BRNV 40

oA ‘WRoDog s
-ﬁ#ﬁ; WORLD HEALTH ORGANIZATION e SHE/43.6
e , - . TENEETSHEONTT
N yai) i } | e e
WYY ORGANISATION MONDIALE DE LA SANTE BRIGINAL ; EnCuusiy
INTERREGIONAL MEETING ON THE DEVELOPMENT AND STRENGTHENING
Z OF LOGISTIC SUPPORT TO PRIMARY HEALTH CARE INCLUDING
COMMUNICATIONS AND TRANSEORT
10-14 Jume 1985, Ottawa, Canada
LT, O Mo prg
A ",
s o s T R
A / /
/ C Loms e
) : ki v
Contents v )
/f’”, fff‘ Q;'r;t ».‘;'F e ‘.l:' A &
- ‘.ﬂj"“\(.'”;'«' r ﬂ{. o a0 f:"- .‘ t..ﬂl N
o A s'é..;.‘-‘-’“ eopm T
‘ [ Lot /Page
ABBREVIATIONS - USED . E
I. INTRODUCTION 2
II. COUNTRY EXPERIENCES 4
ITIY, KEY ISSUES IN STRENGTHENING PHC LOGISTICS 5
1. Logistics Management 6
2. Communications 12
3. Transport 15
IV. DETAILED RECOMMENDA’I‘IONS IN KEY AREAS 21
V.  PROPOSALS FOR ACTION 22
1. Policy Formation 22
. 2, Advocacy 22
3. Exchange of Experiences 22
4. Techaical Cooperation among Developing Countries 23
5. Training 23
6. Standardizarion 23
74 Direct Support 23
8. Besearch and Pevelopment 24
9. Coordination awong International Urganizations 24
ANNEXES
A - Useful References for PHC Lopistics 26
) B = List of Participants 28
C - Composition ¢f Working Groups 30
D — Programme of Work 3t
The issue of this document does not esnstitute Ce  document ne constitue pas une publication.
formal publication, 1t should not be reviewed, Il ne doit faire I'objet d’aucun compte rendu ou
abstracted or quoted without the agreement of tésumé ni d'aucune citation sans |'autorisation de
the World Health Organization.  Authors alone Organisation mondiale de la Santé. Les opinions
are  resporsible  for views expressed in  signed ] exprimées dans les articles signés n'engagent que
artiches. leurs auteurs.







SHE /85,6
page 1
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INTRODUCT LUN

The Interregional Meeting ou tiwe Levelopment and strengthening of Logistic Support Lo
Primary Health Care including Communications and Transport was held in Uttaws, Canada, lu-14
June 1985. Tihe Meeting was organized by the Worla Health Organization, Division ol
Strengthening of Uealth Services, and hosted by the Government of Canada, Ministry of
National health and Welfare.

Opening Session

At the opening session br, E. Tarimo, birector, Divisiom of Strengtheniny Health
Services, on behalf of Ur, Mahler, Directex—weneral, WHO, and Dr. Macedo, Reglonal Director,
AHKU, welcomed participants and thanked the Ministry of Health and Goverument of Canada for
hosting the meeting.

Br. Tarime noted that countries are facing enormous problems in providing the lopistic
support for health services which is ¢ritical in achieving Healrfn for All by the Year 2000,
Although logistics is accepted as an essential element In PhC, it is an area often
characterized by neglect, haphazard cperations and crisis interventilon, rather than planned
intervention. C(omcern was voiced about each ot the major components of logistic support.
Central warehouses and medical stores are often physically inadequate and ipadequately
managed; handling and distribution of eritical supplies otten face delays, spoilage and other
losses; problems with maintenance and repalr of equipment and vehicles result In considerable
wagte; and 50 on.

The management of health sector logistic systems is imextricably linked with the
overall development of a countty, but within the comstraints of underdevelopment, there is
much that can be done by countries. Imnovative country experiences and WHU activities have
achieved some successes in areas such as Essential Drugs, the Expanded Programme on
Immunization, and the Control of Diarrhoeal Disease. In the area of procurement of critical
supplies, for example, the WHO concept of essential drugs is proving to be of tramendous help
to countries, Similar attempts have been made for eritical eyuipment and facilities, but
much more needs to be done.

Dr. Tarimo indicated that WhU was looking forward with great interest to the outcome ot
this interregional meeting, which was organized to draw on the extensive experience of the
participating countries and organizations to achieve the following objectives:? (1) to
identify priority areas iun which actionm and changes are required to strengtien logistic
support for PHC: (2) to identify innovative approaches which participating and other
countries have found for solvinmg logistic problems; and (3) to define areas where WHU and
other agencies can support country eiforts.

In opening the meeting, Canada's Minister of Health and Welfare, the Honourable Jake
Epp, extended & warm welcome to participants, and was confident that the gathering of experts
at the meeting would lead to constructive discussion on important areas of healrh care
delivery, He indicated tnat logistic support for the health sector is an area that has not
received adequate attention ia the past, either by countries or by whu, He hwoped that the
meeting would begin a process of correcting the deficiency, as pood logistic support was
eggentcial for the achiovemant of the goal of health for all by the year 2000, The meetinyg
could serve to nighlight some of the critical issues that milirate agalnst effective and
etficient logistic suppert of the health sector.

Mr. kpp observed that the Canadian experience exemplifies some of the ditfficulties of
providing logistic support to health services. While developed countyles have soulved many
logistic problems, be acknowledged that Canada certainly does not have all the answers., For
example, the problem of referring patients from small northern health units to larger urban
service centres is made more acute by geographic and climatic factors. MHe pointed out that
the human resource component of loxistic support is otten overlooked. Few resources are used
to traln and upgrade the skills of people providing logistic support to the health sector.
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The Minister noted that another problem area is the upkeep and maintenance of
equipment. In developing countries, costly capital items including builaines and equipment
obtained through bilateral aid or wultilateral agencies sometimes operate poorly because ot
shortages of gspare parts and naintenance skills. What can be dome? For omne thing, effective
logistic support depends on the standardization of equipment. In Canada standardization of
X-ray machines and heating furnaces has been achieved in the North. tieny developing
countries often take whatever equipment they cam get and hope for a few years' use before it
is beyond repair. Both donor and recipient countyles have a responsibility te try to ensure
compatibility of new equipment with that already in hand. WHO has completed some work on
standardization related to essential drugs and X-ray equipment. He asked if WhO could
produce catalogues of medical equipment and supplies that are safe, reliable and
cost-effective. This would be a mammoth undertaking, but ome which would be well worcth
exploring.

In conclusion, the Minister indicated that the issues he raisaed barely scratch the
surface of logistic support problems im the health sector. He hoped tie neeting would
address the more critical issues and arrive at recommendations which would lead to improved
logistic support in the delivery of PHC,

2. Participation and Qrxanization

The meeting was attended by participants from 15 countries representing all WHU regions
and observers from UNICEF, CIDA and AMREF, The list of participants appears in Annex 8. Dr,
M. M. Law, Associate leputy Minister, Natiomal Health and Welfare, Canada, was elected
Chairman, Dr. J. M. Bob'oyono, Cameroon, Vice—-Chairman, and Dr. J, D, Quick, USA, Rapporteur.

The meeting worked im plenary as well as small groups. Annex ¢ 1ists the composition
of the working groups, and Annex D indicates the programme of work.
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Li. COUNTRY BXPrrIBENCES

Following the opening plenary session, ¢OuNEYYy reports were presented by participants
from each of the Lifteen countries represented at the Meeting. Each report provided an
overview of neaith care systems within the country, then focused in detail on experiences
related o Jlogistic support for health services, Major problems as well as solutions and
innovations were discussed, The presentation of individual country experiences provided the
context for the rest of the week's deliberations.

The experiences presented ranged from attempts to improve overall logistics in the
health sector in countries such as Sudan and Zimbabwe, to the mobilization of health and
other sector logistic support for a countrywide imuunization campaign in Colombia.

There was & great similarity in the type of problems identified, although emphasis
varied. Comounications and transport were gpecial problems in the Bahamas, Indonesia and
Sudan and parts of Canada. BShortage of funds was specifically mentioned in the case of
Zambia where a budget of $1/,000,000 had been zllocated for the purchase of drugs while the
need was estimated at $40,000,000. The health infrastructure was considered to he adequate
in a number of countries such as the Bahamas, but what is now needed is fmproved loglstlcs
and better management. In Zimbabwe there has been extensive expansicn of the health
infrastructure since independence, and some 200 new rural health centres have been built in
the last few years. The challenge is now to strengthen the logistic system. This should
include improved communication between health centres and referral levels,

Innovative experiences ocutlined included; deployment of different mechanisms to
coordinate action in logistice (Lamereon); use of {wo—-way radio communications (Lanada,
Indonesia, Thailand); standardization of drugs {(Cameroon, Canada, Malaysia, Zimbabwe);
standardization of eyuipment (Canada, Chile, Malaysia); use of community pharmacies (Sudan);
training programmes {Canada and Jamaica); and decentralization of logistics activities
(Finland).

More detailed country examples are cited in the following section in relation to
speclfic key lssues. Volume II of this report contains summaries of the experiences of the
participating countries.
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III, KEY ISSUES IN STRENGTHENING PHC LOGISTICS

Logistice can be defined as the process of procuring, stering, transporting and
maintaining supplies and equipment. It is an essential component of the health system
infrastructure without which it would be difficult, if not impossible, to deliver health
services. Fourteen major functional areas were identified (Table 1). These fourteen areas
provided the framework for the discussion of key issues.

After the presentation of the country experiences the focus of the meeting turned to
systematic discussion of the key logistics issues in plenary and working group sessions. To
facilitate discussion, topics were divided into three main areas: logistics management,
communications and Lransport.

Several themes were coumon throughout all of the discussions, The first theme was that
of logisrics as a systam; it requires the coordinated efforts of many administrative and
technical units both inside and outside the government. Unless these units are working
together in 2 coordinated way as a system, logistic support will be disjointed and
inadequate. But logistics should not be viewed as an independent system. Instead, it should
be viewed 2s an integral part of the national health system, including the logistics
component of EPI, malaria control, communicable disease control and other traditionally
vertical programmes.

TAELE 1 =
Logistic System Activities

1. Planning and Budgeting

2, Procurement

3. Recejipt and Inspection

4, Btorage and Warehousing

5. Inventory Control

6. Requisition and Distribution
7. Transport

8. Maintenance and Repair

R Communications

10, Environmental Management of Mealth Facilities
il. Records and Reporting

1z, Training and Supervision

13. Research and Evaleation

14, Role of Computer Systems

*Adapted from WHO: How to Assess Health Services Logistics, {Lraft), Geneva, April 1985,

It was recognized that, although development of vertical logistic support efforts was
critical at times, the effort often appeared to be less cost-effective than a more
streamlined, integratad approach. An effective logistic system requires an intersectoral
appreach for optimal use of available resources, including finaneial resources, human
resources, equipment and faeilities, transport and communications,

Emphasis was placed om making optimal use of the private sector, local and
international private voluntary organizations (PVOs), local universities, and, of course,
donor agencies, Flanners and implementers should attempt to achieve the most efficient,
effective balance betwsen the ugse of publie gector and private sector capabilities. Private
Sector procuvement, storaye, Lransport and servicing capacities should be used whenever they
offer clear economic and other practical benefits, PVUs and other types of non—government
organizations (NGOs) can provide various types of support, including, for example, assistance
with fraining programmes. Lecal universities and technical schools.can assist in areas such
as specialized guality control testlag and translation of technical manuals.
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A fina) thewme was the need to invelve all levels of the health system in the planning
and implewentation of a successful logistic support system. This involvement should beglin at
the community level where health services are ultimately delivered and extead upward to
include peripheral health facilities, iuntermediary health facilities and central institutions.

1, Logietics Management

The discussion on logistics management identified eipht critical areas for the
development and strengthening of logistics for PHC! (1) policy and planming, (Z2) logistics
operations management, (3) traluiog in logistics, (4) procurement strateglies, (5) Information
SUppOTE,

{b) maintenance and repair of equipment, (/) storage facilitiez, and () monitoring,
evaluation, and operations research. In each of these areas basic strategies were
identified, and wherever possible specific country examples were cited.

1.1. Policy, Planping and Budgeting

Many countries noted a lack of a specific policy and plan regarding logistics., In
fact, logistics is often the most neglected component of PHC.

1.1.1 Policy and planning

A comprehensive logistics policy should be considered as an essential component in any
overall national health development programme. Such a policy should be based on an
asgessment ot the leogistic requirements for a particeular country and should build on the
exiesting infrastructure. The logistics policy should address financing, human resources
development (manpowser planning), the roie of non—govermment organizations, the question of
centralization versus decentralization of individual logistics activities, mechanisms for
intersectoral cooperation and the need for contingency and emergency plans. A realistic
logistics policy would require the collaborative efforts of each ministry and departmwent
which has a major ¥ole in supply activities, including health, financing and planning.

It was suggested that any comprehensive logistics policy should alse should conslder a
pricing poelicy for essential medical gupplies, equipment, and drugs. Particularly with
regpect to essentlal drugs, unjustifiably high prices can subatantially reduce & programme's
purchasing power and theveby regult in a sericusly reduced supply of essential drugs,

Several different national experiences in leoglstics were cited. Camercon, Canada and
Finland described the value of community-based participation in planning and implementing
logistic support activities. In Indonesia systematic health planning, which iacludes
planning for the logistic system, ie included in the HFA plan as well as the national
five—year plan. In Colombia a rspid and gubstantisl increase in EPI coverage basged on a
glgnificant interzectoral effort to coordinate planmning, supply, and transpertatioun,
demonstrated the benefits of an established logistic infrastructure inm support of FHU as well
as the benefit of high-level natiomal support. In isolated regions of northern Canada an
analysis of transportation alternatives led to a successful poliecy of contracting all
trangportation requirements to the private gector. Finally, in Malaysia, health planning,
which Includes logistics, is the responsibility of a Ministry of Health Planning Committee
and an Interagency Planning Group on 50cial Sexrvices at the level of the Prime Minister’'s
Department.

1.1,2 Finance

Finance was identified as & critical area for logistics planning. Careful budgeting
and efficient management of human and material resources is necessary to obtain the xreatest
benefit from available financial resources, At the game time, some logistice activities may
have the potential for self-financing. This is particularly true with essential drugs, whers
there is a demonstrated willingness of patients to pay for medicines. Examples were clted of
comnunity pharmacies in Haiti and Sudan and community drug funds in Indonesls and Thailand.

In Mali, some health centres yenerate funds for medical suppilies by charging modest tees for
certain medical services.
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1.1.3 Donor Role

The central role of donor agencies in planning and budgeting for logistics activities
itz elearly recognized. Donor agencies are particularly important in the supply ofiequipment,
vehicles, facilities and, in waay cases, essential drugs. Unfortunately, logistics operarions
in many countries have been severely hampered by inappropriate or multiple models of
equipment and vehicles which result from bilateral aid tied to doner-country purchasing.
Recently, however, some donors have demonstrated an increased willingness to relax such
restrictions. Experiences to date indicate that if equipment and vehicles can be purchased
on the basis of local serviceability, rather than donor restrictions, they will be hetter
maintained and last substantially longer.

1.1.4 Incentives

Finally, logistics policy and planning needs to consider the incentives and
accountability for improved logistics performance. Loglsties typically invelves low status
and low paying jobs, and, not surprisingly, the result is a low level of performance.

Several options were identified for imereasing the prestige of logistics and encouraging
improved performance. These included (1) creation of leadership positions in logistics; (2)
creation of job titles which better reflect the importance of logistics; (3) creation of a
career ladder in arsas such as supply and maintenance; and, where possible, (4) increasing
wages. Indonesia and Sudan both reported lmprovement in their logistic systems when regional
or provincial supply officers were appoilnted and given responsibility for specific loglstics
activities,

1,2, Logistics Operations Management

Loglstics operations management refers to organization of the logistics system, staff
responsibility, assignment of work and management of the other tasks in the logistic cycle.
This includes the management of procurement, reéceilving and inspection, storage and
warehousing, inventory control, distributiom amd tramsport, records and reporting and
supervision.

Some participants raised the question as to whethey the basic problem with the
logistics systems was one of inadequate rescurces of inadequate management of available
resources. Although there was no universal answer to this questiom, it was clear that many
logistics system improvements depend more on improved management of existing resources than
on acquiring additional funds.

Particlpants noted that responsibility for different logistics functions is often
divided among several governmental and sometittes non—governmental agencles., Furthermore,
lines of authority are not always clear. This division of responsibility and lack of clear
authority can seriously undermine efficient logistlcs system operation. Thus, it is
important for countries to review their tables of organization as they apply to logistics
activities and determine whether logistics functions are organized in the best possible way.

Estgblishing basic operatlag procedures is an essential step in logistic planning and
operations management. Some countries noted that procedures for procurement, distributiom,
and other logistics sctivities are outdated and, as a resulf, these procedures complicate
rather than expedite the supply process. In other countries, there are no formal procedures
for everyday logistics activities such as determination of order guantiries, inventory
control and transportation scheduling. GSome of the references listed in Annex A provide
specific guidance for preparing or evaluating leogistics operations.

Yome of the most important procedures are those related to reducing waste. Beginning
with port—clearing procedures and continuing through procedures for using supplies and
equipment at health facilities, 1t is essential that logistics managers institute and observe
procedures which wminimize spoilage, pilferage, expiration and other losses. Gilven economic
realities, it may be impossible to eliminate certain kinds of losses, but losses due to
spoilage, expiration and neglect can and should be minimized.
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Finally, an improved table of orgpanization and approprlate operating procedures will
not have their desired impact without training and regular supervision of all levels of staff
concerned with lopistics activities. Day-to—day staff suvpervislon was noted by participants
to be ome of the wmost essential, but freyuently deficient, compeonents of effective logistics
operations management .

1.3 Training in Legistics

Training was considered one of the most critical factors in strengthening logistics for
the health services. Training needs exist at all levels of logistics personnel including
planners, managers, supervisors awd health workers.

Pre—gervice training for new staff, as well as in-service or refresher traininy feor
cutrent staff, is needed. Training is particularly needed in logistics management,
determination of drug and supply requirements, procurement, warehouse management,

transportation, transportaticn planning, malntenance and repalr of vehicles and equipment and
vehicle operation.

Training resources need to be identified and developed at the loc¢al, national and
international levels. Individual countrjies need to develop the capacity te train thelr own
trainers in areas such as stock management and maintenance. It was noted that many useful
training materials already exist, including & WHQ/EPL series om Logistics and Cold Chain for
PHC and the WHU/CDU series on Control of Diarrhoeal Diseases (Annex A). These materials can
be expanded and modified to incorporate other glements of primary health care logistics,

The partiecipants emphasized that training has to be appreached as a continuing process
and not an ilsolated event.

Also recouynized was the importance of sharimg country experiences. In recent years the
south Hast Asia Regilon has acquired useful experience in regdonal cooperation for training in
maiutenance and repair of electro-medical and biomedical equipment. In Zimbabwe, EFPI
coverage improved after training programmes were held. Thailand has developed materials and
training curricula in the maintenance of motor vehicles, refrigerators and other electrical
equipment. Jamaica has developed training medules in stock control, procurement,
warehousing, budketing, accounting and general management.

1.4 Procurement Strategles

Within the overall logistics policy, oue of the most critlcal elements ig the
procurement policy. As with overall legisties peliey, procurement policy must be developed
jointly with other Ministries imvolved in the procurement process, especially with the
Finance Ministry.

Yeveral issues were discussed in the procurement area! the establishment of realistic
expectations of what can be supplied, standardization, centralization vs. decentralizariom of
procurement, the role ot lecal production, the importance of serviceability in equipment
selection, the use of international procurement services and the importance of quality
2BBUCANCE PrOgrAammes.

Special comsideration was given to the issue of importation that requires hard
currency, given the economic crisis confronted by wost countries. There was a consensug that
realistic levels of service have to be established with respect to essential drugs and
vageines, medical supplies and equipment.

l.4.1 Standardization

Standardization of essential drugs, medical supplies, equipment and vehicles was
strongly advocated by many participants. Standardization generally simplifies supply
management and reduces inventory costs and wastage. It is alse crucisl in providing
maintenance and repalr services for equipment and vehicles., It is very difficult to maintain
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3 spare parts inventory and to have trained maintenance staff for the huge variety of
equipment and vehicles which can accumulate in g health care system — especially with
donor-imposed restrictloms on supply sources.

standardization Is not always easy. It often requires the collection of information
from the user regarding the best product selection. Standardization of eguipment or vehicles
may require ggreement from the central purchasing authority since routine open—tender
procedures cannot always be followed. One disadvantage in standardizatiom is that suppliers
may raise their prices once they know their products are accepted as the standards.

Nevertheless, most experience with standardization of essential drugs, medical supplies,
medical equipment and vehicles, is favourable,

Camerocon, Canada, Malaysia, Zambia and Zimbabwe have all had experiences with the
standardization of drug procurement with restricted essential drug lists. In Chile
standardization of medical supplies and equipment has proven beneficial fotr the Central
Procurement Agency. In isolated areas of Northern Canads where tramsportation and servicing

is extremely difficult, standardization is considered a key element in the success of the
logistic system.

1.4.2 Centralization versus decentralization

Another important issue in procurement is that of centralization versus
decentralization of procurement, Gentralization generally leads to the economies of scale
associated with bulk purchasing and distribution. But centralized procurement can also
involve a certain degree of "mis—management of scale” in the form of long lead times,
vnreliable delivery, and reduced user control over the products being purchased.
Participants, citing the advantages and disadvantapes of both centralized and decentralized
approaches to procurement, concluded that there is no universally preferable procurement
strategy. FProgrammes should draw on their own experiences and the experiences of others to
establish procurement practices which best suit their own needs.

Several country experiences highlighted the advantages of centralization, while others
demonstrated advantages in decentralization. JIo Malaysia the procurement of essentilal drugs
and medical gsupplies is highly centralized, and with efficient management and a good
infrastructure, the system appears to work gquite well. In Chile mandatory procurement of
drugs and medical supplies through the Central Procurement Agency resulted in laxity en the
pact of the procurement agency. Several years ago the system was changed to make procurement
through the purchasing agency optional, with the result that the Agency had to compete with
the open market. The Purchasing Agency was stimulated to obtain better prices and payment
conditions. In Finlapd there is a mix of centralized and decentralized policy and budgeting,
but all procurement has been decentralized to municipal health centres and hespitals. In
Sudan, community pharniacies are encouraged to buy directly at the local level because 0f the
difficulty fovolved in ¢entralized procurement and distribution.

l.4.3 Local production

Progurement policies should also address the issue of local preduction. kocal
production can reduce foreign exchange requireuments, lower procurenent costs, and contribute
to ingreased self-relisnce — provided that raw materials are available at a reasonable price
and the production process is reasonably efficient. Wher these conditions are not met local
production can lead to higher costs and more frequent shortages. Incentives for local
production can be written into the procurement policy and other national regulations.

Experiences with local production were varied. In Malaysia the Ministry of Health runs
a large pharmaceutical producticn facility with vwnit costs considerably below those which
are obtainable with bulk procurement, In contrast, locally produced or packaged essential
drugs and vaccines in Indonesiz have often been considerably more costly than equivalent
lmports,
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1.4.4 Serviceahiliry

The fuportance of equipment and vehicle serviceability should also be reflected in the
procurement policy. An inexpensive piece of equipment which cannot be serviced locally may
brove considerably more expensive in the long run than a higher priced piece of equipment
which has good local service support, Standard tendering procedures may need to be modified
in order to reflect the critical impeortance of the serviceability in the selection of health

care equipment. This can be done by specifying in the tender document the level of service
required from the supplier.

1.4.5 International procurement services

The importance of international procurement services should be recognized. UNICEF,
WHO, ECHO, IDA, and Action Medeor are among the services which provide essential drugs and
medical supplies at highly competitive bulk rates, These organizations do not generally
respond {0 open tenders, and they have certain restriections regarding payment and
eligibility. Therefore, special provisions in procurement policies may be needed to take
full advaatage of these services, Even if countries choose not to buy from them, knowledge
of their prices can help in negotiating local purchases,

1.4.6 (uality assurance

Une requirement of any procuremeut system is that it assures the quality of drugs,
medical supplies and equipment, The WHO Certification Scheme on the Quality ol
Fharwpaceutical Products Moving in International Commerce represents a significant but
underutilized mechanism for contrelling the quality of essential drugs,

1.5 laformgtion Support

& coumon problem for planning and management of logistics in many countries is the lack
of usable information with which to manage the system. Information requirements for
logistics management should be identified and integrated into the total health information
system. In addirion to basic health system data on epidemiology, health facilities and
health manpower, logistics management requires information on drug and vaccine utilization,
equipment and vehicle inventories, spare parts requirements, maintenance requirements,
vehicle 1ife and related information.

Several countries noted the problem of estimating essential drug requirements. DLata on
past consumption were either absent, incomplete or misleading, Health problem data needed to

pake an epidemiclogically based estimate of drug requirements were similarly felt to be
incomplete or misleading.

Faw examples were ¢ited of health information systems which were able to provide needed
informatign for logistics management and decisionmaking. Microcemputer techpology offers a
potentially useful tool for organizing and analysing logistics information. Presently the
Bahamas, Jamaica and Malaysia are in the process of computerizing drug supply information,

In recent years Chile's Purchasing Agency, which serves the Mivistry of Health, has
simplified planning and inventory control through computerization. Examples were also cited
of microcomputer applications for district—lavel training in ratioual drug supply
(lndonesia), provincial-level ssrimarion of drug requirements (Morocco), and national—-level
transportation management (Haiti).

l.6 Maiutenance and Repair of Equipment

The lack of adeyuate maintenance and repair was cited as the major cause of equlpment
and vehicle breakdown and one of the major causes of the short field-life ot medical
equipment and vehicles in many developing countries. Several strategples to improve
maintenance and repair were identified including the following:
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- standardize equipment and vehicles;

= establish and enforce gpecific preventive maintenance procedures)

- train operators of equipment and vehicles as well as wmaintenance staff in basic
maintenance and repair;

= establish maintenance units at national, provincial and other appropriate levels in the
system;

- require manuals in the native language as part of the purchasing agreement for major
items or call on local technical schools to translate manpuals;

- improve maintenance and repair training by the supplier as part of the purchase
agreement;

- explore the pogsibility of maintenance contracts with guppliexrs, and, if feasible,
include this as part of the purchase agreement;

- restrict purchasing te suppliers who have in—country service capability and who
maintain basle spare parts lnventories;

- include spare parts requirements in the initial purchase agreement;

- establish mobile maintenance teams for specialized types of equipment;

- consider renting rather than buying certailn pleces of equipment which are hard to
maintain.

Not all of the above strategies are feasible or even desirable for every country.
However, where these strategies have been effectively implemented, countries have experienced
improvement in the reliability and longevity of equipment,

The establishment of prevemtive malnténance procedures and the standardization of
equipment have played a central role in maintaining medical eyuipment in Canade’s northern
areas, In Indonesia and Zambia equipment maintenance has been improved by establishing
maintenance units at the national or provincial level, Chile and Indonesia have found
suppliers to be initially reluctant, but ultimately willing to provide operating and service
manualg in the native language as part of the purchase agreement, In the Bahamas maintenance
training is included as part of the purchase agreement for certaln categories of medical

equipment. Finally, Thailand is experimenting, on a limited basis, with mobile maintenance
units.

Participants noted that equipment and vehicle suppliers are ap lmportant and sometimes
underutilized resource for service support. Suppliers can provide training in preventive
mainrenance and repair, and they are often willing to enter inte maintenance contracts as
part of the purchase contract. Suppliers who maintain an extensive inventory of spare parts
can reduce the administrative and economic burden of the government having to meintain a
large spare parts inventory of its own, Thus, supplier selection is an important element in
a4 ¢ountry's maintenance and repair programme,

Clearly, planning for maintenance and repair starts long before a piece of equipment or
& vehicle iz purchased or donated. A maintenance and repair policy should address not only
gépare parts requirements but all aspects of management support 1nc1uuin5 equipment selecticn,
operating procedures, training and logistics information.

1.7 Stovage Facilities

Most countries are experiencing or have experienced significant problems with the
location, design, or maintenance of storage facilities. Warehouses are often overcrowded and
disorganized; moisture control, temperature contrel, and pest control are inadequate; and
security is frequently lacking.

Several recent efforts to improve central and regional storage facilities were
described, including efforts by Malaysia and 5Sudan. The construction of more adequate
facilities is a costly, long~term golution. But training in warehouse and stock management
should lead to the more efficient use of existing storage facilities and decrease losses.
Unfortunately, warchouse staff are often among the lowest paid and most poorly supervised
staff, Unles#s performance incentives change and supervision improves, reorganization of
wedical stores and staff traininmg will have a liwited impact.
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Where a good private infrastructure exists consideration should be given to reducing or
eliminating the role of central wedical stores, In Canada's Northwest Territories, for
exampie, there is a central government procurement agent, but, to Yeduce expenses, there ig
no central store; suppliers ship directly to the user-institutions.

Parvicipants suggested that the issue of central or decentralized stores is a critical
policy issue and proper attention has to be given to it.

1.8  HMonitoring, Evaluationm and Operations Research

The last key area which was identified was that of monitoring, evaluation and
opcrations research. To determine how well the logistic system 1s functloning it is
important to establish specific performance meagures such 88 the percentage of vaccine
wasted, [requency of lack of supplies, average vehicle life, and so0 on. These performance
meagsures should be established in such a way that the information system can he used to
determing the lavel of performance which is being achieved.

Several countries observed that operations research has an important role to play inm
identifying areas of inefficiency and potential ways of improving logistic systenm
performance, Malaysia and Thailand cited examples of operations research which led to
streamlining and improving the efficiency of their distribution networks. Malaysia ‘
operations research identified the need for establishing a small numbar of regional stores '
which would by-pass the more numerous state medical stores. For Thailand this meant

consolidating distribution channels and eliminating duplication of distribution efforts.

2, Communications

Communications reters to the ability to send and receive messayes and instructions., In
PHC communications can serve any of four objectives! consultation, education, administration
and soclal interaction, :

Gonsultation applies not only to clinical congultation about individual patient
problems, but alao to operational consultarion about such things as vehicle maintenance and
repalr. The educational function can be served not only by scheduled training sessions which
can be broadcast by radic and televideo systems, but also by regular supervisory talephone
calls, two-way radio conferences, or relex exchanges, Many administrative announcements,
directives and queries can be routinely gent via heslth communications nerworks.

Finally, the value of communications for soeial interaction should be clearly
recognized. In circumstances where health workers are widely scattered and often phygically
isolated from other health workers, communications systems can play an unequalled role in
Supporting better interpersonal relationships and in fostering the collaborative gpirit which ‘
is ¢rucial for a cohesive and smoothly running health care team.

Thus, to maximize the value of communications systems, planners and users of thease
systems should keep in mind each of the four applications.

Discussion of communicatious issues fell into three main areas: policy and planning,
operation and management and tralning and manpower management.

2.1 Folicy and Planning
Participants unoted that policy-making and planuing for communications should take into

congideration environmental factors, intersectoral coordination, standardization of
equipmgnt, contingency and emergency situations and confidentiality igssues.
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Z.1.1 Appropriate communications systems

Selection of appropriate communications systems was considered to be erucial, The
selection should reflect cultural, econcaic and envirommental factors, Some countries have
modern communications systems, ranging from radio communication to satellite communication
and some countries have more traditional ways of communication by messengetrs, drums and
mirrors, thus illustrating the wide range of possibilities.

In formulating communications plans, effective traditional methods should not be
excluded simply because they are not state-of-the-art, nor should the latest equipment be
tejected because it would require a period of training and ad justment, Instead, an effort
should be made to jdentify the full range of available systems and to evaluate these systems
on the basis of cost, feasibility, acceptability and appropriateness for the local
environment,

2.1.2 Intersectoral coordination

The development of mechanisms for jntersectoral cocordipation and mobilization of the
private sector was considered a very important element, In particular, the need to
coordinate with the International Telecommunlcations Union (ITU), with the Local Associations
of Amateur Radio Operators and with other govermment units was emphasized. Mobilization of
private sector or individual facilities was discussed and considered as an important
component of any communications system.

Sharing communications equipment is another form of intersectoral coordination.
Equipment which may be too expensive to justify its purchase exclusively for the health
services may be economically feasible when the costs are shared with other government or
non-government services. Collaborative planning should aim at assuring each of the user
¥roups that its communications needs will be umet.

2,1.3 Standardization of equipment

This was considered important not only for economic and operational reasoms, but also
for maintenance purposes, The following aspects were consldered: the selection of the
appropriate communications system, the planniog for conventional and emergency situations,
the critical role that communjication plays in emergency situations and the need to
differentiate
between nermal communications requirements and emergencies. Importance was given to the
different sources of power for the system as a factor in the selection and uwse of
communications networks,

2,).4 Contingency plans for emergency situations

1t was noted that communications has a critical role to play im emergency situations,
Yet without prier plaoning, this role may be negated by the circumstances of the emergency.
In disaster situations, for example, the public relephone asystem is frequently useless: if it
hag not been rendered inoperable by the disaster, the lines are jammed by people calling
hospitals, government agencies or family members. Thus, alternatives to telephone
communication must be identified in advance. Similarly, other types of communications
equipment which rely on electricity may be useless unless emergency power is available. In

sum, contingency plans for emergency situations should be developed zs a specific element in
comrunfications policy and planning.

2,1,5 Confidentiality

Finally, if communications will invelve information about individual patients, policies
and procedures must be developed to protect the confidentiality of this information according
to medical ethics. Coding systews are one approach to maintaining confidentiality. Any such
system must be developed within the context of local laws, which in some countries prohibit
encoding of telephone, radio and other forms of communicatign,
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2,2 Operation and Management of Communications Systems

The operation and manapement of communications systems requires the development of
operating procedures, budgeting and accounting systems and maintemance proceduares, Operating
procedures should ilnclude guldelines covering authorization of usage, use of communications
logbooks, confidentiality, and gpecific responsibilities for system users. When multiple
communication channels are available — as in Chile, for exawmple, where health faciliries may
have access to telephone, telex and the postal system — guldelines may be needed to help
users determine the most cost-effective use of different channels under various
circumstances, Such guidelines might specify long-distance use of the telephone only for
patient care emergencies, use of telex for supply and equipment emergencies and s0 on.

Twe very important conslderations in the operation of communications systems are the
selection of specific equipment and maintenance.

2.2.1 Selection of gpecific equipment

As noted above, the communications policy should support the concept that the selection
of equipment should refleet cultural, economic and envirommental factors. The seminar noted
the following advantages and disadvantages of common communications possibilities,

Radio has the advantage of being Independent from other public systems, of having
immediate and direct access between stations, and of covering a long range. Potential
disadvantages include difficulty in maintenance, staff tralning requirements, possible high
cogt and lack of detailed written records of use, In some circumstances proper use and
maintenance of a radio will require a full-time operator. Rapid developments in radio
comnunication, particularly the advent of cheaper, more robust transmitters and satellite
connections, suggest an even greater future role for radio.

The advantages of telephome are also jmmediate access and its lonmg range. It may be
cheaper than radio, depending on existing telephone networks. Potential disadvantages of
telephone are that it is a public utility, it is often unreliable, it is usually not
available ar the periphery, and there is ne visible record of communication. As more
countries begin to use satellites for their domestic telephone services, use of the
telephone, at least between major cities, should become more reliable.

Postal gervice has the advantage that ir is generally cheaper than radio and telephone,
it provides a written record, it is more likely to be available at the perxiphery, and it can
be used to send goods (eg., drug samples, blood smears, etc.). Disadvantages are that it isg
slower, often unreliable, prone to breakdown and has some of the problems assoclated with
beilog a public utility.

¥inally, a messenger service represents one of the oldest forms of communication. It
has the advantage of being independent of public utilities, it can be used to send goods,
vigible records exist, and it canm be used at the periphery. Disadvantages are that distances
may be limited, the cost may be grester than other methods, additional staff are needed and
access is limited to the availability of the messenger.

Several examples were given of effective use of radlo and telephone communication for
logistics management. In the Bahamas, Indonesia and Zimbabwe telephones and radio are used
to communicate information about health care delivery schedules. AMREF has twenty—five years
of experience with two-way radio networks in Kenya, Sudan, Tanzanla and Uganda for day-to—day
wanagement of health programmes and services, Including logistics operations. In Zambia, the
Flying Doctor Service has provided 35 two—way radios in remote rural clinics and mission
hospitals in five provinces. Although this radio network bas proven quite useful, there is
hesitation to extend it to all health centres because of high maintenance costs,

In Canada apd Thalland, two-way radios ate used for communication between health
centres and district health officers, and health centres and hospitals. In areas without
regular electricity, radios can be powered by car batteries ¢r solar panels (which are
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available for about U5$200). The Bahamas and Zimbabwe use two—way radios, but for
emgrgencies and disasters only.

2.2.2 Maintenance

Lack of regular preventive maintenance, Iinability to provide a repalr service and the
lack of spave parts are major causes of communication breakdowns in many programmes. As with
any type of equipment, guldelines for maintenance and repalr of communications equipment,

including provisions for spare parts availlability, are vital for the system to function
successfully,

Funds for maintenence should be considered and budgeted for at the same time that
equipment is purchased or donated. Maintenance responsibilities should be e¢learly idenotified
in the table of organization and individual work assigoments, For newer or more complex

equipment malntenatce cont¥acts should be considered whenever they are available at a
reasonable price. :

2,3 Trailoing and Manpower Management

The training of comwmwulcations operators was coansidered essential because, as

experience has clearly demonstrated, communications without trained personnel will not be as
efficient as planned. The training of maintenance personnel and proper incentives are
necessary.

When new wodes of communication are introduced, it is important to teach the users not
only the mechanical skills necessary to operate the equipment, but alsoe the communications
skills necessatry to use the equipment effectively. In Canada, for example, communications
experts have found that teleconferences (meetings held by connecting people at multiple
locations in one telephone cooversation) ave efficient and acceptable ways of conducting
povernment business; but to make teleconferences work, it proved even more important to teach

communications skills for rumnilug a teleconference than to teach the basics of using the
teleconference equipment,

3. Iransport

Transportation is an integral and essential component of logistic support to PHC and
one that is often taken for granted. Without thia component PHC services will be
compromiseqd. The degree of compromise is related to the effectivenass of the transportation
system.

Transport support functions may be characterized as follows?

(1) delivery of supplies required by the PHC centres;
(2) transportation of health care persomnel, including mobile health care unita;

(3) evacuation of patiemts from PHC units to more sophisticated health care facilities; and
(4) transmigsion of information from and to PHC facilities.

The scattered nature of health facilities, poor roads, bad weather conditions making

roads impassable af times, and inadequate transport equipment are some of the crucial aspects
which must be considered.

Strengthening of transportatiom support involves (1) policy and planning, (2) transport
operation and contrel, and (3) training and manpower management.

3.1 Policy and Planning

Trausport requirements and available resources wust be realistically assessad prior to
making decisions on investments for vehicles, equipment and personnel, Departmental
transport policies should not be developed in isolation from the overall national transport

system., Environmental, economic, government administrative and personnel policy and
ecological factors should be taken into consideration.
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Intersectoral cooperation with other government departments 1s necassary ro avold
duplication. kxisting transport facilities from the private sector should not be ignored.
Whenever reasible private transportation may be an eftective and, when a full cost analysis
is done, more economical alternative to increasing the public health tramsport fleet.

Fleet standardization was recognized as an important prerequisite for effective vehicle
maintenance and ecounomical spare parts stocking. Standardization should conform to
governnent puldelines and have commercial dealer back—up. Cocordination between government

purchases and donations of bilateral and international assistance are necessary for achleving
the desired results.

The selection of appropriate transport equipment decisively influences budgeting and
efffcient operstion. Several facrors have to be taken into account when selecting a vehicle:
Standardization, suitabilicy in terms of capacity and existing road conditions and special
conditions under which bilateral aid is giveu.

Keeping the above in mind, the most economical vehicle should be selected. Four—wheel
drive vehleles, unecessary as they may be in certain circumstances, should be avoided whenever
possible because of theilr higher cost, The lighter, less costly two—wheel drive vehicle as
well as motorcycles and bicycles should be considered instead. Diesel=-powered vehicles can
reduce fransport operatlon costs significantly if they can be adequately maintained in the .°
Lransport systemn. :

Two charis relevant to this discussion, Tables 2 and 3, were distributed to the
participants.

Other important criteria identified for the selection of transpeort equipment (vehicles,
motorcycles, out—board motors, bileycles) were an efficient service back-up and availability
of spare parts in a country. Transport and equipment maintenance guidelines for health
aquipment and vehicles should be established. DPepending on local circumstances, a Ministry
of Health may elect to use other govermmental repair facilities or the services of commercial
dealerships. The latter are usually considered good, but expensive, A Ministry of Health
may decide to establish jts ¢wn transport maintenance and repair organization. It may even
extend this service to include health equipment maintenance. Several countries present at
the meeting have done 50, notably Cameroon, Mali, Sudan and Zambia. A depsrtment may decide
Lo establish a facility for preventive malntenance and minot repairs only and have rhe more
extensive repairs carried out in a commercial dealer workshop.

Participants noted that appropriate advisory services are available from international
and bilateral organizations fo help developing countries in planning for the mest rational
malntenance system.

Plans should be developed for emergenclies, major accidents, natural calamities (the "
present drought situation in parts of Africa, for example). Major emergencies may make it

necessary to significantly increase a Ministry's vehicle fleet, However, this should ooly be
done with a view to integreting additiomal vehicles into the general tramspoertation system.

¥inally, a policy for financing a department's transport operation and for the
replacement of vehicles should be developed based on available resources,

Several exawples of effective trangport policy and planning were described, lndonesia,
for example, used to have 3b different makes of vehicles, As a result of a poliey of
gtandardizarion, there are now only four makes of vehicles, sll of which are assembled
in—country. The importation of other makes for the public sector is banned. Zimbabwe has a
department which carries out centralized procurement and maintenance of vehicles.
Standardization of donated vehicles has improved the ability of this department to maintain
all vehicles, To determine vehicle requirements, the Central Mechanical, Transgport, and
Equipment Department receives requests which are communicated from the districrs to the
provinces, and from the provinces to the Central Ministry of Health. in the Sudan there have
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been several recent actions fto improve health service logistics including procurement of
several trucks for distribution to areas accessible by vehicles and agreement by Sudan Rail
to give a higher priority to loading and transporting drugs to the regionma. Finally, the
bBahamas represents 4 system which mixes public ana private transportation. For one group of
islands, for example, drugs and medical supplies are usually shipped by mailboat while
vaccines are generally sent by the commercial domestic airline.

3.2 Transport Operation and Control

Proper procedures for the utilizarion of tramsport, the supervision of drivers, the
cantrol of fuel, and the control of other operaticonal costs must be established to ensure
that transport gystems gperate within available resourges.

Regular malntenapce is the first and indispensable level of technical intervention to

ensure proper functioning of motor vehicles, boats, and other transport equipment and to
avoid costly breakdowns, No sophisticated tools are necessary for this level. However,

facilities for carrying out preventive maintenance must provide coverage for the whole
country. 4 mobile malntenance service has also been mentioned as a possibiliry.

The repaitr of vehicles requires more sophisticared workshop equipment in terms of
facilities and workghop tools, Generally one central repailr facility 1s adequate for a
country which has field workshops in outlying areas for preventive maintenance service.

Careful financial planning and planning to assure the availability of technically
qualified personmel must precede the establishment of repair facilities. An adequate supply
of spare parts for health transport systems is a problem in many developlng countries.
Identified as weak points were foreign currency shortage, spare palts mandgels with
ingufficient managerial and technical know-how, frequently changing vehicle models and parts
specitfications and many different wakes and types of vehicles in & health transport fleet.
Cooperation and suitable business arrangements with commercial vehicle distributors may he
very helpful in ensuring the supply of parts.

International agencies, bilateral donors and international voluntary agencies may be
sources for spare parts' supply to health services in developing countries. These agencies
are more willing to assist if parts management, accounting and secure storage can be ensured.

Finally, proper budgeting and accounting procedures must be applied in health transport
systems to avoid shortage of supplies and ensure servicing for all vehicles throughout the
government's budget cycle.

Improved transport operation and control has been achieved in several countries. In
the Bahamas preventive maintenance programmes have been initiated in an effort to lengthen
vehicle life and improve venicle perfiormance, The Southern Rural Health Support Project in
Sudan employs a maintenance engineer for equipment and transport servicing; he plans and
supelvises maintenance activities and conducts training programmes to eXxpand the maintenance
capabilities of local staff. Zimbabwe has established positions for transport officers, who
have overall respomsibility for transport opekation, waintenance and control.

3.3 Training and Manpower Mansgement

Iraining for each category of transport personnel was repeatedly emphasized by all
dis¢ussion groups. This is vital for managers, techuiclans, and drivers alike, considering
the high cost of the vehicles for which they are responsible. Training must be appropriate

and on—¥oing to ensure & high standard of efficilent workmanship and awareness of technical
developments,

Training may be provided by local technmical and wanagerial development institutionms,
and it may also be provided by vehicle manufacturers through a local representative or, for
seniory transport personnel, in menufacturing facilities abread. International orpanizations
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which provide many vehicles to developling countries and are, therefore, impoktant customers
to certain manufacturers, can help to facilitate arrangements for such training. In the
Bahamas some success has been obtained in including training in maintenance as a part of the
purchiase contract.

Suitable manualg, wall charts, and audiovisual materials are important training media.
Uften such material is available f{rom vehicle suppliers at little or ne cost. Wherever
pussible, manuals should be provided in the national language, Indonesia routinely requests
manuals and other publications from their suppliers in the Indonesian language and feels that
this material iz thus much more uvseful.

Career development possibilities, effective personnel management, and adequate salaries
were recognized as incentives for retention and motivation of well traimed and qualified
transport personnel in health services. Nevertheless, it was recognized that government
salaries are usually part of a wider intersectoral aysfem and cannot easily be changed.
Howsver, in most governments, possibilities of additional benefits exist., If fairly applied,
these incentives can increase motivation for serving in a national health system.

It was also pointed out in the group discussion that the senior transport personnel
should be included in the decisfom-making process of the health services — particularly when
transport, logistics and other operatioual aspects are invoelved.




SHE/83.6
page 21

Iv, DETAILED RECOMMENDATIONS IN KEY AREAS

Logistics has been important for health progyramme management. Its development,
however, has not kKept pace with the expansion of health facilities. There has been a great
inerease in types of health services provided following the adoption of the PHC approach by

countries &5 the wain strategy for their national health development.

During the past two decades, naticonal and global health campaigns in specific
programmes have included the development of logistic systems for the particular campaign.
Notable examples are smallpox and malaria eradication campaigns and, more recently, the
Expanded Programme of Immuwnization (EPI) and the Programme for Control of Diarrhoeeal Diseases
{CLb). Aall these programmes contained major components of logistic support for the provisien
of supplies, equipment and transport.

In addition, over the last two decades, WHO has provided strong support for programmes
of administrative reform or institutional development. These programmes have focused on
Ministries of Health, Social Security Institutions, and National Water Authorities and have

aimed at streangthening the operational capacity of these institutions. A major component of
these programmes has been the development of logistic services in relation te supply

wsuageaent, transport management and communications. These logistic services continue to

receive considerablie attention and there is increasing demand for rtechnical cooperation to
strengthen them.

The emphasis on PHC, as the major strategy for achieving the goal of Health for All, is

based on efficiency and effacriveness in the delivery of health services and oo the axtension
of coverage.

Some of the areas for technical cooperation by WHO and other internaticnal

organizations/agencies in support of national endeavours to strengthen logistic were the
following;

1. Promotion of logistic support to PHC in policy, planning, programme formulatrion and
budgeting procegss of national health development;

2. Promotion of greater ¢ollaboration between the health and other relevant sectors to
strengthen logistic support te PHC;

3. Support to orientation, training and skill development among health managers at all
appropriate levels as an integral part of management development;

4. Technical support to the integration of a logistics component into health programme
management ;

3. Dissemination of valid information on country expetrience in logistics development and
innovations;

6. Expansion of practical and intensive collaboration among countries (TCLC) in sharing of

information, expertise and joint endeavours in procurement, production and distribution;

7. Research and development of appropriate leogistic support including transport,
communications support and eccllaborating mechanism with other sectors;

Y, Development of standard manuals io logistics for PHC, including a manuval used for self
assessment,
9, Grants and financial support from international and bilateral agencies to strengthen

logistic services.

In its deliberations the group developed the tollowing detailed recowmendations for
action based on the priority logistics issues identified in the preceding section.
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v, PROPOSALS YOR ACTION

The preceding sections of this report have summarized the key issues in strengthening
logistic support for PHC and identified & number of recommended actions which govermnments and
international organizations can take to address these issues. During the final gsessions of
the meeting, particlpants worked to select the highest priority areas for action by
govermments and international organizations.

The following nine activities were established as the highest priority for immediate
action by governments and internatiomal organizations: (1) policy formulatlon; (2) advocacy;
3) trailning; (4) exchange of experiences; (5) technical collaboration between developing
countries; (6) standardization; (7) direct support; (8) research and development; and (%)
coordination among international organizations.

L. Policy Formulation

Any efforts to strengthen logistic support for health services should proceed from
policies developed by governments and international organizations. These policiles should
highlight the critical role of logistics in the delivery of all health services and, as
appropriate to the government or organizarion involved, they should specifically address
questions of financing, human resoutrces development, the role of the private sector and
private voluntary organizsations, centralization versus decentralizarion of logistics
activities, mechanisms for intersectoral cooperation, contingency and emergency planning,
incentives for improved staff performance, standardization of supplies and equipment and
maintenance of equipment and vehicles.

In many instances, logistics policy will already exist as part of geparate vertical
health programmes, Ip thege instances efforts should be made to harmonize policies from the
different programmes, to coordinate logistic support in these programmes and to revise
existing policy where it is incomplete or ineffective.

2. Advocacy

A major cause for the inadequacy of logistic support in many programmes appeared to be
the low priority given to logistics. Logistics appears to have neither the prestige nor the
inhexent appeal that characterize some other health care activitiles. As a result, loglstic
support is often one of the most meglected aspects of national health development.

Participante felt that an essential step in any programme to strengthen logistic

support is in raising the general level of conscivusness within governments and International
organizations about the vital role of logistics, Participants urged each other to begin this

advocacy procegs within their own countries by sharing the results of this meeting and

through meetings at the national and local level, International groups such as WHU and
UNICEF are urged to conduct vegiomal and subreglonal meetings directed toward priority

logistics problems identified by the countries in each reglou or subregion.

The awareness of logistics issues which would result from these meetings, and the
mutual support which would be gemerated by the meetings should provide the foundation for
subsequent specific activities,

3. Exchange of Experiencesg

Despite existing weaknesses in logistic systems, there appears to be & rich body of
experience — both positive and negative — which governments can draw upon to strengthen their
own logistic support systems, Participants urged governments to document such experiences
and urged WHO, UNICEF, other United Nations agencles and other intevpational groups to help
publicize thege experiences, As a beginning, selected country studies from this meeting will
be revised and published. In addition, a wide range of published examples of loglstic system
interventions already exists. A list of these examples should be collected and distribuled.
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Regional and subregional meetings can be a valuable forum for the direct exchange of
experjences with specific logistics activities such as procurement, inventory management,
transport management and radle communication. WHO and UNICEF, in coordination with other UN
apencies, can play an important role in conveninyg such meetings.

4, Technical Coopetation among Developing Countries

In addition to exchanging experiences through meetings and publications, countries can
rake a more active role in assisting each other through the process of TCLC, Countries can
collaborate in establishing regional training centres for specialized training in areas such
as maintenance and repair of vehicles and management of central medical stores. Countries
should alsoe consider collaboration im the production of selected medical supplies and
equipment .

Finally, goveroments should work with international organizations to identify
experienced logistics managers from developing countrxies who can provide specific techmical
support apd consultation to neighboring countries.

5. Training

Lack of adequate training was felt to be a ¢ritical weakness at almost every level and
for almost every major activity in the logistic system, Governments ueed Lo determine their
specific training needs and establish intermediary level and national level trxaining

programmes to meet these needs. When asked by host govermnments, international organizatlons
ghould be prepared to provide assistance in defining training needs and establishing training

programmes. An important aspect of this is strengthening the capacity of existing natienal
training institutions to provide training In specific areas of legistics.

When called upon by goveromeats, international organizations showld be prepared to
provide examples of traiming materials and practical manuals for logistics operations.
Finally, internarional organizations can assist by facilitatring regional courses to traim
senior level logistics menagers and to train logistics trainers.

6. Standardization

Throughout the meeting standardization was repeatedly mentioned as one of the
cornerstones of efficient logistics management, Standardization of druegs, supplies,
equipment and vehicles reduces procurement costs and inventory costs, considerably improves
the likelihood that equipment and vehicles can be maintained and facilitates logistics
wanagement at every level, International oryanizations can support standardization by
coordinating efforts to develop guidelines for medical supplies, medical equipument, vehicles
and communications equipment, The WHU list of essential drugs is an excellent example of
standardization. Yet stapndards wmust be appropriate to the economle clrcumstances, supply
channels, geography, climate of individual country and cultural preferences. Therefore, it
is incumbent upon each govermment to develop its own standardizartion policy and its own
standard supply lists, using available International lists only as guidelines.

The role of doners in this process should be emphasized. Donor policies on tiled
procurement ¢an have a significant impact on inhibiting or facilitating a country's efforts
toward standardization. Donors are beginning to adopt policies which are more flexible and,
therefore, more consistent with long—term objectives of national development and increased
self-sufficiency.

7. LDiregt Support

birect contribution of drugs, vaccines, medical supplies, medical and communications
equipment and vehicles continues to be essential to health service development in many
countries. Within the context of expressed country needs and a general move towards
standardization of equipment and vehicles, these contributions will continue te be greatly
neaeded and appreciated by recipient countries.
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With repard to technicsl assistance, It is e¢ritical that donor agencles recognize the
importance of balamcing their tendency to support new and expanding programmes with the
undeniable need to strengthen logistic support for existing health proprammes, Logistics is
an essential ingrediqut in the cement which keeps health development projects from falling
inte rubble after denor assistance is completad, Therefore, donors need to work closely with
host governments and international agencies to egstablish technlcal agsistance pricrities
which reflegt the long=term logistics requirements for continuing health service operations.

8. Research and Development

Lovernments and [nternational organizations should continue to identify, test, and
adapt appropriste technology, including storage methods, transport methods, medical
eéquipment, communications equipment and related maintenance procedures. (Governments should
identify and support institutions and individuals involved in research and development in PHC
logistics and, where necessary, seek outside assistance to strengthen these institutions and
individuals, Governments and internatiomal organizations should also support operations
Tesearch in specialized logistics areas.

9. Coordination Among International Urganizations

Participants felt that eoordination among internaticenal organizations should begin
first at the country level., Recipient countries themselves should take the leadipg rele in
evaluating their logistics requirements and in coordinating the contributions of the various
international, bilateral, and voluntary agencies to meet these requirements. When drawing on
external agencles for assistance in making lopistic system assessments, governments should
encourage the formation of joint assessment teams from these agencies,

While coordination of logistics interventions should start at the country level, it
should continue at the subregional, regional and local level, both within organizations and
among the internstional organizations.

In conclugion, participants felt that this interregional meeting was neither a
beginning, nor an end. Rather, it was ap important opportunity inm an on—going, but slowly
moving process to strengthen logistic support for PHC. If major health initiatives such as
immunization, control of diarrhoeal diseases, improved nutrition and saniration are to
succeed, progress toward effective logistic support systems must be accelerated. The
proposals for action developed at the meeting are intended to provide governments and
international organizations with guidance for redivecting and expanding their efforts im PHC
logistics.

@
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Annex A

USEFUL REFERENCES FUR PRIMARY HEALTH CARE LOGISTICs

General References

Battersby, A.: How to Look After a Health Centre Store. London: AHRTAG, 1983.

Dormer, G, Roepnack, C.G., Burcherdt, K., and FIP Industrial Pharmacists Section! Managewent
of Drug Pukchasing, Storage gnd Distrvibution. Manual for Developing Countries. (Znd Revised
Edition). The Hague: Federation Internationsle Pharmaceutique (FIP), 1945,

Management Sciences for Health: Managing Drug Supply: The selection, Procurement,
bistribution and Use of Pharmaceuticals in Primary Health Care, Boston, MA; Managemnent
Sclences for Health, 1981,

MeMabon, K., Barton, E, and Plot, M.:; Un Being in Charge: A Guide for Middle-lLevel Management
in Primary Health Care. Geneva: World Health Urganization, 1980.

PAHU: Medical Supply Management After Natural Disaster (Sclentific Publication No, 434),
Washington, DC: Pan American Health Organization, 1983,

Taff, C,A.; Management of Physical Distribution and Transpotrtation. Homewood, IL: Irwin,
Inc., 1973.

UNIDU: Maintenance and Repair in Developing Countries. New York: United Nations, 1971,
UNHCR: Handbook for Emergencles. Geneva: United Nations High Commission for Refugees, 198Z.

University of Hawaiit Health Center Operatiomns. The MEDEX Frimary Health Care serles, No.
30. Honolulu, U5A: Health Manpower Development S5taff, University of Hawaii, 1982.

WHU; How to Assess Health Services Logistics with Particular Keferemce to Peripheral Health
Facilities (Draft). Geneva: World Health Crganization, April, 1985.

WHO Training Modules Related to Logistics

Expanded Programme on Immunization Course in Logisties and Gold Chain for Primary Health Care
includes the following 24 booklets:

1. How to estimate requilrements for an existing store

2, How to store supplies

3. How to distribute supplies

4, How to keep records and calculate wastage

a. How to contyol quality of stocks

6, How tc estimate requirements for the first time

7. How to estimate chlorogquine requirements for the first time
H. How to estimate ORS packet requirements for the first time

¥, How to estimate vaccine requirements for the first time

10, How to estimate contraceptive requirements for the first time
i1. How to estimate essential drug vequirements for the first time

1z, The cold chain game
13, How to improve communication

e
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14, How to look after a compression refrigerator
i5. User's handbook for compression refrigerators
lé. How to look after a kerosene refrigerator

17, User's handbook for kerosene refrigerators
14, How to look after a gas refrigerator

19, User's handbook for gas refrigerators

20. How to keep stocks of spare parts

41, How to look after a cold store

22, User's handbook for cold stores

23, Instructors gulde

24, Evaluation questionnalre

Programme for Control of Diarrhoeal Diseases, Training Course for

National CDD Programme Managers includes the following eight
booklets:

Introduction

National Priorities
Objectives and Targets
Delivery Systems
Sub-Targets

Logistics

Evaluation
Problem—solving

Programme for Control of Diarrhoeal Dizeases, Training Course for
Health Area Supervisors includes the following seven booklets!

Introduction

Community Involvement

Treatment of Diarrhoea

Targets

Monitoring Performance

Training

Monitoring and Evaluating Usage and Course Summary
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Annex B

LIST OF PARTICIPANTS

Participants

Mrs . Angelothanassi, Hepistered Nurse, “Aghai Sophia™ Children's Hospital, Athens, Greece
br A, Bekele, Economic Consultant, Arlington, VA, USa

Dr &, pergonzoli, Secretary of Public Health, Health Services del Valle, del Cauca, Colombia
br L. dlack, Assistant Deputy Minister, Medical Services, Health and Welfare, Ottawa, Canada

Ur J.M. Bob'ayono, Hesponsible National des 55F, Ministére de la Santd Publique, Yaoundé,
Camergon {(Vice-~Chairman)

Mrs V. Brown, Deputy Permanent Secretary, Ministry of Health, Nassau, Bahamas
br R. Caram, Ministry of Health, Santiago, Chile
Mr 8. Coutalianos, Administrative Officer, Halkis CGeneral Hospital, Athens, Greece

br M.M. Law, Assoclate Deputy Minister, Health and Welfare, Ottawa, Canada (Chairman)

Mr 1. Lionakko, Chief, Office of Technical Affairs, National EBoard of Health, Helsinki,
Finland

Dr 5., Macllonald, Chief Medical 0Officer of Health, Ministry of Health, Winnipeg, Manitoba,
Canada

kir b, Makuto, Deputy Secretary for Health, Rural Health Services Division, Ministry of
Health, Harare, Zimbabue

Mr D.L. Martin, Health and Welfare, Ottawa, Canada

Iy A.H. el Sayed (sman, lirector~General, Primstry Health Care and Rural Health, Ministry of
Health, Khartoum, Sudan

Mr M. Pontus, Asslstent Deputy Minister of Health, Department of Health, Government of the
Northwest Territories, Yellowknife, NWT, Canada

Dr J.¥. Quick, Director, Lrug Management Programme, Management Sciences for Health, EBoston,
MA, USA (Rapporteur)

Dr A, HKadjak, Cnief, Sub-directorate for Emergency and Evacuvation, Ministry of Health,
Jakarta, Indonesia

Mrsz M. Ramsey, Supply Management Ufficer, Minlstey of Health, Kingston, Jamalca
Lt Col. P. Robinson, Department of Natiomal Defence, (Uttawa, Canada
Mr 8. siatwinda, Senier Health Education Officer, hinistry of Health, Lusaka, Zambila

bLr T. Thavichachart, Chief of Health for Security Section, Division of kural Health, Office
of the Permanent Secretary, Ministry of Public¢ Health, bangkok, Thailand
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br M. Traor&, Méd&cin-in-Chef, Centre de Santé, Kolondieba, Mali

hr Yeap Boon Chye, Director of Pharmaceutrical Services, Ministry of Health, Kwnala Lumpur,
Malaysia

WHU

Mr P, Carr, keglonal Adviser, Administration, WHO Regilomal Uffice for the Americas,
Washington DC, USA

br N. Romanov, Medical Officer, Logistics of Health Services, Divisien of Strengthening of
tealth Services, WHO, Geneva, Switzerland (Secretary)

Mr M, Segovia, Regplonal Adviser im Management, WHO Regional Office for the Americas,
Washington, DC, USA

br E, Tarimo, Director, Division of Strengthening of Health Services, WHO, Geneva, Switzerland
br M, Zakir Husain, WHO Regional Office for South-East Asis, New Delhi, India
Pr M,a.M, El-Zawahry, WHO Programme Coordinator emd Representative, Jakarta, Indonesia

UNICEF

Mr H.D, Ruttinger, Field Logistics/Transport Office, United Nations Children's Fund, New
York, USA

AMREF

Dy K.0. Asante, Health Planner/Project Leader, African Medical and Research Foundation,
Nairobi, Kenya
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Annex C

COMPOSITION OF WORKING GROUPS

Group A

Dr L.M. Black — Assigtant Deputy Minister, Natilonal Health and Welfare, Canada

Dy J.M. Bob'oyono — Résponsable Natlonal des $.5.Pi., Ministére de ia Santé Publique, Cameroon
Mrs Lise Gravel — Ministry of Health, Québec, Canada

Mrs Sharon MacDonald = Chief Medical Gfficer of Health, National Health and Welfare, Canada
Mr H. Ruttinger — Field Logistics/Transport Officer, UNICEF, New York, USA

Mr M. Segovia - Regional Adviser in Administration, PAHO, Washington DC, USA

Dr Boyd Suttie — Assistant Deputy Minisrer of Health, Untario, Canada

Dr E. Tarimo - Director, Division of Strengthening of Health Services, WHU Geneva, Switzerland
Dr M. Truorg& — Médecin—chef, Centre de Santé Kolondiébe, Mali

Mr B.C. Yeap — Director of Pharmaceutical Services, Ministry of Health, Kuala Lumpur, Malaysia

GrouE b

Mr K,0., Agante =~ Health Planner/Project Leader, African Medical and Research Foundatien,
Nairobi, Kenya

Lr A. Bekele — Economic Consultant, USA

br G. Bergonzoli — Becretary of Public Health, Colembia

Mrs V. Brown - Deputy Permanent Secretary, Ministry of Health, Nassau, Bahamas

My 5. Coutalianos =~ Administrative Qfficer, Chalkis General Hospital, Greece

Mr I, Linnakko ~ Chief of (ffice, National Board of Health, Finland

Dr D, Makuto = Deputy Secretary for Health, Rural Health Services Division, Ministry of
Health Zimbabwe

Dr M. Poutus — Department of Health, Northwest Territories, Canada

Dy J.D, Quick = Director, Drug Manapement Programme, Management Sciences for Health, USA
Dr 1, Thavichacharr - Chief of Health for Security Section, Division of Rural Health, Office
of the Permanent Secretary, Ministry of Public Health, Thailand

Dr M.A.M. El-Zawahry - Programme Coordinator, WHO, Indonesia

Group C

Dr R, Caram - Jefe de Cabinete, Ministerio de Salud

My P, Carr - Hegional Advigor in Administrarion, PAHO, Washington DC, USA

br M, Zgkir Hugain - SEARQ, India

Dr R.H. Lennox — Health and Welfare, Canada

Mrs . Maghina-Angelothanassi — Hegistered Nurse, Greece

br H. Abdul Kadjak — Chief, Sub-lirectorate of Emergency and Evacuation, Indonesia
Mrs M. Ramsey — Supply Management Officer, Ministry of Health, Kingston, Jamalea

Ly, GCol, P, Robingon — Surgeon General Branch, Department of Natiovnal Defence, Canada
Dr N. Romanov - Medical Officer, Logistics of Health Services, Division of Strengthening of
Health Services, Whd, Genava

Dr A,H. el Sayed Osman - Divector General, Public Health Care and Rural Health, Sudan
Mr 5. Biatwinda - Senior Health Education Qfficer, Zambia




Sunday 9 June 1985

15.00 - 19,00

Monday,

10 June 1985

08,00 -
09,00 -

09.50 =~

10.30 -
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14.00

13.30

15.45

17.30

SH5/85.6
page 31

Annex D

PROGRAMME

Registration of participants
Informal selection of chairpersons, deputy and
rapporteur

Registration of partiecipants

Plenary session

1. Introduction of participants

2, Objectives of the meeting and method of work

3. Election of chairperson, deputy, rapporteurs and
steering group

4. Approval of agenda

Opening sessglon

1, Statement by Dr E, Tarimo, Director, Division of
Strepgthening of Health Services, WHO

2, Opening address by Hon. Jake Epp, Minister of
National Health and Welfare, Canada

Coffee hreak

Plenary session

Pregsentation of country reports

{Summary oaly, reflecting critical points — 10-15
wipites each)

Plenary session

Presentation of country reports (continued)

Lunch

Plenary session
Presentation of country reports

Coffee break

Plenary session

09,00 = 10.30

Continuation of countyy presentations

Panel discussion: discuss country repoxrts and
wethodology to be sugyested on how to look inte
logistics problems and solve them

Plenary session

Introduction to Topic A; “Logistics Systen”
Mr M, Segovia, Dr J. Quick
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10.30

LU.45

12,30

L4, 00

15,30

15.45

16.30

Evening

10,45

12,30

14,00

15,30

15.45

16.30

17.30

Wednesday, 124

June 1985

Questions arising from the introduction of the topic
Composition of working groups

Coffee break

Working groups

Group discussions
Lunch

Working groups

Group discussions continued
Coffee break

Working groups

09,00

10.30

10.45

12,30

14.00

16,30

10.30

10,45

12.30

14.00

15.30

15.45

16.30

17.30

Thutsday, 13 June 1985

09.00 - 14,30

10,30 = 10.45

Group discussions continued

Plenary session
Reports from groups on Topic A, and dilscussion

Editing and distribution of group comclusions —
Group rapporteurs and secretariat

Pilgnary session

Introduction to Topic B: "Communications”
Canadian participant

Intreduction to Topic C: "Transport”

Capadian participant

Yuestions arising from introduction of topics

Coffee break

Working groups

Group discussions on Topics B and C
Luneh

Working groups

Group discussions continued
Coffee break

Flenacy session

Keports from groups on Toplecs B and €

Meeting of Steering Group -
Editing and distribution of group conclusions

Plenary session

Development of recommendations/guidelines for
governments on logistics: system, structure and
functioning

Coffee break
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10,45 = 12,30 Plenary session

Recommendations/guidelines for WHU for the development of

straregies and proposed follow—up actions appropriate to each level
of WHU to help countries in establishing a countrywide logistic

systen
12.30 = 14.00 Luuch
14.00 = 17.00 Demounstration of telehealth

Preparation of draft report by rapporteurs and steering group

Friday, 14 Junme 1985

09.00 - 10,3u Plenary session
Presentation and discussion of draft report

Elaboration of the most appropriate iatercountry, regional and
global logistical support activities needed to facilitate country
action - (promote internationsl collaboratiom: WHO; other agencies)

o 10,30 = 10,45 Coffee break

10.45 - 12.00 Plenary gession
Continuation of discussion

12,00 = 13,30 Adoption of draft report

Closure of the meeting
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