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INTRODUCTTON

The commitment to implement an Action Programme on Essential Drugs (APED) implies a
parallel commitwment to evaluate progress toward that goal. Progress can either be evaluated
during implementation of the programme, i.e., on~going evaluation/review and after
completion of the programme, i.e,, ex—-post evaluation.

On—going evaluation {sometimes called review) is an integral part of programme
management and is primarly done in order to analyse and propose solutions to problems of
implementation and eperation, some of which may already have been identified by the
monitoring system (see separate guidelimes). The main purpose of ex—post evaluation is to
review the experience of the programme as a basis for future pelicy formulation and
prograrme design. The Guidelines in this document have been designed to acecomplish on-going
as well as ex—post evaluations,

An evaluation consists of measuring programme effectiveness and efficiency. Programme
effectiveness is defined as an analysis of the results obtained in relatien to the
objectives of the programme, whereas programme ¢fficiency is more an analysis of how
resources are being spent in relation to cost and service provided. To state it in another
way, programme effectiveness is concerned with the outcome, whereas programme efficiency is
concerned with the process,

The GUIDELINES FOR EVALUATING AN ESSENTIAL DRUGS PROGRAMME have been divided inte two
main parts. One is called PROCEDURES FOR EVALUATION OF AN ACTION PROGRAMME ON ESSENTIAL
DRUGS and the other is called MANUAL FOR CONDUCTING AN EVALUATION OF AN ACTION PROGRAMME ON
ESSENTTAL DRUGS.

The PROCEDURES consist of a2 number of questions which will be helpful in measuring
prograsme effectiveness and efficiency. The PROCEDURES are quite comprehensive and
detailed, This is intenticnal, because it has not been the idea to introduce a standard
format for evaluation of an essential drugs programme, the reason being that the programme
in one country is often very differemt from the programme in the neighbouring country and
thus must be treated individually. It has therefore been decided to prepare the PROCEDURES
as a "cook-book" from which the "menu" can be chosen depending on the individual programme
and also on the emphasis of the evaluatiom. In newly established programmes the emphasis
might be more on the central functions of the programme whereas in more advanced programmes
the emphasis might be more on the periphery, i.e., rationmal use of drugs. MHowever, no
guidance can be given because it will always depend on the actual situation. It is
therefore necessary, Long bafore the evaluation, to assess the actual situation and decide
on the right evaluation protocel.

The MANUAL outlines the necessary steps involved in carrying out an evaluation from the
time the decision to evaluarte iz taken to the time the evaluation report is completed and
digcussed among high-level decisions~makers. The MANUAL discusses some of the necessary
steps involved in fitting a country evaluation protocol together. The MANUAL has been
adopted from the mamual for conducting primary health eare reviews, SHS/PHC/REVIEW/B4/0,
WHO, 1984,

The target group for these GUIDELINES is the individuals whe have a good knowledge of an
essential drugs progrsmme. Thus, they can be used by the programme management or by members
of an independant evaluation mission.

(tenava, November 1985
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EXECUTIVE SUMMARY: OVERALL CONCLUSIQNS AND RECQMHENDATIQNS e

The most important pheee of the eveluat;on exerelee eona1sta of stetmng nverall
condlusions and ecOmmendat1one. .

al Dverall eonelue1eﬂe=“

b) Reaowmeﬂdatlﬂns B

AT

Sy e

Most recommendations will be the result af the ebevemment1ened analysis. The | =~ o
racommendations must. 1nc1ude 1nfprmatlon en whe w111 be‘re5p0g51b1e for the pecessary . actlpn
ar. epproval end when Lt‘ls requlred. . - I

cllmﬂte, ethnle and reixgla s vurlationa,
facilities’ atc., i%' thé evaluation’ report‘
sufficient, B

1.2 POLI%?EAL?AbﬁIﬁxSTRKfIVfTQﬁEDfViﬁfoﬁeﬁ? e inuie

T Deasibe bristly and give @ lagrans |
L T L I

1.3 POPULATION o irims Fhonms madh ) |

Give the total populat1on based on the 1eat census and broken down ' into” age” grbupe and
regions. If relevant, give figures on m;gratlon and refugees. ‘ .

l.- ‘p

1, 4 NATIONAL INDICATDRS

State the rate’ of the fellew1ng natxonal Lndlcateée today and lo“yéara age*“ efh&e birth
rate, crude death rate, nanurel growth rate, infant mortality rate, neonatal mortality rate,.
mortality rate 1-& years, maternal mortalzty rata: 11fe expectancy Wt hirth and literaey

. rate (male and female) ; ‘

1.5 HEALTH SYSTEM

Descpre the M1n15try of Health (MOH§ erganizatlon in general WL no partleular ': 1
‘reference to the APED programme as this w111 be done in sectiom 2.2.. o

' faformation on country and health care eysﬁeﬁs'eheuld be obtained befare the
evaluation, If a PHC review has beeén carried out recently (last 2-3 years), it will be
enough to make a reference to this review. .
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2. BRIEF DESCRIPTION OF THE GaﬁﬁﬁAiﬁéﬂi¥ﬁRﬁ§-bﬁ”rﬁtfﬁ?zﬁ~ﬁkbGRAMﬁE““

2.3 HISTORY Dates of hxstorlcal #ilestones in the development of the programme (furmatlon ,
of n drug committee, policy formulation, legislatiom, ordinanée, erc.) and dates when plans’
{appraisal reports, plan of operation) were written, adopted, revised; when the programme
sterted ro operate; when national and expatriate staff were in place, ‘eto. (attach copies
of reportal, :

BT Lo

2.2 PROGRAMME OBJECTIVES, INDICATORS AND TARGET GROUB: State the overail programme =~ '
objectives, indicators (variables that help to assess the extent to which the obJBCthEB are

being obtained) and target group (which group in society will be the main receiver of ‘the '
programme). ‘

2. 5 PROGRAMME STRATEGY State the programme strategy The, strategy shnuld 1n broad terms - )
deseribe how procurement, distribution, training, selection and quantlflcatlon of drugs, '

health education and policy and legal matters have been designed. The detailed deseription

can be found in section 5 (Assessment of efficiency).

PR TR P T e s

2.4 DRGANTIZATIONAL LQCATION

a) Give diagram and deperibe lecation within MOH, including formal aud. mfomal o ‘
relationghips with primary, .health care. (PHC),. Maternal and, Child. Health (Mcﬂ) Expanded

Programme on Immunxzat;on (¥P1), D1arrhoea1_Dlseases Control (CDD) hospltal and, laboratury
services, health educatlon, envmrcnmental sanltﬂtlon, aetc.

ire g e

b} Describe relationships thh other ministries, 1n¢1udlng,aoord1natxan aud planp;ng.w}f:;ﬁ

¢} Describe the relationship with nongoveramental health p;qgrammea (NGD s), their. aupPort
and participation in the APED programme and pessible conflicting areas.

2.5 QRGANTZATIONAL STRUCTURE of APED (from central level to regions and perlpheral un1ta)
Attach an. argan;zacxonal chart- RS A I T TH ST P P

2.6 MANAGEMENT STRUCTURE OF APED

a) Cowmittee; Does a steering committee (or orher committee) handllng ADED bt fers- ekis
e
1f z0, give date establlahed, mgmbersh1p, and 1nd1cate dates of past meatxnga.f‘v;a‘

!

») Mpnagemené: Who i in ‘sharge of the dail ._'..maha_‘gemf:pt,.- . Atrach job déseripion as hurlex’

c) Expatriate(s): How many expatriates have been employed? If so, give ‘titles and’ ' ' .‘)
Lpparyiatehs/
responsibilities and attach job deseriprions as annex. Length of expatr1ate contracts’ . -

4} Describe lines of authorlty and rﬂsponsxb1lzty from Programme Dxrector to, regxnns and
peripheral units. :

Lot

¢} Describe lines of authority from higher lavel to Programme Director.
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2,7 PERSONNEL identified with APED

a) Persons (exclud:.ng the Programme Dlrector) respons:,ble fm.- APED prQs.lq"anu:.l,g,,.#g;iyi,t:ies at
central level. Snon e '

oeRem s e s e e b et i e 8T e e sk el e e e e s

Titlg : ‘ l-j'lmli'.lbr;g' Spec:r.al : .Resibbné“iﬁlirl‘iﬁ}':ﬂ‘, . Job descnptlon
' © im pest |‘traiming | . yea/no

. b}  Other persons w:n.th respnns:.b:-.lihes fur APED prngramme activities at reg:.onal and
Perlpheral levels; : N . ‘ L

L"“ﬂity (i.e., warehouse, | Professional |Nature of 3| Job deseription
health centre, dlspenaary, o R ERBOTY- e ‘-r-eapcms;‘.bi-l-it—ies-;.‘-- . PO G TI0 e
tra:mmg sc.huol) ‘ ' : o :

; L2 v [
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2.8 BUDGET R

4) APED Programmé budget finds approved:
in 1000 (local currency)

Catééﬁr&”“‘ - L . Past year 19 ' Current year 1% | Hext yea;.}Bl__ :
B o Gevernment Otheér | Government. Other .| Government Other

Purchage and distribution of
- essential drugs and vaccines |
- essential equipment
- dreesings

Salaries & allowances

Supplies

Trﬂvel & tranﬂport' . FR U A P ¥

Rent
Capital costs

Other - specify . - . .

[ ToTAL — 1 T

’

Note: If a distinct budget for APED has not been established, estimates of the above
amounts should be made. j ‘ ; ‘

b} Nom-financial support: list)all APED programme agsistance in fhe.form of supplies
(excloding essential drugs), personnel, ete, (including monetary equivalents where possiblel.

©g) Commodity support: list the amount of essential drugs, ete,, donated to the programme
and the monetary equivalents. :

i

d) Convaersion rate: What is the conversion rate to the US dellar?

2.9 GOVERNMENT AND DONOR INFPUTS: describe with reference to:

a) Personnel

b) Supplies and equipment
c) Training

d)} Funds

e) Commodity support

f) Other (specify).
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2, 10 HEALTH AND SUPPLY PERSDNNEL INVDLVED IN THE APED PROGRAHME

ey
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3. ECONOMIC AND SOCIOECONOMIC ASPECTS OF THE APED PROGRAMME

The ‘tconbdiic @nd gocial énvironment oF the country will have had a significant ‘impait on
the Essential Drugs Programme implementation. . Some basic economic and social data which can
be gathered in the field will be helpful in evaluating the econowics of the Programme. Main
sources of data in the field are likely to be the Ministries of Plan, Finance, Trade,
Health, and Social Affai¥s; thete may also be résearch institutions, universities, multi-
and bilateral ald organizatioms which are willing and able to share information. Local drug
companies and importing agencies may also liave useful information. Standard sources of
economic and financial data, and of amd trade statistics are the Internationzl Financial
Statistica published om a regular basis by the IMF; the annual World Development Report of
the World Bank; Trade and Development Statistics of UNCTAD. The IMF reports are
pacrticularly us?ful sources for country-specific rates of inflation, exchange rates, price
information and information on government budget allocations and foreign exchange
expenditures. . -

: ‘ ] o . !
Thé btasic elemients to be ipcladed in the analysis are described below. - Depanding on the
country circumafanQes‘and the availability of data, it may not be possible to cover all the
points. If this is the case, it would probably still be useful to include 4 qualitative

"best gueaﬁ"“hﬁﬁféciation'bf“tﬁ&'éituation;'detuiiing‘theﬁaasumptiuns~used; UECRR

W [
R 4 .

: !
3.1 LEVEL OF DEVELOPMENT .

g . D AL U T PPy

Key indicatpts here are the rate of population growth; the total population, the grogs..

. patiomal product per capita, literacy and school attendance rates, breakdown between urban .
‘and rural population, infant mortality rateé, life expectancy at birth, and any other o
velevant information Buch a§ Fhether the céuntry is an oil producer, ete. A good source of

this data is the World Development Report. T R AL T TN RINY ‘ .

PR R cr "
P T S B T A,

mechanism, : : ‘

Tn most equhtries, thie majority of.drugs or ray, materials will have to be imported and |
the balance of trade:snd the.availability of. foreign exchange will have a significant effect
on theé success and continuation of the,essential drugs program. ‘Key indicators include the
percertage of total imports devoted to drug (this can be estimated roughly if not precisely
calcuLﬁfé&:wby”fiﬁﬂiﬁg"aﬁf”fatél”iﬁbbtfﬁ“ffb@“IMF“EEﬁﬁi§tit5“dﬁd“astiﬁating”tdtal"impdrtsmbf
drugs, both public and private; it 'may be interesting te compare with such imports as ‘
gasoline and fuel, food, wood products, vehicles, ete.); the sources of the. imported ‘
drugs; any restrictions affecring the import of drugs or raw materials, including the .
granting of iniport licences or foreign exchange licenses; exports ¢of locally produced drugs,
if any, and re-export of 'imported drugs, Exchange vatés (official and semi-official) can be
found . in the IMF gtatistikcs, but market rates must be gathered snecdotally 1o the field and
used with care, since they usually iundervalue the currency, and governments are often .
gensitive about. the Bubjeet. "A qualirvive appreciation’of how ‘serious the foreign exchange
shortage is would be useful. : : ‘ ‘

3.2 IMPQRTATION OF DRUGS: Trade, balance of payments, foreign exchange situation and import

The role 'o6f foreisgd dohors and aid agencies in alleviaving the foreign exchange “shortage
may be significant; an estimate of how wuch foreign exchange they supply for drug purchase
would be useful. '

It is also useful to describe the mechanism of importation of drugs. What is the
breskdown between public and private imports, and is the same process followed f?r both? A
deseription of the main organizations involved in drug imports is useful, including their

lagal framework and status, their respective volumes of imports, their principal clients,
whather they are subsaidized by the government, 2erc.

1f import duties are applied to drugs what are the percentages applied to different
types of drugs, ere,

3.3 PRICES
How are prices calculated, im both the public and pri#ate sactora? What 1s the

breakdown, with transport, profit margins, distribution costa, etc.? What marging are
permitted to pharmacists? If possible, price level data should be gathered for 15-20
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essential drugs, going back to the beglnnlng of the pregram Lo ahew whether prices have
dropped and by how much. What. are comparable prices in the private. eeetor, LE it exists
side by Blde? .

N L T BN TR PR

3.4 COST RECOVERY ‘ . ll: : I .‘ -'“‘-.--" R T ‘_‘1:‘1.: ST

If a cost recovery mechanizm was anluded as pert of the eaaent1a1 druga programme,
describe it and comment on the success or lack thereof,” Was the intention te recover all
the costs of drug supply, or only part of those costs? Was adequate provision made for -
expansion of the coverage and for increased demand for drugs, and for inflatrien? What ‘
provision was made for indigent patients and chromic diseases? Did the responsible’ | . .~
personnel collect fees as axpected* Could the scheme be re 11eated 1n other ceuntrles” How

”

did prices for drugé correspond w1th people’s - w1111ngness aﬁﬂ ablllty tb pay’ "f‘

3.5 BUDGETARY: ALLBCATIGNS AND - EKPENDITHRES FDR HEALTH AND DRUGB .

This section deals with the pleee of the eeaent1a1 druga programme in the health 3eetor‘
expenditures overall, the health sector's share of overall government -ekpenditures, and
allecations within reg;ens, between urban and rural faexlltxea and pregrema and- :he,rele

and importance of the private sector.fv ' :1'4‘ f R S L R R A

Key quest1ens are: o ‘-.'“

C LI A e Y R
a2) What is the percentage of the overall guvernment budget alleeeted to- health’ Include
both Ministry of health and- expandxtures by other’ 1n3t1tut10ns ~gach ‘asd -difed foreee
education, national hospitals, semi-government prociurément’ ag@ne;ea‘iete;-ﬁhheae may be
significant and even exceed expend;tures by.the Ministry of Health. How‘the ﬁrenda over

the past five years.

. ; LR ) . . .
b} What is the share of pharmaceuticals and vaccines in natzunal health expdﬂd1tures (MOH

and others)? If possible, breakdown between eeeent1e1 end othet" dﬁugs"5“1 ety s

¢) Whar is the breakdown between recurrent and aneamnant costs in the health budget? | Whﬁt
share is allocated to peraonnel ? tranepertation? other a1gn1f1eant eateget;ea”

d) What type of investments are’ plenned end whet klﬁd of reeurrent budget 1mp11eat10na_can
they be expected to have? What will be the impact on the- budget alleeat;oﬂa fur drugs?

e) What is the breakdown between urban and rural programns? Preventive and curative?

£} How importamt is the private sector? BEstimate the expenditurea‘en'private medicine if
possible. Include social security schemes, armed forces, and other major providers if
applicable. ' ‘ C :

g) Whet are the major sources of finance for the heelth syaten? (public revenue at central
1evel, regional and local revenues, houeeheld expenditures, ingurance schemes,
non-goveramental centrlbuthns,.forelgn aid and other externmal inflows. Deecr;be brlefly
activities of major donors in health sector, : '

‘Nete. Several reeent WHD deeumenta provide explenatory detail and - ptepoee tabulatxon on .
specific aspects reference (5), (6), (7, (3), (9), and (10)
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4. ANALYSIS OF EFFICIENCY

The analysis of efficiency consists of a2 comparison of the regults ebtained in relation

to the efforts made and resources used as well as the degree to which actual implementation
¢omplies with the planned implementation.

. Bafore rev:ew:ng the effzgzency of the programme, the f0110w1ng three steps are
recommended:

Step one .

Laok Beparately at esch component as it appears in the orlglnal proJect document
(appraisal report or plan of operation).

An APED programme is 1ikéi§ to have at least the falléﬁing eomponents s

.1 Selectlon of drugs, equlpment and dresslnga

2 Logistiecs . S :

4.2.1 'procurement (procurement me thods, contract terms, locating and selecting
suppliers, procuring, momitoring supplies performance, quality assurance,
local production of pharmaceuticals or impert)

4,2.2 distribution {receiving and inspecting, storage and warehouslng, lnventory
. ... :contrel, supply. delivery) | oo
4.2.3. nloglstlc BUPPOEL (maintenanﬁg and repalr, envztonmﬂntal managcment of health

. Jfacxlxtxes, records and reportmng)
4.3,,Mﬂnpower development .
4.3.1 formal tralnlng
4,3,2 superviszion
4.4  Health education and information
4.5 Policy and legal aspects
Btep two . Tinll ot
For Each comEEnen atate the 1mmed1ate objectlves, 1nputa, actxvxtmeS, outputs and

assumptions and list the indicators and the pnrtlan scheduled for comp16t1¢n/prDV1510n by
the time of. the evaluatlon (see flgure) ‘




DAP/BS. , .
“;PRDGEDURES page ll

Figure : . o : ‘
Immedjate_|Inputs? Activitig53 ‘ Outpqt$4
objective o ' Co T .

List aims o x oo X X Y

Tist indicarors? ' ‘ *®

Lizt portion scheduled for ' X o R o=

completion(e)/provision{p) by o {(p) , , P CGed

the time of the evaluation v . ' o

ReEView progress sia ik JE L ) x K : *

List assumpbions® . oo ool B [ X oo E T

i Immediate. ob;ectmvea. express the partlcular effect which the component is

expected to achieve, if completed successfully and on time,’ E-g. "nramn ‘selected health
planning officers, medical officers, storekeepers and clerks in manag1ng the. drugs supply
. aystem with emphasis on procurement , storage, dlstrlbutxon, superv1slon and munltoring

2 Inputs; . ATEe MONEy, persunnel materlals, services, etc, ;Lo be prﬂVldad by the,
benefitting country and/or WHO and other donors, e.g., "1 technxcal expart to partzcipate in
drag supply. management traanng or funds for a natiomal level, workshop on drug supply '
system, ete.".

3 Activities; are the actidgns, the traxnlng and.other subs:ant;ve tasks to be
carried out by the programme management, e.g., "2 weeks of tra;nxng of mid-level managers
and: drug gupply operatlonal graff in the drug supply gysten'!, el

, é Qutputs; are the product of completad act1v1tiea, e.g.l "iﬂzﬁiaiiéﬁéiﬁﬁﬁﬁagets.and
25 operational staff trained in the drug supply syst G e e
5 Indicators: atre variables that help to measure change a8y ﬁan improved drug.
supply system, measured as the availability at any given time at.each servide delivery point

Df at leaat 90% of. the essent;al drugs assigned o that, 1eve1“

& Assumptlons. is the ‘ferm fnr external Lnfluences, factnré;uﬁitﬁatxbhs'éﬁﬂ‘
conditions which are necessary for project success, but which "aré largely ‘or completely
beyond the control of programme management, e.g. "retention of trained personnel in
functions for which they were trained". :

Step three

Analyse efficiency by comparing actual with planned achievements and assess whether the
result could have been obrained in a better and more econemical way. In order to perform
this analysis, a number of questions have been developed for each component., Some will be
relavanr for rhe actital situvation, some not. The following sections 4.1-4.5 describe the
quest1ons that could be asked when comparing actual with planned achlEVEments.
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4.1 SELECTION

4.1.1 SELECTION OF DRUGS

a}) Is there a national list of eszsential drugs?

b} IF yes, is this list only .for the pubiic sector or for both sectors?
¢} Ia it implementéd?

d) Are there 1i§t3 Gy ievel of use?

e) 1If yes, how many items are on these lists?

fdeal‘number df‘items

Ref: Village health worker (VHW) 6-10 (see table l--example from a
R o o W country) . ‘
‘Dispennsary/health centie © | 30-40 (see table 2-—example from a @ -
o T R country) '
. District'hespital " T 60-100 " o
 Consulting hbspital g0 T T

_ Are allfifgmsfpn the WHO list of ‘essential drugs?(11) - How many- are not?

pages 7-10 .
. ii) Can their inclusien be justified?
. 'iii) Who is determining these "ekceptions™?
Try to understand the why of deletions and additions (need, demand etc.)
h) Are all items on the list really essential for thst level of health care?
i) s the list complete?
All the therapeutic groups should be congidared, but inelusion of drugs on the list

the health workers invelved and integration with other programmes (e.g., BPI, TB, ete.).

If not, i) Do these items comply with the WHO guidelines for essential drugs?(1l).

Compare the actual lists with the original ‘ones included in the first plan of action.-

under study should depend on local conditions, specific prevalent diseases, capacities of




Table 1 - example from: s country .

LIST OF DRUGS FOR VEW:
Analgeaié o j N
Acetylsalicylic acid

Anti~helmintic
Fiperazine £ab.-

An:i—malariai”w .
Chloroquine. tab.

Antiangemia . .
Ferrougd salt tab. ~200mg”
Folic acid tab '

Dermdéglagféil
Benzyl Bemzpat

hchalmic
Tetracycling eyeoi

A
Iy

. PROGEDURES page 13
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Table 2 - example from & country

LIST OF ESSENTIAL DRUGS FOR RURAL HEALTH CENTRES/DISPENSARIES -

iAnaesthetic, local

ILidocaine 2%

Analgesica
Avetylsalicylic acid cab.
Paracetamol tab., 500mg

Anti-allergic
rChlorphenamlne tab. 4mg

Anti-bacterial drugs

- Penicillins

|Procaine Benzyl Penicillin .
"inj. 4.8 mega U. + inj. water

Triple Penicillin mixture

| - inj. + water for injection’

“{Phepoxymethyl Penicillin syrup
250mg/ 5ml

Phenoxymethyl Penicillin tab.

300mg

2 50mg

~ Antibiotics, other
.w|Tetracycline capsules 250mg
|8ulfadinidine tab. 500mg

‘‘Anti-epileptic, sedatives
|[Phenobarbital tab. 50mg
fPhEnobarbltal inj, 120mg/2wl

F“fAntz-he1m1nth1cs
"Nxclosamxde tab. 500mg
‘Pxper821ne tab. 500mg
- Mebendazole tab. 100 mg

"|Anti-walarial/anti-protozoals
Thloroquine tab. 150mg base
Ichloroquine syrup 50mgz base/5nl
"lguinine inj. 300 mg/ml
Metronidazole tab. 200mg

Anti-anaemia
Ferrous Sulphate tab
Eﬁ11c Acid rab, Smg

200mg

nti-schistosomal
Hetrifonate tab,

100mg

Antacid
Magnesium Trisilicate tab. 250mg
lcarthartic

[Senna tabt, 7.5mg

Demmatological preparations
Eentlal Violet crystals

ydrocortisone 1%
enzyl Benzoate lotien
Benzoic acid + salicylie acid
{(Whitfield's cintment)

-Ear dropas R
‘Thloramphenicol sar drops 5%

oral Rehydration Salt n

hthalmic .
Tetracycl;ne eye, oxntment 1%~

Oxytocic o
Ergometrine inj. :O,nglm} ﬁ‘
Plasma expander -

Dextran 70 L.V, infusiom

Paychotherapeuties "
Chlorpromazine tab. 25mg .
Chlorpromazine 1nj. 50ing/Zml .

Respiratory tract drhgswrﬁh,
FEphedrine tab.- 30mg )

Adrena11ne 1nJ. (1 1000) 1m}

tham1ns
A AL b )
Vitamin A tab.
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4.1.2 SELEGTIGN'DF'ESSENTIAL'EQUIPHENT AND"DRESSINGS

Iz there a listr of 333ent1a1 medlcal mater;als (dress;ngs, needles, équigment and
laboratory miterials)? -+ " . D .

a) Equ1pment 113t Hxnlstry of Health Kenya for Rural Hearth chllxtxes (Table 3)
. b}  1list of dress;ng materlal for emergencLEs. Red Cross (Table 4)

’I‘able 3

PR S ek e ey sl D Ly e s, Ll

[List of essentlal equlpment Items needed w1th the essentLaI drugs in rural héalth fac111t1es

Equipment: 1tem ‘ ' .' :.'UNIPAC code Re uxredmy

‘ ‘ . ‘ ' HC/HST HEC . PLSFE
Bottles Albustix u¥ine tésts- ““"F>”“-ff“ '0921100 et B R o T ';#
Luer syringes 2 cc. nylon - 0785670"' SRR A 20T e B

Luer syringes 10 cc, (autoclavable) Lt e
=~ not disposable nylén @ - ). m R 07856184
Hypodermic needles:Luer s/s - 750500 %
Sy D e s pewns Doater un o Gehiddren) oo
Hypodermic needles Luer s/s : - 0749500

Clinical ‘thermometres .F - v o i » 481050 - 1. '
Aurcscope” L . g SRR 10660000 ﬂa- £ ok
Sphygmomancmeter aneroxd 10683000 o
Etethoscope . 0686000

B ke QOE8SLE &b soanhln.,

Test tube tacks .« ;e SR Fr i ;
v * : 0978995511 v

Test tubes - P

Spirit burner: S g T L i 0515500
Test tube holder o T 0930000
Monocular microscope © 0960000
Elides . 3 ~ 0969000
5lide cavers o o ‘ 0934001

T L LA OO

Source:: Government of Kenya, M1n1stry -} Helth " Rew Management Systams of Dxug Supplles ro. -
Rural Health Facilities, Tra;nxng Manuar May 1932, L R T T L I '

'Table~&
'Bressing‘material et

1 parecel containing:

1 x10 Tolls gauze bandages & cm x 10 m

2 x 10 rolls gauze bandages 5 cm x 10 u.

2 x 12 . elaatic bandages & cm

1x 1z elastic bandages 10 em . = ‘ R

2 x 100 sterilized gauze pads 10 x 10 cm . ' g I O TR

1 x 100 | 3ter1llze¢ gauze pads 10 x 20 em : EREE

50 % 2 sterile covers sponges 7,5 x 10 cm . K o cwal

1 kg absorbent cotton wool S

5 triangular bandages - o =

1 adhesive bandage 5 m x 6 em . i ’

| dhe&i#é.baﬁdage-ﬁ‘m x'Sfcm“'ﬁﬁ¥‘~“5T"w DETT G e ey

1 x 12 Tolls adhesivi tapes 25 ¢m¥x 10 i  « .. . -l b e o 1 -

1 %6 ' -rolls adhesive- tapes 5 cm R 10 m-‘ﬂwﬁ= LA Tk N

1 litre ‘skidt desinfectant R P ot R T s i :
1 pair acissors + 1 fnrcePB - o , el

Souree: Internaticnal Coﬁmxttee of the Rad: Gross,\Méd1cal Division Standard Emergency

" Unita, Genévd- 198545 Price- appr. 200 S fr- (84) covers 50*100 petsona in ‘an i
' émergéncy g1;u;t1on.'. Pt ! R v . :
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4.7 LOGISTICS

This part of the evaluation deals with LOGISTICS. Logistics is defined as the process
of procuring, maintaining and tramsporting supplies. '
When evaluating the perfofmance of the idgistic system, a number of‘qﬁeétiona should be

rais%d.) In formulating relevant questions, extensive use has been made of re ference (12)
and (17). ' S S . o . ‘

4.2,1 YROCUREMENT

Procurement is the process of acquiring eupplies and it invelves i) choosing of
procurement method, 11) specification of centract terms, iii) locating and selection of
suppliers, iv) wotitoring supplier performance, and v} quality assurance of drugs.

A, PROCUREMENT METHOD

2} Which of the following four (or combination-of the four) procurement methods are being

used in procuring drugs, equipment and dressings: ‘
open tender (public and unrestricted bid) o S
reastricted tender (suppliers must be. registered and approved in advanca) . -

1

z

3 negotiated procurement (suppliers are well known and can be.approached dirvectly).
4 direct procurement (suppliers’ wholesale or retail prices are used directly).

Do the methods used ensure the availability of safe and effective drugs-oflaéceptab1e~
quality at the lowest poasible cost? Are the obtained prices in accordance with prices in
the commercial market? Compare with UNICEF .prices {(17). - . : Lo

b)Y Are drugs labelled in accordamce with ptandardized labels of APED programues, €.g.,
generic name, dosage strength, presentation, quantity contained, manufacruring date. . . .
including expiry date, batch number, any special usage and storage precautions and name.and
address of manufacturer. RTINS ‘ , o

B. CONTRACT TERMS : L

Analyse existing contracts and evaluate whether rhey maximize the likelihood of
satiszfactory supplier performance, without, leading suppliere ro raise prices? . The contracts
should at lesst have provision for; the following:. . ., . .- o - :

Vw0 trade ferws T T
- price and currancy

- paywment terms

- quality standards

- nomenclature and labelling
- product specification
- finaneial guarantees
- delivery date

- patent provisions

- packaging

- expliry date.

T, LOCATING AND SELECTING SUPPLIERS

&) Describe the supply sources {including percentage of each source) for drugs, equipment
and dressings, ¢.g., government production, local private manufacturing, foreign .
manufacturing, donors, intermaticnal procurement services, ete. and analyse the reliability
of the suppliers. An exmmple of & system to evaluate new suppliers can be found in

reference (12), page 154.

b) Aspess whether the location and information ghbout new suppliers is sufficient. Are new
suppliers located through national or international advertisement, internationel procurement
services, ete.? Is information about new suppliers gathered informally, by test purchases or
formal registration (an exauple is given in reference (13}, pages 6-9)7
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_ e)  Analyse whether new suppliers are choosen accordlng to, EaBay ppipe,;qualﬁty}upagt_
performance, dellvary date, gtc. " ‘ PRt T e

- D. PRQGURING

Analyae the system of procur;ng and check wh ther the answer to the questlons are i
positive: ‘ ‘ T

a)  Is there 3 standardized supplles Lligt? .

b) Are there sufficient araff adequately’ tralnad’ T
¢) Are there sufficient forms and records?: L
d} Are donations made in accordance with standardxzed suppl:ea 115:?
e) 1Is there a defined supply period? - T L
£) Are stock records up to date? :
g) Have re—order levels for’ major stock itedis beEn fdentified?
h) Are reserve stucks malntaxned?

PR

E. MONITORING SUPPLIER PERFGR}!!ANCE"‘ =

. Does’ there ex;st ‘s fnrmal mogitor 8ys em*fpfr'#ﬁiudfinﬁ?Eﬁﬁpiieﬁfpeffdrﬁahﬁé? If so,
does 1t Provlde the foIIOWIng 1nformat1on9‘“"‘ A AL SR TS RS "

2) recording of suppller part1c1pat10n,
b) . response to 1nqu1r1ea, ‘ '

¢) delivery time, ' - T i Dol

d) adherence to delivery 1nstruct10ns, . o

a) provision of documents, T T TR
£) packing and labeling, .

g) cost imprdvement sugpestions,

Mdré details can be found in reference (12), pagé]157.

F. QUALITY ASSURANGE

ik : TLhoonn ‘{ SR

The purpuse of qual1ty assurince 1n ‘an essentzal drugs programme is to" make sure thab
each drug reaching the patient is safe, affective and acceptable. Analyse whether the K
quality control system ensures aafe, effectlve and acceptable drugs._

A well functioning Qual;ty Assurance System should be based on atated pnlxcxes and ,
procedures aimed at assuring drug quality; access to a drug quality control laboratory, well
trained and adequately supervised quality control inspectors; procurement of drugs in
accordance with Good Manufacturing Practices ‘(GMP) (14) ‘and internationsl pharmacopoeiss and
partxczpatlun in the WHO Certification Scheme on the Qualxty af Pharmaceut1ca1 Products

‘Movimg in Internatiomal Commerce (14) ‘ ‘ ST

‘When evaluating the Quallty Aasurance System the' follow nglqueatxnn' m1ght be helpful.

#) What wmethods are used to assess and ma;nta1n the' qual;ty of drugs from sUppI:er to ‘end :
_user (patient)? Is there a plan for taking samplea of the drugs? If so, which? Is it _
realistie? . ERAR LI

b) Has bad qual:ty of drugs ever beer an issue ‘in ‘the programme? In what wiy? WhHat: ‘effect
has thxs had on the uhllc health? On the programme? On health personnel* .

S e

c) To ‘what extent is physical inspection made of the drugs rece1ved ‘o’ the centrll-medlcal
store? Are the inspectors well~trained and adequatgly supervlged? S

d) Are laboratory analyses” ‘dver used o asseas drug“quallty CIE so, on what has;s are
samples chosen? Who performs the adalyses? - Is the :eatzng 1aboratory r611&b1€7‘

e} If drugs are recelved from supplmera in’ klts, what procedures Ete used tn 1n5pect the‘”
kits? . o

o
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£) What are the conditions during tranhbor;ﬁtionvffbm 3up§1i2rutd'dispénéhfy?"cdﬁ:dtugs be
seriously affected by these conditions? What has been done to change this gituation?

g) Are storage facilities periodically evaluated i) at port-of~entry, ii) at central-
warehouse, iii) at district and regional warehouses, iv) at health .ceptres and . B
dispensaries? If so, what are the procedures and who is responsible and what training do

they have? ‘ o

h) TIs thare a system for village health workers,,ndrées,‘phyéioianﬁ'and othgr'ﬁeraoupgl at.

the peripheral level to report problems with drug quality? If so, which eystem?

'

G. LOCAL PRODUCTION OF PHARMACEUTICALS OR IMPORT
a) Describe the local pharmaceutical production capability doing:

-  primary mapufacturing (the production of active medicinal substances and other
" ~ancillary substances used im pharmaceutical formulations); o o
- . secondary manufacturing (the processing of medicinal substances, usually together
‘ - with ancillary substances, to produce the required pharmaceutical dosage forms);
- packaging (the packaging of dosage forms in manners appropriate to the nature of
© the preparations and their intended use, conditions of transportation, and expected
- conditions and time of storage). - ‘ '
s : ‘ :

andgaﬁagss'the potential for the future (Does govermment policy prdﬁoieuiotailpréddéfioﬁ?)t

b)}ﬂAre locally-produced drugs essential?
'c}‘fAssgﬁshwhéthér'1oc311y—prdduced drugs are competitive with simiigi'dfﬁésjén,thé"‘
international market? : ' - T

"

‘2 “DISTRIBUTION

: ;w@Qigtyibutiqn déals with all of the activities required to receive drugs from the . -
‘suppliers and to move them safely, .securely, and expeditiously to the many points in the.
health care system. . ‘ , : ' - S Co

et

_ H., RECEIVING AND INSPECTING

Receiving

o

Evaluate whether receiving procedures are based om:

a) Goods received are the same as goods ordered S
b} Adequate storage and holding facilities at the point of entry
¢). One person responsible for receiving supplies

d) Customs clearance work smoothly o

e) Adeguate warning of arrival of drugs

Inspecting

‘Analyse whether inspecting procedures are based on: . .

£) Established system for inspection of supplies

g) One person responaible

h) Sufficient staff to do the work

i) Adequate documents and forms for inspection

i) Action taken and results recorded when discrepancies are found
k) Unauthorized substitutions of goods rejected ‘ '
1) Price charged compared with price quoted

m) Physical imspection carried out onm all incoming goods

n} Adequacy of packing checked ‘

o) Check for guality of received supplies
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I. STORAGE AND WAREHOUSING

Each store should be assessed in relat1on to.

PR B P P

a) Physzcal arrangement " §f: stores (Central Medical Store and reg1onal/d1str1ct stores)

Stracture: oo Oy

= Ia the building sfructurally hbund?“l‘“'”*
= Is there adequate light?

= Is there adequate cross-ventilatiom?

- Is the floor strong and even? :

. = Is it vermin, bird and insect proof?

Security:

© = Are all doors lockable?

- Are roof and air vents secure?
- Are all windows barred?

= Is there a control system for v131tors? : ' S RS TR
~ Have there been no algn1f1cant losses from the atore? o N :

Servxces.

- Is there su;table art1f1c1a1 113ht1ng” o . _
- Is there drainage? = R R S A Y L L T SR ‘

- Is there fire-fighting equipment and is it. regularly checked? A
~ Do staff know how to use it? o

- Is there an alternative supply of electrlclty for cold rooms and reffigetatnrs?

Capmeityd v Gt T diwmian T3 RIS

- Is the store big enough?
- Are there special stores for. tox1c/1nflammab1e goods separate fhom Ehe hain Huilding?

b) Handling facilities’

= I3 there equlpment to mave Btores around the' warahouae? Ve A .
- 13 thers protective clothing for pbrters, +'for tHose wakxng'lnu 20 C cold rooms?
= Ave there enough shelving racks and cupbdards’to hold your*atur&a? '

¢) Suitable ataff

Are there suitable staff for. the following:.

- Management and control of grore? "t cT Al
.= Receiving and issuing Bupplles” -
- Handling supplies? o .
- Maintaining stoeck control? R

= Maintaining building, grounds and safety equ1pment°
~ Maintaining sanitary facilities? g
~ Maintaining specialist storage space, e.g.’} tefrl eral
- Maintaining cleanxng achedu1ES?, :

= Does_ each” category have as‘ab descriptlon?
= Are there Eacxlltxes for- on-theﬂjob traxn;ngyand retr 1n1ngf

d} Standard 1list of stock itenms

= Is there a speclflc descr;ptlon for each stock,xteuﬁ

- Are all stock’ itedis ‘included on ‘tha" 115t° AL T el i ey
Is the list regularly updated? L :

Is the list distributed to sub—stores and un1t39 cehT

- Do received orders use the same. wordzng to descrxbe items as thnse in the 113t7
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e) Special storage

Are controlled drugs kept in a double locked store?

Are contaminaréd supplies, e,g., disinfectant, kept in a separate store?

Ave inflammable goods kept in a special separate store? '

Are there sufficient and suitable refrigerators and freezers, or cold roows for vaccines
and other heat-sensitive supplies?
- Are there secure stores for small items such as dental and surgical equipment?

3 SmEervisian

Iz thers a supervisor?

I& there a schedule for supervisory visits?

ts there a supervisor's checklist? .
- Is there regular temperature recording for coldroom, refrigerators and freezers?
- Are drugs and supplies physically checked regularly?
- Are staff encouraged to make suggestions?

%) Wastage

- What is the wastage rate for drugs, i.e., drugs which do not reach the intended
population? Causes of wastage could be 1) drugs expired, ii) physical damage, iii) damage,
by climate (sun, heat, humidity), iv) pilferage, and v) losses. IR

- What is the procedure for expired drugs? Are theyjbeiﬁé consumed of are they being’
returned? e i o o .

J. INVENTORY. CONTROL. .

Analyse the inventory control system and check whether the answer to the following
questions are pesitive: '

a) Recording .ofi.inventory

~ Is the information recorded the same as the quantity of stock in storel .
-~ Ts there a achedule for resupply? Lo
~ Are imventory reports regularly received from all sub-units?

- Are inventory reports from -sub-units regularly checked?,

- Are there sufficient quantities of all inventory formsl

~ Are there sufficient staff? ‘

- Are tecording forms regularly reviewed and brought up to date?

b) GSufficient stock lavel

~ Are there reserve stocks sufficient to meet reasonable demand?
- Have all requests been supplied in the last yvear? :

- Are all supplies within their expiry date?

- Are predetermined maximum stock levels set for most items?

~ Are all items below the maximum stock level?

- Are allowances made for seasonal demand?

- Is stock rotated onm a "first im, first out' basis? .

- Is there a defined system for resupply? . ‘

- Is there a policy for disposal of damaged or expired supplies?

- Ts the cost of maintaining supplies well-balanced, e.g., not too‘frequen:‘aupplyi‘P
— Is there an affective means of communication between each link in the supply chain?
- Is there regular supervision?

¢) TInventory control at health centres/dispensaries

— 1s there a regular storekeepar? Has he/ she Been‘craiqed?‘“Who‘is-supervising?

~ How often are the health centres/dispensaries out of stock?
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K. SUPPLY

Analyse the supply 8ys tem and eheek whether the answers to the fe110w1ng queatxons ave.
positive; .

e, ol B T, ot

DocumEnta'uaed'fur'orderiqg‘supplies

- Do forms have all necessary 1nfermat1un’
= Do staff underatand forms?

- Are forms completed correéctly?

= Are there any unnecessary delaya?

-Supplies at- sub-stores

- Are there clear supply procedures?

~ Are there established supply intervals?
-= Are quantities compared with consumption?
- Are quantities compared with morbidity?

= Are supplies within their expiry dates?

= Are heat-sensitive supplies kept cold? o o L o
= Do all sub—stores have stocks of all essential supplies? - - 0« .0 LT lonns T

L. DELIVERY - e ”fQI L R
Evaluate the delivery ayetem and check whecher the anawera te the foilaw;ng queeklona are ?
positive:

" Distribution system

« Are there adequate’ suh-atorea°

- Are there eatabllahed dellvery pel;c:ea? ‘
- Iz the time taken to travel to eaeh aub—unlt known?

~ Are the shortest routes used? ‘ ’ ‘ T T S
-~ Are there contingency plans to enpe with’ breakdewna in the normal d1atr1but1on system "~

L

Transport plan

- Have alternat1ve uses of transport been aaaeaaed in eatab11ah1ng the preferred tranapert
policy (e.g., rail, air, road haulers,. other ministries' transport)? . "
= Has the mosat ECDnumlcﬂl and practical mode of transport beén chosen? o
- Are vehicles' needs automat1ea11y reeezved fer add;t;ens and repiaeement regularly?
= Is there a transport manager? -

- Are there sufficient working vehicles to meet jour needs? ‘ o
- Are there alternative types of vehicles to meet dxfferent needa? L e e e
- Is there a limited number of makes in uae? '
- Are there adequate supplies of fuel?

- Are there sufficient pumbers of traLned dr;vera?
- Is there specialized transport for heat-sensitive suppliers? - '
- Are vehicles used te thelr best advantage and not- llmlted to a s;ngle part of the aupply
syatem? .

5,2.3  LOGISTIC SUPPORT R

M. MAINTENANCE AND REPATR o .'ﬂ'j LT SR e e

Asgess the maintenance and repalr aystem and eheek whether the anawera to the fullowang
queat;ona are positive; :
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Maintenance and repair of vehicles

- Are there maintenance schedules for routine maintenance?

- Are there adeguate stocks of spare parts?

- Are there sufficient numbers of trained mechanics?

- Aye there job specifications for all staff? - Co

- Are there sufficient equipped and accessible workshops where vehicles can be maintained
under cover? ' ‘
~ Are there suitable garages where vehicles may be kept under cover?

- Ate there adequate safety facilities .amd fire eppliances?

- Are there repair and maintenancé manuals and spare pacrts for all categories of vehicles?
- Are thene set procedures for vehicle repair? a
~ Do drivers keep vehiclé logs? REEEE
- Do speedometers work?

= Are vehicle mileages logged? E o ‘
- Are there adequate stocks of: spare parta? lubricant? conaumables, e.g., oil filters? lamp
bulbs and tyres? ' . '

- Are there adequate stocks of forms and records?

K
Vo

Mzintenance and repair of equipment

- Are there mazintenance schedules for routing maintenance of major items of equipment?

- Are refrigerator user guides in use? :

— Are there sufficient numbers of trained repairmen?

- Are there job specifications for repairmen?

- Are there sufficient equipped and accessible workshops?

- 1s there an effective equipment failure report system?

- Ig there ‘an equipment status report for major items? :

- Are maintenance and repair manuals and spare parts catalogues available?

- Are clinical ataff trained in the routine use, care and maintenance of equipment? ,
‘= Are there adequate stocks of: spare parts for refrigerators? spare parts for freezers?
fuel (gas or kerosene)? spare parts for dental equipment? spare parts for other equipmentc?
~ Are there adequate stocks of forms and records?

Maintensance and repair of boildings

- = 1§ there any routine maintenance of buidings? o

.~ Ta the works department responsible for maintenance of stores adequately equipped?
' ='Is there reguldr cleaning and inspection of stores? . :

~ 18 there an effective system for reporting damage to buildings?

‘- Are the materials necessary for repair and maintenance available?

N. ENVIRONMENTAL MANAGEMENT OF HEALTH FACILITIES

e

Aﬁalyse environmancal‘management of health facilities and check vhather answepa'to the
following questions are positive: '

Standard of cleanliness, hygiene and safety at stores and health facilities

. Cleaning:

- Is there an adequate supply of safe water?

- Is the facility clean inside and ocutrside?

- Is there a person respousible for keeping the facility clean?

- 1s there a cleaning schedule?

- Are there enough cleaners?

- = Is there sufficient equipment and cleaning materials?

= In thete adequate refuse dizposal? ‘

- Are there specific measures for disposal of dangerous or toxic substances!?

. = Are there amy posters or notices warning staff about the importance of cleanliness?

Hzgiene:

-xAre“there clean conditions in key areas, such as the pharmacy and kitchens?
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Health units only:

T

Do staff use special clothing to wear wh;lat in these areas?

Are the samitary facilities satisfactory, e. g., wash baa;na and W,0, 87
Is the drainage ays tem satlsfactory? .
Are there hypiene notides ‘posted, e g;

i

ﬁfhmmmmng? ”Wfi'~H%¥* A

~ Are there regulat;ona for handling 1nf1ammable, dangerous or toxic substances”

~ Is there protective cloth;ng for those who require ity e, g., duat maaka, goggles, ete. 7
- Is there an adequate level of lighting and vent11at10n9 _ .
- Are fhere wcrk;ng flre-flght1ng appllancea? e S
~ Are they répularly inspectad? S
- Do staff know what to do in cide of- f;re? : : : ’
- Is one Perﬁdﬂ dESlSﬂﬂted as fire 0ff1cer9"]:f [P I A ”“ L 5

- Is there a working fire alarm? R R I
= Are there adequate safety precautions in laboratories, e.g., fume cabzneta*

- Are there first aid kits in stores and high risk areas? * S
- Is Bmﬂklng restrlcted to spECLflc areas?.

Y B LA TP TRRPE U

Q.

REGORDS AND REPORTING . ' et it e

Evaluate tHe recbrds and reporting syatem

questlons atE pOSlthE-‘

a?d check whethe&

tha” answers ta

R 3.9

:hé fe110w1ng'

.mWﬂmgMWmnmemnmuymdm&hmlmMgmm

- Are stock conaumpt;on reports routlnely recemved aach mon:h frOm all per1pheral unxts?
- Are comparisons wadé between’ stbck’ consunption”and’ uae, BhgdG dbsas af " #ncc:ne S
issued/number of doses of vaccine glven/number of fillings made/quant1ty of amatgdn: used?
- Is morbidity data available? \ ‘

~ Are there estiblishud treatmentschedulés for:essential druga?’ v ot et o

~ Are comparisons made between stock consumptxon nd morb:dxty data” o

- Is all reported data necessary?

- Is all essential dara reported?

- 1s there rcut1ne Eeedback to the un1t3 at the perlphéry?

Yo
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4.3 MANPOWER DEVELOFMENT

4.3.1

FORMAL TRAINING .

Training for essential drugs programmes. ig carried. out with several abjectives in view,

mainly:

to increase numbers of personnel with skills related to an essential drug Bupply
management system;.

to promote increased awarenesa of the meortance of an essentzal drug polxcy for
the health status of the populatxon,

to increase understanding of the 1nter—relat1onsh1p among the cumponents of an
essential drug management gystem: selection, procurement, logistics of storage and
distribution, monitoring and evaluation, and drug use;

to improve skills of health facility personmel in respect to better dxagnoaes and
prescribing prant1ces.

A. TRAINING INFRASTRUCTURE

Evaluate the training infrastructure and check whether the answer Lo the followmng
questions are positive: N oo

B. NUMBRRS, ACTIVITIES AND BUDGET

I1s-there a single appointed focal point. (training officer or training unit)
responsible for organization and coordination of training act1v1t1es°‘

Has a formal/1nformal assessment been made, of manpower training.needs throughout
the AYED prograume 1nc1ud1ng the balance/maldlstrzbutzon of trained paraonnel?

Have formal/xnfurmal pro;ectmons been made of tfalﬂlﬂg naeds for the next 1 = 5

“yearsq RTI

Are premises for different training purposes avgilablg‘aﬁd acgéﬁsible?..

For both a structured training programme (an—gulng at regular intervals) and ad hoc
training activities, compare the following questions with the Plan of Action and note
diascrepancies:

Bow many trainees have completed training activities in the past 3~year period?
Types of training activities?
Numbers trained in-country, nearby country, abroad?

Has the vearly budget allocation for training purposes been sufficient?

G. TRAINING MATERIALS

Compare the following questions with the Plan of Action and note digerepancies;

~ Have specific training materials been developed?

~  Have training materials been developed for health fac:llcy personnel at different levels
on diagnostic ptocedures and prescribing drugs?

-  Have training manuals for trainers been developed specifically?

-  Have teaching aids ~ posters, slides, wall charts, ete. = been developed for different
levela of health care facility?

-~  Have teaching/education materials been developed for patients and general public?
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. SELECTION OF TRAINEES

programme.’

2

In the table, you will find the target groups which should have been trained by the

n 'f
IDENTIFICATION OF TARCET GROUPS TRAINED AND FLACE OF WORK
B N e B R N )
Place’ot vork - "
Personnel/Function Port of Qantral Dimtrict Hospital Haalth Digpen- Drﬁg* Pharmacy Drug Universiey/
Ear Ty level level " Centre sary . Qomtrel . .. BtoTe Teaching
. . ' Authority * . Cod, outlee o Insticg-

"eien

1. Poligy makers/Health

Admipigtrators/Momagers e

2. Progurament officers .

R LN
3. Drug distribution and ' X
Logisticn persomnel
Pharmacista, adwinistye=
tora/clerical and storage
 perscnnel

L
- e

4. Fharmacista/dispensers/
assistanta

a. general pharmacy/
dirpensary

b.  regulatory control

activities

5. Medical-Officera/Nurses:;., - .
guxillisries/Frescribers |

A D )
6. Pharmacy/Medical Students/.
other health perasanel -
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4,.3.%2 SYUPERVISION

There is a number of ways of defining SUPERVISION. A passive definition.
would be to consider supervision as comtrol procedures {records, reporting,
etc.), and a more active definition would be to consider supervision as an
educational tool, i.e., one—the-job training. Supervision is probably a
combination of both definitions,

In relation to an APED prngréﬁhé;lﬁhewhealth care ‘system and the drug
supply system must be supervised. The health care system is supervised by the
medical staff, whereas the drug supply system is supervised by the logistic
‘staff. ‘ o S ' '

Medical- supervision

Medical supervision is nmormally given by a superior (doctor) to a’
subordinate (para-medical assistant), but can just asz well be given by a
trainer, a fellow parzmedical assistant who has mote knowledge, or an outside
person who knows how to convey the message, €.2., 2 teacher with knowledge
about sanitation, community organizatien, public health, etc, To evaluate the
medical supervision, the following key questions should be investigated:

a) who is supervising whom?

b) how often does supervision take place?

¢) does a regular schedule for supervision exist?

d) is there a system of follow-up to see that observations are implemented?
e} do the supervisors have the tendency to "take over"? T
£) have the supervisors been trained in how to supervise?

g) 1is there transport available for gupervision?

Logistic supervision

Logistic supervision is given to the periphery by the middle management

and to the middle management by the senior management. Supervisioﬂjshopldthtﬁj"'
be a system where a senlor group checks on a more junior group, but-rather'a ' - '

system to make sure that the communications system works to and from the

periphery. To evaluate the logistic supervision, the following key.queﬁtibﬁsi?ﬂ*J‘

ghould be investigated:

~ are there staff identified as supervisors? .

- do they have and use a regular schedule for supervision?

~ are there checkliats available to help them?

- is there a system of follow-up to see that obzervations are impeiemented?
~ is there any statiec supervision (analysis of routine reports)?

~ do supervisors take information down to the units as well as collecting it
for higher levels?

- is there transport available for superviaiom?
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4.4 HEALTH EDUCATION AND INFORMATION, . . .

)

- ensuring thar all health'pefsonnéi in the pragraﬁﬁﬁlaféa"hr e’ of the':
programme,_1ts purpose with regard to PHC Aand the kind of aupPurt they w111 be‘
glven to cope with the new situatibn cahaed By the proéramma ’

- uensur;ng tha; Tocal | pinion Tead, ,
its purposes and become mntlvated o' play

- _‘enabllng health persounal and op;n‘on”ieader
the programme and its 1mportance to improve PHE,™

i

A. HEALTH EDUCATION AND INFORMATION AT THE NATIONAL LEVEL

a) 1= there a natlanal health educat;on service? If so, is th;a unit 1nv01ved in the APED
programue? : -

b} Is the health education service or another service involved in ensuring that the policy
and principles of essential drugs are 1nc1uded in the curr;culum of:

- medical students : ‘

- nursing students .

- other heszlth personnel

- school teachers

- public information persomnel :

- workers in other sectors whose funetions 1nv01ve educatlon for health,

¢} Describe briefly the 1nformat1nn about essent1a1 drugs at the national level since the
start of the programme specifying medium, sub;ect matter, target population, frequency and.
those involved.

d) Is there an identifiable amount budgeted at the national level for health Educatlﬂﬂ
about essen:1a1 drugs? If s0, how much ?

B. HEALTH EDUCATION AND INFORMATION AT THE REGIGNAL/DISTRICT LEVEL?

a) Is there a health education gervice in the region/district?
b) What are the means used for informing people of health prablems?

C. HEALTH CENTRE/DISPENSARY:LEVEL

a2) At rhe 1ntroduct10n of the programme waere government officers, health personnel and
local opinion leaders briefed about the programma, irs rat:onale and nhe kind of act1V1tles
to be catrled out? .

b) Were‘the health persannel trained in improving their communication akills?

¢) - What kind of education and 1nformat10n material has been produced and 1ntroduced
- ' hand-outs ‘
- pogsters
- booklets on the drug policy other
- flip~charts for traiming -
- tape-recordingsz about drug behaviour
- . atreet announcements
- gong and local dramasz
- ' advertisement in papers
- radio programmes.

d) Has'the loge of the programme been intrpdueéd? If .80, to which degree?
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e) Describe in some detail the health education and information about essential drugs in. the
last 6 months specifying medium (play, demonstration, ete, ), subjeect matter, target
population, frequency and those involved (education department, NGO, healch perszonnel,
cultural groups,. opinion leaders, ete)? . ‘

£) Does the hééiﬁhbédudﬁtibg‘gﬁdtinfbyﬁétibﬁﬂghpppigfthe programe in relation to:

- drug securtity, both in reporting illegal sale and ensuring safety while in the health unit?
the public accepting advice from the health workers, instead of insisting onm drugs?

- unnecessary use of hospital facilities? o S L

- the publc mot insisting on injections instead of drugs to be taken orally?

~ the public refraining from pressuring rural health ‘staff into prescribing unnecessary
drugs? ST T e T e : C

[ [
I J'--I " . ‘
,
Ay f
! ’ it v i |
' A
. LN \ 4 4
o N ‘ i ¢
sl R 1 .l v .,
oy : .
R | o
o F ” .
:-/- ' -
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4.5 POLICY AND LEGAL ASPECTS

4.5.]1 POLICY:
The uational drug pollcy will' LnfluEnce in one- way or ano:her an essential’ drugs
PTORT A, Durlng an evaluation; these influences Havé to 'be dggsdssed. It will also give a
clear indication of the degree of. comm;ttment ‘of the‘governmEnt regardlng the APED and the
implementation of the céoncept of essenh1a1 drugs. ,
- Iz there a national drug policy? C
- If yes, what are the objectives of this policy (health goals, econumlc goala
self-syufficiency, etc.)? ‘ :
- In which ~aspects can this policy influence the APED (poslt1ve or negatzve)’
- Is there 2 'national list of essential drugs’ a -
- ' If yes, is it adopted’ (for" thé publlc sector” or for both prlvate and pub11¢ sector)°
- What is the policy toward the'private ‘gector? - ‘
- In which _ways does this pollcy 1nf1uence the effect1veness of the APED?
- Is the" gavernmﬂnt fully cUmmxtted ‘to the DbjEﬂtlve ‘af the APEDV. Analyse other
o a3pects of the drug policy in ordet to' see 1f the ginbal pollcy of the government
is in accordance with the APED. ~
- Is there a Natiomal Drug Gammlttee set up 1n order to draw 113t of drugs or to
revise the existing lists? /%17, . ‘ -
- How many drugs are on the market? ) "
- What eriteria-are used ‘for” reg:atrat1nn of drugs, are they smmzlar ta the ones used
for selécting esgential’ druga 11y P )
- ' How does’ the parallel: system influence the” APED"“‘“

L W

oo

4.5.2 LEGAL ASPECTS

Drug legislation and regulatory control syatems should assure that safe and effectzve
drugs of good qualxty and for the 1ntendad uses reach the consumer. A

A. THE'BASIC ELEMENTS OF THE DRUG'LEGISLATION'

This section is dealing with most of the elemants on a natlona 'd:ug 1egxslatzon.
During an evaluation all these aSpects have do not have. tbl.v: -F ‘d.' The f:rst question
should be: ‘ SRR :

- - 1ls there any dist;nct;on in the leglﬂlatlhn between esaential drugs’and other drugs?
- If yes, 1nd1cate in the follaw1ng quastxonu how the easentmal druga axe treated

: dxfferently from other drugs.‘*" e

- If no, try to assess tlie' elements in the 1eg1slat10n wh1ch are’ relevant to the APED
programme, The follow1ug quest;ana might be useful- o ‘

a) General

- What are the present laws referring to drugs’

- 13 there a Drug Act? ' :

- What basic elements are included in- thlﬂ Drug Act?
=~ _ I the essential drug hst endorsed by law?

b) Contrel of 1mport‘of'drugs‘

- What are the donditions in the 1eglslatxon for 1mportat1on of drugs° e
- Is a licence réquited: - L
- for imports of drugs in manufacturer's original’ packagxng,
- for imports of bulk drugs by the manufacturer, .
-  for unreglﬂtered drugs on a caae*by-case ba$1$? L
- ' Who is qualified to import drugs? L ‘ ’ o
- Which type of 11cences?

¢) Control of export - : : nuiL;.}iﬂﬂﬁﬁﬁ

-~ " What are the conditions for export' of driags? '

- Ias a certificate required for export? '

- Are there record-keeping procedures with respect to exported drugs?
- Who is qualified to export drugs? .
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d)

e)

Conttol of manufacturers

- Is a licence required specifying the kind of formulated drug an enterprise may be
allowed to manufacture based on the tesults of Lnapectlon of premises and equipment
and on qualification of technical personnel?

- To get the licence, is it required to follow Good Practxces in Manufacture and

Quality Control of Drugs (industry level) (18)?

Control of d1str1but10n

Leglslatlon in this area tends to avold a chaotic dlstr1butzon of druga which could be

prejudicial to the patient and ensures provision of proper . storage facilities at all levels
and effective auperVleon by respanaxble technxcal ataff.

£)

)

h)

i)

i)

E.

- What are the COﬂdltanB in the regulatlons fur d1atr1but1nn of druga?
- Are the allowed channels of dxstrxbutlon (treatment establishments, pharmacies,
drug warehouses, etc.) fixed by the law?

Drug registration aimed at controlling drug marketing

- Has an inventory of the drugs on the market been conducted9

- Has the number of pharmsceutical ‘products been reduced?

- What kind of information is needed by the Drug Control Admznzﬂtrat1un before the
registration of a new drug?

- Is the WHO Certification Scheme for Products muvzng in International Commerce used
(14)?

Labélling "

- Are there national specifications for labelling?
- Are there provisions for comtrel: -~ -~ -
- of the container? =
- .of the outer package?
- of the package insert?

For example, dees package labelling require the generic name, dosage strength,
presentation, quantity contained, manufacturing date including the formula, name
and address of manufacturer and product expiry date, barch number, any special
usage and storage precautions, name and registration number?

i

Information and advertising

- Are there regulations on how and where it is permitted to advertise drugs?
- What are these regulatzons’
- Iz advertising prohibited in cértain c:.rcumstances7

Scheduling

- Is there an official published national formulary?

- Is there an essential drug list enforced by the law? - ‘

- What are the conditions for sales of drugs (prescr1pt1on aud non-prescription
drugs, etc ...)? ‘

Price control

- Are rhere provisions in the leglslatxon for the control of prxces for drugs
available on the market (maximum prices ...)7

THE DRUG CONTROL ADMINTSTRATION

The establishment of statutory regulation presupposes its surveillance by competrent

personnel,
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The Drug Control Administration is of prime importance because it is the body that -
issyes the various authorizations granted, whatever the stage of the drug¢u““¢mn:; IR

In this area, dxfférent:countr1es"have'créated-ﬁifferentjindtitdtrunal?mgdhaﬂiamh"and
different suthorities in order vo give affect fo'the legislative schemé, It seems that
there are ne standard medels and the evaluation will have to be adapted to the spec1f1c
country. However, ‘'in “some circumstances in order to suggest ways to merove the ’
functionning of the APED; the follow;ng queatlona could be asked. .

a) Is i_:here a drug control administration?

b) In which ways does this ‘administration influénde the APED? : : :

¢) Whieh functions of the drug control administration are d1re¢t1y related to the M"Elﬁl"r

d) Describe these functions and evaluat:e the:.r eff:l.c:lem::y (reglﬂtratlon, 1nspec.t10n,
dlssemlnatu)n of :l.nformatmn, etc ) &
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5. ASSESSMENT OF EFFECTLIVENESS

Assessment of effectiveness cousists of an analysis of whether the results obtained are
in accordance with the objectives of the APED programme; namely:

=«  repular ?upply-at the primary health care level of efféﬁtive, affordable essential drugs
and vaccines: specifically, that at least 20 essential drugs will be available to 80% of
the population within one hour's walk or travel ‘

-  improvement of the health situation through aﬁailabilify,,accesaibility'and proper use
of drugs and vaccines, . ‘

The evaluation proposed below is not very detailed but it can be carried out in a shert
period of time at the level of rural health facilities. To asgess in depth effectiveness
and impact will require much more detailed work at the community level (village health
workers, community leaders, home level), in health centres, dispensaries and district
hospirals. It will also involve work at the regional and national level,

5.1 AVATLABILITY OF DRUGS

At the periphery level, the best way to assess the availability of drugs is by deing a
survey in a few health facilities to measure the actual stock of essential drugs and by
pecforming interviews of the medical staff in these health facilities on the actual state of
supply of essential drugs.

A. SURVEY

Objective: Analyse a representative sample of health facilities which serve under the
APED programme in order to assess the availability of essential drugs.

Therefore the best way to choose the number of health facilities to be surveyed during
the evaluation would probably be the following:

1. select the administrative units covered by the evaluation,

2. atratify the administrative units according to the time the units have been part of the
programme,

3. divide each strata into smaller geographical units (clusters),

4. decide how many clusters can be covered time wige during the mission,

5. divide the number of clusters by the number of stratas,

6. if the number of clusters within each strata is roughly the same, select randomly as
many clusters from each strata as the result given in peint 5. If the numbers are not the
same, select number of clusters in proportion to strata size,

7. if it will not be possible time wise to visit all health facilities within each c¢luster,
stratify the material inte, e.g. hospitals, health centres, dispensaries, etc., and continue

as described in peints &4, 5 and 6.

B, IN EACH HEALTH FACILITY (HKF):

1. Evaluate the reliability of records (patieant registers, stock replenishment costs, bin .
carda, etc.),

2. MNote the drugs selected for the level of health care concerned that are actually in
atock at the moment of inspection? the quantities of each? the date of the next
replenishment? the date of the last replemishment?

3. Calculate, based on the nuwber of tyeatment episcdes over the lzst 3 months, for how
long the stock of each essential drug ig going to lasct.
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Ia there xn atnck drugs.whmch are_not aglected for thxa level gf healph9

Thls table glves answers tu two quest:ansL

Type of drug’ "'Amouht”régﬁiﬁéd ’Amuunt d;stributed fP%EsgﬁE ”HGw ldﬂg will - -3
| during ‘3 months "3 LU stbekt thlB ‘stock last :
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Penicillin - | v oo s s o ] SV B R - ot e |
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- ‘Are the essential drugs selected for the level of health "
- Are the stocks” go;ng “to' laat t111 the next ﬂlstrxbut10n$t¢:;ﬁ.
C. -INTERVIEW WITH PRESCRIBING STAFF/STAFF - GHKRGE oF¢ﬂrn~«g
1. Are all assant1a1 druga available’ nowy v s o e i
2. Is the drug supply improving, the same: af*getting rbEae? S
3. How is the level of drug supply in general?
4, Are drugs received on a regular baaxs?
3. BHow frequently? L
6. " ‘Which“drugs ‘are” &lvdys aupp11&d in SR ‘“”“fﬁf,‘ B o
7. ' Which driigs are-always’ aupp11ed iR abundanceb e P2 T

2.
2.

“a l'

107

In ‘order

-For how many weeks (or months) during the past year, havém oot

Are there any expired drugs in stock?

o bevnlout ‘of ‘s tock’
of eritical drugs (chloroqulne pEnlc1111ﬂE,'DRs ...)? N :
Do you th;nk that néw drugh must bé added of;h' 1 2*.:u -

Type of drug

EETER T T o ot

Actual stock } Out af‘Stock
.since 1~2
“mths" (wks)

" Comiénts
anludlng no
1nfnrmat1on

Gut v 3t0ck
_”‘murq th?“”u .
113 the! uke)

£ OutTof Bek™ ]
| aince 3-5
T mths® (dkg) =

Chloroquine

QRS

Penicillin '’
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A table can be’ drawn, from nhe ‘information collected in each type of HF of the sample;
this table will faczlmtate the assessment of drug aVallﬂbllltY in general.

Type of HF: . .No., of iFs | No. of,HFé . Ne. of HFB . No. of‘HFsl . Ho info.
oo - with stock | out of steck | out of Btock -out of stock '
Type of drug | since 1-2 since 3-5 more than

o R mths (wka) mths {(wks) 5 mths {wks) |
Chloroquine
ORS
Pemicillin | - b Db b R
are,

D, ' EVALUATE SHORTAGE

O L s N T B L L

If there is a shortage of eaaential _drugs at.the‘HF»levél LTy to eyaluate whether it is
due to: S

- logistics problems (Supply, dlstrlbutxon) (sae 4 2)

- quantification of drugs - :

- irrational prescribing or inaccurate dlagnosxs (see 5 3.

Evaluate the weight of each component.

S e

5.2 ACCESSIBILITY OF DRUGS

The APED coverage will be assessed by measurlng the proportlon of'the populatlon w1th 1
hour's travel to health facilities whlch are part of the APED programme.ﬁ

EE e oo Ty

A. PHYSICAL ACCESSIBILITY

s

Phyaical accessibility. 1nd1cates, the pr0portion of the populatLQn 1n the ayea w1th
aceess to drugs at the health facilities. S

Method 1: Map poyulatlnﬂ dlstrlbutzon in relatlon to tocations at which drugs are
available., 1In the absence of population distribution maps, the estimate can be made by
identifying the location-of health facilities providing essentzal drugs and maklng a crude
‘estimarion of the number of people.within the defined area. ‘ .

Methdd'i. Evaluate physxcal accEssxbllLty through a one day survey on a sample of
pat;ents attendlng health faﬂllltles.

From this aurvey information can be obtazned on!

- origin of the patient . !

L= travel time {in different seasons)-

- vumber of kilometers

- mode of transportat1on.

Method 3: Examine the records of patxents at the health facxlzty 1evel and compare thh‘
the geographical distribution of the patzents. "(This approach can give a by-product: the
differential utilization rate .of patients coming from different distances).
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B. _UTILIZATIDN .

1. Dependlng on the ewa:.lable date,,_‘t‘.ry ‘tql. \;aluatel.

- the yearly aumber of people who ueed te come tu the healt

programme and now

- ‘the yearly number of patients v;sxt;ng 2 health ﬁae111ty ‘n

served by the APED progranme

- the yearly number of patlents at the referral level before the atart BE the APED

programme and now

- the yearly number of patlents at the referral level in an ares’ het Heidg
“,‘served/belng eerved by the APED programme. . e . S 5
LN o kTR P A \v-\a A Y IR R R ) RSO ARER ;‘ Ay Toawilar et

All these fxguree will show the jmpact of the APED programme on the ut1112at1on GEETe

health facilities and the shift between the treatment at the referral level and prlmary

v

health care level. ‘ niges

!-'\"' L

2. "EvalUdtion of eﬁe"ﬁEaﬁareiéﬁ”af*fﬁa ﬁeﬁufatzun"in Haed of“&efﬁ1ééﬂ¢@ﬂf‘a#ﬁg37 a&éﬁe&i@' "~
access to the health fae111t1es end who aetualay do not uge them. '

N ML D 3 gL o ,\n-‘-'-‘*‘},n; LY aa .'"

"\Jl“}'r r,\r“

From HF reg;stere, record the number of 1ndiv;duels whao qghtea
numetator p0pulatlpn for.essess;ng*éBVerdgey'““* GATIE BAE GBI e

N T WYY VHRSONE RS ARE chaaywan bl et b

! ; . ." ‘
It is more d:ffieuit to* evhiuake ‘the pop&fafioﬁ“"inéed T BEereéﬂﬂOf*dﬂﬁg 5bﬂﬁ ﬁﬁo do

not use them' the hent ey 13 through eemmunlty Qurféyf S;mpai#;ﬁie ﬁ*uudéftaﬂe during~nn "
evdtuatmn) e : i S St ]t AR mTon G -

A

s PP

éﬂaéiffiﬂtlﬁn fﬂﬁﬂwlﬂw%gjﬁﬂmpﬂre”the fate
o otme 108" 511 14010l HatE (Werige
L :éﬁcg' i;b yé* s wil T P

HIE e EH F L SEOELM an -.."{"

During an, evaluetzen _the o
of utllxzatlon ‘of the“he&ttﬂr y

¥

-‘*-{? i:

3. In order to deperm1ne why people for whom the aervxces (xneludxng eéaené;ﬂl'ﬂ?ﬁgaa ‘Are
physxeally aceessible, do not use them although they have need for them, try to eya;uate .the
socio—economic aecesaxbmlxty of the services: - . ERDPAWT WL LT G

PR AT

LA, AT - - a3 -
Terotay wasBToyER e 3

Ecnnnmie berriers

= Do the people have co pay for the serv;é
- Do the people have to'pdy foi the'druga?: ! ‘
~  Are ;here other’ waya’ to‘obtaxn“drugu fregﬁy i the“ﬁ%htrEEE“f'
ete.
- Befors the APED prograsme, did they pay' ot che eeew&eeekb
- What are the lowest levels of income in the p&ﬁﬁﬂ&niuhﬁﬁﬁ
~ Do they have to wait a ‘long time at the h@kiiﬂ‘fae{f”
- What are the hours of opening of the health fﬂp111ty?
- “Are these hburﬂ conVEnlent fbr the people” i

Sy (P T T BT

Soc 1u-cu1 tural barr:,ers

I '\.‘--:,‘E_.-:--..“

- Are theré miny different etfinic grotps in'Ehs”dresd eove%ed ﬁy theﬂhealt'“'

- Are there preblems between these ethnic groups? .= SWTRAN R n

-  Are most of“thaose sttending” thé healih faciliby friom’ Ehe Sﬂme‘e;hnié'gfnup? % &

- Is the persomnel of the haalth £acility Frofn st partiehlﬁt ethiie: gioyp and is- there a
telationship between the number of attendants from one’ ethnxe”g&eup hﬁﬂ the'ethﬂie group
of the personnel at the health facility? '

= Iz there a common language of many vernacular languages?

~ Does the personnel of the health fac111ty concerned understand all the lenguages apoken
by the patients? A Lt ' :

— Iz theve a relat1cn3h}p between the numper of patlents speeklng a partleuler language
and the language’ spoken' by the' perasounel? ’ ¥ » “

~ Does the health facility use tramslatora? . ' "~--“*ﬁ~“ e N

RS B ww
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~-  Are there certain beliefs which prevent people using the health facility? For example,"
depending on the society concermed: Is the medical peraonnel too young?. Is. feminine
persomnel an obstacle to the use of the health’ facility (Ln aoc;ety where women have no
.- important sgecial rolel)?  ete. . L
- Wnhere do they go first when they are 81ck
traditional healers? . .
government fac111t123’
others? .

3.3 PROPER USE OF DRUGS N '"»«:“-‘x‘:‘”

How effectively are the esgsential drugs uaed in the health facllxtxéa servxng under APED
programme? - U Gr Snn L e e SRt s o sl s e T '

Pt S ' FERERNEF I R T I S P O P NI

A, PRESGRIBiNG HABITS T ' TR T ML“J'“L"‘:'f'jjfliuT{ R

[P

- Lookiog a4t tha ouwtpatient, reg;stera, what are the pres¢r1b;ng hab1ts,pf hgalph workers
Like? e Sl G

-  Are drugs dispensed for ccnd1t1ons on which they have no therapeupxc effects (Buch as’
-antibiotics: for.a copmon.gold)? . RO RP B I TR T m

~  Are two or more drugs used when one drug would be enOugh” . ‘ e e s

- Are drugs generally used for the correct 1nd1cat10ns? in the cortect dosage? T

+ What training:do, heéalth: wnrkerg,naaeivg,tq.pharmacqlogy and therapeptxcs’ cp nL

+,18-this tupining reinforced.in practicel . .. .c. .. W

= I8 there 2 manual for rural health workera to gu1de them in thElr clznxcal dxagnosxsqaud
treatment of patients? If so, is thia manual available to every prescrxber9

. ...ATe there standard; ngrms fpr treatment? Tf go, are they followed? o
Try . to:comparg. theg. trentmenuq Jghven, by ;he hgalth personnel (nhrgpgh out Pa;;ant~r, S
raglﬂtera) with the standaxd”t:aatnenta included in the;r manual. . o

- Try to assess if the crazning and the manual have 'ied to bettef dlagnosxng ‘and”
uPrEBﬂxlbnnghpractncea. : s . ,

1

i

W r [T R U ‘H,l

5, DISPENSING MECHODS e

- What cond:.tmns exist at dispensing points?

-~  How are drugs handled?

- How accurately and cleanly are drugs dLSpensedﬁ ey T
-~ Is there a space organized efficiently in order. :9 dxqunae dxugﬁﬁ-w St e
-  Is simple equiphent available. {(measuring vials, counting rrays,. etc,)V.H;ph,v¢,g

-  Wheo is responaible for the d;spﬁnslng of: drugsls; R
-  What training deo theae individuala: have?, . . -; ﬁyln,;‘¢‘ o Lo e
-  How mxh supervision de these p¢op1e te¢91ve? ..s,hw ,ﬂ;g e

N : y N

- What kind of packaging is used to d13pense drugs ta patlent53 e_g., 1nd1v1dual packets
filled on the spot from bulk containers or course of therapy packets fxlled out and
labelled in advance?

-~  What kind of containers are used for hand dispensing drugs? prlock plaatlc baga
unsealed plastip, baga,rpaper bags, .pieces of paper, bottlea, no. con:ainers, Etc-T‘

-  What type of labeling is used? T

-  What type of.witten instructiona.aye gmven to patmentﬁ, drug name dosage (number of
‘tablets,r eteq. tobe. taken), “interval,- mnde of admmnlstratlon? : . S

- s symbolic labeling used? - : I

C. PATIENT CDM?LIAHCE

- What is dona to anrease patzent complzance’ .
- Is there tlme and space for the d:spemner to speak w1th the patlent and explaln the use
‘of the drug preacrthd’ . ‘ .
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~ Do health workera in the health fac;llty v131ted know about factors 1n the culture that
can affect patient 'complisace? ' - R ;
= Do they know the degree to which patients take drugs as prﬂacrxbed"

- Do they believe that patient’ campl:ance has rmproved with the prﬂgrammﬂ?

-~ 'What type of communlty education programmes are promoted? Are group health educatxon
sessions conducted? ‘Are health: poaters related to* ‘the use of: drugs dlsplayed on the
walls? In which 1anguage9 S T A RN e P T A

-  What are the reBOurces avallable for communlty educatlon prugrammea?

M L T S e e = e
B RIS a0 Lt Paoyltamal g N

‘5.& C€LIENT SATISFACTION

What”&oes*the”pbpuihtioﬁ'ﬁﬁiﬁk‘ébéﬁt”theﬁAPED”ﬁr&éﬁamﬁegﬁﬂ***3?:ﬂ'

= Quantitative assessment . o o . : ,
(Sea section 5.2.8,) . 7  W--i ST e DT e )

- Qual;tatlve assesament has to be done through a questlohnamre addr&ssgd to patlents ‘in a’
sample of health Eac111t1ea serv1ng under the APED Programmﬂ. ‘

Questionnaire: (example)

- How long have ynu been ccmxng to thxa health xnstltutlon’
=~ BHave the services impraved durlng the laat years’ -
~  Are drugs more easily available? : - \
~ ' Do you see evidence -that efforts are. belng made to 1mprqve che serv1ces° L
- Do you get the kind of drugs you want? B '

(are drugs proposed relevant to thie" perc21ved pr10r1ty n&eds ot the populatzon’) .
= Do you get all the instructions: you wish ‘for'tha uae gF thE drugs- presnr:,bed? - -:«; e
= Can you Tead- the. 1nstruct10ns on.the labels? . C

~' ¥In the past, when there. were o, drugs. available at the health faa:lxty, from where dld
you obtain drugs? , : ‘
= Nowadays, do you.strill buy. drugs °“tﬂlde°¢:f._'mu?mm"m.”‘“__wuhun
- Whlch kind of drugs9 : . Coei '
-  When you are sxck where do you go flrat.
— -the health facility- concerned°
- the neareasat h63p1tal9
- the trad;tlonal healer?
- Oth&rs? n ' h ' L v Lo o EI L B A T "
~  In the past, before the 1mplementat1on of the p:ogramme where dxd you go f1rat7J‘

~ Do you feel that the health activities carrled out in your vxllage reflect the needs and
‘the pr1or1t1es of the population? (as expressed by them)

= Do you feel that these health act;v;t;es (1nc1ud1ng the avallab111ty of essent1a1 drugs
and vaccines) have improved the healrh status -in the populatlon of the V1llage°

5.5 CQMMUNITY INVOLYEMENT

Very often in programmes planned and cantrulled by the central authorxtzea or by ‘
foreigners, the reaction of the cnmmun;t;es is passive, This attitude should be seen as a
szgnal that the commnity does not’ expect any real progress from the programme. '

- Descrlbe the mechanisms that exist for communlty 1nv01VEment in health at
reg1onal/dzatr1ct level, :

-  How have these mechanisms been mpbiliied for heéalth activities?

- How do they influence planning (give examples), utilization 6f services and drugs?
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5.6.

In the health facilities visited during the evaluation, some questions can be raised:

1z there a development‘cqﬁmiﬁteé it the area?l Iflyes,'db health'ngkerslregularly
perticipate? : ‘ ‘ ‘

Iz there a'commuuity‘health‘cqﬁmittee?' if‘fes, does it meet regular ly? Does it discuss
health activities? Disseminate health information? Raise and collect ;oﬁtributinns for
health activities (drugs)? ‘

Does the community help in identifying individuals and groups with specific‘health
problems? ‘

Does the community participate in the identification of health problems, e.g., lack of
easential drugs, ete.? ‘

A more in-depth study will need to be developed for interviews of community leaders.

MEDTCAL ASSESSMENT OF EFFECTIVENESS

Thia indicator is very difficult to use for a pfogtamﬁé'that has not been running for a

long time. Secondly, improvements in health are not only due to the availability and
accessibility of essential drugs. : o '

A, VITAL STATISTICS BY REGIONS
Repions or | . <Crude birth rate .. . «Qrude”deg;h;féte  . { Infant md;;alityltate‘
districts _-year. 19 -year 19__. year 19 . year‘1Q;_M:‘yeaf‘19;_‘year 19

Vital statistics by region or district can give some information on the differences

between different years (with or without APED programme) and between different districts
(with or without APED programme). . ‘ ; LT
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INCIDENCE OF SELECTED CONDITIQNS REPORTED'FDR THE LAST FIVE YEARS

It can be done mainly at the district/regional level::

| &t the narional level,

Neow |
natal’’
tecanus

“Ferrud-]
Y

Diph~

Year |theria’

Al
tétants-

AR AT

LB | .
L ehil- DtherA'
dren | 7 [

Pbliqﬁ=Mgaaleﬁ TR Diaq;hﬂgﬂx'ﬁalatié

A9, f

19..

19..

19..

19..

Trend*

*criteria will have to be aet in order to determlne 1f bhere 13 a s;gn;f;can

direction For the diseases listed.
Programme reviews;

Significant decrease:-

For éxample, \EPI has used the fallawxng cr; ei;a ln_

reports ava;lable fc:r each ye_ar, each au"bSEq‘uéﬂt yéar 'shbsd Cleds cases

than the pravieus year, in the last year ‘thée'nember of cases iR less than Hal§ eher homber o £

cazes in the first year.
Moderate decrease;

Ro decrease., ,any, o:her sxnuat1on

reports available for at leasst 3 years, the majority of thes ‘EEPITES shbw
less cases than the first year, nhellast year at least 252 lesa than the flrst year- o

v
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6. MANAGING THE ESSENTIAL DRUG PROGRAMME

6.1 PROGRAMME ORGANIZATION AND MANAGEMENT

A distinction will be made between the structure over which the programme has direct
contrel and the structure through which the programme will have to operate. The former
relares to the internal organigation ¢f the programme and. financial menagement, and the
latter relates to the drug supply system and the health care delivery system. '

6.1.1 INTERNAL ORGANIZATION

Review of the performance (progress) of committees and management in relation to content
(components) of the programme has. been dealt with in gection 4 (Analysis of Efficiency).
This part of the procedures will therefore merely deal with the management process. The
questions to be asked in evaluating the internsl orgsnization relate to: '

a)- Committees at central level

What function do the programme committees have?

Are they meeting regularly? :

Are long-term issues addressed, e.g.; drug policy and strategy. questions?.
Are minutes issued and followed up? : , '
1s there coordination with other programmes, e.g., BPI, CDD, MCH, etc.?

b) Committees gt Tegional and district level

Have regional and/or district level commitiees been set up to overlook the programme?
- What are their functions and how do they perform? - S . ‘ :
~ Do they meet regularly and axe field visits included?

- Who do.they:teport-to‘and‘whac‘is the follow—up procedure?

-~ 1g there coordination with other programmes, e.g., EPL, CDP, MCH, ete.?

¢) Daily management

~ Is the organizational structure suitable to the circumstances?’

~ What are the linea of authority and responsibility and are they i
established job descriptiona? ‘
~ Ts there an informal decision structure?
- Do the expatriate staff play an advisory
the problems involved in this? ‘
- How is the motivation of the staff {nationals and expatriates)?
- What are the career prospects and incentives?

- Does the salary scale cause a problem?
- Are the national staff likely to seek
means to retain them?

- Who do the staff supervise and which reporting system has bee
- 15 the staff gqualified to perform their duties or do they nee
skills?

- What kind of on-the-job training programme has beea established?

n accordance with

role or do they have executive power and what are

employment in the private sector and what are the

n established?
d training in management

6.1,2 FINANCIAL MANAGEMENT

The primary tasks of financial management are budget planning, fupding and econkrol of
gperations, and accounting for all resources emp loyed. ‘

Tn each of these broad axeas, there is substantial room for applying simple or more
gophisticated approaches, mainly depending on the way the APED programme is structured, on
the gkills of management personnel, and on the scale of operations, A programme basically
run as a government department on fiscal principles and rules applicable to ¢lassical
ministries is unlikely to employ cash flow, capital budgeting and finmancial ratio analyses,
whereas chances of these tools of financial management being used inerease with the

programme’s autonomy.
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Thera 1s little 1nformat1on available 1n the form of aetual deeer;pt1ons of onguzng
activities on these aepeeta ‘of’ f1nanc1a1 management. It iw therefore proposed to s'tart with’
some basie questxons while indicating the direction of a somewhat ‘more demandlng evaluatzun
in thxa fiaeld as résults are obtained end APED prOgrammes enlarge thelr seope.

A. BUDGET PLANNING

This is a catchword for management s role of projecting in a plan of operetzons the
required financial resources: in the 'form of recurrent-and investment or’ “¢apital ‘funds.
Careful allowancé needs to be made for the consequences, in termy of redurrent funding, - -
arising from ' past ‘present and pro;eeted investments ‘in constniction, equlpment, vehlcles
and supplies of a useful life exceeding ome year. Critical for the programme's.
implementation acnordxng to plans and commitments iz accurate- fnrecast1n§ of- the fﬂr61§ﬁ .
exehenge component for meorts ‘of drugs; associated supplies; fuel, veéhicles and parts,: and:
for investment in structures where Tocal supplies are laéking. ‘Lastly, budget. planning - -
needs to allocate resources by maJor programme components and in. 11ne w1th the expandlng
regional and local level network. ‘ Canenonnnd ;

The'pﬁrtinent queetions thaugh aubJect to local clrcumstances, are llkely to be.
a) Timely planning and allocations of expeeted expendltures in the budgets of m1n13tr1es

and other. publlc author1t1es (e.g. natlonal tender boards) aet1ve or 1nvolved in" the APED o
programie ; : e . :

b} Due allowance for expendxtures to be. mede in foreign exehange at pro;ected 1ntervela and
goliciting the actual’ ‘commitment ‘of external funds hnder negotxatxbn or 11ke1y to be
fortheoming;

e}’ Presentatlon of budget plan in sufflclent deta11 te d13:1ngu1sh ‘inves tmént fTém current
outlays and among ma’iér ecost eategarles for" aceurate ecceunt:ng an& f;nanelal performenee :
appraisals; -

d) Active search for additional sources of finance, beth'ihteraally: {e.gw develnpment
banks, national insurance institutions) and externally. Is management active in explorlng
and proposing at the policy level the feaslblllty and meehanmcs of cost”feeevery ‘o "
eoatmsharxng formulae? o

S e

B. FINANCIAL HANAGEHENT OF DAY—TO—DAY OPERATIONS

The financial management of day—to-day operatlons”iheluaeh the divetrse tasks. of ensuring
the availability of funds and releasing payments for expenses such as:. purchasing drugs,
materiale and supplies’ 1nc1ud1ng fuel as well as services, paying salaries, import duties
and taxes if any, servicimg short—term and. longer-term debt on due dates and naking
allowance for depreciatioa of fized asadts. by ‘allocating’ a’portion’ of rhe' investment cost
representing use, wear end tear dur;ng the reportxng pEtlﬂd tu collectlve or several special
reserve accounts. ‘

On the revenue side, the tasks relate in eorreependzng fashion i) te the b1111ng for
deliveries and collection of payments due where drugs: are being sold, 11) to the handling of
eredxte obte;ned for current operet1one and eapital aequ:a;t:ona,'and 111) to clalms against
suppllers arlsing Erom non-obeervanee ef enntract terms.‘- R

- s o

Financial d13e1p11ne and efficient management of the gcheme. as a- whole are: tested by -
evaluating first and foremost how current operations are being handled. Procurement
procedures to obtain lowest prices internatiomally and sstute placing of ordets in a rhytho
in line with likely turnover and related inventory requirements are probably the most
eminent cost-containing measures ou which to focus. More demanding are procedures dealing
with detailed projections and subsequent monitoring of capital requirements; with cash flow
management including short-term investments of liquid balances and hedging against foreign
exchange risks; and with continuous finaneial performance control by cost centre and
functions such as proeurement, treasury, b1111ng and collections and snpeernlon of loeal
cutlets.
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. Questions establishing the record on performance in current operations can be derived
from the. above coﬁéideratibnajgﬁd‘prdvideuat'tﬁe”same timejﬁhe occasion to test the ground
during the evaluation.as to management’s interest in developing more efficient but alse more
demanding methods and tools. I ' - o '

C. ACCOUNTING AND AUDITING

This last section deals with accounting in a double sense: operating a reliable and
trangparent System of accounts, ‘and accounting for all funds entrusted te management in the
form of regular reports tnlauperviaqry;and‘auditing bodies as well as to external sponsors

of the programme.. The.pertinent questions are likely to be: .

4) le the acéounting systém sufficiently developed to track transactions, inventories and
sapital equipment. in use by programme components and dowm to local outlets?

b) Does the accounting ayéteﬁ enable comparative cost analyses by prqduéts;-}dcal"nutle:s,
and user groups? ‘ ‘ -

¢) Which improvements are now being made or are feasible to énsure the above?

4) What purchasing, .accounting and distributien rules.and procedures are’in use or could be
improved to meet requirements of cost containment within standard frames and of pafeguarding
againat leakage of drugs inte a secondary or black market? a

e) Which. institutional modifications appear required to stréngthen the financial sanagement
role at central, regional and local levels? ‘ S ' a ‘ ‘

£) For which functions and.at which levels is training in financial management gkills most

urgently needed? .What training. facilities, programmes and instractional materials are in
use and eould be built upon? o ' o ‘ : Lo

g) 1z the programme beipg audited? by whom? how often?

6.1.3 DRUG SUPPLY SYSTEM & ..

2) Describe the organizational structure and relationship between the different units in
the drug supply system (procurement unit), tender board, therapeutic committee, planning and
finance units, iwport and inventory contrel units, medical storea at nationgl, o
regional/district -and health care level. .. : :

b) Describe the funetions gnd,responsibilitiés-ofuthe diffefen; units.
) ‘Assess,the‘perfprmahcemofwea;h ﬁﬁitrsepafatélyuand:in”zglétioﬁ'to the total structure.

o .

4) Suggest ways to remove bottle-necks and bureaucratic procedures.

6.1.4 REALTH CARE DELIVERY SYSTEM .. .

It is not the purpose of this evaluation to assess the general performance of the health
care personnel but only their performance. in relation to drug use (diagnosing, prescribing,
and dispensing practices). However, this has been dealt with in other parts of these
evaluation procedures. (see section 5). o S . :
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6.2 BUDGETING, FINANCING AND cosrmc

This sectxon will review the structure and trends of health expend;tures, w;th 2 view to
finding ways of improving allocation’ pattérns’ and. generat;ng increased. resources: . Such an
analysls may p01nt the way tu possmble cost savzngs and waya ‘of stream11n1ng aperatlona..;, §

6.7,1 PATTERNS DF "H_EALTH EXPENDITURF

a) Present & table of expenditurea, ‘both- planned and actual,ahy 1nBt1tut10n (es g., Mlnlatry
- of Health) for each year of the period under evaluation, and if possible, for a few years
preceding the beginning of the Pr'o gramime,: “This should permit any ‘interesting trends to be
noted. Distinguish between local and government Tesources and external assistance;.. attempt
to detérmine how much of the external assistitice is on s grant basis,: snd ‘how much- wikl have
to be repaid (if possible, note the interest rates of each sourcel). Convert these amounts

" into local currency (using IMF exchange rate information from International Financial
Statistics)., WNote significant dlfferences beétween planned apd actualk -expendituries, and
significant increases or decreases in any given category of expenditure over time (for . .
example, 2 a:gnzf;cant drop in MOH budget allocatlons), and attempt to expla1n theae (drop
in prxce of main expurt, 011 prlce rlse, etc@). ‘ T AU

b} Analyse cap;tal and recurrent exgendlturea'of MOH budget by chtegaries (parsonnél
drugs, materisls, fuel and transport, maintenance, ete., anludzng pro rata shares of
c&pltal d3preclat10n for bulldlngs and other &1gn1fT¢ant 1nvastmentﬁﬁ If posslhle} TR

estimates of expend;tures ‘on. drugs, pr;vate medxcal‘fare anludlng hoapitalxzatmnny etc.twqx
Include estimates of expenditures of Social Secu:;ty institutions if applicable. Although. '
difficult to obtain, rough estimatea of the importance of military medical and health care
in terms of nuwbers of benefidiafies;- wumberof staff employed drug purchases, etc..may be
very useful (may includé police ds ‘wall id -many" countrmés). ETIL LT ey :

d) Wlth‘regard to*extgrnal assxs;ancej~what;types:of pro;ectsaanduassistanqa;haqa;bgapﬁ N
provided? Have recurrent costs been'adequatélyvestimated:.and planned:for? .I4.it:posaible. .
to discern trends as to likely continuatipn and levels of assistance? ' Attempt to determ;ne
how wich of" the - external ass;stance ‘iaionva grant basiay and how-mech w111 have ta, be.
repaid. - Convart ‘external-assistance iamounts: into’ lvcal: eurreney: {use: IMF..exchange. rate
information from Intl, Financial Statistics). (UNDP is usually an uvp~to~date and cunvenlent
source of information on- ‘external asa;s:ance.) ‘Identify any external-assistance.im the arga
of drug supply and prQV1de as much* speclfln 1nfotman10n ‘as: pﬂaslble 48 Lo aWOLNTS of..
fundzng, act;v;txes etc. : .

EE S

l 6,2.2 MANAGEHENT AND QPERATIONAL ASPECTS Y

a) Assess the reliability’and use'by management ofifinancial accounting;’ control;sand .

" auditing information. Focus in most countries will be on the Ministry of Health and the
agency respon51b1e for drug importation and - distribution (Centtal'Medical Stores or '
equmvalent) ‘What pract;cal stéps can be" taken to improve- perfornance’ 1n ‘this area?:.

b) Describe the situation with feg&rﬁ ta férﬁign“éféhhﬁﬁei?‘ﬂbw scarce! is' foreigm .«
exchange? What is the mechanism for release of. foreigm exchange, and on what- basis is

© foreign exchange released?  What opportun1t1es exist for achieving savings in foreiga
exchange?  Are there any specxal arrangementa with regard -to” foreign, exchange‘in wperation '
with specifie cOuntrxea such as the CFA frauc zone and: thE Freanch franc? Briefiy descrlbe
theae. ‘

A e

. €) Present a “flow of funds" diagram, rracing the major' steps <in budgeting, suthorizing:
‘payments, making disbursements, etc. with estimates of ‘the time required at each step, Pay

- particular attention to the procedures for purchase of drugs. What could be dene to shorten
" the pipeline and reduce the time required for sach Btep?‘ o S -

d)} How are drug priées set? - Whe decides on this? What margin is applied? How do these
prices compare with prices of 51m11ar products in the private sectar’ : -
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$.2.3 ASSESSING COSTS

This is the most critical task-—both for the sake of transparency among components and
tunctional areas of the current programme and as a basis for continuous improvements or. for
costing alternative strategies, Costs need to be disaggregated and allocated in a manner
reflecting actval occurrence in operations. Most pertinent are cost analyses i) by type of
inpute, ii) by activity at various adminmistrative levels, iii) by output in terms of
services rendered. at various echelons and iv) finally by user group or individual usger.

‘Based on the earlier analysis of structure and operations, it 1z now easier to
distinguish between .fixed and variable as well.as. direct and indirect.cost irems, calculate
various average and .incremental (or so-called marginal) costs and thus establish BLZNPOSLE
for 2 smoother flow of: funds in operation. ‘ '

Comparative cost analysis is émployéd to,éﬁpw;haw obﬁeétiveé.of social‘equity, aﬁual‘“
access,‘geogtaphinal;equi}ib:ium are beingz approached and met. S
a) Tabulate budget éppropniatidns‘and‘éétﬁéi‘agﬁlicatioﬁ_oﬁ‘fundsfby vﬁfiouéﬁ}eﬁéls of
service delivery (e.g. hospital versus health centre digpensing) and by functional cost
centres (i.e. procurement, storage, distribution).. :

b) Present and-interpret -data for budgeted versus actually incorred costs for drugs by
therapeutic class; trace the cost build-up from source (procurement) through
process/handling stages with typical mark-ups to. £inal dispensing and compdre with ear Lier
assumptions by cancentrating on drugs acecounting fnr;,say,‘more than 20,per,centudf toral
LtUrnover. L ‘ - ‘ o SR . SER

'
o

c) Whatrkind“an&.pbfﬁipﬁs-6ffiﬁ&irg¢t ﬁoétslﬁbrneuhy Ehé'heéith caréﬁsystemﬂai lé:geléaﬁ‘be
allocated to the essential drug programme?  Explain .approach and ratiocmale. .

d) “TabulatEwcamparative»casta~byu‘rug,categqry,.sérviqe,lgvels, regions and in terxms of
urban/rural users to-highlight equity: aspects of the programme. :

&) What ‘are the costs incurred by.households to obtain access to service (i.e. transport to
health'cenureT=timﬂnlostmforgwonk)ﬁand;what_could\behdqne to reduce these further?

v ¥ RTE -
g o oyt

£f) “How do.previously-estimated and actusl annual per capita;;osté.fﬁr esséntiai druges and
for pharmaceuticala=atrlarge;cumpare?uwGurrentaprojections,and rationale?

z) What is the approximate outlay for drugs in absolute terms and as a porrion of health
care outlays by households in various regions and by income/wgalth‘category? . ‘

h) How mach does .this:present in terms of disposable income of households?
i) What is the cost.of.a complete course 6f_thera§ywﬁerftkeated ﬁatient in representative
cases of morbidity?. Distinguieh by various.age groups, gocial groups and groups at risk.

j) What are the respective merits and problems. with revenue generation by sale of drugs and
fea=-for-service?

k) What'proportionyéf their income da‘héusghpldaitypically spend on eésentialldrugé, on
other presciibed medicines, and on freely available pharmaceuticals.

several recent WHO documents provide explanatory detail and propose tabulations on specific
aspects of assessing costs, e.g.,.reference (5} (13) annex 7, (6) page 28 and (8) page 80 ff.

*
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6.3 MONITORING

Monitoring consists of the tlmely colleetzcn and revxew ef a number nf eelected summery
indicators which, wheén taken together, provide sn adequate ‘index of the p&ﬂgrhnhm'
. evolution through the execution and operation pheses. In other words,: in
shall report whather inputs, work schedules’ (act1v1tles), outputs“an&
are proceading according to plan, The menltorlng system ‘To mainly désigned e prevzde the
management of the programme wzth the 1nformat10n needed '‘to follow-up act1v1t1ee -0 o
day-to—day basis. . . T et R

When evaluat;ng a mﬂnltorlng syatem it is- flTSt of 11" 1mportaﬁt to esseae wheth r‘the
chogsen indicators describe the programme, objectives aid imp Yementation asPEdhs, pliié “the™
targets, expectations and basic assumpt1ons regarding each objective and aspect, that are to
be monitored. Secondly, the processing and analysis of data should be evaluated; and
thirdly, it is necessary to assess whether the monitoring results are pregsented in a
dlgEBtlble way and used in the dec131onnmak1ng process. -

6,3.1 INDICATDRS
The chosen 1nd1eeters should have the following chafaeterlstlea'

a) They should cover the differeant aspects of implementation and operation of the
programme. The indicators should pravide information on the effleleney (chapter 4) and
effectiveness (chapter 5) of the programme.

b) They should be simple, and the number of 1nd1eaturs should be limited. The ideg is npc
to have indicators which describes the total universe of the programme, but rether a few
indicators which produce the 1nfnrmetlon neeeaeary for dee;elon-maklng.

¢) They should be cost-effective. Just as 1t is not always necessary to have a seperate
indicator for each aspect of the programme, it is also not necessary to have full coverage
of any particular factor. For example; a sample at a few heilth centers ‘can he- aufftﬂ:ent
instead of collecting data contlnuously at every health center,

d} They should be adapted to the manpower and flnancxal resources of the cuuntty and, in
particular, of the programme. WMonitoring should not be based on complex and expensive dats
collection techniques rhat would be dlfflcult to apply in the eountry on A qnntinuoua beslﬂ.

6.3.2 PROCESSING AND ANALYSIS OF DATA

In other monitoring systems the following major pitfalls have heen-experieneed in the
processing and analysis of data. Check to see if they also apply to the APED programme.

a) lack of detailed planning

- b) lack of funds : i : ‘ .

e) 'poor distribution of resources between deta colleetLQn on one hand end processing and
analysis on the other hand.

d) establishment of unrealistic deadllnes for produe1ng men;tormng Teports ,

e} too much data, which is usuelly & eonaequence of pnorly selected Lndleators and/or
overambitious sample aize

£) poor questionnaire des:gn or 1napproprlate taxlor;ng ef the furmat of the questanne;re
to the data processing capacity

g} lack of delayed development of software and analy31s preeeduree, as well as
time-consuming validation proceases

h) not enough computer time ‘

i) 1inadequately trained personnel, 1nsuff1c1ant1y skxlled staff for do1ng manual
tabulations, lack of highly skilled expertise for computer preeeeexng cf the data,
overload of assignments, and high turn-over of staff

j) field-level checking of data not 1nst1tutlonallzed
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6.3.3 PRESENTATION AND USE OF- MONITORING RESULTS

The presentatinn of monltarlng resulta is as 1mportant as the deaign of indicators and
progessing and. analysls of data. If. reéporta .are poorly written and/or presented, and very
elaborata,.phey will. not have the impact they deserve. The presentation should therefore
avoid the abeove, mlstakes and include a summary that is isgue—~ and problemoriented, The
vhole process of ma;ntalning & monitoring gystam is useless if the results are not used by
the management in decision~naking., Confront wanagemenl with some of the problems btought up
in the monitoring reports and check to see if the information has been used and what action
they have yet to do. , This rest is very imporrant because it says something about the
usefulness of the monltorxng system and poznts to correctxon in the’ d331gn.
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7. ASSESSMENT OF INPUTS OF THE GOVERNHENT AND DONORS

In the precedlng aect;bns 4, 5 and 6. the evaluatxon has gonasidered a large number of
factors which-have either: contrmbuted to or retarded programme progress. This section will
deal with the inputs or rather thP managementfadmmnmstratlve support frnm the Govermment,
WHO and other donmors, |, : .

The follow1ng questinnﬁaire can be uaed to indicate whether performance during the
period covered by the evaluation hag been negative, as anticipated or auper1ar, and whether
the Eactnr has played dn important role in programme performance. All,factors judged tg be
not applicable should be S0 marked. Pertinent factors which do not appear in the
questiopnaire should. be added in. the spaces provided, as should any clarifying er
explanaﬂary commentsg.

- "
y .

Performance vs.
expectations

o

Foa

.&ﬁﬁgiéab§£if'rﬁ_:i

Hot -

a, Support in pteﬁafinﬁ pfégpamme;décumeﬁts .

b, Guidance: on prug;ammz background

o, Guxdance on nat1onal pnlxtlcallxns

£
Lo

d. Guldance on pu11qy and 1ega1 aapecna

&, Gu;dance on administratlve formalmtiea

f. s.upport in

B Suppdrt in

e

B support in selectxuﬁ of: local nonsultants

recrultment of locai 5taffe h J'” '.k“'fnw+

i. Support in obta1n1n§ suﬁpl1ea P

“-'

- j. Payment of aalarxes/allpwancealexpenses

k, Provision of physical facilities and equlpment ;Q-Quﬁw#; gnaglm - 5:,: 
1. Ava11ab111ty of secretarial help

m. Provision of office mater;al/equxpment

n. Provisien of transport facilities’

o, Provision of sterage faciliries

p. Maintensnce and repair of equipment

Other factors and/or comments,
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7.2 WORLD HEALTH oRgANIZATION

Hot applicable -

‘Perfnrmance vs,

expectatlons
=
&
At
o
=
o
4 u -
- o
- ot -t
aud © =
o o W
&G ="
& % =
= - e

tant

if impb:

Check,

Support i preparlng techn1aa1 parts of programme

documenta

1

Support Ln developzqg techn1ca1 strategy

Dverall adequacy of technxcal backetopping

Support in preparxng prog_gmme documents/revxﬂions

Guxdance/asalstance on. design/evaluation, methodplo

Tlmely provision uf prugramme funds .mw;,ﬂgﬂJTwJLf

Respomsa to requesta for. assmstance ! S

Payment, of salarzes[allowan;es/expenses i

Caordxnatxnn thh ralated p:ngrammeu (EPI £on, PHG)

Tlmely recrultmant af Lnternatlonal sraff

T1mely racru1tmenn of 1ntexnauxonal aansultants

Txmely procurement of drqgs, equxpment and dresaxngs-frg

Txmely placement of fellows

Timely. reply to. adm1n15trat1ve consultatzons

Gu1dance on. polzcles and procedures af WHO

Other factors. and/or comments.
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Performance.. vs.*w R R

'.“axpectat:bns'

o A
Y -] =] -
= ) ‘ E
ﬁ ﬁ I il
) Ay - e
-l - H
: - @ 3 i i
. = | ‘a.‘ v _3 RN
¢ %. : IE S DU =T I T e -
o o o B
7.3 DONOR(S) w % - & 2
—_— ® | = S R &
a. Support in- develop;ng tEchnzcal atrategy
b, Support in preparxng prugramme ducuments/rev1sxona I ERRRER R A ‘T"‘fJ‘:ﬁwf,”C s
c. Clarity/appropriateness of procedural §u1dellnes
d. Timely DIGViaion-of'PrnEramme'funds--,,-- [REE BT o O P T -t

e. Response to requests for aﬂslﬂtance i f”l‘]ﬁ- JEEE D) [RPEUR) AN

f. Support in recruitmeat of 1nternat1ona1 ataff

g. Support in recruitment of‘lnternatlonal‘conauitants

h. Timely placement of fellows

1. Timely procurement of drugs, equ1pment and dressin&a“'~*"?”“lﬂ';”“'“f“‘7"? Do by

J. Timely replles to: adm;nxatratxve consultations. ) ' T

k. - Gnidance on pul;czea and prncedurES'of'dbnbr' I RN e i

1, Coordination with velated programmes (EPI cDD PHC) e :
Other factors and/ox commenta S T flfi"H‘f~i" .

7.4 OTHER PARIIGIPATING'AGENEIES;~‘

2. Txmelx Erocnremant of drugs, equipment and dreasxqgs
b. Timely replies to administrative quer1as ‘

¢. Usefulness of replies to queries . -

Other factors and/or comments;
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8. PLANNING FOR THE FUTURE "

In the event thé”ﬁrogramﬁé'is continuing, the following areas should be considered.

8.1 PROGRAMME PLANNING

Based on the overall conclusions and recommendations, the plan of operation and work
schedules should be revised accordingly.

8.2 PROGRAMME OBJECTIVES

When‘revisipgﬂthE‘ﬁxan‘oﬁ operation the original programme abjectives and immediate
objectives (components) - should correspond with the future needs.

8.3 PROGRAMME STRATEGY -

Willﬁpbg.st;ategy”rgmain the same in the future, .e.g., is theve a_néed to shift the
balance between the components or has one component been completed and therefore must be
deleted, ete.? . - . T ‘ B o

8.4 MANAGEMENT =

Based on the revised Programme Plans, Objectives and Strategy iz there a need to change
the organizationdl set-up of the programe? Must terms of reference for committees and job
descriptions. for individuals be rewritten? o o ' C
8.5 FEASIBILITY = " )

1f the evaluation recommends an expansion or extension of the programme, then it is vexry
jmportant to analyse whether the programme will be economically and fimancially feasible for
the Goverament in the future. 'In earlier sections of thesé procedures, the-efficieney of
the programme has been analysed within the present programme set up. In planning for the
future, séufﬁéé‘of”fihhﬁcé”iﬁ'ihE"form'df;”e.g.;“cbat'rédo#e;y'and’price policies might have
to be considered in order to make the programme affordable for the Goverament. By "cost
recovery” is meant a system whereby a portion of the cost of drugs and/or a consultation is
borne by the patiemt. By "price polic " is meant a system wheTeby cost recovery is based on
rhe patient's ability to pay and/or the relative importance of the drugs.

8.6 EXTERNAL ASSIBTANCE

Finally, the need for future assistance from WHO and/or other donors should be
asscssed. Future assistance might take a different form than when the programme wWas
designed and probably should, because the country in the long run will have to cover all the
public expenditures for the programme itself. ‘
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I. PHASES AND STEPS OF AN APED EVALUATION

In general, an APED evaluation (hereafter called evaluation), is carried out in an
intensive team effort over a relatively brief time period {in the order of three weaks),
However, to prepare for the optimal use of the evaluation team during that perieod,
considerable preparation is mandatory. In fact, one might argue that the benefits derived
from the evsluation are proportional to the quality and the thoroughness of the planning.

For that gxeasen, the evaluation is partitioned into six phases, the first three of which
are devoted to the planning. These phases are:

A, Initiation Phasa

B. Design Phase

C. Administrative Preparation Phase

D. Field Work

E. Analysis Phase, including planning for the future
F. Documentation Phase.

In turn, each phase is partitioned into steps; some pertaining to concept and others
pertaining to legistics, The discussion of each phase will include a listing of the steps
and @ commentary of variable length on each step. The reader is cautioned to approach the
application of the steps with an open mind - each needs to be applied judiciously within the
context of the given evaluation. The steps and the implied sequence are presented as a zuldse

through the programme evaluation process, not a8 a4 prescription which must be followed at all
cosEs,

A. TNITIATION PHASE

The steps in the initiation phase are:

1, Take the decision to proceed with the evaluation based on assessment of the needs of
the country and the usefulness of an evaluation in meeting those needs.

2,  Assign responsibility for the conduer of the evaluation.

3. Idantify supporting and participsting agencies, both national and internatiomnal.

4. Set the dates for the evalusation.
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1. Take the decision to proceed with the evaluation. Prior to initiating an evaluation, it
is essential thaf the needs of tne country be identified and that careful consideration be
given to the role an evaluation might play in meeting those needa. 1In the past, avaluations
have been quite useful because they pruovide an oppurtunity:

{a) to measure the progress made towards implementation of an essential drugs
programme in terms of the extent to which well defined goals for improvement
of availability of drugs, accessibility of drugs, proper use of drugs, client
satisfaction and community involvement have been achieved.

(b) to identify obstacles to continued progress, and identify those elements which
are developing well and accoerding to plan;

(¢} to identify areas where research needs to be conducted in order to fmprove Lhe
programme ;

(d) to validate rourinely menitoring data regarding programme implementation in
the country; and

(@) to gather data not normally a part of a country's information system,
especially data on the process of implementation not casily codified in

routine data collection systems.

2. Assign responsibiliry for the evaluatien

In order to increase the probability of success of an evaluatiom, it is advisable to
assign clear responsibilities for the evaluztion to appropriate individuals and the steering
committes of the programme.

3. Tdentify supporting and participating agencies

fne factor which has contributed to the success of completed evaluations is the
diversity and breadth of the team ultimately charged with garrying out zthe evaluation.
Farly on, it is advisable to identify all international agencies and any non-geveramental
organizations who play a tole in the delivery of essential drugs. These groups should be
informed of the intention to do the evaluation and, where appreopriate, efforts should be
made ro secure commitments as to their participation.

4, %ept rhe dates for the evaluation

Tt is imperalive that the dates of the evaluation are set as early as possible, Becauss
of the many scheduling difficulties and logistical obstacles which arise in any programe
ovaluatinn, it is essential that dates be fixsd early in the process so that work on
resolving the practical problems associated with the evalustion can proceed in a definitive
WY .

A most important date is that of the post-evaluation meeting (section E.3) at which
high-ievel nificials act on the findings of the evaluation in reformulating policy and
reshaping the plan of action for implementation. The commitment of the appropriate
officials to dedicate adequate time to the pest~evaluation meeting must be secured well
alinad if the meeting is te be held on schedule and without interference from the routine
demand= o zovernment service,

NESTCN PHASE

The steps in the design phase are:

L. Keview and make a preliminary analysis of existing infermatiom.

7. Collect information about the programme.

1. Collect data relating to the achievement of stated objectives and pro ject
performance.

4. PDraw the sample for assessment of effectiveness.







