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A. Current Status of Essential Drugs in the Region

Pharmaceuticals have assumed an increasingly important role in the
manacement of many diseases. Ralional use of medications provides an
efiicacious &nd cost-effective rzans of trzeting illness. In many ceses,
rational embuletory use of medications can cbviate the need for costly
hespitalization. Formerly devestatiing diseases, such as pneumonia,
tuberculosis and cdierrhzal cdicsese cen now be lreated with medications
thus avoiding the necessity of costly hospitalizaticn. Many diseases

(such as polio or measles) can be prevented zliogether by use of vsccines.

f1tkough up to 40 percent of health care budgets in developing countries
are being spent on crugs, the mejority of the population does not have
access to many of the essentiel drugs needed to treet prevalent
reousntly, the Tiwited funds evailzble ere i11-spent on
insTiective, cuplicetive, unecceptebly cancercus crugs or wasted on
noriessential drugs whicn are used inappropristely. Additionally,
numerous stucies heve demonsireied that drugs have the capacity to not
only cure, but to herm as well. This paradox of drugs is acutely

experienced in developing countries because such a significant proportion

»

peitent coes not get well, ic ofien giver an irzppropriete substitute,
erc he/she becormes cisgruntied with the cniire health care delivery

syvsizm,  Gn the otler hend, if the crugs that ere sveileble are



irrationally used, therepeutic failures and drug induced illness add
signifticant burdens to the already overburdened health system.” There are
numerous exezmples of irraticnal drug use/management in developing
countries. Some exerples particularly serve to underscore the importznce
of developing machenisms to improve the delivery of essential drugs. For
exempie, in one country, a patient wes given chloroquine to treat a fever
end cough vhen penicillin vas not availeble. In other countries,
expensive &nd potentially dangerous tricyclic antidepressant drops are
used Tor the treatmznt of school phobia‘in children while in the same
country insulin or mebendszole is unavailable. Thousznds of vials of
enitbictics reach their expiration cete while sitting in customs aweiting
port-ciearing, beceuse peyment is not mede to the supnlier. Suppliers
default on their ccntractual commitments and essential drugs must be

-

nec Tocally et private sector prices. Limited funds &re 2iso wasied

-

orte
due to irzdequete inventory conirol, iracecuste storege, siock
m’ smanagement, and inappropriate prescribing and use of arugs at all

health care levels.

Developing countries have begun to demonstrate an awareness of the need
1o rationalize drug use in their health care progrems and heve begun to

irpiement
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jmmed &t increesing efficiency cnd effectiveness of

itherapy.



These megsures include:

1) Developmznt of essential drug formularies bazsed on prevalent

mrrhidities, utilizing criteria of efficacy, safety, and cost.

2) Developmznt of therapesutic prescribing information and

stendards of care.

3) Improvement of inventory control systems

4) Establishment of mensgement information systems

5) improvement of procurement systems

6) Implerezniztion of "Level of Use" ciencdards

7) Development of quality control procedures

These efforis heve been underiaken wilh the &ssistance of the World
Health Grganization, UNIDO, developmznt banks, FDA, international

-

renufacturing essccietions end AID. These groups heve provided or funded

ot

technical essistence, equipment ezcouisition, treining, procductisn and

procurerent of crucs, werchovse construction, etc. Aithough cach

orgenizetion hes civierent objectives end oriesnteticon, there are alweys

-4

cveritepping spheres of irract. Unfortunetely, there is freguently & lack

-

of coorcgiretion enc a resultant cuplicetion or contrecictory goals of

progrems.,
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B. lMajor Consirezints to Improving Essential Drug Supply

The major corctrzints to improving essential drug supply exclusive of

funding are traditionally addressed by seven categories.

PROBLEM SOLUTION

1. Selection Develop an essential drug formulary which
contains drugs of choice for the treatment
of prevalent morbidities, avoicding
therepeutic duplication, unacceptably

Gangerous drugs, Or Grugs OTf unproven

efticacy.

Create an Essential Drug Formulary
Committee with broad representation of
medical specialities, health care program

adminisiration, and pharmacy.

Ecteblish criteriz and procedures for
neriodic objective eveluaiion of drugs

proposed for adgition to the essential drug

Tormulary.
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2.

Selection (cont'd)

Frocurement

Development of therapeutic information to
accompany each drug included on the
essential drug formulary to provide a basis

Tor appropriate prescribing of the drugs.

Develepment of "level of use" standards for
each drug on the essential drug formulary
so that crugs requiring sophisticated
moritoring techniques are restricied to use
in health care installations staffed by

appropriately trezinec personnel.
Develepnznt ¢f & me2thod for mzasuring
actual darug consumption to be used for

procurensnt estimetes.

Identify and implement vendor performance

incentives.

Deveiopment of procurement criteria for

vendor selection.

Development of order tracking procedures.



Development of detziled pharmaceutical

product specifications.

Establish a procurement schedule for
monthly, cuarterly, semi-annual and annual

purchasing.
Improve training of procurement specialists.

Cevelopment of informetion network on

regicnal drug prices and vendors.

3. Inventory Control Develop and implement a "simplified"
inventory management system utilizing a
menual epproach initially with

rensierebility to a computerized process.

Develop a critical drug loczior system for
locating end trarsfering supplies Trom one
pharmacy or warehouse to another.

;ercs for
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Develop minimum cuentity s

reordering for each heelth facility level.

Improve Uraining of perccnnel responsible

for inventcry control.
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4.

Inventory Gontrol
(cont'd)

Quality Control

Create a utilization driven inventory

distributien program.
Develop procedures for selecting samples
end testing products arriving at the

central warehouse.

Cevelop a list of select drugs reguiring

strict cuality contirol analysis.

improve quality control facilities.

Tmpreve aouality control rpersonnel

capebilities threugh iraining.

Organize cuality control schaduling for

routine testing.

Support recional guality control Tacilities.

Dzvelop subrzgionel product defect

irnspecticn program.

Cocrairatle resources 7or quality control

testing to minimize duplicetion,



5.

6.

Werehousing

Distribution

Develop model "space planned" warehouse for
efficient and secure storage and retrieval
of medical supplies (pharmaceuticals).

Improve treining for warehouse personnel.

Cevelep procedures ihat provide information

for product tracking throughout warehouse.

Implement procecdures to improve efficiency

of order ¥illing and hkandling of backorders.
Develop security proa=ams/systems to
minimize warehouse related theft znd

Davelop procecures for establishing

delivery routes and scheduling.

Cevelop a plan for securing the transport

of drugs.
Improve treining of distribution perscnnel.

impreve proczdures for dicpersing orugs.



6.

Distribution (cont'd)

Use

Deveiop security prougrams/systems to
minimize distribution related theft and
pilferage

Eveluate teasibility of transter of
transportation tesks to private transport

coinpanies,

Evaluate feasibility of transfer of
dispensing functicns to the private sector

pharmscies.

Develop e sysiem Tor coliecting patient

specific informetion on morbidities treated

Develop & program for monitoring patients
for rationality of pharmeceutical care and
notifying prescribers of patients
exhibiting a high rick potential Tor drug

induced iliness.

Develop patient crug education pesters and

bractuves,



7. Use (cont'd) Develop pharmacist based phermaceutical use

counseling programs.

Develop training programs in drug

epidemiology and drug monitoring.

-10.



C. LAC Bureau Stretegy with Regard to Essential Drugs

LAC Bureau has identifizd essential drugs as a priority ccmponent of its
health program. The objective of LAC's strategy o essentiai.drugs is to
promote the eavailebility and rational use of essential drugs in the
Region. tssential crugs are defined as those drugs necessary for the
treatment of the prevalent conditions/morbidities affecting the

populetion. The retional use of essential drugs promotes the basic
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regrams es stated in the Hea
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th Policy, thet
is "to help dzveloping countries hecome self-sufficient in providing

broad sccess to cost-etffeciive preventive and curative hezalth services

|

girected et the primary causes of morbidity znd mortzlity". LAC Bureau
recognizes thez cost benefit of being sble to successtully treet a setient

with drugs on an erdulatory basis.

In order tc premecie the eveilability end retional vee of eccceritial ¢rugs,
LAC szes ihe increzse of both bileteral &nd regional suuport for
technical assistance and training for each of the seven areas affecting
essential drug supply (selection, procurement, inventory control, guality
control, warehousing, distribution and use).

These erees requive specitic in country techricel @ssicicnce end regional
] r g

~

ne technical zssistence must be action orfented vather kan

recivm tevm inpact.  The iechnical essistance should be perforired by
profecsicnels experizneed in pharrzczutical logistics znd censiiive to

ecing latin Anericzn develeping countries.,


http:thrfc,-.ed

The treining component of this initiative will utilize a two phese format

o

incorporzting a follow-up training experience for each trainee. The
progrems rust be designed with practical excercises rather than extensive

cicectic presentations. Professional graphic and zudiovisual techniques

shouic be erployed to meximize effectiveness of irainirg. Fecional

J.

centers, with demonstrated exemplary practices relsvant to the training

course subject shouic iceally serve as the itrzirirg site, the

'ZJ‘

Eny
rigximizirg the non-clessroom cpportunities For Sricraciive ecuzeiion end
hands-on experience.  fnd finally, these training progrems should be
resiricied in size, provicding meximum treinee/Taculty contact. The
vacuity Yor the tréining programs should be professicnals from the region

with suzport es nesded Trom internationel experts.

D. regicnel Activities to be Furnded in Eesential Drugs

In order tc efvect choril anc mecium term imprcvements in the supply of
essential crugs in the region AID/LAC will fund in-country technical

essistence activities for, 2t a minimum, the fellowing tesks:

+ fnalysis of existing essential drug formularies

+ Developuent of obiective criteria and procecures for the
SE]ECL1OH o7 aruss for the formulary

.
re
[¥2]

sveblicshnent of "level of use

. ”'”c.({Aan o7 unbiesed drug informetion for the essential
crug Toriulery

« Tesicn of methodoicgy to celculete actual cdrug censurotion
clziistics

~-12-
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Development of crug supplier performance incentives

Development of procurement criteria and cetailed product
scecifications

Development of an order tracking system

- o

icentificetion of rezsonzble procuremsnt scheduling

Design of meznual or conputerized inventory management system

Cesign of system for lecating and transfering critical
cvoplies

bevelepment of minirum quantity stenderds for reordering

Develcopment of sampling procedures for cuality control to be
cerried out zt the centrel warehouse down to the primery
health cere level

Icentify 1ist of drugs that require strict auzlity control
Fecilitate arrzrozronts betwoen quality control Tzhoratory
enc IOH, €S Tor routine ouelity control

Coorcinate resources for quality control among all health
ceciors Lo winimize duplication

Dzsign & precuct tracking sysiesm for the warehouse
Improve accuracy and efficiency of order filling
Establish efficient delivery routes and scheduling
Improve security of drugs during transport

Develop dispensing procedures end stancards for packaging

favelop systam Ffor colicciing petient specific informetion
crocrucs end rovbidities

Srvelep pelient crug monitoring program end prescriber
roeviTicetion,/cducetion

Czsicn petiznt drug infermatlion posters cnd brochures

vesicn & phariecist orug counseling program

-13-
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Regional ireining programs will be funded to provice training in the
following areas:

+ Drug selection

. Drug procuremant

. Inventory control

. Quality control

. Warehousing

. Distribution/Dispensing
. Utilization

is injtiat

The trezining comporent of t ive utilizes a two phesed formast.

Treinees will attend 2 besic treining program which will build on and
reinferce the Tunczmentals of the course's topic. An advanced training
progrem will be conducted a year later for the Lasic course trezinees to
strengihen skills Tearned previcusly and solve problems encountered while
putting new skills into practice. Successful graduation from the course
(eward of certificetion) will reguire etiencance &t both basic and

acvencead/“ellow-up caurses.

Each of the seven major topic areas will have one or more subtoEic
training programs. This approach fosters the concept of spacialization
within each of the major pharmaceutical Togistics areas, thus minimizing
the depencznce lessor developed countries have on "one-man" onerations.
In Tight of the reletively high turn-over retes experienced at this level
ong renge siebility of the phavmaceutical program
menegement cen be strenglhiened by the syperienced specielized staff that
rengin when ettriiion occurs., Surmarized @s foliows are ihe rejor topic
erd corresponding sublopic treinirg progrers end their anticipeied

dureticns.

-14-



CELECTION

PROCUREVENT
Projecting Requirements
rrocurement Process
Ordnr Tracking
encor Managen=nt
(r~go jations with Pharmaceutical Suppliers)

tNYZNTCRY CONTROL/WAREHQUSING

Central Faci]ity Manegement Frinciples
Locel Facility Menacement Frinciples
Utilizetion-driven ﬁyatem Design '

QUALITY CONTROL

boretory Plenning

o

A~ Ly

2sis Drug Testing Principles
.cvenced Drug Fesaying Principles

Semme T,
DiSTrIElT 2 Un

Developing Delivery Routing/Schedules
Pharmaceutical Security Procedures

in the Distribution Cycle
Dispencsing Principles and Practices

USE
Developing Morbidity Dete Collection Schizmes
Eexe]opwrg Crug Use Leta Coliection Schermes
Jesigning Drug onitoring Frogrems
Ceveloping netional Adverse Drug Reaction

REDOYLIing Frogrens
Principels in Eruq Fpidemniclogy
(rhysicien only-cpticn)

—

N N

NN

weeks

week
week
week

week

weeks
weeks
week

veek
weeks
weeks

week

week
veek

veek
week
vweek



Several ctudies have demonsirated that significant price and procuct
eavailability variation can occur among neighboring countries within @
region. Although pharmaceutical manufacturers and suppliers assume a
"what the iarket will bear" attitude with respect to product availability
end pricing, armzd with current procurement ceta from recently awarded
contracts within the vegion, negotiators can secure lower prices and
better terms for their pharmaceutical procuremeznis. Thus, establishing,
¢ regionel pherrmacevtical vendor/pricing intormetion network which would
previce current date on procurements and suppliers within the region
creetes & stronger end more intormed pfocu*ement process. Participating
procurement offices would provide copies of successfully negotiated
vencor ccniracts to 2 central coding and dete entry facility. Quarterly,
thic informaiion weuld be added to the nmetwork dete bese, copied onto
cisketies and Torwzrced back to each particoating procurement office.

~
i

re-progritned micre-corputer

- I

[7s]

on-site woulc pevimit the cdate tese to be

w

interroceted on the basis on & number of variables {(product reme,

iherapeutic class, vendor, price, return goods policy, dating, etc)

A key regquirerent of a successful phermeceutical logistics program is the
rational scleciion, end ultimate use of the pharmaceutical products.

Voveo revmeceuticsls share the cenacity to induce iliress
(ecverse effecic), ihe recognition of these risks must be ettendent to

G #ssist in the cevelcpment and

on-cGirg avereness of the requivencnis Tor raticrzl c¢rug use, end to

oD

consciousneces relative to ecverse efrects AID/LAC
will provice Tundirg Tor the purchese of urbicsed crug

+ 4
i

herepy/oispensing intorination resources 7or severel sites wiihin czch
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participeting country. Thic svpport would be in three major categories:
reference teytbooks, journals enc newsletters and microfiche libraries.
Rlihough the refevence textbooks provide a useful theoretical foundation,
~ounthly journals, newsletters and microfiche libraries represént current
therepeutic ewareness, and relevency to the clinical issues confronting

the heeitn practitioner,

k number of importent poliiical constraints often exist in LDfs which
irpede the Tull oplinmizatiion of the phermaceutical Togistics program.
Cften these contraints reflect historical infrastructure requirements,
employnent fesues, end speciel irierest Eonsiderations. However, not

withstending these obstacles, AID should begin to fund certain activities
g g

vwhich address &1t

n

rratives which meybe evailable to LDCs to further

Al

Tprove the phernaceutical corpensnt of the health care sysiems of their

counciries.

Among the most difiicult of these arzas is the possible transference of
certzin historically government mansced functions to the private sector.
Aithough in some LDCs, this concept is neither practical nor fezsible, in
others, the cest benefits ancd nzregeriel efficiencies of a 1limited
transfer of certain functions should be thoroughly explored. Thus AID
rey tund to Teesibility studies which cramine the short and long iterm
inpacts (both covernment end privete sector) of trensferring two
tuncticnel erees, transportetion end Cisrensing, to the private sector.
vhese twe arcee, ir perticuler, procont the greatost 1o
yielding desirsble public/privete cector ouleermes due to the significant
irvolver znt of privete drcestry in Liarsport/shizping Lechnolcgy end the

potiferetion of corunity pharizcies throuchout LOCs.

-17-



Developed countries have begun to recognize significant economies due to
the shifting from trade name to generic pharmaceuticals. However, this
shifting has not been without its political/medical cancerns '‘regarding
the "quality" of the generic product. Goverrmental regulators and the
edical profession heve increasin ngly turned to sophisticated

pharmaceutical testing procecures to assure the consurer (the patient)

gb

-

tiat the econonies reziizable Trom generic drugs are not at the expense

[N}

of the cuelity of ir

(@]
o

fali
m
-t

re. Kot surpricingly, the early negative
expericnce of the developed couniries regercing the quality of generic
products, end the entigeneric marketing‘efforts ot the major
muitiraticnal pharmeceutical manufaciurers have resulted in skepticism
ard Year emeng health cere practitioners in LDCs. These Tears and
risgivires con only be zdecuately resolved by strergthening the
phermeceuticel quelity control progrems within the region. Thus, AID may
Tind the rodernizetion end increcced technical cepacity of axisting
ality essurence leloreiories in selaciod cecuntries. Arned with the
ability to monitor for strict acherence to proguct specification
stencards, gereric prescribing and an cverall increzse in the therapeutic
effectiverecs of pharraceuticals will significantly improve the

pharmaceutical comnonent of the health care system in LDCs.

Frermeceutical lesces due to spailege, theft &nd expiration remzin
significent problems conirenting the phermsceutical systems of LDCs.
fiective varchouse cesign and mereoement procecures address directly

these protiems, end provide non-political remedial cpporiunities which

(@]
o
e
e
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o1
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o
ou]
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€ reedily. Eecause the design end space planning
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component of pharmaceutical warehousing is so important, and invelves
architectural skills apart from the traditional phiarmaceutical expertise,
RID/LAC rmey fund the design of & "model" pharmacel ical warebouse which
incorporetes the letest structural technologies avajlable to LDCs and the
spece plenning skills reaquired to efficiently handle the comstant inflow
end ouificw of perishable and expensive phariaceuticals. This activity
will dnvelve en existing warehouse siructure, to which exterior and
interior siructirel nodificetions will he rade. Prermaceutical logistics
manegers, warehousing perscnnel end architectural consultants will be
able to use the model warehouse to develop stretecies for transtering the

relevant technclogies to other countries in the region.

e itcues of irreiionel pharreceuiical use, end cubseguent therapeutic

-ty
o
-
pu—
=

re anc/or arug-induced illness remein increesing liabilities to the

cverburcernsc heelth cere syciems of developing countries,  Given that one

fel)

cen optimize the selzction, procurenent, warehousing encd distritution
corponents of ihe pharmeceutical supply syctems, prescribing the wrong
pharmaceutical, or taking a pharmaczutical incorrectly often result in
outcomes which are antithetical to the expressed oblectives of the health
care systems ir which the pharmaceuticals are being provided. Thus
EID/LAC riust begin to focus atiention on the "enc-point distribution”
{pztient) iesues which share an inportence cqual to if not greater than

the sum tctel of the other components of Lthe hermeceutical supnl
T

system.  Through thz zcquicition of mini-cirputers and cxisting ¢rug
monitoring softuare paclices, LID could Fegin 1o support the collection

of patient-specific pharivaceutical use and rorbidity experience data to



provice the founcdetion upon which the focus on irrational therapeutic

selection/utilization and iatrogenic complications can evolve. The

Tteritive process ¢7 recognition and feedbock through drug manitoring

systems will ultir

'

stely yield e rationality of pharmaceutical care
resulting in an irp-coved cuality of life within a responsible allocation
of resources.



Technical Assistance
Training

Pharmaceutical Information
Vendor/Pricing InTormation

Network

TOTAL

/L

YEAR 1

$100,000

$225,000

$ 13,400

$ 82,450

———

$420,850

YEAR 2

———

$218,400

5472,800

$ 10,600

YEAR 3

$218,400

$425,000

$ 10,600

$ 18,250

$672,250

TLLUSTRATIVE BUDGET FOR ESSENTIAL DRUGS PROGRAM

YEAR 4

$100,000

$225,000

$ 10,600

$_18,250

$353,850

TOTAL
$ 636,800

$1,347,800
$ 45,200

$ 137,200
$2,167,000



DIRECT LAEOR

Professicral Consulia

Crephic Support
kudiosVisual Support
Secreterial Support

TREVEL/FER DIEM

Postage/Freight
Lucdio/Vizual Fental

Aesurptions

19 basic courses and 19 follow-up acdvenced couuses
38 treining programs
72 veeks cf ectual training

(Total

ESSENTIAL DRUGS COMPONENT
TRAINING BUDGET

(Rudget Period:

nts 148
38
38
28

Feculty
Travel 114
Fer Ciem 144
Ground Trzrsportation 144
Trzinees
Trevel 114 irips
Fer Diem 144 vwks X
OTHER DIRECT COSTS
Materials/Printing 114

114
114

4 years)

Regional Centers

wks X $1000/vwk x 2 F

wks x $400/wk

trips x 2 Faculty x $700
wks x 2 Faculty
wks x 2 Faculty x

5 Train
- Treince

courses x $200 course
courses x $100 course
courses x $100 ccurse

TOTAL TRAINING Budget

s)

e/class x $500
class x $5

x $500
$50

aculty $280,000
programs X <?OOO/program
progrems x $3000/program

$ 76,000
$ 38,000
$ 11,200

$159,600
g 72,000

$22.800
$14,400
$£14,400

$405, 200

$891,000

§ 51,600

$1,347,800

76 veeks (38 courses x 2 veek/course) faculty preparation



ESSENTIAL DRUGS COMPONENT

TECHNICAL ASSISTANCE BUDGET

DIRECT LAZOR

ProTessional Concultants
Secretarial Support

TREVEL/PER Dich

Airfare
Grouncd Treznsportetion
Food/Lodcing

OTHER DIPECT COSTS

Fhones
Feetage/Freight

Essumptions

(Budget Period 4 years)

In-Country

80 wks x 4 countries x $1,000 wk
4 wks ¥ & countries x $400 wk

160 trips x.$700 trip $112,000
320 wks x $50 day $ 16,000
320 wks x $500 wk $160,000
320 wks x $50 wk $ 16,000
320 wks x $20 wk $ 6,400

TOTAL TA Budget

$326,400

$288,000

$ 22,400

$636,800

($39,800 per country year)

20 weeks Th per year per country

Average stay per TA assignment:

2 weeks

Four (4) countries requesting TA

1’



ESSENTIAL DRUGS COMPOWENT
REGIONAL PHERMACEUTICAL VENDOR/PRICING INFORMATION NETWORK
Budget Period: 4 years
(Five Countries)

DIRECT LLEOR (Lurcered by contractor overhead/fringe)

Sysiems Analyst 200 hrs x $£50/hr $10,000

Progrenmer 100 hrs x $50/hr $ 4,000

Cata Entry 100 hrs x $2C/hr $ £,000

Comiputer Qperctor 50 hrs x $20/hr $ 4,000 $ 26,000
COMPUTER COSTS

Host Computer Frocessing 100 hrs @ $100 x & yrs $40,000

icro-Computer (1 per country) $10,000 x 5 countries $50,000

Mainternance $1,000 yr x 5 countries x 4 $20,000 $110,000
CTHER DIPECT COSTS

Disketies ¢4 diskette x 40 disk/yr x 5 countries x 4 yrs $800

Postage/Freight $25 shipping x 4 shippings/yr x 4 yr $400 $ 1,200

TOTAL, Fharmaceutical Vendor/Drug Information Ketwork iiEZ’ZOO

$6,860 per country per year



ESSENTIAL DPUGS COMPONENT
FAARMACEUTICAL INFORMATION SUPPORT EBUDGET
(Budget Period: 4 year)

Four Sites in Each of Five Countries

REFERENCE METERIALS - TEXT

Martindales Extirepharmacopia 880 x 20 sites $1,600
AVA Drug Eveluztiions 60 x 20 $1,200
United Stetes Fharmacopia $£50 x 20 $1,000
“-ormecologic fzsis of Therepeutics  $50 x 20 $1,000
{'.r Drug Informztion $50 x 20 $1,000 $ 5,800

REFERENCE MATERIALS - JCURNALS

tmerican Hospital Formulary Service $120 x 20 x 4 yr $9,600

Mecical Lettier $70 x 20 x 4 $5,600

Cilinalert $70 x 20 x & $5,600

Focpital Formulary $50 x 20 x 4 $4,000

Fects & Comparisons $70 x 20 x 4 $5,600 $ 30,400
REFERZNCE METERIALS - MICROFICHE

hdverse Drug Reaction Index $100 x 20 x 4 yr $8,000

Microfiche Reader £500 x 20 $1,000 $ 9,000

TOTAL Reference Faterial Budget $2,260_per site
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OPTION

CPTION

OPTION

OPTION

OPTION

ESSENTIAL DRUGS COHMIPONENT

OPTICHAL PRARMACEUTICAL LOGISTICS PROGPAM ENHANCEMENTS

(Budget Period: 4 years)

reesibility Study for the Trarsier of Public
rrarmaceutical Transportetion to the Private
Sector

Feasibility Study for the Transfer of Public
Frarrzceutical Dispensing Functions to the
reivate Sector

Erhence the Equipment and Reagent Stocks of the
Existing Food/Drug Quality Control lazboratories

Design end Structural Modifications to Existing
Pharroaccutical YWarehousing Facilities

Eguirment Acquisition (Mini-computer) and Software
Developmznt to Support & Computerized Pharmaceutical

Logicstics and Monitoring System
g g

TOTAL OPTICONAL PROGRAM ENHANCEMENTS

$ 80,000
$ 100,000 .
$1,000,000
§ 200,000
$ 800,000
$2,180,000
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