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PREVENTIVE AND CURATIVE HEALTH CARE SERVICES AT LEVELS I, II 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
 

UUjectives 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 each of the levels are then elaborated corresponding 

directly to each objective. A pru,.3ted quantification of the services to be 

provided at each level precedes the listing of services for each level. 
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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: 21 level I 

3 level II 

Cooperativa Multiactiva San Juli&n: 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 consiacrations will influence
 

the final decision on the number and types of facilities ohosen.
 

I. 	 LEVEL I: THE PRCO4OTOR AT THE CCMUNITY LEVEL 

A. 	OBJECTIVES AT LEVEL I: Preventive and Curative Medicine
 

1. 	Preventive
 

a) (minimal) Decrease incidence of parasitic and other infectious
 

enteric diseases
 

b) (minimal) Decrease incidence of anemia
 

c) (minimal) DecreasL impact on morbidity and mortality of other
 

preventable infectious diseases
 

d) (minimal) improve maternal and child health for pregnant
 

women and children up to age 5
 

e) (optional) Be available as a resource to help the community
 

with other preventive programs: e.g. avoidance of pesticide
 

poisonings, accidents, health progruns in tile schools in 

courdinaLion with the rural scbool teachers, nutrition programn. 
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about M5 encounters a year (assuming 5 curative encounters per year* 

at level I). It there were 2 promotors, they would then each average 

seeing about 1. encounters per week, which, at 15 minutes per encounter, 

not including travel time, would amount to about 3 hours per week spent 

on curative care. The deliveries (average 6 per year per promotor) and 

rare emergencies requiring extra time (estimated one every other month) 

would propably add an average af I hours per week (sporidically) to each 

promotors time.** Contemplating that each promotor would spend 10 bourn 

aweek, or 1 1/4 day aweek onhis work (&2% tim ob), this would . 

theoretically be divided as follows: 

Actual curative care 3 br./wlc. 30% 

hergencies, Deliveries I hr./wk. 10% 

Time waiting for patients anod travelling , o 
to home 2 hr./wk. 2*** 
(it co nity determined there were to be some "set" hours) 

Preventive Programs 3 hr./wk. 30% 

Supervision from Level I1,Drug Supply I hro/wk, 10% 

SFrom the Montero study, it was determined that there would be 5 illness 
episodes per week for each group of 40 families. In the lMontero example,
only 20% sought care* from the promotoro, they would be seeing 22 on­
counters per week, This figure may or may not include those people only
coming to purchase a drug, For purposes of calculation, the assuption 
inmade that 1/2 of the 22 encounters were drugs onLy. 

.4.444.4.4from any health care source; if dotible that percentage sought care 

4.4 4~.4 4*Bach delivery and "rare" emergency requiring extra time Is estimated to 
consume.4.hours of time. 

40"waiting" time could be used fr preventive programs. These times are 
.4.~A.....averaged, -out,pW week, and may;actually be bunched into longer times for 

eachIt* ess'frequentintdrvals, 



It shouald be stressed that the preventive and curative serviceo to 

bo done by the promotor In ay comunity may (and should) vary according 

to the needs of the comunity, the abilities or the promotor, and the 

financial or logistic feasibility of the services desired. Since this 

proJect envisages the individual communities suggesting the services 

they desire from their promotors, there will be some variation in services 

from community to community. The below outlines of services to be provided 

by the prouetor in therefore to be used mainly as a general guideline. 

Borne of the services may not be feasible in a given situation, whereas, In 

other situations the promotor may fill some additional community need, 

and may have to be trained specifically to meet that additional need. 

In addition to preventive and curative services to be offered by the 

promoters at level I, the promotors will do certain informational and 

statistical tasks which will be decided upon by the administrative provider 

group. These tasks would include keeping a log of prventive efforts 

(talks, meetings, sanitation work) and curative encounters, including 

types of diseases encountered,- dugs administered and referrals made. 

Keeping track of immunizations and child growth would also be included, 

as well as reporting coinicable diseases, The promtors would be 

responsible for keeping up their stocks of drugs, and accounting for their 

7 	 use. They could also keep a health file for each memer of the commity, 

and the promotor would keep track of charges and collections. 



0 * PreventiveBVICIS TO BE OFFEED AT LVEL Ii and Curative Medicine 

S1. Preventive: 

a) (minimal) To decrease the incidence of parasitic and other 

infectious enteric diseases, the promotor should be able to: 

1) instruct the comunity on the reasons for using only safe 

drinking water and how to reach this goal, be it through 

installing a well, boiling or filtering the water, e. 

they should have the skills to follow through to make 

this instruction effective. 

2) instruct the om mnity on the reasons for hygienic and 

safe waste/feces disposal, be it through the construction 

and/or use of latrines a/or the modification of coon 

defecating practices that lead to the spread of enteric 
,.IY4IS -..- w ww+ww+.ww 

the instruction effective. 

3) following (2), Instruct the comunity In the construction 

of latrines. 

b) (minimal) To decrease the Incidence of anemia, the promotor 

should: 

1)know and introduce means in his community to Interrupt the 

spread of hookworm 

2)encourage nutritional practices which will decrease the 

Incidence of anemia. 

3) be able to recognize anemia and prescribe medicines to 
++++ ++ ,+++'++++ 4+r ++ + , + "+k "' '+C+ " ++++++ + r" . .,4*-*+++J+ + + +. + .. +++ 1 " + + . .++++ 

+++?.+ ii+++++++-++++++ ++ + + +++ +-V + +eliminate hookwor'm (ebendazole) and build up iron stores 

(iron) andow folio aid in pregnant women, 

http:ww+ww+.ww
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c) 	 (minimal) To decrease the impact on morbidity and mortality of 

other preventive inifectious diseases, the promotor should: 

l) be able to r,'coglniz dethydration with i arrhea anL provide 

inntric tiota)I for ural rehydration or referral if't.he oral 

rehydrutio, A.; not "titcee t'ul. 

2) be abli to :u.;pc('t pos:ble tuberculosii cases and refer 

thenst apprortiat ely. 

3) be -Able to hcp with immunizations, both in orgwmizing the 

community andt inr givirig the irwnurii ations. 

14)	in area.- where malaria it; a problem, be able to give ine­

tructioris on means or preventing the Ililners and coordinate 

his work with the malaria program. 

5) 	 be able to instruct the community in general hygienic means 

to minimize the t;pre.ad of riteric, eye, skin, and respiratory 

di Deases. 

d) (minimal) To improve maternal health in pregnant women and the 

health of childre n up to age 5, th,. prornotor rhould: 

1) delivrr 1t,:.1- pr -rtt l ctar., includiig 

I) mt'a :-u- inY* ie"or of' thle. tt. Wt,1,t f , 

i ) chiecking bor ivi.ml a 

iii) I ntrirt.1tig the mother on nutrition and the use of 

pre-nirital vi t.amnn 

iv) being able to recogni*e abnormal conditionn requiring 

refrrrrn 

v) when ponsnibl., check blood prensure, urine protein, 

weight gain, and look ror other Agnilf'cuit disease 

states, such an syphilis antl gonorrhea. 

http:t;pre.ad
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Vi) be able to give Instructions in breast feeding analor 

supplementation should it become necessary. 

vii) be abl to give speoific instructions to eliminate neo­

natal tetunus. 

2) be able to do btsic well-child care, including: 

i) Weighing and measuring of infants and children 

ii) Nutrition instruction 

iii) Administration of immunizations in association with 

immunization progriurn 

iv) Pack up abnormalitie of vision, hearing, or develop­

ment and refer there appropriately. 

v) lasic dental inntructions 

O) 	(optional) Objective "e" in a general one, and theose services 

provided by the promotor are onern which are adapted 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 an a source of first contact primary care
 

fur 	emergencien and to handle minor ilnesnen the promotor should: 

1) 	of course, be tivailabl' and accinnible. *iInce It in planned to 

have at least two promotorn In each community, one nhould be 

easily reached in cane of an emergency at all timen. 

2) 	 have basic knowledge In handling emergencies involving trauma. 

specifically: 
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i) How to stop severe bleediqg
 

ii) How to splint and handle fractures 

Ili) How to handle snake bites 

iv) Some rudimentary knowledge of resuseitation in cases 

of drowning or electric shock 

v) Emergency treatment of' burns and poisonings 

3) Know how to recognize, and, if feasible, initiate tyeatment 

in medical emergencies, specifically: 

i) initiating oral rehydratiorn in cases of moderate to 

severe dehydration, along with referral if indicated 

ii) initiating attibiotic therapy appropriately In cases
 

of severe respiratory problems when referring to higher 

level. 

Bee)ale to sort out minor self-limited illness from more 

serious illness and ±sitiate treatment for minor illnesses 

such an:
 

I) URVI' 

ii) otitic extern/otitio media 

iii) tonsilitles 

iv) bronchitis 

v) mild diarrhea/gantroenteritln 

vi) mild parasitoses, including ancarls and hookworm 

vii) minor skin infections, abrasions, cuts, burns 

viii) mild conjunctivities
 

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

xi) gastritis/dyspepsia
 

xii) mine-r unal nkin infections
 

xiii) mild allergy problems 

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

there is a :seriou:1 health problem requirir g referral to a 

higher level, Including specifically: 

I) pneumonia or other severe respiratory problems 

2) atma 

3) 	severe otitin media
 

4) tuberculosis 

5) complications or pregnancy and post-paxtum period 

6) moderate to ,i-vere gantroenteritia, Including possible 

typhoid, ihlgella, amoebiaulu, or giardiasis. 

7) urinary tract infectione/nephritic
 

8) venereal dizat.ave
 

9) pepAc ulcern
 

10) 	 cholecyttitli, auppendicite, Volvulun, or other possible 

"surgical ib,1orr-n" 

11) nevere abticrtti n or nkin irnfections
 

12) malaria
 

13) 	contag.loiu:n dl 'ant": prevetitivable by immunization: yellow 

r(ver, IxAl, maetIet, whooping cotigh, diphtheria
 

14 ) liver dinaene
 

15) heart railuro
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16) seizure disorder or possible meningitis
 

17) goiter
 

18) any other alparently minor condition which does not
 

rtupond to Initial treatment in a reasonable period 

of 	time.
 

c) (minimal) the promotors' services include the availability 

of a ba';ic drug nuppiy to allow him to trent the basic 

conditions i1 (2) (a) (4) above. 'lhe specific drugs 

are lioted in the rection on formularien. 

d) 	(optional but encouraged) The promotorts' services should 

includc '.he ability to ,"mininter intramuscular injections 

at the local level, as dictated by a health provider at 

level 11 or 111, no atn to allow better patient compliance, 

ving.e the patient could stay in hir own village. 'The 

promotor nhould be i4ble tolbllow tip on chronic health 

problems (an per Inntructionn from level II or III) such 

an:
 

a) Tuberculosin 

b) 	 Failure to thrive in a child 

c) Rlehabi 11 tat ion 

d) Chronic ukli Inz'ections 

a) (optional but encoura ed for mont conmmnties) A comunity 

may want isomer or till of itt, prorotorn to be table to do 

nimple or uncomplicutd f'(tli-r1rt-I in the hom'-. I f fn 

auxiliary nurue from a 11velI h'ac ility In iarlt:,.lately 

available, then perhapt, It.woulI riot be- ruvot-inaury to hrive 

the promotorn doinsg dellwvries. 'irre may be part ra._s in 
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the community who could be trained in sterile technique and in
 

how to recognize complications. If it is necessary for the 

promotor to be able to do uncomplicated deliveries, then hio 

service should Inclde: 

1) sterile technique
 

2) care of the newborn including the umbilical cord
 

3) the avoidance of an episiotomy if possible, and the referral
 

to a level 11 or 111 facility. The problem to be recognized
 

should specifically include:
 

I) malpresentation 

ii) pre-eclrunpsia or eclampsia 

iii) premature or prolonged rupture of membranes 

iv) fetal death 

v) Infection iln the mother, pre- or post-partum 

vi) excenn Iw, bletdirg 

vii) failure to progren in labor 

viii) multiple birth 

ix) prematurity
 

x) macronomic baby
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II. LEVEL I) THE AUXILIa / "J4JeTe A ITARld L etLNURS92eSeAT 

A. OBJECTIV AT LEVLe M Preventive and Curative Medicine 

1,Preventive 

a) (minimal) Decrease incidence of parasitic and other infectious 

enteric diseases. 

b) (minimal) Decrease incidence of anemia 

a) (minimal) Decrease impact on moribidity and mortality or other 

preventable infectious diseases. 

d) (minimal) Improve maternal and child health for pregnant women 

and children up to age. 

e) (minimal) Provide direct supervision of Level 1, including at 

meetings Involving pramotors and their comnities. 

f) 	 (optional) Availability as a resource to help commnities with 

other preventive programs, such u health programs In the schools 

with the collaboration of the rural school teachers. 

2.Curative 	 . 

a) 	 (minimal) Availability for first contaot priay care and to 

receive patients referred from level I; speciftially able to 

hrdle emergencies and minor Illnesses. 

b) 	 (minimal) Ability to reognize seriaus health "olem requiring 

referral to a higher level, especially abnorml deliveries. 

a) 	 (minimal) Have slightly expended drug supply (compared to level 

I) to be able to treat the range of slmio Illnesses elaborate 

In the Curative Services section below. 

d) 	(optional but encouraged) Availability for treatment ordered at 

.a higher levelt esg., infections, adMinistration of tuberolosis 
drgfolloveuips.
 



e) 	(optional but encouraged at most sites)' Ability to do uncompli­

cated deliveries, either in the patient's home or at the h-el'thpot.
 

f) (minimal) Provide supervision of the curative services performed at
 

level 1.
 

B. 	GENERAL CONSIDTRATIONS FOR LEVEL IISERVICES
 

At each Level II facility, it is planned to have one Auxiliary I nurse and
 

one Auxiliary II nurse, both of them full-time and both on salary. Each Level
 

II facility will be responsible for the supervision of the promotors in from 

4&to 9 commnunities, depending on geographic and demographic considerations. 

The Auxiliary IInurse will do most of this supervision.hennot filling in 

for the Auxiliary I at the Level II facility itself. The facility is 

basic 2 or 3 room health post provided by the cooperativecontemplated to be a 

or rented in the village center. Level IIwill serve as Level I's resupply 

point for drugs and other supplies, as well provide a continuous supply of 

vaccines. It would be a goal to have a supervisory visit to each level I 

community at least once a month from level II (one half day per month for 

each visit). 

Assumiug each level 11 health post covered an area of 280 families, or 

about 1575 pcople* (5.6 people per family), and assuming an average of 2 

encounters per year to the level 1 facility by each person in the area**, 

*this number would probably be higher in the Banta, Cruz peni-urban area. 

*2 enaounteraper year per person in the target population is high based 
on prior experience with an ineffective health system, and low based on 
true.oees. It Is an esiae ae o h facttautesm populatzi 

has 	already been programed as having 5 encounters per person per year 
with the promotor (half of 

1,' 

these for drugs only), andt positively, that
4.the pi tor would be referring patients for care. Also, the level IIA 

facility wuld in ftot be used as 'a level I facility for patient population 
ift'dil'eotproimity to the level 11 health rost. 
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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, 
etc. 25 % 

Drug Supply, information, etc. 5 % 

The auxiliary nurses will have informational and statistical tasks
 

as 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 incluai data on:
 

1) preventive meetings, campaigns, etc.
 

2) curative visits
 

3) referrals 

4) 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 (ee 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 controf')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 bervices
 

over level I (see level I preventive services) are:
 

c) i) can start IV rehydration if necessary when patient is referred
 

from level I. 

c) 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.
 

c) 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:
 

I) be available, as there are 2 nurses assigned to each Level II
 

post and one should be easily reached at all times in case of
 

an emergency.
 

2) have basic knowledge in handling emergencies involving trauma,
 

specifically:
 

i) How to stop severe bleeding, including some ability to
 

do basic suturing
 

ii immobilization of fractures
 

iii) How to handle snake 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 burns and poisonnings
 

vi) 	Stabilization with IV fluids in a shock following trauma,
 

especially chest or abdominal trauma and/or blood loss,
 

while arranging referral.
 

3) llrive basic knowledge I n handling rle(ical. emergencien, specifically: 

I) severe dehydration: may initiate IV therapy before 

transferring to level III facility 

ii) Jnitiating treatment in anthma and pneumonia 

4) Be able to treat or at least initiate treatment for minor illnesses, 

including: 
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i) URI's 

ii) Otitis externa/otitis media 

iii) tonailitis 

iv) bronchitis/mild pneumonia/mild asthma 

v) diarrhea/gastroenteritis/bacterial dysentery 

vi) parasitoses 

vii) skin infections, including the lancing of minor abscesses. 

viii) abrasion, conclusions, and lacerations, including minor 

suturing 

ix) conjunctivitis 

x) muscle aches and pains, strains 

xi) anemia 

xii) gonorrhea, syphilis 

xiii) urinary tract infections 

xiv) gastritis/dyspepsia 

xv) allergies 

xvi) fungal infections 

xvii) 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:
 



- 19 ­

1) severe respiratory problems, including pneumonia, asthma that
 

does not respond readily to treatment, possible pneumothorax
 

2) suspected tuberculosis
 

3) 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 

iii) fetal death 

iv) hypertension or pre-eclampsia 

v) suspected multiple pregnancy 

vi) premature ruipture of membranes or suspected amnionitis 

vii) macrosomic fetus 

viii) diabetes in pregnancy 

ix) tuberculosis in pregnancy 

x) excessive alcohol consumption .npregnancy 

4) severe gastroenteritis or entercolitis, including 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. 

5) possible "surgical abdomen," including appendicitis, perforated
 

ulcer, volvulus 

6) severe skin infections and larger abscesses 

7) malaria if laboratory diagnosis is required 

8) contagious diseases preventable by immunization: yellow fever, 

polio, whooping cough, diphtheria, tetanus, complications of 

measles 
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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.
 

c) (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) 4) above. The specific ditgs are listed later in the
 

section on formularies. In addition, some additional drugs may be
 

stored at level II for the specific treatment of a specific patient,
 

e.g., a tuberculosis patient.
 

d) (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) pediatrie problems
 

d) rehabilitation
 

e) (optional but encouraged at most sites) The auxiliary nurses should 

be capable of doing uncomplicated normal deliverien, either at the 

home of the patient or at the health post. This service would
 

include the ablliLy to repair minor lacerations and follow the
 

patient post-partum. The service should include sterile technique,
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.are of the newborn, and the use of methergine or ergotrate post­

partum. They should be able to recognize complications of labor
 

and delivery and appropriately refer them to a level III (or higher)
 

facility. The complications which should be recognized are listed
 

at level I (see Level 1, 2) e) 5).)
 

f) (minimal) The auxiliary nurse (usually the auxiliary II) will
 

supervise the curative services performed by the promotors at
 

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

level III) in the evaluation of these services.
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TTT. 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 

I?), although the role at Level III will be more supervisory. 

e) (minimal) To provide direct supervision to level II, and
 

when appropriate, to level I as well, especially as regards
 

wellsanitatisa and maternal and child health programs, e 

as in the situation when 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 pretence of a physician,
 

including: 

I) emergency care
 

2) primary care of all illnesses with either
 

i) definitive care at the level III facility, or
 

ii) arranging of referral to a level IV or V facility
 

b) (minimal) Availability of' a basic drug supply adequate for
 

either definitive care in a) 1) & 2) or fur initiating care
 

when referred to a level IV or V facility is conterplated.
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c) (minimal at San Julian nnd Mineros, optional in peri-urban Santa
 

Cruz) Management of normal deliveries and possibly some abnormal
 

labors, as necessary, not including Caesarean section except in
 

dire c nergency. 

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 III Health Clinics will be comprehensive primary care clinics 

to which referrals will be made from levels I and II, although they will 

function in curative medicine as n level I or I facility in that the level 

III 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 per-urban areas of 

Santa Cruz may have only level I and level III facilities, in which case 

auxiliary II nurses from the level III facility would do the supervisory 

functions for the level I health workers in the name way which the level II 

nurses would dc it in the Mineros and San Julian areas. 



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 physicians 

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

to have 214-hour availability for a physician (and a nurse), or whether to 

have the physician available only 140 hours a week (or less). The comprehensive­

ness of care and the referral system would suffer greatly if the physician 

wer not available on a 2k-hour basis at least in the Mineros and San Julian 

areas. If utilization warrants it, an option as the project progri;ves 

would be to have 2 physicians at each level ITT health clinic, or to have 

a physician do curative medicine level II posts on a perlodic basis. '*: re 

could be several other options for physician coverage, including the rotation 

of several project physicians to the different level III facilities within 

the project, eith'r on a full time basis or a part-time basis. 

Technica] Nurne 

Further staff at the Level III facility woul Includi a tehnical nurse, 

whose job description would Include supervision of level 1I health posts 

twice a month each. It' the clitnilc wtre in fact assuming the 1finction of a 

Level II facility an well, then the technical nurse (or ar nuxiliary I] 

nurse) would tupervine the promotors at level I. 'Nwo additional auxiliary 

I nurses are contemplated at level III to provide curative anid prt.ventive 

services similar to those of the promotorn at level I or the auxiliary I at 

level IT. 
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Nurse Midwife
 

At level III, it is planned (or at least an option) to have trained 

nurse midwife. The nurse-midwife would share the deliveries with the 

physician(s), perhaps do home deliveries, supervise the deliveries 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 III clinic. 

Laboratory Technician 

Level III would have a laboratory technician who would be able to 

do minimal diagnostic tests in hematology, urinalysis, bacteriology, and 

the fxamination of stools. If it became feasible, the type of laboratory 

tents performed could be expanded. The lab technician would instruct 

health workers at all 3 levels to co: lect samples properly and do any 

lab tests that might be appropriat-. 'M'he laboratory technician could 

also do ccreening exiins at levels I and II on a periodic basis. 

San t rian 

A Sanitarian for the entire area dependent on the level III facility 

would be an.:lgned to eaich level I]] facility, unles;i; It, dere f'.asible to 

have one at:miitarl i cover a larger area. 'In might depend or the 

geographic distribution of the f'acliLtien. 'llu nanitarian'ti work 

would be entirely preventiv,'. H, would tnpervltIe progrramsn of' wter 

flupply and waste dlsponal ant well an do th' logintiLvi for such piogramn. 

Ile would be out. In the cormrannities mont. of the tin.ihelptig th- promotorn 

and auxiliary nurnse both In educ,&tion progrmnn related l o nartiitnttior 

ajol In actural I )rplmvntatIonof projectt. 



Clerk/Record Keepeor 

For the compilation of'statistics and other data, as well as financial 

accounting, there would be a clerk/record keeper at each level III facility 

* This person would be responsible for assembling the data produced by other 

level I. people relative to preventive and curative procedures performed 

*as well as the reporting of communicable diseases. This person, in combi­

nation with the technical nurse and/or an auxiliary nurse could be respons­

ible for the logistical system supplying drugs and materials to all the
 

level I and II facilities in the area of the level III clinic.
 

Level III kacility
 

The type of facility at level III may vary, depending on what is available, 

but it in contemplated that it would be a remodeled rented facility, having 

about 7 rooms and space for up to 10 emergency beds. Hospital services are 

not contemplated, but emergency rehydration and deliveries could be done 

there, as well as other short-term oars for observation. It would need a 

special room for the mil.-warshou sing of drugs, vaccines, and medical 

materials destined for the level I and 31 facilities in the area. 

Suervibowl Services 

The supervisory servi e from the level III facility would include: 

1)Radio contact with level 1 

2) Technical nurse to cupervise level 11 (and/or 1) 

3) sanitarian to work in area sanitation projects 

4)?Iurse-sidvifo to do pregnancy-related supervision for levels Ilan 

l)alrk/Record keeper to coordinate information system and logistics 

systems of all 3 levels in area under the facility, 

6Lb technician to coordinate any lab-related work In area 

7) Physician who will be referred patients from the lower levels, and, 

ifindicated and/or feasible, may ake periodic visits for curative 
care to'sme level 11facilities# 

I 



iLn:the Ba ul:Lim aea than :in the 141scroll and Banlta Cruz petri-~urbon area, an /i 

the ftormr u'eoa has no readily availleemergency care at levels IVand V, :L 

(lessl than 20 iles down a paveld roa~sd) an level V hositlsl in rSanta Crluz 

wiv:th a full range of tertiary care are readly a~vailaoble to the lpori-urba 

area of Banta Cruz. In contrat, Ban Julian is much more remot, and at 

times even cut off fro Banta Crz by torrential rains, so the level Ill 

facilities at Ban Julian should be somewhat better equippd for doing 

such procedures as emergency Cassarian sections or for treatin bypvlemio 

shook. 

It has not yet been decided It the Mineoo area lIU have Its own 

level III ol~nio, or if an existing Centro do Oalud 110ital in the us& 

will fulfill this rk lolprhaps on ak contrFact baslis, One olption would be 

•to Increase +th staff at an existing ftiiity so*that the superisory and 

logistic systems could bo ful operational. Anotbtr option would be to 

carry out the supervisory &% logi*- !+as functions fro S t Cruz ar the 

4 

'4 4++'+*+++ + +++++ ++'+++++ + +++ ++++++++,+J++++ +++'+'+++ ++++ ++++ +:++++++%++++++ +++ ++ +r+ + +++q++++ " +'+ ++++ + +++ + ? + ++ + + + ' 
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provider suprvisory gru. 

Utilization 

~~The projet pltu the establishment ofth Itie l MI oUniloe i:n 

the peri-utno a of Bta Cruz, ed two In the Btan Jua an&. Sach 

ofs the Ban ta lru ri-uan clinicsl h an esltimatedA targe4t plopulation 

for each level Ill faility woul be 425 fmiuos wbo m embers or thoe 

Cooera4v Ban p '-4atv 
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Tf it is assumed that each San Julian Level I post serves as nucleo of 40
 

families with a population of 225, then the target population for each
 

level ]II facility would be 6300 people. Hypothetical Mineros level III
 

clinic would have a slightly smaller target population.
 

The utilization of 'he 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.- services already provided at levels I and II, one could theorize
 

one curative visit to the physician at Level III per year for each person
 

in the target area. This would represent 143 visits per day per 260 day
 

year to the physician in the Santa Cruz peri-urban area. Visits handled by 

the auxiliary nurses could add to the total number of visits. A proportion­

ately smaller number of patients per (lay, or 211, would be seen by each 

physician at each Level 1]1 facility in the San Julian area. 

Present actual figures for similar level services (including those 

reported for the Montero project for 1979) (do show utilization rates of 

1/2 to 1/3 of the above. 'Ihe higher theoretical utilization rates above 

are anticipated if the tsys ter in tuly effective and meets the needs for 

the population (including the distribution of drugti). 
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Division of Time
 

The division of time by each of the staff members %t 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 Supervicory time 
hr./wk. %of total hr./wk. %of total hr./wk. % of total 

Physician 32 80% 4 10% 	 10% 

--Par-time (1/4)Physician) 10 100% - -


Technical Nurse 8 20% 12 30% 202 50%
 

Auxiliary I (2) 20 50% 8 20% 12 30% 

--Laboratory Tech. 32 80% 83 20% 

anttarian - - 24 60% 16 4 40% 

Nurse-Midwife 12 30% 165 40% 12 30% 

Clerk/Record Keeper - - - - 40 100% 

Laborer/Watchman 	 not applicable 

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

administrative functions.
 

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

3. 	 Could do screening exams at outlying posts, communities as most equipment 

is mobile. 

4. In case 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 provider
 

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 II, except that besides actually doing some of the preventive
 

tasks, personnel from level III 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

ive services supported by level III would include:
 

I) water and waste disposal programs (including latrines)
 

2) efforts to control hookworm and decrease the prevalence of
 

anemia 

3) nutrition programn
 

4) early treatment of diarrheal diseases
 

5) cooperation with vertical programs for specific diseases:
 

i.e., tuberculosis yellow fever, malaria, immunization programs.
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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 in: 

a) sanitation 

b) maternal and child health 

Objective (f) would be beyond the minimal servicec listed above; if 

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

orsuch program as the prevention of pesticide poisonings or accidents 


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) 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 arc 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"l, i.e., not requiring hospitalization or specialized diagr
 

nostic services not available in the facility.
 

Since the facility is especially for referral, a
1) 	Emergency care: 

physician should be available 214 hours a day for emergencies but 

this would not necessarily be a minimum requirement if another 

arrangement for after-hours emergency care could be made, e.g. 
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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 available, as mentioned above. Specific emergencies 

which should be handled include: 

i) 	lacerations
 

ii)	simple fractures, or splinting and stitilization of more
 

serious fractures with arrangement of re.frral 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. 

iii) burns, poisonings
 

iv) the capability to do an emergency Caesarian section, under
 

local anesthesia, either at the facility or in the patient's
 

home.
 

v) treatment of snake bites
 

vi) capability to do resuscitation
 

vii) 	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.
 

viii) IV rehydration
 

ix) Initiate treatment of meningities, including the capability
 

to do lumbar punctures.
 

x) Treatment of asthma
 

xi) Initiate treatment of pulmonary edema
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xii) Treatment of tension prieumn thornx 

xiii) Capbility un do emergency trncheostomy under local anesthesia 

xiv) Capabil.ty to initi!Lte p-renteriil anibioLic trentment in cuses 

of sepsis in the newborn, chhId or adult.. 

xv) Stabilization of any p:tient requiring referral.
 

2) 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 specialist.
 

ii) elective or semi-elective surgical procedures requiring special­

ist care or more than local anesthesia.
 

iii) 	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 is 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 letter/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 ib the
 

provision of ambulance service. No provision for payment or level
 

IV or V service in contemplated at this time.
 

b) (minimal) A drug supply which would enable the physician to treat a
 

full range of primary care problems as well an the emergencies should
 

be available at the Level ] facility. To be cost effective, a 

limited but adequate formulary is planned along with the logistics 

http:Capabil.ty
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system to re-stock drugs. Drugs outside the formulary could be obtained
 

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.
 

c) (minimal at San Juliin 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 thzre is one)
 

Mineros, deliveries would be an option in the Santa Cruz peri-urban
 

areas, as the Maternity Hospital in S -nta 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.
 

d) (Optional but strongly encouraged) Laboratory Services: an option
 

(one that will be strongly encouraged) is basic laboratory services,
 

including the services of a 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 uervices 

is discussed in more detail below. In the specific section on 

laboratory services. 
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e) (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 of patients either awaiting
 

referral or being rehydrated. Obviously, a staff member would
 

have to remain at the facility if 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
 

specifically indicated.
 

f) Basic dental services would be an option available at Level
 

III. 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 Ill health
 

clinic, with a laboratory technician. The laboratory will allow more t: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 slips
 

4) collection materials for stool
 

5) 'ancets for getting blood for thick smear for malaria
 

II. HEhATOLUGY
 

A. Exams dorne will be: 

1) Hematocrit or Hemoglobin
 

2) White cell count
 

3) Differential 

4)White cell count in spinal fluid
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B. Materials needed:
 

1) Microscope
 

2) Centrifuge for spinning hematocrits
 

3) WBC counting chamber
 

4) 10% HCI for WBC counts
 

5) Wright's stain for differential
 

6) Methylene Mlue for spinal fluid 

7) Card for reading hematocrits 

8) Lancets or means for drawing venous blood
 

9) Microhematocrit tubes, heparinized
 

10) Slides & cover slips
 

l) Materials for mixing up stains
 

III. 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) pregnancy test
 

B. Materials needed: 

1) Microscope 

2) Centrifuge to spin urine, slides and cover slips 

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.
 

IV. 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 aid sensitivity:
 

tuberculosis and other cultures.
 

3) Staining of sputum for tuberculosis
 

B. Materials needed:
 

I) Microscope, with oil for immersion
 

2) Stains for tubercle bacilli: Ziehl-Neelsen Stain or Kinyoun Stain
 

3) Slides
 

4) Stains for Gram Stain: Crystal Violet Grain, oiodine 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 contemjplated for the Level III 

laboratory. If the laboratory technician is capable of doing further
 

tests, and there 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 tianafussions
 

2) VDRL 

3) Some minimal culturing: wound, sputum, ,rine 

4) if equipment were available, some simple blood chemistries.
 

Outreach to Levels I and II
 

In order to support the preventive pruotu.ams 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
 

average time of 8 hours per week has been programmed for this.
 

"he 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 an seemed
 

necessary by the lab technician. No outside training program would be
 

necessary.
 

Equipment necessary for the laboratory is listed in the section
 

on Equipment and Supplies for Levels I, II, and III.
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MINIMAL EQUI4ENT AND SUPPLIES YO FACILITIES 

AT LEVELS 1. 11, AND III 

The equipment needed for level I, Ill and III ftailities Is listed in 

the respective tables below, Each list representi the minimum equipment
 

. that would be necessaryat each level to deliver the services outlined In
 

the service delivery plnn, There will likely be some variation In equip­

ment among the facilities because of different customs and/or capabilities 

of the health staff, Furniture and bed. have been mentioned in the equip. 

ment list but have not been priced out, as it is assumed that iarniture and 

beds will be purchased locally or donated by the comunitles. 

Tables 1, 2, and 3 list only "health" equipment and supplies, and 

do not Include drugs, office equipment, radios, bicycles, or motorcycles. 

The tables show the 193 UNICEF numbers a prices, 

At level I# the promotors have been equipge for doing deliveries as 

veil as basic primary care. To provide the equipment necessary for deliveries, 

a UNICEF "Midwifery Kit Type 3 Basic" has been Included for each level I 

facility. This kit includes many Items which can be used In primary care 

as WolL. The complete contents of the kit are described In Appendix 1, 

along with the UNICEF 1983 prices for each Individual Item and the "kit" 

price. 

It Is conceivable that the project mWy want to help equip level I
 

2artoras who became Involved with the progrm. A s iler mdv ery kit,
 

perhaps with a few deletions or additions, would serve Wei purpose, and
 

probably also serve as an Incentive for the vetas~ to becomes Integrated
 

0,.* 
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into the program. For example, parteras completing a 60 hour training
 

course dnd willing to work in conjunction with the program could be given
 

(or "loaned") a midwifery kit.
 

Level II
 

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 performance of deliveries either in the 

facilit or in the home, each level 11 facility has been given a UNICEF 

"MCII-A-CENTRE-MxUIPT" 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. 

Olie individual items of the kit and most of their respective prices are 

listed in Appendix 2. 

Level III 

Level III facilities will need more extensive furnishing, including 

several beds, exam tables, office equipment, and more storage capacity 

for drugs and cupplies. Each level III facility has been allotted 2 

Maternal and Chi ld Health Center kits (omitting the two scales from 

the recond k1L) to allow enough equipment for doing both deliveries and 

primary care (nee Appendix P). 

'i heee fac~liDien have bec: :upplied with enough surgical Instruments 

to permit tihe physician to do an emergency Caesarian section and minor 

surgery, an well an an emergency trachcontomy, canting materials have been 

Included. 

4'Z,
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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 laboratory 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 item,-, 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 

purchaLed at UNICEF prices as much 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 III, the breakdown includes: 

For surgical instruments US$ 425.00 

For lab equipment " 1,300.00 

http:1,300.00


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 clewhere. 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 

EQ;UIPENT FOR LEVEL I 


Item 


Furniture:
 

2 chairs and I table
 

Cabinet for drugs
 

Equipment:
 

UNICEF Midwifery Kit Type 3 Basic
 
(Cent. Alum. Case) 


Scale, bathroom,metric/pounds 

Forceps, dressing, spring type SS, 150 mm 

Bag hot/cold rubber 2 Ltr 

Jar. dressing w/cover 2.13L SS 

Syringe, hypodermic 2ml x 0.1 Nylon luer 

Needle, hypo luer 20G x I"Box of 12 

i " " 22G x 1 1/2" Box of 12 


Scissors, bandage 182mm 

Flashlight 

Tongue Depressor, metal 165 mm 

Syringe, ear & ulcer, rubber tip 100ml 

Dressings, Solutions:
 

Elastic Bandage 75 mm x 5m roll 

Bandage, Gauze, Non-St. 25mm x 9m roll 


" 50mm x gn ' 
" 75mm x 9m " 

Gauze Pad Sterile 76mm x 76mm 

Umbilical Tape 3mm x lOOm 

Isopropyl Alcohol 

Alcohol Dispenser 

Tincture of Iodine 

Adhesive Tape 25mm x
 
Liquid Soap
 
Lubricant Jelly
 
Band-Aids
 
Cotton-tipped Applicators
 
Cotton
 
Diluent: Dist. 1120 for Ing. 2ml amps


" NaCl 0.N 2 ml amps 

FACILITY
 

Quantity 


1* 

1 

1 

1 

1 

2 

1 

1 

1 

1 

3 

1 


3 

4 

4 

4 

30 

1 

IL
 
1
 
1L
 

50 

50 


UNICEF 1983
 

UNICEF # Unit Price
 

9902001 48.57
 
0139900 9.06
 
0721000 0.72
 
0315500 2.94
 
0255000 3.96
 
0785670 0.82
 
0749300 0.38
 
0750500 0.32
 
0770000 2.61
 
0630000 1'
 
0620000 0.24
 
0364000 0.86
 

0503025 o.84
 
0512100 0.07
 
0512101 0.15
 
0512.02 0.23
 
0522000 o.Oh 
0566000 2.92 

1543800 .0".
 
1543806 .OA
 

* See Appendix 1 for detailed description. In some communities, there may be 

one kit for each promotor, or par4eras who are part of the program may h)ave 
their own kits. 



TABLE 1 

EQUIPMENT FOR LEVEL II FACILITY
 

Quantity
Item 

Furniture:
 

4 chairs, 2 tables
 
Cabinet for drugs, large
 
2 beds
 
Instrument cabinet
 
Light, examining, floor 110/220 1 


Equipment:
 

MCH-A-CENTRE-EQUIPT BASIC (Metric-Cent-

Luer) Kit (UNICEF)* 1 


Refrigerator LP Gas/Electric 7.4 cu,ft. 1 


Vaccine carrier, complete with 4 ice packs 2 


Bag. Hot/cold rubber 2 LTR 1 

2
Flashlight 


Splint set. multipurpose I 


Suture, Obst/Gyn GUT Pkt 12 1 


Syringe ear & ulcer, rubber tip lOOml 1 

1
Otoscope set 


Holder, needle straight 150 mm 2 

1
Hammer, reflex 


Suture, silk black set 3 sizes 5 

3
Scissors, surgical straight SS 140mm B/B 


Sterilizer, Instr.Boiling 41Ox250xlO0 Fuel I 


Stethoscope Binaural Complete 1 


Dressings, Solutions:
 

12
Elastic Bandage, 75mm x 5m roll 

Bandage, Gauze Non-St 25mm x 9m roll 20 


" " 50mm x 9m " 20 

" " 75mm x 9m 20 


Gauze pad, sterile 76mm x 76mm 200 

1
Umbilical tape 3mm x lOOm 


Cotton-tipped applicators
 
Cotton
 
Adhenive Tape 25mm x
 
Vaseline Gauze
 
Band-Aids
 
Lubricant Jclly 
Liquid Soap
 

3L
loopropyl Alcohol 

1
Alcohol Dispenser 


Tincture of Iodine
 
Merthiolate
 
Silver Nitrate Applicators
 
Drapes
 

200
Container sputum, s-rew caps 

Diluent:Dist.1120 for Inj, 2ml amp 150 


150
NaCI 0.9% for InJ. 2ml amp 


UNICEF 1983
 

UNICEF # Unit Price
 

0117000 35.01
 

9902301 283.13
 
1151020 624.88
 
1185000 25.25
 
0315500 2.94
 
0630000 1.334
 

E0555675 28.58
 
0563000 10.98
 
0364000 0.86
 
0660000 17.91
 
0742990 2.81
 
0640000 0.93
 
0565500 1.22
 
0774500 1.18
 
0160000 15.73
 
06860000 1.78
 

0503025 0.84
 

0512100 0.07
 
0512101 0.15
 
0512102 0.23
 
0522000 o.04
 
0566000 2.92
 

0932530 0.04
 
1543800 o.O4
 
15113606 0.014
 

*See Appendi;: 2 for detailed description, with individual prices.
 



TABLE 1 

EQUIPMENT FOR LEVEL III FACILITY 

Item Quantity 


Furniture:
 

Tables, chairs, exam tables, beds as necessary 
Large cabinet(s) for drugs 
Instrument cabinet(s) 
Light, examining, floor 110/220 3 

IV Stand 
 2
 

Equipment
 

MCH-A-CENTRE-EQUIPT BASIC KIT (UNICEF) 
(Metric-Cent-Luer)* 1 


Same but without adult and infant scales* 1 

Refrigerator LP Gas/Electric 7.4 cu. ft. 1 

Vaccine Carrier Complete with 4 ice packs 3 

Otoscope set 1 

Otoscope Ophthalmoscope set 1 

Stethoscope, Obstetric 1 


Flashlight 2 

Hammer, reflex 2 

Sterilizer Hot Air 220V 250x250x300 1 

Syringe ear and ulcer rubber tip lOOm1 2 

Resuscitation (Ambu) Bag 1
 

* See appendix 2. 

Surgical Instruments:
 

Suture Obst/Gyn Gut Pkt 12 4 

Suture Silk black set 3 sizes 50 

Gloves, Surgeon's Latex Size 7 pair 50 

Forceps Hemostat Curved Pean Baby 140m SS 4 

Forceps Hemostat Straight Crile Baby 140mm 4 

Forceps Hemostat Mosquit- Halsted 125mm 4 

Forceps, Obstet. Simpson Long 350mm 1 

Curette, Uterine Blunt 280mm Size 1 1 


"1 it " Size h 1 

" " Sharp " 1 


Forceps, dressing, spring-type 150mm SS 2 

Forceps, placenta 300n 1 

Forceps, splinter 100mm 2 

Forceps, Sponge, straight 225mm 2 

Forceps, tissue 125mm (teeth) fine 2 

Forceps, tissue 125mm coarse 2 

Forceps, Uterine Tenaculum 280mi 1 

Holder, needle 125mm 3 

Holder, needle straight 150mm 2 

Knife Handle # 3 2 

Knife Blade Pkg of 5 # 10 PKT 5 


"" # 11 PKT 5 

# 15 PKT 5 


UNICEF # 


0117000 


9902301 

9902301 

1153020 

1185000 

0660000 

0661000 

0685800 

0630000 
0640000 
0165500 

0364000 


0563000 
0565500 

0328500 

0723915 

0723930 
0730500 
0733500 

0712900 

0713500 

0714500 

0721000 

0734000 
0734900 
0735000 

0736658 

0736800 

0740000 

0742975 

0742990 

0745000 
0746000 
07146100 
0746300 

UNICEF 1983
 

Unit Price
 

35.01
 

283.13
 
141.99 
637.28
 
25.25
 
17.91
 
35.34
 
13.41
 
i. 34
 
0.93 

147.35
 
0.86
 

10.98 
1.22
 
0.30
 
1.79
 
1.72 
1.95 

24.10
 
1.70
 
2.20
 
1.70 
0.72
 
2.9 
0.61 
3.18
 
0.73
 
0.85
 
2.81
 
1.79
 
2.81
 
1.62 
0.21 
0.26 
0.26 



TABLE 1
 

Continued - Page 2
 

Surgical Instruments, Continued: 


Needle, spinal child 22G x 1 1/2" 

Needle, spinal 22G X 3 1/2" 

Needle, hypo 22G x I I/2"box of 12 B(C


" 20G x 1" " " luer 

" 18G x 1 1/2" " " 

it 24G x 3/4" " " 


Needle, suture Pkt of 6 asst. PKT 

Needle, suture, catgut, Mayo PKT 

Sound, uterine 300mm 

Retractor, abdom.Richardson 

Retractor, Gen. Op. 

Retractor, Gen. Op. set of 2 

Scissors, dissect 132mm 


" I curved Mayo 140mm 

i " straight Mayo 14Omm 

I surgical straight 14Omm 


Syringe, hypo 5ml luer glass

" " lOmI " " 

Tracheotomy set Complete 

Cast Spreader 

(optional) Cast Cutter 

Anoscope 


Dressing, Solutions:
 

Plaster of Paris Bandage 3" x 3 yd. roll

i " " 4"x 3 yd. " 


Elastic Bandage, 75mm x 5m roll 

Bandage, Gauze, Non-St 25mm x 9m roll 


i" 50mm x 9m roll 

I" 75mm x 9m roll 


Gauze, absorbent, N-St 200mm x 6m 

Umbilical Tape 3mm x 100 m 

Gauze Pad Sterile 76mm x 76mm 

Finger Cot. Surgeon's Large Box 72 

" i " Medium " 

Adhesive 'Pape 25mm x lOm 

Diluent: Dist. 1120 for IrnI. 2 ml amp

" " " " 5 ml amp 


Diluent- NaCI 0.9% for inJ. 2 ml amp

" " 5 ml amp 


Vaseline Gauze
 
Lubricant Jelly 
Liquid Soar:
 
Isopropyl Alcohol 

Tincture Iodine
 
Merthiolate
 
Alcohol Dispenser 

Cotton
 
Cotton-tipped applicators
 

Quantity 


2 

2 

5 

5 

5 

5 

2 

2 

1 

1 

1 

2 

1 

1 

1 

2 


2 

2 

1 

1
 
1
 
1
 

100 

100 

30 

50 

90 

100 


20 

2 


1000 

3 

3 

30
 

500 

200 

500 

200 


IOL
 

3
 

UNICEF # Unit Price
 

0747990 0.171 
0748500 o.41 
0750500 0.32 
0749300 0.38 
0741OO 0.38 
0751000 0.39 
0758500 1.01 
07589,0 o.61 
0775200 4.20 
0767700 2.07 
0768797 1.57 
0769110 4.27 
0770484 1.10 
0770500 1.32 
0771000 1.17 
0773500 1.13 
0784000 0.31,
 
0784500 o.4+6
 
0787500 65.34
 

0541050 0.+3 
0541055 0.55
 
0503025 0.84
 
0512100 0.07
 
0512101 0.15
 
0512102 0.23
 
0521875 0.33
 
0566000 2.9Y2
 
0522000 0.011
 
0326901 0.85
 
0326901 0.95
 

151,3800 0.01
 
151,3802 0.05
 
1543806 0.0,
 
1543808 0.05 



TABLE 1
 

Continued - Page 3
 

Quantity 

Iressings, Solutions, Continued:
 

Cast Padding
 
Eye Pads
 
Iodoform Packing Gauze Strips
 
Face masks
 
Silver nitrate applicators
 
Laboratory Equipment:
 

Lancet Blood Disp. Box 1000 4 

Urinary Test Set Complete 1 

Urinometer Complete (Squibb) 2 

Container, sputum, screw cap 1000 

Balance Spring w.hook,dial indicator 1 

Basket test tube 150m3 1 

Beaker Lab set 
 1 

Bottle Aspirator 1 

Bottle Dropping T.K. 60ml glass 12 

Bottle narrow mouth 250m1 4 

Bottle Urine Specimen Grad 180m 12 

Brush for lab test tubes 2 

Centrifuge for 4ml tubes/hand Oper 1 


Centrifuge Micro-Hematocrit 220V 1 

OR: Centrifuge Micro-Hematocrit 1lOV 1 

Tube capillary non-heparinized Box 1200 8 

Tube for centrifuge ungrad' 20 

Clamp Test-tube Stoddard Spring Wire 2 

Counter Hand-Tilly 1 

Dover Glass 2mm x 22mm Box 50 100 

Cylinder Lab 250mi 1 

Hemacytometer Set complete 2 

(uptional) Hlemoglobinometer Set Sahli Type 1 

Jar staining vertical 1 

Lamp alcohol with spare wick 65m1 3 

Microscope Monocular w/oil imm obj. 1 

Illuminator for microscope, simple 220V 1 

Bulb spare for 0960900 5
 
Pipette measuring lOml 2 

Rack test tube for 12 tubes wood 2 

Slide microscope plain 72 box 50 

Immersion oil for microscope 60cc
 
3ealer hematocrit tubes
 
Cervical scrapers
 
'toppered test tubes for blood samples, plain
 

o " "I I " , heparinized
 

Benedict's Reagent Qual.Dry Comp. kit 6 

Crystal Violet Powder 25G 6 

Methylene Blue Powder 25G 6 


a franin Powder 25G 3 


UNICEF 1983
 
UNICEF # Unit Price
 

0531990 10.71
 
058000 5.00
 
0582000 1.65
 
0932530 0.04
 
0910220 5.73
 
0911000 4.65
 
0917600 2.16
 
0918210 5.97
 
0919000 0.77
 
0919250 0.57
 
0921100 0.29
 
0923500 0.18
 
0926000 46.86
 
0926084 384.30
 
0926020 215.51
 
0926480 7.95
 
0926600 0.09
 
0930000 0.24
 
0933700 2.59
 
0934001 0.35
 
0937300 1.20
 
0948000 11.19
 
0950000 22.19
 
0953000 2.12
 
0955105 0.54
 
0960000 308.57
 
0960900 19.52
 

09671400 0.33
 
0968520 1.07
 
0969000 0.93
 

1012500 4.29
 
1016500 1.75
 
1054OOO 1.41
 
1070001 2.15
 



Table I 

Continued - Page 4 

UNICEF 1983 

Laboratory Equipment, Continued: 
Quantij UNICEF # Unit Price 

Sulfosalicylic Acid 1OOG 
Wright Stain Powder 25G 
Gram's Iodine 
Normal Saline solution 
10% HC1 solution 

12 
3 

2L 

1090000 
1095000 

2.00 
4.33 

Ethanol 
Stains for tuberculosis stains 
Cytological fixative 
(optional) urine test paper (e.g. I.abstix) 
(optional) slide pregnancy test 
Lugol's Iodine 



APPENDIX 1 

Quantity # Price 

Midwifery-kit type 3 basic (cent-alum case) I kit 9902001 48.57 

Sterilizer instrument 222x82x41 mm stainless 1 0167000 2.33 
Basin kidney 825ml (28 oz) stainless steel 1 0211000 1.31 
Bowl sponge 600ml stainless steel 2 0225000 1.27 
Irrigator 1.5 ltr stainless steel 1 0250000 4.66 
Apron utility 900 mm x im opaque plastic 1 0305000 1.53 
Catheter urethral nelaton solid-tip one-eye l2fr 2 0322000 
Connector 3 in I for 6 to 8 mm tubing nylon 1 0324500 
Pouch clear polypropylene 250x380mm long 1 0340000 0.i 
Sheeting plastic clear vinyl 910mm wide 2 0361000 0.50/m 
Tube rectal one eye funnel-end 22fr-5OOmm rubber 1 0378500 
Tubing latex rubber for irrigator 1.5m length 1 0382000 
Bottle dropping lOml amber glass 1 0415000 0.13 
Bottle n/m-round screw-cap 60ml amber glass 1 0417000 0.11 
Bottle w/m-round sckew-cap 60ml amber glass 2 0417500 
Thermometer clinical oral dual cels/fahr scale I 0481050 0.37 
Thermometer clinical rectal dual cels/fahr scale I 0181060 0.40 
Brush hand Surgeon's white nylon bristles 1 051400 0.36 
Case forMIDW fe kit with lid empty aluminium 1 0516000 11.35 
Cotton wool absorbmtnon-sterile 1OOG 1 roll 0519500 0.32 
Gauze-pad sterile 12-ply 76x76mm square 20 0522000 0.04 
Lamp alcohol with screw cap 60 ml metal 1 0530000 1.22 
Pins safety medium size 40mm bag of 12 1 0539000 
Soap box 2 piece hinged plastic 1 0551004 0.17 
Soap toilet 118G bar unwrapped 1 0552000 0.11 
Scale spring eaby 1OKG IOOG graduations 1 0557000 5.71 
Tape measuri. 1.5m/60-vinyl-coated fibreglass 1 0556700 0.22 
Towel huck 430x500 mm 2 0575000 0.46 
Urinalysis outfit (albumin)test tubes/botl/ChMP 1 0584000 0.60 
Stethoscope binaural complete 1 0686000 1.78 
Forceps hemostat straight rochestr-pean 160mm SS 2 0727500 2.45 
Forceps sterilizer (utility) 200mm vaughn CRM 1 0736500 1.06 
Scissors surgical straight 140mm B/B SS 1 0774500 1.18 
Clamp tubii:g regulatingHoffman 13xlmm 1 0930460 



APPENDIX 2
 

quantty1/ Price 

MCH-A-Centre-Equipt Busic (metric-cent-luer) 1 

Scale physician adult metric 140kgs x lOOg 1 

Scale infant metric 16kgsx20g 1 

Sterilizer Instr.boiling type 32Oxl7OxlOOmm fuel 1 

Basin kidney 475 ml (16oz)stainless steel 2 

Basin solution deep approx 6 litre SS 2 

Bowl sponge 600ml stainless steel 4 

Cup solution 180ml stainless steel 2 

Irrigator 1.5 Itr stainless steel 1 

Jar dressing w/cover 2.13 litre stainless steel 2 

Measure graduated w/handle 500 ml/l pint SS 1 

Tray instrument/dressing w/cover 310x95x63mm SS 1 

Tray instrument shallow 480x330xl~mm SS 1 

Catheter urethral nelaton solid tip one-eye l14fr 2 

Connector 3 in I for 6 to 8mm tubing nylon 2 

Gloves surgeon's latex size 7 3 

Sheeting plastic clear vinyl 910mm wide 2 

Shiled nipPle glass shell rubber nipple 5 

Syringe ear & ulcer rubber tip lOOml 1 

Syringe rectal infant rubber bulb hard tip 30ml 1 

Tube rectal one-eye funnel-end 2Ofr 500mm rubber 2 

Tube rectal one-eye funnel-end 24fr 500mm rubber 1 

Tubing latex rubber for irrigator 1.5m length 2 

Dropper medicine curved tip ungraduated 6 

Measuring cup I itr/32 oz/4 cups pyrex 2 

Thermometer oral clinical dual cels/fahr 3 

'llermometer clinical rectal dual cels/fahr scale 3 

Brush hand surgeon's white nylon bristles 2 

Duste:r (dust-gun)hand 1 

Lancet (Hagedornsuture needle) straight 75mm 6 

Stone sharpening oil Arkansas 50xl9x6.3mm 1 

Suture cotton white non-sterile 00 USP 91m 1 

Trape measure 1.5m/60" vinyl coated fiberglass 1 

Tourniquet web heavy olive drap 38xlO66mm 1 

Urinary test set complete 1 

Tongue depreesor 165mm metal 3 

Pelvimeter collyer external grad. CMS/in. I 

5phygmomanometer aneroid 300mm w/bandage cuff 1 

Stethoscope binaural complete 1 

Stethoscope fetal pinard monaural 1 

Catheter urethral female 12fr metal 1 

Forceps dressing spring type 150mm SO 2 

Forceps hemostat straight kelly l14Omm SO 2 

Forceps sponge holding straight 225mm SO 1 

Forceps oterilizer (utility) 200mm Vaughn C|UM 1 

Holder needle straight narrow-jaw mayo-HR 150mm 1 

Knife-handle surgical for minor surgery #3 1 

Ynife blade surgical for minor surgery #1O 1KT 5 I 

Knife blade surgical for minor surgery #11 X1T' i 1 

Knife blade surgical for minor surgery #12 KT 5 1 

Needle hypo O.7Ox32mm/22GXl-1/4" luer box Of 12 1 

Needle hypo 0.55xl m/2)93,x3/4" luer box of 12 2 

Needle hypo 0.9Ox38nm/2OGxl 1/2" luer box of 12 1 

Needle suture 3/8 circ tri pt pkt of 6 ,nstd. 1 


9902301 283.13
 
0140500 108.29
 
o145500 32.85
 
0162000 9.25
 
0210000 1.35
 
0214000 3.89
 
0225000 1.27
 
0237000 0.71
 
0250000 4.66
 
0255000 3.96
 
0260000
 
0276500 4.19
 
0278000 4.18
 
0323000
 
0324500
 
0328500 0.30
 
0361000 0.50/m.
 
0363000 0.43
 
0364000 0.86
 
0365000 0.72
 
0378OC0 
0379000 
0382000 
0425000 0.06 
0450000 
0481050 0.37 
0481060 o.4o 
0514000 0.36 
0521000 7.42 
0532000 0.12 
0559000 0.89 
0561000 1.19 
0567000 0.22 
0570000 1.83 
0580000 5.00 
0620000 
0667000 
0683000 8.99 
0686000 1.78
 
0686500 0.66
 
0710000
 
0721000 0.72
 
07214500
 
0735000 3.18
 
0736001 1.06
 
07143500
 
07145000 1.62
 
07146000 0.21
 
07146100 0.26
 
0716200
 
0750500 0.32 
0751000 0.39 
O7T2OOO
 
075800
 



APPENDIX 2 

Continued - Page 2 

Quantity # Price 

Scissors bandage angular lister 182mm SS 
Scissors gauze STR 215mm shar0b Lunt point SS 
Scissors surgical stright 140mm S/B SS 
Speculum vaginal BI-valve graves small SS 
Speculum vaginal BI-valve graves medium SS 
Syringe hypodermic 2MLXO .Iml nylon luer 
Syringe hypodermic 5MLXO.5ml nylon luer 
Syringe hypodermic 1OMLXO .ml nylon luer 
Clamp tubing regulating hoffman 13 x 19 mm 

1 
1 
2 
1 
I 
3 
2 
2 
2 

0770000 
0772000 
0773500 
0777000 
0777500 
0785670 
0785672 
0785674 
0930460 

2.61 

1.18 
3.79 
4.65 
0.82 



TIA1 1E #1 2 

FORMULARY FOR LEVEL I* 

Oral rehydration salts 

Mebendazole 

Anti diarrhc'al and anticholinergic: belladonna with phenobarbital 

Laxative: bi sacodyl 

Antacid pills 

Diphentrydramine, oral 

Penicillin tablets 

Penicillin, procaiine, injectable, with diluent 

Chlorpheniramine It mg. 

Ophthalmic antibiotic ointment 

Aspirin
 

Cough medi cat ion 

AntibioLic dermatological ointment
 

Iron (for adults and children) 

Iron with folic acid 

Multivitanmins with iron
 

Erorometrine rnaleatc, tablets 

Throat loverigen 

Gentian Violet 

See ovrralU formulary for reunons why drug was selected and
 
for what pathology drug in to be ucd.
 



TABLE #12 

FOi~IJIAH FOR IJ:V1-EI Ii 

inry 1,All.drugs lisated nfai '1111AV loX'Vt' Pl 

Alternnati ve unt i-di arrxeed: io)i~loclorhiydroxyquilnolont' 

Piperaz inx 

Milk1 of' Magzxr- it
 

Oral anti-etint tic: 1Prornethaz Iine
 

Parenteral anti-tinitic: protnethazine 

Liquid nittcidI 

IV Solution: P1x~t'nLftet~te
 

Benzathil 1'vnzic ill . a, 11-1
 

AYC 

I t' ISterd) 


AcettminltlPt
 

Frj.zottritr tilvate,
 

Polyvea t-at. Aniti-v-:im
 

i'ul f-trim:t-1hpi 

Nytsttait u~ol-r 

('Plo rtau is 



TABLE # 2, continuation 

Anti-Tuberculous drugs
 

Vaccine
 

* 	 See overall formulary for reasons why drug was selected and 

for what pathology drug is to be used. 



TABLE 

COMPARABLE WHOLESALE 

Oral Rehydration Salts (1) 


Mebendazole (2) 


Metronidazole (9) 


Penicillin, procaine, injectable (20) 


Penicillin, benzathil, injectable (21) 


Ampicillin, injectable (22) 


Sulfa-trimethoprim 59) 


Chlorampheuicol (17) 

Antibiotic ophthalmic ointment (61) 


Antibiotic Dermatological ointme,.t (37) 

Steroid Cream (39) 


Furasemid- (63) 


Ergometrine injectable (51) 


Ergometrine tablets (52) 


Chlorcqulne (68) 


Throat lozenges (33) 


Whichever lowest
 

# 3 

COSTS FOR DRUGS 

Per average course of therapy 
(1) (2) (3) 

U.S. UNICEF OF ** 

WHOLESALE ACTION MEDEOR 
COST COST 

about $ 1.00 $ .06 1566%
 

8.98 .10 8880% 

24.48 .42 5729%
 

.93 .39 138%
 

4.98 .28 1678%
 

12.90 1.79 621%
 

3.73 .77 384%
 

6.90 .57 1110% 

.96 .10 860% 

.89 .26 242% 

1.03 	 .26 296% 

.58 .06 866% 

.69 .06 1050% 

.70 .03 2233% 

1.07 .42 154%
 

about .50 .10 400Y%
 

' (3)% increase in cost werc drug to be bought on the U.S. wholesale market. 
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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, iL 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 no more effective,
 

and perhaps potentially more harmful, than a simpler, less expensive drug.
 

The dilemma of patient demand for cei'tain medication, even if ineffective,
 

is a serious problem for the promutor 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 medicatlon
 

would suffice is also a common patient expection and/or demand. In preparing
 

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

been made to do at least no harm. 

-6' 



-2-

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 as 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 !n 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 #II) lists:
 

(1) 	 the medication, or the type of medication. If the type of 

medication is listed, then the specific names are listed in 

the boxes showing the alternative drugs available from different 

sources,
 

(2) 	 briefly, why the drug was selected. Often thlo reason is 

because it in recognized a the standard drug for the 

particular condition. '. om#-tim,,r ther,, Is no practical alternative, 

Other times, low cost, Is a k,,y ret'ton, tind ,om,. drugs have been 

omitted completely because their cost In prohibitive and cheaper 
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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 expensivc diug),
 

but these purchases should be considered on an individual basis
 

by the project physicians.
 

(3) 	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 III formulary. For convenience, a summary of the
 

formulary for level I is shown in Table # 2, and the formulary for
 

level II in Table / 3. 

(4) 	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 always available, so
 

S "blank" box indicates the item is not available from a par­

ticular source. In the case of Bolivian drug manufacturers, 

only the "Intli" and "Vita" brand drugn are priced out (converted 

to dollart; at 200 pesoni per dollar). A few other itemn 'ire noted 

to be "avallable" locally in Doliviat, but are not priced out. 

The 	 four d rug toureets ltt-td in the rormulary tire: 

) Action Med1eor, a Went, (ermanl medical aid orgaitlzation. 

i1) a .8. whletinle drug tupplvlr, in thiti cant- Modern Whole­

cale Drug Co. I v., 1 |a.i all Ave., Pockvilll Crtitre, N.Y. 

115*11. "Ile pri,','r artr dire-ctly ,rr(,m th'ir 1 V'' ctt. i eogur. 

111) IUJ1CII. ' l r1p trl, art' frrom flt' i't eatni I gu-or 

Iv) Local 11olivitana Mark.t. 1'riet'u 11ntrd are from thet currerit 

(Mar,;h 103 ) "1uttA" and "VIta" wholr, alt, pricet linta. 
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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 ni"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 services. 

i) It was estimated that each level I (comunity) 

"facility" would generate 22 encounters per week. 

Assuming the number of' (Irgn prescribed is 90% 

of the number of encountern (some encounters would 

Involve no drugn, other more than one), there would 

be.9 x 2P x l19 Ulac lltivis , boul 3000 prencriptions 

per 	week, or 15.,000 per year. 

i) 	 Similarly, at le'vel II, the entimate would be: 80 

encountern per week x .9 x 23 facilltien x 52 wk. - 86,000 

prencriptioni per year. 

*Tho ponslbai ty of ohtini gndrugn from the U1111) oupply at Perry Point, MD 

ahould b. connidered. 
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iii) 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
 

only n the number of prescriptions issued (8ee 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 

15% Respiratory infections 

15% Other G. 1. disturbances 

10% Anemia 

5% Pregnancy related 

10% Skin infections 

15% al n 

10% Other 

These estimates are bnoed on: 
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I) data from the Montero project 

ii) eata from San Julian health survey, July 1982 

iii) 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.
 

(7) Finally, a dollar amount has been calculated to estimate the
 

wholesale cost to the project of 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 sources,
 

or the program will be stressed financially unnecessarily.
 

The specific drugs for which the cost savings would be
 

very substantial include mebendazole, metronidazole, oral
 

rehydration salts, intramuscular penicillin (both procaine
 

and benzathil), Injectable ampicillin, sulfa-trimethroprim,
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chloramphenicol, antibiotic ophthalmological and dermatological
 

ointments, steriod creams, furosemide, ergometrine injection
 

and tablets, chloroquine, and throat lozenges. (See Table # 4)
 

If it becomes necessary for the project to obtain its own immu­

nization naterials 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
 

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


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

would be 462,172.39. 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 anti-tuberculouc dMgs, they 

would be much less expensive if obtained through Action Medeor or UNICEF 

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

much leas expensive 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, 4
 

items at level II, and 72 items at level III, 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 fir 20 doses of OPV In $0.30 

versus U.S. wholesale of $20.32, and for 10 doses of measlis vaccine
 
$1.22 vs. $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:
 

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

Directors 

2) Make policy for the proJ ot, in coordination with the Board of Directors 

3) Administrate the project, including 

a) Hiring and firing of personnel at levels II and III; suprvision of
 

their performance. 

b) 	Establishment and supervision of logistics and drug supply ,yjtems
 

d) 	 Establishment 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 

goals and the supervisory system to maintain these, especifically 

in: 

1. 	 Curative medicine and nursing 

2. 	 Health educatlon 

3. 	 Sanitation 

4. 	Maternal and child health 

5. 	 Training and continuing education programs 

I. Policy and Direction: l'he Board of Directors 

The director of the project, along with his two ansittant directors for 

health services and administrative services, will prepare detailed plans for t.he 



implementation of the services and management system for the project, lboe. 

would follow the general goals and structure or the proposed project, but 

would be subject to modifications an to reflect real conditions and restraints. 

They would develop their proposals in coordination with the Board of Directors. 

Policy and direction at the project inInthe hands of oih theUa~of DI.~­

rectors and the Provider Organisation. 

The Board or Directors role in the project Ismainly advisory, but they 

would be responsible for hiring the project director, and initially, the two 

assistant directors. Other types of decisions which should involve the Board 

include the location o facilities, any major construction or remodeling costs, 

an major equipment additions (such as an X-ray machine)# or any major change 

in charges. The Board would have some responsibility to review the overall 

performance of the projeot (all parameters) at stated Intervals of 3 months or 

less, when the project director will present the performance summry to them. 

This sumary will. include detailed patient utilization data, preventive pro. 

jects planned and already perftormed, drug utiUation data, and a complete 

financial analysis. 

The Board of Directors would be composed of representatives from each of 

the cooperatives involved in the project and representatives from several 

professional organizations, including physiclans, nurses, and business 

organizations. 

Since the project Board of Directors will not be the legally responsible 

entity for the project at least at the beginning, Itwill be important to 

define the tasks of this Board vis-a-vis the Board of Directors or Ha 14 

which will be grantee of USAID funds for the proeact. 
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! project elsewhere.
 

One would be a Board of Voluntary Advisors; the other would be a Honor-; }
 

• ar Board. The director of the project would respond to these two additional
 

The Board of Voluntary Advisors would be omposed of Bolivian and inter­

ntional health proreionalemmtrni who are epiagd in 

primary health delivery progr=, The meetings of this Board would provide :;
 
a oru rencountered are expereeneew
forBoardmembers and project 


during theoplementation of proet Aviots themoterhi wouldb iedno e
 
representatives from the Ofice of theeoncern,Prooeut thestwadion
drcional projec, 


XMennonite Central Committee and the,Andean Heal.th Project. This Boar would 

omeet quarterly 
The Honorary Board would be ompposed of key nationalt regiona andinter­

ls miet nomnional pearpronasti who wil ohe oftn than er eix months 
to reviea th dee oh proct. Offiial invited to partiidate 

the Anea Borsdewould 
on thfi Board ould inoludet the ctsa off the City Cruz nantathe 
Menoit Cnta. t . n ... Helt Projet Thi 

,oe o 

lanta
Prefect of the Department of panta Cruz the nrehibishop of Cruz, the 

Minister of Healthp the Regional Director of the National oiat Seourity 

onste, the National Director o the Boiv iantaCruad the 

of the Santa Orus Chamber of Comerce, 

44 4' t, ; + : , :; 
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III. 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 memberr 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 reasonable 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 Prnvider
 

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

IV. 	The Provider Organization: Prerequisites arid Job Descriptions:
 

A. 	 The Director and the Assistant Directors for Health and Adminis eation 

I) Director 

a) P'rerequv1tJs be : The )1rctor 0hou ld hw a publc health ndminltra 

tor with experience In heialth ridmi nItration, 'r1 preferably with some experlence 

In the adnil n ntrnti ,c:. of*projectn I nvolvi rig primitry heal th care and preventive 

programn. lie shotld b,, ible to work, Well with t,,eholical ai.into.1,nee con) u11t1anto 

and be able to relate we.ll U the- Board of' 1)1rc tors 

A mintern or doetor'n d ,'gree In putI,e fialt,h or pU1)iih f, health 

admlnintrntlo:i wonld be re-qu i l . An M.). dl,'gree' In not. requlred, but, will 

not be hold .., lnrt the appIcalt. 
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b) Job Description: As direcLor, 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;
 

4) 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 pi'ovider organization in
 

association with the respective assistant directors. After the initial
 

assistant directors are hired, 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 ihe project.
 

9) Handling of problems that have not been resolved elsewhere
 

in the organization.
 

2) Asslstnnt Director for Health Services 

a) I1rerequis te: This positlci should be filled by a physician 

with some 1nkg heal th round, Ire fe'rably lii rwiternal atn(d child he.althpub1 h 

or In fiunily prtitc .' The J)hri1(:ti n :dihould have a ntIroril, clinriti, brickground, 

and chov]ld ]live (hemonntratt, the ,Ibilty to work wel] fit' partL rt ' .l 1 l t~h btun. 

The phyiefi shoolh(1w cornml tted to prev,,nt. v, m,.1( 1icit,.ian 
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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:
 

I) 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 sumnarizing
 

the curative and preventive services of the system.
 

6) Direction, coordination, and supervision of all health-related
 

departments 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 reality of clinical medicine. 

One or two days a month would be encouraged. This would especially 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 responsibility for supervision of the physicians
 

at level III.
 

3) Assistant Director for Administrative Services:
 

a) Prerequisites: This position should be fillel 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
 

necessarily in health.
 

This person should have experience in the operation of infor­

mation systems and/or logistics. 

A degree in business administration or a closely related field 

would be required. 

b) Job Description: An assistant director for administrative 

services, the dut.i en will, be: 

i) Direction, coordination, and supervision of all wdminintrativo 

dopartmento within his branch of the provider organization, I.e. 
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a) Financial accounting and personnel 

b) Logistics and drug supply
 

c) Management information rystem
 

2) In asociation with the director and other members of the
 

administrative division of the provider organization, to develop project
 

norms for personnel administration (e.g. job decriptions, selection criteria,
 

salary seal o, evaluation), financial management, manrtgement information 

systems, and logistics.
 

3) The coordination of ,'acilities remodeling and/or construc­

tion and/or leasirng, along with transportation and communications, in 

association with other members of the provider orgLnization as appropriate. 

14) Hiring of' level III administrative personnel In cooperation 

with the level III clinic manager. Also lecruitment and hiring (with approval 

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

5) Reporting to the director on a monthly basis with a summary 

of all administrative operations and data collected by the departments under 

him. 

6) Working with the director to efTect tulministrative changes 

neceaary to maximize the elTici-ncy of the project. 

7) liegularly cchedul,.d field villits to all levela of the 

project for nupt-rvisloti trod obnervatlon. 

.11 



B. Positions under thne Asistan Dircto for Health Orvices 

1) Bupervifaor' for'Preventive'-and Curative -Medical -ervices: 

a) Prerequisiten: This position should be filled by a public health 

nurse who has experience in the supervision of rural health programs, as yell 

as some knowledge of curative medicine and the use of basic drugs. Required 

will be a nursing degree from a 3- or 4-year program with further academic 

work and/or a degree in public health, plus public health experience. 

b) Job Decription: The job deoription would necessarily overlap 

with those of the other members in the health services division, since health 

education, training, and promotor supervision would be involved. Specifically 

the job would involves
 

1) Supervision, setting and enforcing of norms for auxiliary nurses 

at levels IIand Ill. More specifically, if Mineros does not have a level 

III facility vithin the system, this nurse vill provide supervision to the 

auxiliary nurses at level I that normally would have been supervised from 

a level III facility. 

2) Detection of needs for specific training programs or continuing 

education.
 

3) Coordination of maternal and child health programs
 

4) Detection of specilfio equipment or drug needs.
 

)Working with the assistant director for health services to make 

the program responsive to the perceived n#ds. 
. .... 2)Hoalth-Idueator 

a)Prerequisitest This person should have experience In the develop­

ment of materials and progrms tor public health projects in rural areasand 

L + -;1 ' i + J ',• r + .1 

++? + ++
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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 

Wnd specific time/location restraints. 

) :;erve as a resource person or active participant at all 3 

levels as needed. 

3) Training Coordinator: 

a) Prerequisites: Thin person should probably be a public health 

nurse who has ha! experience in developing training programs, especially 

for promotors, but possilbly also for other level practitioners. A require­

ment would be either a degree in nursing (3 or 14year program) plus experience 

in the Ifvt-lopmeat of' teaching rr.t.terials for health progriun or a tilmilar 

educationial biaickground In ,I ther pul, lc I , ation.Itth or i-duc 

1 , m-r.b r voluntary';hllI P5 tiol C(IJ l'i ril'11 L l afa prIvatu 

ntoito (.v ' tiomt-o,, from tuiorganiri atlon, tiuch ti#the 1 l*.- C i rati , , or tby 

organ I ;a Itl(3 Ilk,. FIl}::;. Or Ihl rn- organ a' rouIti se trd.. tition b,' coril to give 

tUC-f,'lCIyl a t inc.-- .- ti I rt.is ng oor(Ii 'hr l ot1tl i,,o posjlibly.i : r to r dItor. ll 

ut, r zre1V--rsp'rVi.:) hralthbe (4rs.e wilIh I h- \:t.ca ImarlIrg to. tl.f Unit 

Pia~ctor, o:t Ili tiris~iiiio ~ :i )Irj-r IrrI Well et l1nhd a r i,;I I brough 

ns few rye 1"n . -Amt* usiting og will tii~'Ihe ItaFAti rrnoircri r. i ich, 

heat.); perrufonnr'I Ait n-any Ili Ihe projer' !o pratl I( !ht ~rt iasi I ruainitig, UAtt 

P!Trh*;35 withs 5affm outtsltle triII-ft)uea 11:ibintatsse.' teratj~ Iho 



) oduesriptn he specifics mosdue n tgasndprojreshch
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3)Modules to re-train pr ters, e aropraate or roeeded e 

. pt~~e; V 

+~~~) ugrdethe Au to . iiar ~ i+i+-iiMou o.+ + xiliar an+ Aux II, if ++:+
14) General staff training to acquaint the staff with the functions 

and objectives of the project as a whole* as well as medical and administrative 

procedure.. 

~)Continuing education for all levels of staff, both medical 

* and administrative,. 

6) Evaluations of the effectiveness of the training. 

7) In coordination with the Director of the Provider Organization, 

planning of training asnecessar for members of the provider organization, 

14).0owunity Ormizer 

a) Prerequisites: Solid experience In ccinanity development or 

organization is necessary. The person mst have shewn m ILlin effective 

oority ork in the past, and the ablity to wok aparto .a . oSe 

experience Inhtalth projects would be preferred. Knowledge of Quechua voul be 

*aadvntge. 

b) Job Descriptiont The Comunity Organizer voulA: 

or help satup those couuittern, so as to assure their twiotionIng and 
aiiyto selec ) trs as wel to express their wants tnrn the projeate 

VThi fanotio say be 1SW5S~q supewylay W deleated, 
...V. -i : V+( V' V' '+ "; m-' 

* V..V+5 :.V s + ,, 
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2) Coordinate with the health service coordinators from each 

cooperative so as to explain the program to the communities and facilitate 

the recruitmient at members. 

3) Coordinate and facilitate overall the relationship between 

the cooperatives, the Comites de Salud, the promotors, and the Provider 

Organization. 

4)Handle community related problems as they arise and generally 

be responsible for publications at the comunity level. 

C. Positions Under the Assistant Director for Administrative Services:
 

1)Financial Accounting and Personnel:
 

a) Prerequisites: These functions would require the services of' 

two people: an accountant in charge of the division and an assistant (with, 

some experience in accounting and personnel) who would help with the 

financial accounting and do the pper work associated with personnel 

manapgent. It would be preferable if the accountant had some experience 

in the health field, but evidence of efficient financial accounting would 

be more important. 

b) Job Description: The accountant would: 

1)Develop and maintain two accounting systems one to keep 

track of funds provided by the grant, and a second to account for program­

generated funds and expenses# Considerable technical assistance will 

pVobably be required he. 

9)Since hiring and evaluation of personnel as well as their 

job decripticas ase being done at a different level, only the accounting 
Vh+ .++ + ~MUh*I U ++m .+.

related to the personnel system woulbe done at this levels 
m .+ M Ia ++ + +++,: ++++++asului++ ,.+ +" m X m 1d . 1X.J,..

sksa~e to an3)*Delegainofs i a ccntin nd posonea a 
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2) Logistics and Drug Supply
 

This position is a crucial one and difficult one to fill, since
 

it would involve considerable technical knowledge as well as managerial ski)].,
 

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-finqncing" aspect of tle 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 tihw lunctions of this position: a chief of logistics and an
 

assistant. 71e 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 Mongero
 

project. The chief of logistics should have already demonstrated expertise
 

in the logistics field, preferably with experience in Santa Cruz or Bolivia.
 

b) Job Description: The logistics department would be responsible
 

for: 

1) procurement/Inventory/distribution of drugs, medical equip­

ment, supplies for water and waste disposal systems, health education
 

supplies, v(*hlcle partn, and tiny other supplies or material. 

') mainttitnce ind/or warehousing of all of the above, an welt 

an vehicles and motorcyle,. 

3) packawirip, and renupply of drugs, with pricing of samo. 

ci)crrnunication and tranatportuti)n 

5) coordlnatlnig the lojrinticn system at levels 1, 11 and 1ll. 

Oome tochnical aoinntau ce, would be nocensary to not up the above 

systems.
 



_____ ___ 

1~4
 

3) 	 Management Information l8ystem 

a) Prerequisites: The initiation of this system within the project 

.wil-requireconsiderable technical assistance. The person chosen to.,manage 

this system must be well acquainted with the management of information systems 

and have had experience in the field. If a computer system is introduced, 

then this person must know how to operate the computer. This person should 

have a strong background in statistics, programing, and data entry. 

b) 	Job Description: The management information person will: 

1) collect and tabulate all data received from Levels I, I, I1 

2) together with the rest of the Provider Organization and the 

technical assistance consultants, decide which data are to be collected at
 

each level, and how ad why.
 
3) be responsible for quality control on the data being
 

gathered at levels 1, 11, and III. 

14) work closely with the record-keeper/clerks at level III 

) specifically, ifthere inno level Ilfacility inMineros, 

arrange another system for filtering the data collected, 

6) provide comrehensive monthly statistical reports for 

management review. 

V. 	Plan of Operation/Losistical Reguirement 

The Provider Organization will be located in Santa Orus, in a facility 

which wvll be rented with project funds, The facility Vill have to be of 

adequate .se spaceto provide for office for 1.people, including two 

secretaries to be shared between the director and the two asistant directors, 

Inaddition, there should be adequate space for technical assistance poole 



and PRICOR. It ahould also have adequate attached warehouse space for the 

required inventory of drugs and equipment with counter space to allow for 

packaging at the drugs. There will be some necessary romodeling. 

Most af the operations are described in the job descriptions.above. 

Figure I shows an organizational chart, The final organizational chart may 

be modified depending upon which organizational arrangement seems moat 

efficient. For example, there may be a separate off.ce for personnel. If' 

during the set-up (and after, in the operation) of the provider organization, 

a modification seems warranted, it should be considered. For example, once
 

certain systems have been establishied, it may be possible to combine functions
 

of people and reduce the size of the Provider Organization staff.
 

Many of the logistical problems have been discussed above, The issue of 

transportation and communication is a crucial one. Radios at the Provider 

Organization in Santa Cruz and at the level II and III facilities in the 

Mineroi and Ban Julian areas, as well as in any peri-urban Santa Cruz areas 

not serviced by telephone, could provide adequate communication within the 

system for ordering of drugs and supplies, timing of supervisory visits, 

general instructions, referral and consultation on patients, etc. Since so 

man people from the Provider Organization would be in the field so often, 

in-person comunication will also be important, 

However, the projected number of people from the provider organization 

who would be travelling from Santa Cruz to the fineros and San Julian areas 

would put heavy demands on a transportation system, Visits would have to be 

coordinated, Public transportation could be used but in fact is rarely 
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feasible, Whereas itiscontemplated that motorcycles and bicycles will be 

used at levels 1, I1 and III tor supervision and home visits, the provider 

organization will require the use ot two vehicles, 
-!' :* It the director and tvo-ssistant diretorsar~e travelling30%-Ofthe " 

time, the tour specialists in the health division each 50% at the time, 

and the 3 specialists in the administrative division each 20% ot the time, 

then the equivalent st 3.5 people would be travelling at any one time. By 

either combining trips and/or adding a motorcycle or two, two vehicles 

could suftice ter the provider organization. 

These trip should be arranged so that equipment, suypUes aind drugs 

can be distributed tom the main warehouse at the provider organization 

at the sae time. For overall efficiency stretch jeeps should be obtained. 

These would allow (1) the transport o 6 people at once; (2)space to 

transport drugs, and equipment; (3) traction on udy roads; and (4) use 

as an ambulance itrequired. Radios in the vehicles would impov efficiency. 

0 course, the vehicles would require salienance, gasoline, and the hiring 

ot two drivers. 
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TRAINIU PROGRAMS FOR THE HEALTH STAFF IN THE DELIVERY SYSTEM
 

The 	health staff in the project at levels I, 11, and III will need to be 

trained to carry out the functions described in the section covering the pre-

The staff of the adminis­ventive and curative services at the three levels. 


trative Provider Organization will also need some training to perform the
 

functions described in the section on that organization..
 

At level I, the promotors will all need a formal training program to be 

oble to deliver the services projected for them. At levels II and III, the 

auxiliary nurses and other health personnel will need some training to work 

a part 	of the health team within the project, and the supervisory nursesas 

will, need some training in supervising the promotors. However, it is not 

(or other tech. aial person­contemplated within this project to train nurses 


nel) from scratch. Rather, health personnel who are already trained will
 

be recruited for the project. Minimal additional training will then be
 

done for specific tasks within the project (e.g., logistics, mpervision,
 

oomnnity organization) and for general aspeots of the project. 

that are envisagedBasically, there are five levels of training programs 


in this projects
 

Zs Training of level I personnels the promotore, and to some degree
 

rader" and comunity health couittees.
 

IlI 	 At level 11 (and when appropriate, level III) training of staff 

Involved in the supervision of level 7, along with re-training of 

staff a necessary to mest specific project goals. 

I11 	Staff orientation related to project functions and goals, evaluations. 

* 	 Vs Continuing education for all staff 

Vo Training for staff of the Provider Organisation, as aypropriate. 

~~NA
 



The responsability for organizing the training programs will be primarily
 

in the hands of the Training Coordinator in the Provider Organization, With
 

the help of the other members of the Provider Organization, he will design
 

the training programs. Considerable technical assistance will also probably
 

go into designing and/or implementing the training programs. This technical
 

assistance could be from serveral sources, such as the Mennonite Central
 

Committee, FIDES, the Bolivian Public Health schools, or outside short-term
 

people, As much as possible, health personnel already hired by the project
 

(nurses, physicians, sanitarian, staff of the Provider Organization) will be
 

involved in carrying out the actual training, but probably most of the training
 

will be contracted out.
 

1. 	Trainins of Level I Personnel: 

A, The Promotor 

By far the largest component of the training program in terms of number 

or personnel trained will be the training of the promotors working at level I. 

Two or more will need to be trained from each level I counityq and provision 

for 	repeating this training cycle will have to be made to asure replacents
 

for 	promotors who leave the progr, 

Programs for training promotors in Bolivia have already been developed, 

and these already available progrms (such as the one designed for the Montero 

project) will be adapted to this project. It will be a goal to avoid inter. 

tering with the prootors' livelihoods as much as possible while training 

them. for euwmploe, planting and harvest tims will not be chosen as periods 

to do promotor training. As much as feasible, the training will be carried 

out in the psowtors' own commity or a nigbboring eounity. And a large 

part of the training will be done In conjunction with the auxiliry IInurse 

L~
 



from level II who would be their supervisor within the project system, The
 

actual site of training will be flexible, depending on the needs of the
 

promotors, the availability of training resources, and geographic realities.
 

The programs 	will vary in organization but not so much in content. The 

promotors' programs will be designed to train them to deliver the services 

outlined in the service delivery plan, which in described in detail elsewhere. 

Basically, a 180 hour (6week total) program is contemplated, scattered over 

time as is individually appropriate. The 180 hours would include eapervised 

practice time, so that in fact only 2% to 0% of the allotted hours would 

be in formal teaching time. The formal teaching time for each module would 

average about 8 hours. This 180 hour program would roughly include the 

following modules: 

30 hr. 1) community organization and general preventive overview 

30 hr. 2) enteric diseasess prevention and treatment 

15 hr. 3) respiratory diseaues, Including tuberculosis 

30 hr. 1) emergencies and recognition of serious Illnesses 

30 hr. 5)deliveries 

30 hr. 6) maternal and child health: pro-natal and well child 

11 hr. 7) dispensing drugs, with specific reference to forole at level I 

The training program would also include periodic continuing education 

for the promotora, at laut 18 hours (3 days) a year on a soiewhat formal 

4 	 buis. Zn addition, periodic evaluations, in conjunction with the supervising 

nurse, vould be donee "Certification"and annual "Recertification"p perhaps 

based on a formal exam ase planned for the promotora. 



B. Parteras 

It it is appropriate, varteras already funotioning within the communities 

will be re-trained in obstetrical and newborn care. In some casesp these 

parteras my become a promotor and go through the 180ohour program outlined 

above. Most usually, however, the parteras would be trained with a shorter 

program more specific to their limited practice. In addition to some training 

to integrate the Rarteras into the project program, they would receive 2 basic 

modules of training: 

30 hr. 1) Deliveries and care of newborn 

30 hr. 2) Pre-natal care 

Only about one third of these hours would be in formal teaching time, 

the rest in supervised practice. The training of the partera would be mostly 

contracted out to organizations which already have shown expertise in this kind 

of training program. 

C. Community health coomittees 

The comunity health comittees will need some training in ho to choose 

and deal with the promotors, as well as how to make decisions on health programs 

for their comnities. This type of training would be brz:t, consisting of 

several hours only, but it would have to be repeatd periodically a the 

mebers of the camittes changed@ 

The training could be contracted out ad/or done by project personnel. 

It will be designed an/or coordinated by the Provider Organisation, more 

specifically by the Comunity Organizer and the Training Coordinator, in 

cooperation with the Health Service Coordinators from the cooperatives. 



II. 	 Traininh ot Level 11 and III Personnel 

Theiii~ilios a 	 te pomtr 1i1 'be trained in-supervisory techniques, 

it they do not already have these skills. At the very least, the supervisors 

(mostly Auxiliary 11 nurses) will be involved with the training ot the promotors 

they are to supervise to develop the "team concept" in the project. 

Also, although it is planned that level It and III personnel will be hired 

already trained In their respective jobs, there will be projeot-speoific tasks 

for which they will require additional training. These tasks for which specific 

train',ng would be Indicated incude: 

1) specific supervisory roles
 

2) techniques of evaluation
 

3) use of the specific drugs in each formulary
 
Z.) project -information systems
 
5) project financial systems
 
6) logistics / drug distribution systems
 

7) specific health programos as necessary
 

8) community relations
 

The Provider Organization will design and Implement these later tralning 

programs. The actual training will mostly be done by the Provider Organization 

personnel, although outside technical assista , will be used als. The 

Training Coordinator will arrange the Vpr se. 

III. 	Staff OrientAtiot lated to Proot notlons. oals and WWstions 

The Provider Organlation's Training Coordinator will be in charge of 

organizing staff orientation progrms., These will be essential to unifl 

the staff as a "systm" so as to maLsai eftiolency and effectiveness as 

a whole. All the mmbers of the Provider Organization, both those In the health 

services branch as well as those In the administrative branch, vill have the key 

roles in carrying out this orientation mad aking the staff aware of the fnctions 

Cand 	 goals of the project " a whot* and Its Individual parts, 
Th spcfic Information to be communicated to the staff at regularly 

metig Inlue the tak listedi section 11above@ aschonAarranged 
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of these functions could form a training module of approimately 2 to 6 hours, 

Number seven ("specific health programs, an necessary") could comprise may 

different modules,
 

Staff orientation wil include instructions on methods for evaluation, 

Including the concept of certification and re-certification. 

The orientation will also deal with relationships with the cooperatives 

as well as the cominlty, and will provide a means for the project personnel 

to have input into the project, Relationships to otherprogrs (e.. 

InpAniations, tuberculosis, maLaria) will a&so be put into perspective in 

the staff orientation. 

The staff orientation vould be allotted at leut 6 to 12 hours a year, 

although more time would be required at the Initiation of the project. 

IV. CntUinM ueatiL & All t 

Cotinuing education (Including re-eduoation) in both preventive and 

curative medical topics for sal the health personnel at leves I, U, and 

in Is crual to maintain the quality of care and to maintain the Interest 

sad enthusiam of the personnel, An organised continuing education progsm 

is eospeoally essential for the personnel in the more remote rural aeas 

where ther is no ass to an organisd medical education progrin. The 

progra woUd be Iiured of personnel, but would allow their input to express 

their needs to continuing education. 

The Trainng Coordinator and the Assistant Director for ealth Services 

wld organis und design thes programs, which could be Internally run or 

be asited with outside progrms The ontinuing education for the 

.term woul be mostly inteally run, although perhaps contracted out. 

On the .tber hd the pta1cL.4s and nurses would p"bably do a mixture of 

internal propsm and outside conferences. 

http:pta1cL.4s


-Real ph'Vsronnel iould be allotted l.8 to 30 -hours-per year -for formal-

continuing education. This training vould involve basically: 

1) reviev and update of curative and preventive knovIlde and procedures 

2) reviev and update of the use of 4rugs 

3) specific programs aimed at specific leVeL: 

a) promotors
 

b) nurses
 

o) physicians
 

4) others
 

V. 	 Trainine for 8MU of the Provider Omanisation. a As&rouriat 
Training for the various mebers of the Provider Organization vill 

depend on their individual needs to fulfill their projected ftnotions. 

Bore of the people hired to be In the Provider Organization will already 

have all or many of the needed skille but thi vill probably not be the 

cue for most. Strengthening of specific skille to function eftectively 

vithin the progr vil probly be neoessary for ost of the staff of 

the Provider Organization, Training for the Provider Organization staff 

vould be done through: 

I) Technical Assistancet short tom or log term Outside consultants 

vil be paid to provide Ui I training for their respective ccwnterparts 

in the Provider Organization. The training experience in this stuatio 

would be more practical, rather than a didactic one, Opecifio type 

of technical assistance vil be determined by specific needs, but 

It Is contemplated that considerablu technical assistance will be 

needed for training programs, comuoity organization, manlagment Inform­

ation systems, financial a"counting, AMd Waltics. This Mmictnal 

assass.we Is to be paid for by UMAI and MOM(~ 

http:assass.we


., I . o
 

2) Sudies or Coursea S1ewherei this training would againbe. 

related to the need for speoific 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 Pblic Health. Or it could be done within a formal or 

practical tratning program outside of BoUvlia preferably in a 

neighboring country. The specific# of this traWng would depend 

on the needs of the individuals hired. 
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TABLE ; 1, continued 

Medication Why drug 
selected 

For what 
pathology 

Level at which 
drig will te 

Cost _ 
Action Medeor 

Cost US Wholcsale: 
(Modern Wholesale 

Cost 
UNICEF 

/ 

used 

50. Iron & folic acid inexpensive for use in 
pregnancy 

IiiIii Folic Acid 5 mg 
(code 1202) 

Folic Acid I mgz 
5000 = 13.75 

L.&7olic 
acil 

10.000 tabs=18.90 1000=-1.12 
ergotrate amps ergometrine 

51. Ergometrin,. Maleate standard to prevent ute- ergometrine a-pE.lcc 0.2 =g 
0.2 =g IY. rine bleeding 

post-partum 
11,111 150 amps=16.80 100 amps=6E.65 6 amps(icc)= 

0.35 
ergometrine tabs ergotrate tabs ergotrate 

52. Ergometrine 
0.2 =g 

tens standard same as # 51 1,11,111 0.5 r-9 
6500 tabs=36.96 

0.2 mg
1000 tabs=llE.Oc 

0.2mg 1000=­
3Reo­

alternative to uterine bleeding, 3 IU amps 1 ml. 10 US - lcc 
53. Pitocin TM ergometrine augmentaticn III 150 amps)12.60 10 amps=8.95 

standard of labor 

standard 
54. Polyvalent anti- treatment for snake bite IIIII 

venom snake bite 

55. Epinepherine 
1:1000 

standard treat- 

ment in emergency 
anaphyl. shock 

anaphylactic 

shock, severe 
asthma 

11,111 1:1000 30cc 
10=-8.50 

1 ml.amps 
10 amps=0. 4 8 

& asthma 
standard treat­

56. Dipherhydraine,fiM ment severe 
allergic reaction 

severe allergic 
rr-action III 

50 mg/cc 
10 x lOcc=ll.95 

colloid rellace­
57. Dextran 70 ment in severe hypovolemic shock III <2.04)+ 

blood loss 

58. 50%Glucose standard hypoglycemia III 
solution 

wide spectrum shigellosis, 400 mg+8Omg 
59. SuLfa-Trizechoprzm antibiotic, esp.for otitis, UTI's iI,111 (code 0614) 400+80 1000 tabs= 

UT'I's shigella bronchitis 1200 tabs=33.18 500 tabs--66.50 2 . _-5 

http:tabs--66.50
http:tabs=33.18


TABLE # 1, continued 

Medication Why 	drg For what Level at which 2/
 
selected pathology drug will be Cos * Cost US Wholesal2' Costa/ 

used Action Medeor (Modern Whilesaleused ctio Medez z J. 	C
 

alternative # 59 	 Sulfisuxazole Sulfadimidine 
60. Sulfa for UTI UTI II,111 0.5 gm mixture Ped. 

I000 pills=20.50 500 mg/Sml 250ml 
0.80 

oxytetracy­

61. Cphthalmic Anti-	 inexpensive to cline Bactracin 
biotic Oint. treat conjunct- conjunctivitis III,1II (code 2303) 4 gm. 5 gm = 0.10 

ivity 31 5 cm. 12 for =11.50 
AO tubes=12.18 

62. 	 Furosemide, IV standard drug congestive III 20 mg/2cc amps 
diuretic heart failure 25 x 2 cc =20.50 

63. Furosemide, oral 	 standard diuretic same as # 62 III ho mg 4O mg
3200 = 15.12 5000=-207.50 

64. E-ydrochlorthiazide 	 inexpensive, hypertension 25 mg tabs 50 mg tabs 
alternative to 63 congestive fail- IIl 7600 = 13.02 5000 = 19.95 

ure 

65. 	 NYstatin supposi- standard treatment yeast vaginitis Vaginal tabs 100 mu 
tories for yeast vaginitis thrush II,1II 1 x 15 = 2.10 

66. 	 Valium, IV standard status 10 mg amps 2m1.lOcc amps 5 mg/cc 
epilepticus III 75 amps=lh.28 10 amps= 83.50 

67. Prednisone inexpensive severe allergic Prednisolene 
standard reactions,severe III 5 mag. 5mg 

asthma 5000= 42.50 1000 = 6.91 
standard for 

68. 	 C-lorcquine malaria pro- malaria I!,III 250 mg 250 mg 150 mg base 
phylaxis and (code 0902) 1000= 35.75 1000 tabs=9.,37 
treatment 	 2100 = 29.40 

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


Table # 1, continued 

Medication Why drug hy Leel 	 I 2Medcaton For whatrugForwha t wichcob* 	 Cot WolealeCostaLevel at which Coz* i Cost Wholesao' 

selected pathology drug will be used Action Medecr (Modern Wholesale UNICEF
 
N.Y.)
 

69. 	 Dilatin 100 =g standard seizure III 100 mg(code O4O1) 1oo mg 
disorders 18O = 7.56 IO0 = 50.45 

70. Fhezobarbltal tabs inexpensive seizure disorders III 30 mg 30 mg 
anxiety 1000 = 3.95 ioo = o.43 

71. 	 Zig-xin 0.25 =g standard congestive 0.25 mg 
heart failure II 5000=- 28.70 

most generally 	 Procaine 2% Lidocaine 2% 
72. 2izzine2 used local 	 local anesthesia II,111 (code 0101) 50 ml. vials Lidocaine 2% 

anesthetic 	 10 ml. vials lOxSO= 8.50 50 ml.vial= 
32 = 6.72 O.40 

k_ "Iq.-U ZJi S D.K32S:
 
100 mg 300mg
 

7s. :.i sta.ndard 	 tuberculosis iI,1I1 See # 75 5000 = 20.10 1000 = 4.66 

5 g/20 ml. 5 g=/12.5 ml I gm & diluent 
. -ez :cin stardard tuberculosis IIIII (code iO4) 

18 vials=lO.92 10 = 20L5 1 gm = 0.13 

75. - standard 	 IKH 300 mg I!NH 300 mg + 
inexpensive tuberculosis II,IiT (code 1102) thioacetazone 

Thioacetazon 150 mg 
150 mg 1000 = 8.92 
ltOO = 13.86 

VACC!i: See accompanying text: tU be supplied by 	the Ministry of Health 

http:vials=lO.92


" Medica- Cost _ Lowest Cost per ir 1 yIar,Estiz, in I yfedr,Esti=. in I ye.x,Estim. Wrholesale cost 
ticn-- Bcl.Wcl sale average course courses of :herapy cour.-es of theraPy courses of t.-erapy to p:oject of 

atr.lC93) of theraj; . Level I Level II Level !Ii 1 :fr. supply 

-. 7,750 4,300 1,240 3,189.60 

__________________r acketsY 5{5% 31k 

2 .io 31,000 12,900 3,720 4,762.00 

K-ezSs; LS:..Ferry-
c tabs2_/ 20% 15% 1 

3 ;7:A 12C 
i.31 

l.= Ici :,.. 
Kaolin-Fecti.-

.6 
15 tabs 5% 

7,750 
5% 

4,200 
4% 

1,660 822.60 

inmtesto.=,uin 	 ! 
4 = rlicdc-	 s. .10 

-- ±..... "Y." 	 430 200 63.0 

lone ')O lC envelopes 15 tabs /%/2 
ta's = 2.S2 = 2.17 
No Asc-cmcrin 

5 	 := E2 =!1.20% -/ 
= . .05 4,300 1,450 287.50 
3--.5 3/230 = 	 5 . abs 15 N.abs55 312 

6 	 (.30V - 215 200 134.50 
60 cc 	 1/4% V
 

7 	 .01 1,550 645 300 24.95 

5 tabs 1'% 3/4% 3/14% 

5 DC~_2 tbs.a .03 4,65o 1,720 800 200.76 
100 =3.50 8 tabs 3% 2% 2% 

A=oeb 90 
9 GJard.30 800 336.00 

42 

60 tabs 

1O F-..A-I: drps .05 215 100 15.75 
10 tb:s 1/4% 

http:GJard.30


Ccirse of Therapy, continuation 

Me-:ca-
ticn 

Cst*" J 
Bol.'olesalefX .1;83) 

Lowest Cos-t per 
average courseof theraT 

in 1 year,Esti=. 
courses of ther.Level i 

I;. 1 year; Estim. 
co.rse of th',erapyLevel I! 

I 1 year, Estim. 
course of *herapyLevel iiI 

Wholesale cost 
to project of1 yr. sumply 

1. 

12 

13 

__ __ _ __ __ 

Alu.ag Gel 
..-- !CO tabs 

2.cA1l,.rag Gel 
-,250=1- .5250 

_ 

.20 
2cc 

2_/ 
.10 

-30 tabs 3_/ 
1.65=I. 

-

3 , 100 

-

112% 

1% 

1/4 

1,505 

215 

12 

1 1/2 

112% 

200 

6C 

200 

126.00 

520.50 

634.75 

1- 1-= .a =a Cic c) 

15, 

7.it& Ice &.p. 
= 3.29 
.. zti, Vita:.­ ,. -.-­

1 
.04 

a=. 1/2% 
200 8."'0 

16 

-C.65 for in-
f.sicn setin:t-*. .'ita 

'lot- =!.= 1. -
0.65 f.r !n-
f'usicz set 

8.00 
2000 cc 

10.00 
2000 cc 

/ 
2(K 

200 

LO0 

1,600.00 

6,000.00 

17 !00 :a s=-.73 
4o 

.57 
tSs I/Z4 

100 57.00 

I1Z zaps:, . 4 .03 775 1430 200 42.15 

12 tabs 112% 112% 1/2% 

19 aLi la.b le .-2 
20 tabs 

6,200 
3-1 

2,580 1,240 1,206.L0 

20 
2 

.26 

.ega80 
3,100 1,720 i,2L0 

Ots 
1,575.60 

5.2% 

21 .28]-
1 vial 

-

1% 
860 400 352.60 



Ccurse c: Therap., c.iation 

Me±ca-
n g.-

22 

... 

x 

=:: 

/ 
, IesaIt 

r.1 3f 

-. 
-' 

-Cs-Lzwest Cost per 
a:'erae course 

o "heraz,*** 
!! 

"" 
t vials 5a:) mg. 

in I year, E ti=. 
course 4f therapy" 

Le'el . 

_LO0 
I 

In 1 ;ear, Estim. 
cours- of thera;y 

Level -7 

In i year, -S-4=. 
course o therapy 

L-vel III 

A 

2- 1 5t fCts-
C,; 

I % a s= __0 

2-. 

25 

5_- _:=I=1.0< 
"= -c 

•. ( n..a 

2-X-" 
zra :". 

..-

X 
tot-les 
C ta bs 

-a_.r 

(120cc) 

- 1,720 
2% 2% 

LOLG.D 

500 

C :a;s=2!.2C !. . - 200 

:-&'ex F e-
=ers- :n.. .57 

-
215 100 

29 -"-:: 
1 

.cxi i• 
t4 

2 , 

12 s 

12 tabs. 

9,300 

.,tai.Lo 

1,720 

2c 

.0 *1.LJ 

1,L50es-

I0 

-2 , 

3, .25 200 

-,2 .95 
3amps 

200 

Wholesalc cost 
to project of 

1 r. s-lly 

7JL_.00
fO. EmO
7, .00 

9- D 

907.20 

322. 0 

179.55 

352.0 

157.50 

190.00 



. rse :" -thera"I, cotinuation 

-±ca- .ss: * / Loest Cost per Ln I year, Esti=. In I year, Es*i'. !n 1 year, Esti=. WIolesale cost 
t.... . .- h.esa&Ie averag4e cc:rsc ccurse of t-:rr&y c .r! of therapy cc"rs, of therap, to protect 

~'.r.l ) of -heraz'* Level : Lel Level i_ 1 r. supply 

.3 .10tl3.oo 1.,E5o 1,2CC9E0 

fer -.-. . 2, 00 6,L20 2,Lo 7,91.2.00 

.7 77O 200 1,222.35 

IC1 OkjIC/ A~.1241 1/ 21, 

.15 _V 3,0 0C 100 65-'.00 
1cC ts Sv 24 

37 20 •2 12,A X "t, E,, C20 1,-50 5,218.20 

35 - 5 5c ;esos .8.0 -09 200 50L.0G 

.2. _i - 0 200 275.0 

Av &. 1a leL z£ -pe-es as 
. Ef'. S215 

.'O 21 0 
100 

-. 0 
126.0 

t-0 200 252.00 

: i.- 2 
2/ 

/i /2'r 

- .1 S215' Lo.:?5 

A.;.a.-- : ".ec. 
-/

"E",200 -,2 J'-0 1, IE'-:.50 
,,ai3ca:140 ,.s1/29-. 

a.C3 23,W'25 0 3,0 9,&-9A20 



Y'llia-
"!cn 

j 

Zcurse of .herap-, 

*Cs-00 L7i 
=cl.,*hzesa1e 

~ar)of 

3s~a i:.i"_u, -2/ 
n--...... ... 

crtl.n-;S.ic. 

Lcb.vst Ccst per 
averat cc'rse 

he.-az 

.0. 

• ! 

in 1 year, Esti= 
cc.rse cf therap; 

Leve! 

1:. 1 yar, Estiz 
ro-rse of *herapy 

7ee 

= 3 

In I yerar, lsti= 
curse of theray 

Level 

1, 0 

500 

Wholesale cost 
to project of 

I ,11 '. Supply 

305.'0 

235.00 

.75) 100 75.00 

L.5.,0) 
75 mg. 

11.00) 

200 

1000 

100.00 

1,000.00 

50 2/• 27,750 z, 44o 1,24o 2, 7.-L4.60 

51 CIE - 3oo00 1?8.00 

.0- 1,500 500 300 69.00 

5 
10 

. 

a--s. 
300 252.00 

. (15.00)
5 vials 

150 50 3,000.00 

55 
Sc: a~O2:. ic 

.O. 200 50 10.00 

1cc 
.12 50 6.00 



Ccrse of Thera-., Continuation 

X-elmca-
a 

Cos- '  

B.Wc 
Ma_-. 

-/ 
ale 

Zc west Cost per 
averp~e cc*-rse 

ctf e-ra. 

In 1 year, Esti=. 
course of therap, 

Level I 

In 1 ycar, Est5i. 
co'rse of thprapi 

Leve 1 

Ir 1 year, Estim. 
cuarse of therapy 

Leve! :[ 

5. 2 ri st.O00 -_50 

5--. 1.00 25 

5 

'!f Vit.a 
Y.28
Fed. Sus. 

.77/ 
rills 

1,720 
2% 

Soo 

EO 

6i 

-.;fa 3 .75 
-,Cc ;1sl.-vita 

6 0 c.-l -.0 pills
Cc:r.2--r n. - "tal" " 

*-' :cr. .ita .10
El:-- "'-- .- -- _Vhta .10,650 

iztl e-- -b---'" 

.30 
I/20x 

1,720 

200 
1/2% 

800 

2% 

62 ea.1e 2.57 
3=a-s. 

50 

6- .06 200 

65= wmi ab I e av-a . s e 

frc Uc-S 
Perm- ?oin-, 

=0 

15 

.1.2 
abs 

_ 

2.!0 
ta2bs. 

200 

1% 
4oo 

100 

I 
.1 

&-p. 
100 

21 
.--

tabs 
300 

E 
30 

.2 
tabsA 

860 400 

Wholesale cost 
to project of
 
1I,. Z-Epm 

25.00
 

1,90.o40 

472.50
 

717.00 

128.50 

12. 00 

L.O 

630.00 

19.00 

54.00
 

529.20
 



Couirse of~ Terapyl, cont1.aticn 

Xeztca-cs:'~/ 
hBo e s a 

Maxr 
e 

.cvest Cost. pe~r 
&a;ra'g -czrse 

7- 1 year, Estim. 
c~rss- of -.herap-

1~3 

In 1 year, 
~~erp 

L'IVe1eel 

1,-.I 1 year, 
uoro~rse of 

Estli=. 
terappy 

-

Wholesale cost 
to profect of 
1 yr. s--ppl 

- = 00 

72 

-~ ..z 

c 560 

00 

~100 

-.0.0& 

:of~ 


