 5000= 28.70
zost generally Procaine 2% Lidocaine 2%
T2. LiZczeine &% used local local anesthesia II,III (code 0101) 50 ml., vials Lidocaine 2%
acesthetic 10 ml. vials 10x50= 8.50 50 ml.vial=
32 = 6.72 0.ko
ANTI-TU3EIRTCLITUS DEGS:
100 =g 300zg
T2, INE standard tuberculosis I1,1II See # 75 5000 = 20.10 1000 = L,&6
5 g/20 ml. 5 g2/12.5 ml 1 gm & diluent
TL. Strepto=vein standard tuberculosis I1,I11 (code 110L)
1€ viels=10.92 10 = 20L5 1 gn=0.13
T5. “hicacetezone standard INE 300 cg INE 300 mg +
inexpensive <uberculosis 11,137 (cole 1102) thioacetazone
Thiozcetazon 150 mg
150 &g 1000 = 8.2

1600 = 13.86

VACCInES:

See accocpanying text: to dbe supplied by the Ministry of Health


http:vials=lO.92

Medica- Costes 1_-/ Lowest Cost per In i-S'car,’isti:. In 1 yrar,Zstirz. Ir 1 year,Estimx, Wrolesale cost
2icz £ 3col.wWhclcsale average ccurse ccourses of therapy courses of rapy courses cf erapy to project of
Mar,16€3) of therapy *** _Level I __Level 11 Zevel 111 1l yr. supply
1 .2k 7,750 k,300 1,2L0 3,189.€0
L tackets =% 5%
Y ]
.10 31,000 12, 900 3,720 L, 7€2.00
£ tabs 20% 15% HA
¥-Tect Susy. 2/
VITA 120 =l.= .6 7,750 L, 200 1,6€0 822.60
1.3 ols ing 15 tads g 3 L,
Rall
Intestoguin 1y
IN:I {(icdc- TWIEECLIT S, .10
Erdrcxyguino- - L30 200 €3.00
loze +)100 1C envelopes 15 tabs /2% /2%
<ans = 2.E2
T20 Ascocceri
IRTI €2 =1.2 1/
= 0.£8 .C5 L,300 1,L50 287.50
300 =g 590 =% 15 tabs - % 3 Y%
= 0.9 T
“
( .3o)j - 215 200 13k.50
€0 cc /4% /2%
.O%.] 1,550 6Ls5 300 2L.95
5 tabs 1% 3/ 3/4%
ISPARMD VERMI- 2/
g DCN INTI tabs. .03 4,650 1,720 800 200.7€
100 = 3.50 8 tads 3% % oy 4
A=oeb 90
Giard.30 8o¢ 336.00
3 - - 2
L2
£0 tads
z/
FLACIL 2rops .05 215 _ 100 15.75
10 =as - 1% 1/



http:GJard.30

Ccurse of Therapy, co

< >
ntinuation

Mel.ca-
sicn =

Cosz*t L/
3pl.wkrolesale
{var.1G83)

Lowest Cost per In 1 year,Estim.
courses of *her.

of :heragz Level I

average course
Y TS

1.

Level III

1 year, Estim. 1. 1 year, Estim. wholiesale cost
co.rse of therapy coairse of ~herapy
Level II

to project of

1 yr.supply

1 FENTRGAN .20 - L30 200 126.00
Zce 1/ 2% 1/2%
Alu=ag Gel 2/
12 In%i 100 tads .10 3,100 1,505 £0C 520.50
= 2.75 30 :sbs s ] 1 3/ 11/
Aluzag Gel -/
13 Inti 250 = 1.€5 - 215 200 63L.75
= 1.£5 250 =1. /L% /2%
1% 1 za.e=p (lcg) L
vita 100 a=p. Ol - - 200 .00
= 3.29 1 a~p. 1/25
In%i, Vica
13 SOC =1.=1.1% L/
+J.85 for ioe- g.00 - - 200 1,600.00
fosion ses 2000 cc
:::.. Yita
16 SO =l.= 1, - Ly
.85 fir in- 10.00 - 200 Loo €,000.00
Sosicn ses 2000 ce
Ici 250 =g. 3/
17 130 tars=L,TD .57 - - 100 57.00
LD <ads 1/L%
Vitedril 50 g By
18 12C caps=3.L€ .03 775 L30 200 L2.15
12 sabs 1/ /2% 1/
Y
13 available .32 €,200 2,580 1,2L0 3,206.L0
20 <abs L 3% 2
20 2 3,100 1,720 1,2L0 1,575.€0
2 megaunics s 2
E)
21 .25‘/ - B0 Loo 352.60

1%

1%




&
-

* 0

s

71£.00

sls|g(8|alels]|s |8
. L] . Ld . L]

K18 (5|88 |s 8w | &

-1 -4 [40) -~ [LR] ™ [0) ~
-

190.00

Wrclesale cost

rapy 10 projec
1l yr. supply

£ s
PEP % =

ourse oL

£ trerapy
s 4
I

o}
Level

course

therapy

t per

Ces
rege course

-
-

€

-Wes
=

arolesale

b
-e

ca-

EE]
- -

e

el 81818 |88 ]|y g
) -1 [€e] Y] — -1 -1~ (@] mg
g d“_n 1’ . -t w' .
R I - I~ I~ I~ I I B
[} [ m [ .b % mu YY) .A.u.
~ N < t~ -1 Qr N
) oy I

00
3, 100

O

I

\ 4
- e .T.. V8
.

~. (48) ujwv . - S -,
I Q algi- N Wl Nl B! )
VAR LY t t~- (A Mw . I} n
v 4 Iy w [7a [@ N T] w -1 [V ]
el —-4 4! .n. .» A . LI'¢ . . LI ¢
e vlolu 4 4 o d th d
§3¢ o}t Mm o) . ) (3 'y o Iy
rFel ’ ] y
(@] O] k1) ) 2 2 m U\ (§9)
; [§Y] [SVIE R I ¢ BN V] (4Y] -t - 4 (§V]
"
' N a
R (%] (R ]
[ ﬁh ”.. JL
o Y
.% 4 oo Mw,
2. 3 8 O
(@] \ 1 :u Y} e
ux C)a) § ~t ()
(At
& 1 1
rt ﬂ " ) Mnu od ' w ot vt
o ¥ oy [ YR .. o [ LR T R |
o g wu.,g ' O ot Gt ley sy g
ve 0 O : PRk ROR N S :.I VA - S AT I
w yy V] ICHEN % "R A RUR e R @]
%- 2: w :. O w " L] be (1 CH®G W) 40 i
[ LK) YY) .* il wpite 0 ¢ 1] th o0 0 xL o fA
[} 1y « w_ o) vl () Wt R
:::. b 311 O e Q) @ b0 R TR ] LSO T
2 Crapalet 1) et un ] be O o 0O GO Gl gy et
U ol ".:z...u..c (aflel ot [ ] I S TRPY] LR § B
(18] -1 [T s : ) O () "t
(AY] [3Y] [AY] ? Mc [§Y) W~ (A (AA]

200

-
-’




[

centinuatio

:rse 7 Thersyy,

-
[ 0.4

2
0 4 &
0 6
Lo h

+v

[T )
~ ¢ u
©
0w 0
& R

s WL
o ‘

Q ~
Ko

. >
Y
i @
L]

w Q
bad L3 0 4

(AT

-~ [ ]
- &

& 0~
[TV
b SR

w @
— 4} )
[GEES
-4 )

* Cmy
o
e &
Rl
Qo
[SSERSE S

o) -t
u Qo o~
by [6 Y]

) ' 3
U ]

4 a-d
L)

.4
o)
- U

)
a i
wt &
¢ b
v
fa) 10

+4 11
b be A
g 2
[ Y ”»
Y

L
—~ b

28
G O
- O
?l

e

N .
[ 2 MH
W 0
O v v
(&) b
, [ 1]
¢ Ag
(] w -m
[V
w [ VI Y]

> O
-1 o

LY]

ol
1) @

LA

[ VN
e ~t (]
e 0O~

i
' ml b
v e o
O 4 3
WA ¢)

[£1]

[
oy
(¥
wt L)
1 Q
W e

1%

d

10 <

"y
(34)

7,9:2.00

2, .80

€2

€,020

(¥}
R .
~d —d
tS we W
LI
P G g
f ) d
a?
[
Cou O
(YR TY]

1,222.35

1/2%

(3R]
-1

/2%

~t ()
bo 4
LY .
Qe €) ot
0O
) ot
23 {
feu o
(D ~t ol

(VAN

(A4 ]

O
oS

A%
o~

3

-
(48]

-4 0

"

Py
¢

-4

*

5,21%.20

o2

12, -
&

~—,
™)

%

[
[\

we
-3

20 £=.

50-.0C

200

)
-1

) o
) th

W

%

/2%

275.

(@]
Q)

h
(A ]

1/ %

w
Pk

5!
(VaY

12€.920

215

/L%

Y1

252.00

O
(AR}
-1

ot
M

/2%

(]
(%]

L0.%5

20

~

un

rd

1/4%

ne
4

—4

1,1£2.50

R
A}
W

e

et

1%

1/ %

[¢]

(9]
9]
(YA

o
¢

=

95,20

(48]
[\D}

)
-
(8 8]

10%

12 tadbs

¥
—
.
~d
L]
(%]
e
o
o
o
...&
MU |




Zeurse of Th

——
rey

Mpaiica- = Y Low.st Cost per In 1 year, Estiz I 1 vear, Estiz Iz 1 yerar, Istim WwWnolesale cost
~icn 2 Zcl,<nclesale averags ccurse ccurse cf therspy ~o.rse of therapy cuurse of therepy <c project of
Mar. 1X3) c¥ <herapy *** Level T —evel I Level ITI 1 yr. suppiy
- -0 3,440 1,£50 305.%0
12 =ats - 5% L%
Jctal Inti Zuta- e/
~= SoLi3in<ATA. e - - 00 235,00
100 sexs=l Ty 15 ™S
iy (.75) - - 100 75.00
18 =z,
~
=/
=8 {.50) - - 200 100.00
75 =g,
5/
b ] £1.00) - - 1000 1,000.00
g +ats
17
<0 .22 7,750 3,4L0 1,2L0 2,73k.60
120 22=s =% L% 3%
2/
51 .06 - £00 200 L8.00
1 T.
3/
£e 03 1,500 £00 300 €0,00
£ +pbg 1%
Y
£3 L - - 300 252.90
10 a=ps.
S~ (15.00) - 150 S0 2,000.00
5 wvials
</
<5 Inei .0~ - 200 50 10.00
s a=p=0.2- ice
2/
P .12 - - 50 6.00




Course of Therapy, Contin
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_owest Cost per
average ccurse

In 1 year, Estim,
course of therap,

In 1 year,
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Ir 1 year, Estim, Wholesale cost
course of therapy to project of

Mar, 1&C3) cf therapy °** Level III 1 yT. supply
.00 2/
2
c unic €0 L00.00
Tnt: :: LOF </
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2 .'..l:':‘.:‘j‘ E 5 -
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Cnlorssprneni- Cftal Vita- 3
&1 2l ¢ =icina Visa .10
oin Sz==0.53 800 717.00
: S= B5 3 s 3
</
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