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A. Current Status of Essential Drugs in the Region
 

Pharmaceuticals have assumed an increasingly important role i'n the 

managenment of many diseases. Rational use of medications provides an 

efficacious and cost-effective means of treating illness. In many cases, 

rational ambulatory use of medications can obviate the need for costly 

hospitalization. Formerly devastating diseases, such as pneumonia, 

tuberculosis arid diarrheal disea:se can now be treated with medications 

thus avoiding M'the necessity of costly hospitalization. any diseases 

(such as polio or measles) can be prevented altogether by use of vaccines. 

rlthough up to 40 percent of health care budgets in developing countries 

are ber,g spent or, drugs, the majority of the population does not have 

access to many of the essential drugs needed to treat prevalent 

,d'.---s_. . " -- lv,, the ited funds available are ill-spent on 

inefct2e, duolicative, unacceptably darcerOrs druos or wasted on 

nonessential drugs which are used inappropriately. Additionally, 

numerous studies have demorstrated that drugs have the capacity to not 

only cure, but to harm as ,ell. This paradox of drugs is acutely 

e>:perienced in developing countries because such a significant proportion 

of the health care budget is .;er, t cn drues F.nd access to drugs is a 

sy-,hcrl of ealth ca-re to the patiert. ,her, druns are roit v'ailable, the 
r ".' nt d;es not ge-"t w,.,ell, is often given .n ir:. .prcpriate substitute, 

c:cr..s diso rrth,ed 

system. On the oL er ,ar,d, if t1e druos that are available a'e 

and bse d,,is %,ith th1e entire h,-aI th care delivery 
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irrationally used, therapeutic failures and drug induced illness add 

significant burdens to the already overburdened health sysem There are 

numerous e.:aFples of irrational drug use/management in developing 

countries. Some examples particularly serve to iinderscore the importance 

of devel ping mechanisms to improve the delivpry of essential drugs. For 

example, in one country, a patient was given chloroquine to treat a fever 

and cough \.:hen periicillin ;as not available. In other countries, 

expensive and potentially dangerous tricyclic antidepressant drops are 

used for the treatment of school phobia in children while in the same 

country insulin or mebendazole is unavailable. Thousands of vials of 

anitbiotics reach their expiration date ,,hile sitting in customs at,'aiting 

port-clearing, because payment is not rmade to the supplier. Suppliers 

default on their contractual commitments and essential drugs must be 

obtained ocally at private sector prices. Limited *unds are also 'asted 

due to ir.aequate in'ertory control, iradeouate storaoe, stock 

msmanagement, and inappropriate prescribing and use of drugs at all 

health care levels. 

Developing countries have begun to demonstrate an awareness of the need
 

to rational ize druc use in their health care programs and have begun to 

irplement ,eas'res imed at increasing efficiency End effectiveness of 

theraDy. 
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These measures include:
 

1) Development of essential drug formularies based on prevalent
 

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

2) Development of therapeutic prescribing information and
 

standards of care. 

3) Improvement of inventory control systems
 

4) Establishment of management information systems
 

5) 7rprovement of procu ement systems 

6) of "Level of Use" star dards7.r:pereirttion 

7) Development of quality control procedures
 

These efforts have been undertaken with the assistance of the World 

Health Organization, UNIDO, developm-_-nt banks, FPA, international 

manuacturrig assoc'ations and AID. These groups have provided or funded 

tecical assistance, equip-_rnt acquisition, training, production and 

procure-ent of drucs, .areh~use construction, etc. Al though each 

organization has different objectives and orientation, ti e',e are alvays 

overlapping spheres of irr'act. Urnfortbnately, there is frequently a lack 

of cooirdira4ion ard a resultant duplicatirn or contradictory goals of 

prc,gra-s.
 



B. Vajor Constraints to Improving Essential Drug Supply 

The major corstraints to improving essential drug supply exclusive of 

funding are traditionally addressed by seven categories. 

PROBLEM SOLUT] ON
 

1. Selection Develop an essential Irug formulary which
 

contains drugs of choice for the treatment 

of prevalent morbidities, avoiding 

therapeutic duplication, unacceptably
 

dangerous drugs, or drugs of unproven 

efficacy.
 

Create an Essential Drug Formulary 

Committee with broad representation of
 

medical specialities, health care program 

administration, arid pharmacy. 

Establish criteria and procedures for 

periodic objective evaluation of drugs 

proposed for addition to the essential drug 

formulary. 



2. 	Selection (cont'd) Development of therapeutic information to
 

accompany each drug included on the
 

essential drug formulary to provide a basis
 

for appropriate prescribing of the drugs.
 

Development of "level of use" standards for
 

each drug on the essential drug formulary
 

so that drugs requiring sophisticated
 

monitoring techniques are restricted to use
 

in health care installations staffed by
 

appropriately trainec personnel.
 

2. 	 PrOcureent Developrmnt of a mnthod for r;easuring 

actual drug consumption to be used for 

procure,.,ent esLtr-ates. 

Identify and implement vendor 	 performance 

incentives.
 

Development of procurement criteria for
 

vendor selection.
 

Development of order tracking 	procedures.
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3. I ventory Control 

Development of detailed pharmaceutical
 

product specifications.
 

Establish a procurement schedule for
 

monthly, quarterly, semi-annual and annual
 

purchasing.
 

Improve training of proccurement specialists. 

Development of information network on
 

regional drug prices and vendors.
 

Develop and inplem;ent a "siriplified" 

inventory management system utilizing a 

manual .pproach initially with 

t.rar:sferabilitv to a computerized process. 

Develop a critical drug locator system for
 

locating and transfering supplies from one
 

pharmacy or warehouse to another. 

Develop rInimum cuartity s-r,rfards for 

reordering for each Lealth facility level. 

Tmprcve train-r,g of .er.cnel re-pcnsible 

for irventcry crontrol. 



3. 	 Inventory Gontrol 
(cont'd) 

4. Quality Control 


Create a utilization driven inventory
 

distribution program.
 

Develop procedures for selecting samples
 

and testing products arriving at the
 

central warehouse. 

Cevelop a 'list of select drugs requiring 

strict quality control analysis. 

Improve quality control facilities.
 

Improve quality control personnel 

capabilities thrnugh training. 

Organize quality control scheduling for 

routine testing.
 

Support recional quality control facilities. 

Develop subr-gional product defect 

inspection program. 

Coordinate rc:sources "or quality control 

testing to m,ininze duplication. 
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5. Warehousing 

6. Distribution 

Develop model "space planned" warehouse for 

efficient and secure storage and retrieval
 

of medical supplies (pharmaceuticals).
 

Improve training for warehouse personnel.
 

Develop procedures that provide information 

For product trackirg throughout warehouse. 

implement' procedures to improve efficiency 

of order filling and handling of backorders.
 

Develop security proc'-.ms/systems to 

minimize warehouse related theft and 

pilferage. 

Develop procedures for establishing 

delivery routes and scheduling. 

Develop a plan for securing the transport 

of drugs. 

improve training of distribution personnel. 

!Fprc,'e procedures for dispensing drugs. 



6. 	Distribution (cont'd) Develop security programs/systems to
 

minimize distribution related theft and
 

pilferage
 

Evaluate feasibility of transfer of
 

transportation tasks to private transport
 

cc m,panies.
 

Evaluate feasibility of transfer of
 

dispensing functions to the private sector 

pharmacies.
 

7. 	 Use DEveiop a system For collecting patient 

specific information on morbidities treated 

arid drtcs dispce d. 

Develop a program for monitoring patients 

for rationality of pharmaceutical care and
 

notif)ing prescribers of patients 

exhibiting a high risk potential for drug
 

induced illness.
 

Develop patient drug education posters and 

brochures. 
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7. Use (cint'd) Develop pharmacist based pharmaceutical use
 

counseling programs.
 

Develop training programs in drug
 

epidemiology and drug monitoring.
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C. LAC Bureau Strategy with Regard to Essential Drugs
 

LAC Bureau has identified essential drugs as a priority comrponent of its
 

health program. The objective of LAC's strategy e', essential drugs is to
 

prommote the availability and rational use of essential drugs in the
 

Region. Essential drugs are defined as those drugs necessary for the
 

treatment of the prevalent conditions/morbidities affecting the
 

population. The rational use of essential drugs promotes the basic
 

objective of AID's ,health prc-r s as stated in the He alth Policy, that 

is "to help developirng countries b:ecore self-sufficient in providing 

broad accEss to cst-effective pre entive and curative rhealth services 

directed at the pri,,ary causes of morbidity and mortality". LAC Bureau 

recogizes the cost ,enefit of beirg able to successfully treat a patient 

with drucs on an abulatoi-y basis. 

In order tc prcmcte the avail ability and rational L-se of essertal c-ugs, 

LAC sees the increase of both bilateral and regional suPort for 

technical assistance and training for each of the seven areas affecting
 

essential drug supply (selection, procurement, inventory control, quality
 

control, warehousing, distribution and use).
 

Thcse z'&as ._ui re eCific ir cou. try techrical ass istance ard regi onal 

trz.irirg. The t...nical -s,'ta:,ce r-ust be &ction Or'iEnted ra'her t"an 

di grosti c or Et , r'Orts c-rro d t e dbrief, r, asi- eL-cal 

read and ti-eify i.cp bN sl -p 'E.sls to be i,,plE:Ertd ;vith short to 

,eii,, te-r i ,:act. The technical assistarce should he bythrfc,-.ed 
prrfess<ic-,als e>ar;-rced in pher.r:-eutical oitc r6sn]iet. ........ oolistics :r~d itiesc", 


-
the parti ular cor't-aints facing !.igt ri- Ce-elc.pIrg cc nr es-n can g
 

http:thrfc,-.ed


The trairing component of this initiative will utilize a two phase format
 

incorporating a follow-up training experience for each trainee. The
 

programs rust be designed with practical excercises rather than extensive
 

didactic presentations. Professional graphic and audiovisual techniques
 

shouLd "e -uplcyed to -.- Pecional
aximize effectiveness of trairirg. 

ce-nte-rs, with dionstrat.ed cxemplary practices rel-vant to the training 

course subject should ideally serve as the t, ir.ir' site, thereby 

:m,z rg the no,,-classroom ,pcr tunities for irtractive eEcation and 

hands-on experience. A.nd finally, these training programs should be 

restricted in size, providino maxi.mum trainee/faculty contact. The 

faculty for the training programs should be professionals from the region 

'it sL; P0rt- as ree- d from internatonal Experts. 

D. ,ecrnal Activities to be Furdd in Es Sentia1 Drugs 

In order to effect short and medium term improvements in the supply of 

essent-ial dr-uos in the region AID/L.AC will fund in-country technical 

assistarce activities for, at a minirmum, the nllowinotasks:
 

* 	Tnalysis of existing essential drug formularies 

* 	 Developiient of obiective criteria and pIoceCures for the
 
selection of drIuCs for the formul ary
 

rEstablis;:,e-rit of "level of use" stardarnds for each drug 

Se , -renof-uri a sd drug i rforaticn for the css cr " ial 
dr-ug fori.ulary 

* 	.esi-n of meho(,o ooy to calculate actual cr-ug conr,;.ption
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* 	Developmrent of drug supplier performance incentives
 

* 	Development of procurement criteria and detailed product
 
specifications
 

* 	 Developrient of an order tracking system 

* 	 identification of reasonable procurement scheduling 

* 	 Design of manual or com.Ut.erized inventory management system 

* 	 Design of system for locating and transfering critical 
S cD l 1es 

*5e,'elc~rent of r~iri-im ~qantity stanciards for reordering 

D ;velcpment of sampling procedures for quality control to be 
cErried out at the central wave&house 6c.,',n to the primary 
health care level 

identIfy list of druns that require strict quality control 

e .. ,n quality cor,',ol 1aborEtory 
Er,d ,DH, SS for coutine quality control 

Coordirate resources for quality control among all health 
c- to cuplicatione-isrs r-inimize 

*C 	 ;:. :ar"e :J"1;,'-a ""
 

Design a prc.duct trackino system for the :arehcuse
 

Improve accuracy and efficiency of order filling
 

Establish efficient delivery routes and scheduling
 

SImpr6ve security of drugs during transport 

Develop dispens*r,g procedures and standards for packaging 

.:v .p s.s.-m fc'r collc- ,rig raticerit _pecific infor-iation 
r, Ericcs;,L ijiti -rcs
 

. 
. ,cv ._-,cruc torir,o .nd;pC r program p escriber
 
rIfCL. cr '
,'1educ t ion 

* esiori paticrit c'r o irC:vr,,,ion post'rL s L id brochures
 

Design a pCaci st drug cc..rsel ing program
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Reoional training prigrams will be funded to provide training in the
 

following areas:
 

Drug selection
 
* Drug procurement
 
* Inventory control
 
* Quality control
 
* Warehousing
 
* Distribution/Dispensing
 
* Utilization
 

The training compor;ert of this initiative utilizes a two phased format. 

Trainees will attend a basic training program w-,hich will build on and 

reinforce the fundamentals of the course's topic. An advanced training 

program will be coniducted a year later for the basic course trainees to 

strengthen skills learned previously and solve problems encountered while 

putting rew.' skills into practice. Successful graduation from the course 

(a\,-ard of certification) will require attenc'arce at both basic and 

ad%,ancedijol I ..- cC-Urses.L' 


Each of the seven major topic areas will have one or more subtopic
 

training programs. This approach fosters the concept of specialization
 

within each of the major pharmaceutical logistics areas, thus minimizing
 

the depencerice lessor developed countries have on "one-man" operations.
 

In light of the 'e2atively hich tL.-n-cver rates experienced at this level 

ir, the pi, hiic sector, lono range stability of the phaEr;maceutical program 

.rac-.ert can be strergthened by the :x-per'iencecd specialized staff that 

re,;,a-n .h.en attrit'on occurs. , ;arizd as follows are the major topic 

and corre.pordir g subtopic trainirg progrars z:,d their anticipated 

durations. 
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SELECTION 


PROCUPE.ENT 

Projecting Requirements 

Procurement Process 

Order Trackinq 
"er6or .aracent 

(:Uegotiations with Pharmaceutical Suppliers) 

S'VENNRY CO ' 1.,GTP.OL, H.LEHOU 

Central Facility Ianagement Principles 

Local Facility !',anacemrent Principles 

Utilization-driven System Design 


QUALITY COI',TROL
 

Lat:.- ory P2 arming 

5asis Drug Testing Principles

,dvarced Crug Assaying Principles 

D "7, ?.uT 

Developing Delivery Routing/Schedules 

Pharmaceutical Security Procedures
 
in the Distribution Cycle 


Dispensing Principles and Practices 


USE
 

De\'elcpr,g 'bdty Lata Collection Sces 

Ceveloping Drug Use Data Collection Scher-es
.D-sgrirg D'uc V'ni t oring FrogrEns 
Developing ational Adverse Drug Peaction 

T.-_c tirg Pric;c-ns 
Principals in Drug Epi(;Enic,logy

(physician only-option) 

2 weeks
 

I week
 
I week 
I week 

1 week 

2 weeks 
2 weeks 
I week 

I week
 
2 weeks
 
2 weeks 

2 we
 

I week 

I week
 
I week
 

] ,eek
 
%.eek 

] .eek 

I week 

I week 
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Several studies have demonstrated that significant price and product 

availability variation can occur among neighboring countries within a 

region. Although pharmaceutical manufacturers and suppliers'assume a 

"what the ;;arket will bear" attitude with respect to product availability 

and pricing, armed .ith current procurement data from recently awarded 

contracts within the region, negotiators can secure lov.'er prices and 

better terms for their pharmaceutical procurements. Thus, establishing, 

a regioral p rveceu tical vnrdor/pr icing info rat ion network which would 

provide current data on procutements :nd suppliers within the region 

creates a stronger End more informed procurement process. Participating 

procurement offices would provide copies of successfully negotiated 

vendor ccntracts to a central coding and data entry facility. Quarterly, 

this irfcrm,,etion ,.,culd be added to the network date base, copied onto 

diskettes and hack to each particpatirig procurement office.borv,'arded 


Pre-prcc" rr:;,edmicc-c ::uters or-site .cul d pe-rmiit the data Lase t.o be 

interrocaterd on the '.asis on a ri.'mrer of variables (product name, 

therapeutic class, 'eqdor, price, return goods policy, dating, etc) 

A key reqLirenient of a successful pharmaceutical logistics program is the 

rational selection, and ultimate use of the pharmaceutical products.
 

..c.,'sr, as .-ny "armaceuticals share the capacity to induce illress 

(adverse Effects), the recognition of these risks must be attendant to 

tLe presc-Lirqc'i-a-ensing process. To asSist in the develcoment and 

on-gin; rq aq.raress of the requre-T.,:-ntS for raticrhal drug use, End to 

n.61~tai ar corsc IFC A, 

,airtain ar aL C conscioiUsr:s. s relative to adjverse effects AID/LAC 

will provide frindirg for the pU'rchase of urLiased drug 

therapy/i sparsi rgifor.ation rc'sources for several sites v.ithin each 
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participating country. This support v.ould be ir,three major cateoories: 

reference .xt>books, journals and riewsletters arid microfiche libraries. 

Although the reference textbooks provide a useful theoretical foundation, 

-Dnthly journals, newsletters and microfiche libraries represbnt current 

therapeutic aarenes., and relevancy to the clinical issues confronting 

the health practitiiner. 

A number of important political constraints often exist in LDr which
 

irpede the full optirT:ation of tLe p-raceutical logistics program. 

Often these contraints reflect historical infrastructure requirerrents,
 

eTploy.--rit issues, and special irterest considerations. Ho.ever, not
 

withstanding these cbstacles, AID should begin to fund certain activities 

,hich address ater,-atives w.;hich r-yhe available to LDCs to further 

-1,.prove t!-e p-a-:,ccutical c-;: oent of the health care syst.ams of their
 

counrires. 

Amono the rpost difficult of these areas is the possible transference of 

certain historically government mar,aced functions to the private sector. 

Although in some LDCs, this ccncept is neither practical nor feasible, in 

others, the cost benefits and nPar,aEerial efficiencies of a limited 

transfer of certain functions should be thoroughly explored. Thus AID 

r.ay furic, t-,,o fcasit ility tucies w'hich r,'airine the short and long term 

CtC. ..L cc'verrFLart d E ctor) of transferrnr,g two 

Funictir,tIrsal , r;c:rid -r, private 

Th .e r.,'c , ir particular,' tLe ci (a ast o. t ial of 

t rar: portat rirn , to the sector. 

r: -1,,1.rrt_ 


iclc-r,q, cs-ir!-blc- .:r li c/pri'tc .ecor out C 
 s diue to the significant 

r.vol vc rt cf pr, . ;drst ry n; i c:ort/s h; pi r,g 1.cchnoI cgy a.nd the 

po ifera t n of co: I ty k ., es tic'., ,,ut L-DCs 
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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 concerns -regarding 

the "quality" of the generic product. Governmental regulators and the 

medical profession have icre-sirgly turned to sophisticated 

pharmaceutical testing procedures to assure the consur;er (the patient) 

ti'at the economies realiZable from ueneric drugs are riot at the expense 

of the quality of their care. Not Srprisircgly, the early negative 

experiEnce of the developed countries regarding the quality of generic 

products, and the antigeneric marketing, efforts of the major 

muItinaticnal pharmaceutical manufacturers have resulted in skepticism 

and fear -,ong health care practitioners in LDCs. These fears and 
rs:c;-iv1rcs ca r only be equately resolved by strerothering the 

pharmaceutical quality control programs within the region. Thus, AID may 

f~nd the r..-derriiat ion and incrcised tec-nical cavacity of exsting 

aiity assurce Iected"hc.,,cries in s ccunitries. ',-med with the 

ability to monitor for strict adherence to product specification 

standards, ceneric prescribing and an overall increase in the therapeutic 

effectiverners of pharraceuticals will significantly improve the 

pharmaceutical component of the health care system in LDCs.
 

,haceutical losses due to spoilage, theft and expiration remain 

significant problems confronting the pharmaceutical systems of LDCs. 

Effective '.1rhOjcuse design and ncaont procedures address directly 

these problilms, arid prov'Ice nr.-political rc;ediai cpportuniities which 

can be impicf l._nted readily. Eecause the dosion and space plarring 
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component of pharnaceutical warehousing is so important, and involves
 

architectural 
 skills apart from the traditional pharmaceutical expertise, 

AID/LAC ray fund the design of a "model" pharmaceuical warehouse which
 

incorporates the 
 latest structural technologies available to LDCs and the 

space planning skills required to efficiently handle the constant inflow 

and outfit,\; of perishable arid expensive piav ,aceuticals. This activity
 

ar
will involve e-:isting warehouse structure, to i.hich exterior and
 

Interior struct.;ral 
 wll he- r::;de.
e,,iicaticrs P---aceutical logistics
 

managers, warehousirg persornel and archi tectural consultants will be 

able to use the mcdel warehouse to develop stratecies for transfering the 

relevant techrclogies to other countries in the recion.
 

Tre .isues of irra; icr,al pharmaceutical 
use, and -'e,.uLnt therapeutic
 
failure and/or d)-uc-induced illness remai. 
ircreasirg liabilities to the 

C:ur care
c 1'e -e :al t sys i.-rms of dcveo .irg cc.,ur,tries. Given that one 

car optirrie iK.eselecton, , rccu, ,,rt , arehcusir, arc distriLu tion 

cor-,,ponents of the pharmaceutical supply systems, prescribirng the wrong 

pharmaceutical, or taking a pharmaceutical incorrectly often result in 

oulcomes \'hich are antithetical to the expressed objectives of the health 

care systems 1r, which the pharmaceuticals are being provided. Thus 

"AJD/LAC rust L-gin to focus attention or, the "end-point distribution" 

(patient) issues which share an importarce equal to if rot greater than 

the sum ttalc of the other components of the pharmaceutical supply 

Sys tern. c1[gh tL aCiu Sti on of ri ni -c,:i.utcrs E;nd cxi sti rig drug 

m:ritorir, s ,:, re clO AiDo ,i ges, could ,e:n Io support the collection 

of patiernt-spe-cific phari,-,ceutical use a.nd r orbidity experience data to 

-29­



provide the fouridatcr, upon which the focus on irrational therapeutic 

selection/utilizaticr, ,rid iitrogenic couplications can 
evolve. The 

iteritive process cf recogr, ition arnd fcedfmck: through drug mcmitoring
 

systems will ultir>--'ely yield a rationality of pharm aceutical care 

resul ting in an itr:'c'ved quality of life within a responsible allocation 

of resources. 
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ILLUSTRATIVE BUDGET FOR ESSENlTIAI DRUGS PROGRAM 

Technical Assistance 

Training 

Pharmaceutical Information 

YEAR I 

$100,000 

$225,000 

$ 13,400 

YEAR 2 

$218,460 

$472,800 

$ 10,600 

YEAR 3 

$218,400 

$425,000 

$ 10,600 

YEAR 4 

$100,000 

$225,000 

$ 10,600 

TOTAL 

$ 636,800 

$1,347,800 

$ 45,200 

NIetwork 

TOTAL 

$ 82,450 

$420,850 

$18,250 

$720,050 

$18,250 

$672,250 

$18,250 

$353,850 

$ 137,200 

$2,1.67,000 



ESSENTIAL DRUGS COMIPONENT
 
TRAINING BUDGET
 

(Budget Period: 4 years)
 
Regional Centers
 

DIRECT LABOR
 

Professional Consultants 148 wks x $]000/wk x 2 Faculty 
Graphic Support 38 programs x (2000/program 
A.udio/Visual Support 38 programs x 1300/program 
Secretarial Support 28 ".,'ks x $400/wk 

TrPAVEL/PER DIEM 

Faculty
 

Travel 114 trips x 2 Faculty x $700 
Fer Ciem 144 wks x 2 Faculty x $'500 
Ground Trar:sportation 144 wks x 2 Faculty x $50 

Tra i ries 

Travel 	 114 trips x 5 Trainee/class x $500 

Per Diem 	 244 wks x r Trai-,nee/c!ass x $500 

OTHER DIRECT COSTS
 

14aterials/Printing 114 courses x 200 course 

Postage/Freight 114 courses x $100 course 

Audio/Visual Fental 114 courses x .100 course 


TOTAL TRAINING Budget 


Assu' tions 

* 	19 basic courses and 29 follow-up advanced courses 
(Total 38 training programs) 

* 72 ,.,eelks of actual training 

$280,000 
$ 76,000 
$ 38,000 
$ 12,200 $405,200 

$159,600
 
$ 72,000
 
$ 14,400
 

$285,000
 
$360,000 $89],000
 

$22:800
 
$14,400
 
$24,400 $ 51,600
 

$1,347,800
 

* 76 ,eeks (38 courses x 2 week/course) faculty preparation 

'IV 
-




ESSENTIAL DRUGS COMPONENT 
lECHNICAL ASSISTANCE BUDGET 

(Budget Period 4 years) 
In-Country 

DIRECT LAEOR 

Professional Corsultants 80 wks x 4 countries x $1,000 wk 
Secretarial Support A400 $326,4004 wks x 4 countries x wk 

TJVEL/PER DIEM 

Airfare 160 trips x $700 trip $112,000 
Ground Transportation 320 wks x $50 day $ 16,000 
Food/Lodging 320 wks x $500 wk $260,000 $288,000 

OTHER DIPECT COSTS
 

Fhones 320 wks x 150 wk $ 16,000 
Fc.t ,e/Freight 320 wks x $20 wk $ 6,400 $ 22,400 

TOTAL TA Eudget S,636,800 

($39,800 per country year)
 

Assumptions 

* 20 weeks TA per year per ountry 
* Average stay per TA assignment: 2 weeks 
* Four (4) countries requesting TA 

I,
 



ESSENTIAL DRUGS Ccf.4PON[ENT
 

REGIONAL PHAR! JACEUT]CAL VENDOR/PRICING ]NFORI.ATION NETWORK 
Budget Period: 4 years
 

(Five Countries)
 

DIRECT LABOR (Lurd-red by contractor overh&ad/fringe)
 

Systems Analyst 	 200 hrs x $5O/hr S10,0O0
 
Prcgrammer 100 hrs x 050/hr $ 4,000 
Data Entry 100 hrs x 520/hr $ 8,000 
Ccmputer Operator 50 hrs x $20/hr $ 4,000 $ 26,000 

CO!MPUTER COSTS
 

Host Computer Processing 100 hrs @ $100 x 4 yrs 	 $d0,000
 
$50,000
MHicro-CoF.Puter (1 per country) $10,000 x 5 countries 


Maintenance $1,000 yr x 5 countries x 4 $20,000 $010,000
 

OTHER DIPECT COSTS
 

Diskettes 54 diskette x 40 disk/yr x 5 countries x 4 yrs $800
 
400 $ 1,200rostage/Freight 5,25 shipping x 4 shippings/yr x 4 yr 


TOTAL, Pharmaceutical Vendor/Drug Information Network $37,200
 

$6,860 per country per year
 



ESSENTIAL DPUGS CO'N,.DENT
 
FHARl.t',CEUT]CAL IUFORI.JATION SUPPORT BUDGET
 

(Budget Period: 4 year)
 
Four Sites in Each of Five Countries
 

REFEF ENCE -I.'TEP.IALS - TEXT 

l',artindales Extrapharmacopia 180 x 20 sites 
A.'A Drug Evalutions $60 x 20 
United States Fharimacopia S50 x 20 

rmacciooic 'asis of TherIpputics t50 X 20 
Lr Drug fcILLion S50 x 20 

REFERENCE MATERIALS - JOURNALS 

American Hospital Formulary Service $120 x 20 x 4 yr 
.edical Lettor $70 x 20 x 4 
Clinalert $70 x 20 x 4 
Hospital Formulary $50 x 20 x 4 
Facts 9 C 1 $70 x 20arisons x 4 


REFERECE t',.TERIALS - T.f]CROFICHE 

Adverse ;-ug ,eaction Index $100 x 20 x 4 yr 
Microfiche Reader $500 x 20 

TOTAL Reference Material Budget 


$],600
 
$3,200
 
$1,000
 
$!,000
 
$1,000 5,800
 

$9,600
 
$5,600
 
$5,600
 
$4,O00
 
$5,600 $ 30,400
 

$8,000
 
$1,000 $ 9,000
 

$2,260 per site
 

/
 



ESSENTIAL DRUGS CG;IPONENT
OPT]IMAL PHARI.'ACEUT]CAL LOGISTICS PROGRAM ENHANCEIENTS 

(Budget Period: 4 years) 

OPTION A - Feasibility Study for the Transfer of Public 
-,arraceuticalTrar:spor4.ation to the Private 

Sector 
 $ 80,000 

OPTION B - Feasibility Study for the Transfer of Public 
.raceutical Dispersing Functions to the 

Fr~ivte Stor $ 100,000 

OPTION C - Er,,)Er.ce the Equip .,ent and Rcagent Stocks of the 
Existing Food/Drug Quality Control Laboratories $1,000,000 

OPTION D - Design ard Structural !.lodifications to Existing
Pharwaceutical .'earehousirg Facilities $ 200,000 

OPTION E - EquiPment Acquisition (Mini-coputer) and Software 
Development to Support a Computerized Pharmaceutical 
Logistics and ,'onitoring System $ 800,000 

TOTAL OPTIONAL PROGRAM ENHANCEMENTS $2,180,000 

/V 

http:Er,,)Er.ce

