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ABSTRACT

A crosssectional descriptivetsdy was conducted on 6 hospitals under Addis
Ababa regional bureau administration. Information on characteristics of the
selected facilities and indicators of IPLS implementation were collected using
structured questionnaires customized form Logisticgcatdr Assessment Tool
(LIAT) and Ethiopian Pharmaceuticals Supply Chain Monitoring and
Evaluation indicators. In addition, tdepth interviews with key informant were
done to extract information which was difficult to obtain using quantitative
method. Dat obtained through structured questionnaires were entered to Excel
spread sheet and transported and analyzed using the Statistical Package for the
Social Sciences version 20 (SPSS). Results from 4itlepth interview were
displayed by tables and graphsdasummarized in narrative format. A total of
six public hospitals were involved in this survey. Despite all health facilities
avail IPLS recording and reporting formats (bin cards and IFRR), only two
third of the facility storage section updated bin camimediately after
transaction. The percentage of facilities accurately filled IFRR in their DUs
was 63.9. Although the majority of facility haggular resupplySchedule for
DUs (91.7 percent) but only 44.4 percent of the DUs stritdiows the
schedule.An average of four emergency orders had placed by facility DUs
within the last one month of which the laboratory department took the highest
percentage. The majority of health facility (77. 78 percent) had scored below
the standard and 50 percent of theilidy had problem related to storage space
for organizing pharmaceutical3he majority of facility had filled more than 80
percent of the items requested by their major dispensing. 88s3 percent)

but with regard to logistics management informatieport the majority health
facility had not submitted their report on timé&7(1 -77.8 percent). As a
recommendation the need fdRegular supportive supervision by facility
managersand to improve the skills of health facility staff throughtlosjob
training (OJT) and providing sufficient and standard storage space for the
facility is found to be critical for proper IPLS implementation.

Key words: pharmaceutical logistics and supply system, logistic management

information system, pharmaceutical stoead¢jne fill rate
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CHAPTER ONE

INTRODUCTION

The chapter starts with providing highlight badkground related to the subgct
of this reseach which is integrated logistics and supply systestatementsof the
problemare given followed by research question and the objectives of the thesis.
The chapter provides sgnificance of the study in order to emphasze the
importance of the thesis. Scope and limitation of the study also included to
outline the stwly. Lastly, the definition and description of the terms used in

pharmaceuticd industy and the overall organization of the studiys given.
1.1 Background of the Study

The Federal Ministry of Health ffOH) has been working to ensure an efficient

and highperforming healthcare supply chain that ensures equitable access to
affordable medicines for all Ethiopians. Recently, significant progress has been

made, although various challenges remain, includinginmdequate supply of

guality and affordable essential pharmaceuticals, poor storage conditions, and

weak stock management, which has resulted in high levels of waste and stock outs
(FMOH, 2006).To address these challenges, the FMOH initiated a compvehens

supply chain strategic planning process, emphasizing the integration of all
products into one supply chain. In late 2006, the Ministry approved the
Pharmaceutical Logistics Master Plan (PLMP); in 2007, the PFSA was established

by proclamation. The ageny mandat e S t o Aavail af
pharmaceuticals sustainably to all public health facilities and ensure their rational

use. 0 The end goal f or PFSArelatesl mdtesialsbe t he
to all public facilities withintheeaunt r y . PFSAG6s current sup)|
the import of most drugs via the port of Djibouti. These products are then trucked

into Addis Ababa, before being distributed to the various distribution centers
1



(Hubs) and then to the hospitals, clinics, dms@lth centers. PFSA began active
implementation of its new mandates in early 2009. (FMOH, 2009)

In 2009, to execute this mandate, PFSA, in partnership with its support partners
the USAID | DELIVER PROJECT, Supply Chain Management Systems (SCMS),
and othes in the sector developed and began implementing the Integrated
Pharmaceuticals Logistics System (IPLS). Prior to the beginning of IPLS, various
health programs including family planning, HIV and AIDS, tuberculosis (TB), and
malaria used their own verticéogistics systems to deliver medicines. While
individual programs helped in the short term, gaps remained and the vertical
systems were not sustainable. With the introduction of IPLS, PFSA established an
integrated health commodity supply chain that wlomiclude all health program
commodities; it would also connect all levels with accurate and timely data for
decision making (PFSA/ USAID|DELIVER PROJECT, 2009).

To prepare health facilities for implementing the IPLS, PFSA in collaboration with
partners deeloped a standard training curriculum for the new process and to
reinforce the training, supportive supervision visits were made to health facilities;
essential reference materials, including standard operating procedures (SOPs) and
standard recording anceporting forms, were printed and distributed (PFSA/
USAID|DELIVER PROJECT,2009).

In addition, during the last three years, PFSA with the USAID|DELIVER
PROJECT and the Systems for Improved Access to Pharmaceuticals and Services
(SIAPS) project jointly upgaded health facility stores with shelving and
warehouse equipment, while SCMS supported PFSA with racking and equipment
(PFSA/ USAID|DELIVER PROJECT,2009).

The IPLS integrates the management of essential pharmaceuticals including the

following pharmaceutials that were used to be managed vertically: HIV/AIDS,

2



Malaria, TB and Leprosy, EPI, MCH and purchased essential drugs. It is the
primary mechanism through which all public health facilities obtain essential and
vital pharmaceuticals. Products included dme National pharmaceuticals
procurement List (NPPL) are supplied and managed through the IPLS
(UNICEF/IPLS SOP manual, 2009).

The study had assessed the implementation of IPLS in the facilities under the city

government of Addis Ababa Regional Health &aur.
1.2 Statement of the problem

Pharmaceuticals represent a large portion of the costsin the healthcare system.
They acount for 20i 60% of hedth spending in developing and transitioral
countries (Cameron et a., 200). Lack of effedive pharmaceuticd logistics
system not only affects the availability of essential pharmaceuticals, baso
significantly affeds effi ciency. Deficiencies in seledion, quantification, stolge,
as well as high prices, poor quality, theft, expiration of drugs, irrationa
prescribing, and incorrect useof medicines by patients cause losses totaling 70%
of theoriginal expenditure(MSH, 2011).

In Ethiopia, studies on pharmaceuticd logistics had been largely limited to
program drugs sich as contraceptives, anti-retroviral drugs, anti-tubercular drugs

and anti-malarial drugs (Danidl, et al, 2012; Mohanmed, 2006; GH Tech, 2009).
One research assessd the management of pharmeceuticds in Addis Ababa
government hospitls as part of the whole quaity of pharmaceutical care
(Eshetu, 2010). Another researciAsses on Integrated Pharmaceutical Logistics
System for Human Immunodeficiency Virus/Acquired Immunodeficiency
Syndrome (HIV/ AIDS) and Tuberculosis (TB) Laboratory Diagnostic
Commodities management in Public Health Faed, Addis Ababa, Ethiopia
(Alemwork,2016).



To the researchers level of understandingothig research that can be mentioned
for involving to assesghe implementation of pharmaceuticd logistics and
supply system in health facilityvas the nation- wide surwey made to asessthe
Implementation of pharmaceuticd logistic and supply systemwas conducted
three years ago (PFSA/USAID delivery,2011

Gap analysis

Researches on pharmaceutical logistics process produced their classic and modest
works; there are some issues the studies did not address in their studies as far as

the health facilities in Addis Ababa city are concerned.

Firstly Daniel, et al (2012) study focused on program drugs logistic processes and
doesnodt teldl a b osuppliesnandndiagnosticg Sexan(gtetuu g s
2010) study focused on phar maceuti cal C
supply system of pharmaceuticals. Thirdly Alemwork,(2016) study assessed only
Integrated Pharmaceutical Logistics System for Humarmunodeficiency
Virus/Acquired Immunodeficiency Syndrome (HIV/ AIDS) and Tuberculosis

(TB) Laboratory Diagnostic Commodities m
IPLS implementation going in other types of diagnostics, supplies and drugs.

finally it was anation- wide surwey made that assessethe Implementation of
pharmaceuticd logistic and supply systen{PFSA/USAID delivery,201 besides

it is not specific to Addis Ababa city.

Overdll, studies dedicated to assess implementations opharmaceuticd logistics
and supply system in regionatidisAbaba health bureadospitalare li mited.

In Ethiopia a national survey conducted on assessment of implementation

integrated pharmaceutical logistic system using only LIAT and focused on the

national level and €ficulty to generalize for specific health facilities. Whereas,

this study assessed IPLS implementation issues with regard to public hospital
4



underthe aty government of Addis Ababa Regional Health Bureausing LIAT
and national pharmaceutical supply chaidicators and this is only study in the
iIssue raised. Therefore, this study would provide base line insight about how IPLS

implementation had undergone inside these particular health facility.
1.3 ResearchQuestions

1. How logistics system management being practiced in Adis Ababa
Regional Health Bureau (AARHB) Hospitals?

2. What is the level of thiogistic system performance of Hospitals under the
Addis Ababa Regional Health BureghARHB) in terms of line fill rate,

and Logistics Management Informati®ystem (LMIS) reporting rate?

1.4 Objedives of the Study

1.4.1 Geneal Objective

The general objective of the study is to examine the implementation level of IPLS
and measure its performancepablic hospitalsunder theAddis Ababa Regional

HealthBureau.
1.4.2 SpecifidObjectives

1. To assess the inventory management and logistics management information

system practices (LMIS) of Hospitals under the AARHB

2. To assess the logistic system performance of the Hospitals in terms of line

fill rate and LMIS repaing rate



1.5 Sgnificance of the Study

The findings of the study will help to give recommenditions for the helthcare
authoritiesand policy makers what needs to bedone to improvethe logistics and
supply system for pharmaceuticals and it also previdéormaion to AARHB,
policy-makers about the status of logistics pracess of pharmaceuticals in
AARHBOG s hAdditpnalty ahk study will contribute to the field of
logistics and suppgy chain management by documentingthe findings to pave

the way for furtherstudies onthe issueat hand.
1.6 Scope of the Study

The scope of the study is to assessthe logistics and supplyprocess of
pharmaceuticalén regional Addis AbabaHealth Bureau hospitals using LIAT
and national pharmaceuticahonitoring and evaluation indicatgrshe hedth
facilities were selectedourposelybased on their relative time for implementation

of IPLS, cost issuandgeographic locations.
1.7 Limitation of the Study

The focus of this study was the implementation ofSFAARHB Hospitals; it did
not look at system implementation at the PFSA. Lack of similar studies especially
in Addis Ababa Region made difficult for comparing results; the sample size was
not large enough for some specific indicators #rel data needed rfahis study
was collected only from hospitals chief pharmacist and the store men/women and

not involving other pharmacists.

Generalization of the study is limited to the health facilities visited during the
assessment however the findings provide commste view for the situation of

health facility under Addis Ababa HeaBureau administration.



1.8 Operational Definitions

DispensaryUnits (DUs): These are departments which resupply pharmaceuticals

from pharmacy store regularly in the faciliyFSA/USAD delivery, 2014.

Health Facility: a building, where medicine is practiced (includes dispensaries,
health centers and hospita{PFSA/USAID delivery, 2014

Hospital: Larger medical institution staffed by general and special practitioners
and nurses i and outpatient servicélPFSA/USAID delivery, 2014

Emergency Order: is an arder placed ony when aredistic possbility of stocking
out eists (PFSA/USAID delivery, 2014

RRF (Request and Resupply Format): is a stardard format used by the
facilities for requesting pharmaceuticaldor resuppgy from FFSA (PFSA/USAID
delivery, 2014.

IFRR (Internal Facility Request and Resupply): is a standrd format used
by dispenang unis for requesting pharmaceuticals igovernmental facilities for
resuppy from the interna medicd store.(PFSA/USAID delivery, 2014

PFSA (Pharmaceuticd Fund and Supply Agency): is a governmental
organization that suppliggharmaceutical@FSA/USAID delivery, 2014

Lead Time: is Lead time is the gap between when an order is placed and
when it is recaved (PFSA/USAID delivery, 2014

Stock Keguing Records. are formatsfor inventay control, the common are stock
cad and bin cad usedto control inventay for the pharmacy head and medica
store manager respectively.  Stock counts are recorded on International
Nonproprietary Name (INN) al brands of tlat drug recorded as beng in stock
(PFSA/USAID delivery, 2014



Store: is a place where to kegp or a&cumuate pharmeceuticas for future use
(Alemwork, 2016).

Integrated PharmaceuticalsLogistics System(IPLS): is a system designed for
integrating pharmaceuticals in health faciiBFSA/USAID delivery, 2014

Non-program Pharmaceuticals(NPP): this includes drugs, laboratory reagents,
medical supplies and equipments which are direptiychased by the health

facility budget.

Program Pharmaceutical§PP): these are pharmaceuticals that reach to the
facility through certain program such as amtalarial drugs, antiretroviral drugs,
family planning drugs, and TFBrugs, as well as b@ratory reagents, medical
supplies and equipments which are not directly purchased by the health facility

budget.

Stock out: unavail ability of usable stacks in the store or a balance of zero on the

bin cadsat store.

The emergency order point:is thelevel where the risk of stocking out is likely,
and an emergency order should be placed immedié@pA/USAID delivery,
20149).

De junking: means getting rid of the #Ajunko
(Damaged and Expired Products) and any atkars that do not belong in storage
facility for health product$PFSA/USAID delivery, 2014

IPLS Implementation means:- if the facility availed and used all recording and
reporting tools, products that required, established , acceptable storageepractic
established internal reporting and resupplying system, and management

ownership (Institutionalization of the system).



Ward: this is a collective name given for dispensing units find in the medical,

gynecological, surgical, pediatrics and other ward.
1.9 Organization of the Study

In chapter one, the author briefly present badkground related to the subjct of
this reseach which is integrated logistics and supply systenStatementsof the
problemare given followed by research question and the objectives of the thesis.
The chapter providesa sope and limitation in order to define the scope andto
outline the study then the sgnificance of the study is followed to emphaske
the importance of the thesis. Lastly, the author gives the definition and
description of the terms used in pharmaceuticd industy. In Chater two
frames of references related to the subed studed which are usedthroughout
this thesis.The theaies derived from literature reviews frame theanaysis of an
empiricd study and finally onceptual frame work is established. In the third
chapter, theexplarations ofreseach strategy and research approaches used irthis
thesis are disdayed. The methodis mentimed and reasaned as well as the
strategies exploitedin this researchin the fourth chapter the author presents
the findings of the stdy caegorically then followed by discussionin the last
chapter, the author gives sunmary on the major findings. Corclusions are given

followed by recommendationsbased on theanalysis.



CHAPTER TWO

REVIEW OF RELATED LI TERATURE

This chapter starts with theoretical reviewelated to the subpd studed,
Integrated Logistics and Supply Systamedthroughout this thesisStudies done

by different scholars on related subjects presented in the empiricd study
section. Conceptual framework of the study also developed in order to address the

research problem scientifically.
2.1 Theoretical Review

2.1.1 The Concept of Supply Chain Management

According to the Council of Supply Chain Majgnent Professionals (CSCMP
2014) Supply chain management encompasses the planning and management of
all activities involved in sourcing and procurement and all logistics management
activities. Importantly, it also includes coordination and collaboratiath w
channel partners, which can be suppliers, intermediaries, third party service
providers, and customers. In essence, supply chain management integrates supply
and demand management within and across companies. The Council also defines
logistics managenm¢ as the part of supply chain management that plans,
implements, and controls the efficient, effective forward and reverses flow and
storage of goods, services and related information between the point of origin and

the point of consumption inordertoen¢ cust omer s requirement

According to Lambert et al (1998) the Global Supply Chain Forum (GSCF)

defines SCM as: Supply Chain Management is the integration of key business
processes from end user through original suppliers that provides products,
servies, and information that add value for customers and other stakeholders.

Mentzer et al (2001) defined supply chain management as the systematic, strategic

10



coordination of the traditional business functions and tactics across these business
functions withina particular company and across businesses within the supply
chain, for the purposes of improving the long term performance of the individual

companies and the supply chain as a whole.

According to Tomasini and Wassenhove (2009) in commercial supply ttrexe

are mainly three flows. They are as follows.

Product flow: The movement of goods from a supplier to a customer,

through the manufacturer, distributor, and retailer.

Information flow : It involves transmitting orders and updating the status
of delivery. The information flow is useful for the success of the supply

chain management.

Financial flow: It consists of credit terms, payment schedules, discount

information and consignment and title ownership arrangements.

Product/ service flows towards tlend customer. While the information flows
both the sides while the financial flows towards the supplier, that means the

customer pays for the product or service receiving.

Zigiaris (2000) indicated Supply Chain Management Program integrates topics
from manufacturing operations, purchasing, transportation, and physical
distribution into a unified program. Successful supply chain management, then,
coordinates and integrates all of these activities into a seamless process. It
embraces and links all of therpgers in the chain. In addition to the departments
within the organization, these partners include vendors, carriers, third party

companies, and information systems providers.

Supply chain integration is a major structural undertaking that can be viecyldif

but also very effective in the long term. By moving from vertically managed

11



programs toward horizontally integrated systems, public health programs may be
able to improve both efficiency and effectiveness as long as the right steps to
integrate aretaken. Depending on where, when, and how it takes place, the
following benefits may accrue from increased horizontal integration when

successfully implemented: (Lysoet, al,2006)

Increased economies of scalesing infrastructure, equipment, and human
reources at full capacity and selling or relocating unneeded warehousing

facilities, and vehicles elsewhere in the health system.

Increased flexibility and adaptability to enable expansion of products
and growth of the network through a clear, segmenteahefnark of

operations.

Improved efficiency through better use of existing resources, streamlined

delivery routes, and specialization of supply chain professionals.

Improved performance of supply chains and disease control programs.
2.1.2Integrated Logistics and Supply System

All effective supply chains are driven by accurate and timely logistics data that is
related to demand, inventory, and pipeline information. Without quality logistics
data, supply systems are more likely to have problems, such &sosits¢ which

make the system unresponsive to health facility and patient needs; and imbalances,
which undermine facility services to patients and the supply system accountability
(UNICEF, 20009).

Pharmaceuticals Fund and Supply Agency (PFSA) is coordinatictor wide
effort aimed at significantly improving sustainable availability of quality assured
pharmaceuticals at an affordable price to the public. The agency is also working to

reduce national pharmaceutical wastage and improve distribution of

12



pharmaeuticals to service delivery points. As part of this effort, the Agency has
developed and further revised standard operating procedures (SOP) for Integrated

Pharmaceuticals Logistics System (IPLS).

IPLS strengthens institutional capacity to more effidjfemhanage, store, and
distribute commodities using a single system under the management of one entity:
the PFSA.

Pharmaceuticals are ordered every two months by hospitals and health centers
from the Pharmaceutical Fund and Supply Agency and delivered®#% fRhese
facilities. Health centers and hospitals manage their own budgets for the purchase

of pharmaceuticals.

The IPLS integrates the management of commodities of essential drugs, family
planning, Nutrition, MCH, EPI, TB and leprosy, malaria, HIV/AIDSther
infectious diseases, laboratory services, and environmental health and sanitation.
The IPLS is the primary mechanism through which all public health facilities
obtain essential and vital health commodities (FMHACA, 2011).

2.1.3 General Over View ofIPLS Component in the Hospital

FDRE (2010), clearly states that IPLS at facility level includes the following basic

logistics functions as a components:
A. Logistics Management Information System (LMIS)

The purpose of a Logistics Management Informatione3ggiLMIS) is to collect,
organize, and report information to other levels in the system in order to make
decisions that govern the logistics system and ensure that all six Tightds the
right data (essential data), in thight time (in time to takeaction), at theight

place (where decisions are made), in fiiglt quantity (having all essential data

13



from all facilities), in theright quality (correct or accurate), and for thght cost

(not spend more to collect information than spend on supplies)
B. Inventory Control System

The purpose of an inventory control system is to inform personnel when and how
much of a pharmaceuticals to order and to maintain an appropriate stock level to
meet the needs of patients. A well designed and well operated inveoturol

system helps to prevent shortages, oversupply, and expiry of pharmaceuticals.

The inventory control system for the IPLS is a Forced Ordering
Maximum/Minimum inventory control system. This means that all facilities are
required to report on axed schedule. In addition, all products aresueplied

each time a report is completed. In emergencies, an emergency order can be
placed(UNICEF, 2009).

C. Storage of Pharmaceuticals in the IPLS

Storing is the safe keeping of pharmaceuticals to avoid daraagiey, and theft.
Proper storage procedures help to ensure that storage facilities protect the shelf life
of products, that only highjuality products are issued, and that there is little or no
waste due to damaged or expired products. If proper stqremsedures are
followed, customers can be assured that they have received a high quality product
(UNICEF, 20009).

Storage conditions will affect the quality of the pharmaceuticals being stored.
Rooms that are too hot, stacks of cartons that are too higrgther poor storage
conditions can cause damage or cause a reduction in shelf life. Adrgafiized

storeroom wi |l simplify a facilityads
needed supplig®JNICEF, 2009).

14
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D. Placing Emergency Orders

An emergency afer would be needed to avoid reaching a stock out before the end

of the review period. In Hospital an emergency order is needed if the stock level of
DUs falls below 0.5 of the stock before reporting tifg&lICEF, 2009)

E. Product arrangement in the pharmacy store

To improve pharmaceuticals management efficiency (storage, recording, reporting

and resupply) hospital storage sections are arranged as follows: (UNICEF, 2009).

Table 2.1: Storage of Pharmaceuticals in IPLS

Drugs Supplies and Diagnostics

PP - Free drugs will be groupg - Free supplies and diagnostics W
according to their prograi be grouped accomdg to their
category, e.g. Th, Malaria... program category, e.g. Th, Malaria
- Each program category wi - Each program category will the
then further be arrange further be arranged alphabetically.
alphabetically and dosage forr]

NPP - Purchased drugs will b

grouped follo
Pharmacotherapeutic
categorization, e.g. CNS drug
Antinfectives.....

- Each Pharmacotherapeu
category will then further b
arranged alphabetically ar

dosage form (tabletnjectable,

liquids, etc).

- Purchased supplies and diagnos
will be grouped according to the
type

- Each group will then further b
arranged agdhabetically.

Source: (UNICEF, 2009)
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According to IPLS, storage sections are divided into four as Program Drugs store,
Non Program Drugs stor®rogram Supplies and Diagnostics and Non Program

Supplies and Diagnostics.
F. The recording system

Bin Cardsand Stock Record Cards are used to account for products held in
storage, including their receipt and issue. In the IPLS valuable information used to
make resupply decisions is recorded on the Bin Card and Stock Record Card; data
from these records are ags in reporting, calculating reorder quantities and for
monitoring stock levelsNICEF, 2009).

It is essential that personnel responsible for the management of pharmaceuticals
maintain up te date and accurate Bin Cards and Stock Record Cards for each
phamaceuticalUNICEF, 2009).

G. Issuing pharmaceuticals within the facility

Pharmaceuticals used by a facility should be stored in the pharmacy storeroom.
When pharmaceuticals are issued from the storeroom to dispensing units (DUSs),
the dispensing unit dfawill provide essential logistics data on the Internal
Facility Report and Resupply Form (IFRR). After completing the report section of
the form, the health worker will take the IFRR to the pharmacy store to obtain the
needed pharmaceuticals. The sto@nager will use the information in the report

section to determine 1®upply quantitiegand issue the pharmaceuticals.

Pharmaceuticaland the pharmacist or pharmacy store manager sign the Internal
Facility Report and Resupply Form (IFRR). After issuing ftharmaceuticals,
pharmacy store manager updates the Bin Card and the pharmacy head updates the
Stock Record Card and files the Internal Facility Report and Resupply Form
(IFRR) (UNICEF, 2009).
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It is recommended that service providers hold enough phauticade at their

work area to serve clients for one, two or four weeks. This means that the service
providers will come to the Hospital pharmacy/store between 2 and 4 times a
month for resupply (UNICEF, 2009).

The Internal Facility Report and Resupply fofIFRR) should be kept in the
respective Dispensing Units and completed when a service provider is scheduled
to come for resupply (UNICEF, 2009).

Table 2.2: Type of Logistic Report in the Facility

Name Acronym purpose From /to | Frequency
Internal Facility IFRR Internal facility Dispensarie| Varies;
Report and Resuppl report and reques| s to stores | usually

weekly or
biweekly

Source: (National survey, 2014)

H. Line Fill Rate

The percentage of all items ordered by DUs froRharmacy store over a period
of time that are filled correctly in terms of quantities requested of those items
(PFSA, 2014).

Line fill rate = Number of Lines Filled Correcthy100

Total Number of Lines
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J. Facility LMIS Reporting Rate

This indicator measures the timeliness and, potentially, the completeness, of the
reporting of key information. Measure the percentage of facilities that submitted
compkte LMIS reports on time (PFSA, 2014).

LMIS reporting rate = Total # of facilities DUs report that submitted a complete LMIS reports on time X 100

# Of facilities DUs expected to report X # of reports expected &ach
2.2. Empirical Literature of the Study

Health systems that perform well deliver better health outcomes, and health
information systems are increasingly seen as a critical enabler to enhancing

performance.Anderson.,J2010)

The logistics managememformation system needs to be able to accurately
record the movement of medicines across the supply chain. Finally, the system
needs to be able to record the names and addresses of service delivery points (i.e.,

health facilities and/or medical storesh@tarai, et al,2011).

Management suppoihcludes financing, information management, and human
resource management, specifically training, monitoring, and evaluation.
Management support is at the center of the Pharmaceutical Management
Framework and ebles each component of pharmaceutical management to
function (Bhattarai, et al,2011).

The logistics management information system should be able to generate
information that can be effectively used for estimating needs, procurement, and
distribution. Reports on consumption, steckits, stock on hand, expired and
shortly expiring stock are very important for making decisions related to

management of pharmaceuticals (Bhattatal,2011).
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The logistics management information system should comply Wptevailing

laws. For example, it should allow for audit trails to enable auditors to trace
transactions. Similarly, the system should be capable of generatimcaeports
should there be any requests from authorities. The system is important forgassu
transparency and providing information for oversight to enforce good governance
practices (Bhattaraiet al,2011).

Many studies on IPLS has not been done in our country, a related study in
Tanzania reported 8 percent and 72 percent recorded balasicwas less and
greater than the physical count and showed that often neither minimum nor

maximum levels were defined (Kagastet gl,2012).

Qualitative and quantitative baseline survey was conducted in Ghana Laboratory
Logistics System showed thé® percent of the facilities were fully stocked on the
day of the visit, 83.3 percent the facility store follow fiisexpire, firstout
(FEFO) principles and Expired products were typically separated from usable
supplies; most facilities had functiogircold chain storage, but the temperature
was rarely monitored, and the power supply was not reliable to guarantee

continuous cold storage (Akwei Bt al,2015).

Similar study conducted in Lesotho showed that medicine supply management
system SOPs had lgnl7 percent of the hospital pharmacy. 53 percent of facilities
had stock cards to keep track of reagéRtsarasi B, 2007).

According to the national survey conducted by PFSA, the result indicated that the
availability of blank recording and reportingrioats like bin cards, Internal
Facility Report and Resupply Form (IFRR), and Report and Requisition Form
(RRF) is high at hospitals (above 90 percent), but declines farther down the supply
chain (close to 80 percent at health centers and 40 percentthtpast). Across

all levels, utilization of bin cards for the products included in the study was

reasonable, although some discrepancies were observed at the level of facility and
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product types. Again, for the products assessed, the average use ofdbiarear
lowest at the health pasevel (24 percent) compared to hospitals (73 percent) and
health centers (64 percent). Overall, about 60 percent of the facilities had updated
bin cards for the selected pharmaceuticals (Shewateja?015).

2.3. Concepuial Framework of the Study

Updated Bincard Trained Personnel

IPLS

Implementation

Accuratly filled IFRR Good Storage Condition

Figure 2.1: Factors Affecting IPLS Implementation in the Facility

Source: (Adopted from PFSA, 2010)

Figure 2.1 shows properly updated bin card, accurately filled IFRR, good storage
condition and traied personnel in IPLS are critical for IPLS implementation in the
facility. Because these activities directly affects LMIS system which is important
for accurate selecting and forecasting of pharmaceuticals and the inventory
management system which mportant for keeping accurate records of medicines
and producing reports. Therefore, poor qualities in these activities affect the

management decisions on pharmaceutical management.
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CHAPTER THREE

METHODOLOGY OF THE S TUDY

The chapter begins with degiron of the study area, research design and the
population parameter .The topic also describe what inclusion and exclusion
variables are used. Finally the instrumentation, the methods of analysis, how the
validity and reliability of the study checked atite ethical issue related with the

study are described.
3.1 Description of the Study Area

The study is conducted in Addis Ababa city, which is the capital city of Ethiopia,

seat of African Uni on and Economic Co mi
commercial political and cultural center. It is located in the geographic center of

the country and covers a landmass of 540 sg. km. It is administratively sub

divided into 10 sub cities and 116 weredas. According to central statistical agency
2016/17 report the githas an estimated population of 3.385 million.

During the survey the city government of health bureau had 6 governmental
hospital, 15 private hospital, and 53 governmental health ceffBHHACA,
2016)

The study focuseson the assessment of implementatmiintegratedogistics and
supply systemof pharmaceuticalsin the regional hospital under theitg

government of Addis Ababa Regional Health Bureau
3.2 Research Approach and Design

This resach was a facility based crosssedional descriptive design and both
guantitative and qualitative data was colleded by interview and observation
that adopted from IIAT, is a tool adopted fromthe USAID-funded DELIVER
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which is usedto conduct a facility-basedsuvey to assess healtkommodity
logistics system performance and commodity availability at health facilities John

Snow Inc. /DELIVER, 2006 USAID DELIVER project, 2014) and using the
national pharmaceutical supply chain monitoring and evaluation indicators (PFSA,
2016). The study focusedon the assesment on implementation ahtegrated
logistics and supply systerof pharmaceuticale the regional hospital under the

city government of Addis Ababa Regional Health Bureau
3.3 Sources and Population of th&tudy

The study population/participants werehapmacy personnel mainly the chief
pharmacist and the store men/womenreagional Addis Ababa Health Bureau
hospitals namely Zsditu Memorial Hospital, Rasdesta Hospital, Minilik
Referral Hospital, Yekatite 12 Hospitaandi Hospital and Tirunesh Beig
hospitals. Based on purposive sampling six hospitals were selected based on the
time IPLS had initiated , geographic locations and cost issue of the facilities and
census was conducted to @lhead of pharmacist and 24 store men/women found

in all regional Addis Ababa Health Bureau hospitals (Addis Ababa Regional

Health Bureau of the Human Resource Department, 2017).
3.4 Data Colledion I nstru ments

A structuredquestionnaireadoptedfrom Logistics Indicator Assesment Tool

(LIAT) and national pharmaatical supply chain monitoring and evaluation
indicators was usetb collect qualitative andjuantitativedata and modified to
address the objectives of the study. The interview to the head of pharmacy were
contains in depth questions related to strengihd problem of IPLS
iImplementationwhereasinterview to the store personnel were contains question
related to LMIS tools (i.e. bin card, IFRR), line fill rate and LMIS reporting rate

and a physical observation to the storage sections were conducted to get
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information onthe storage conditions The author uses two main data collection
by triangulation. First, the primary data is from the structured interview the
secondary data gives supporting data in to fulfill the gap of primary data and used

to analysesrad evaluate IPLS process.
3.4.1 Primary Data

The author used interviews as a primary source of data collected through
structured questionnaire: which is data collection technique in which an
interviewer physically meets the respondent, reads them the satnof questions

in a predetermined order, and records his or her response to each. During the study
Observations (Site visits) were made to assess the warehouse condition and to

review the IFRR and Bin cards.
3.4.2 Secondary Data

The secondary data/sle researches are collected from, journals, research papers,
articles and facility files and reports. They are collected from the library, target

facilities and through Internet.
3.5 Inclusion and Exclusion Criteria

Inclusion criteria are characteristittgt the prospective subjects/data must have, if
they are to be included in the study. Exclusion criteria are those characteristics that

disqualify prospective subjects/data from inclusion in the study.
3.5.1 Inclusion Criteria

For this study, the folloimg points were considered as an inclusion criteria:

U Pharmacy professionals who were working as a store manager.

U Pharmacy professionals who were willing to participate in the survey
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U Pharmacy professional who were working as pharmacy head.

U Bin card, IFRR
3.5.2 Exclusion Criteria

In this study, the investigator used the following points as exclusion criteria:

U Those in annual leave and/or in a meeting during the survey period
U Not willing to participate in the study

U Pharmacy professionals who were wogkim OPD, Emergency, Inpatient,

Compounding Dialysis pharmacies/DTC.

U RRF (Report and Request Formats)
3.6 Validity and Reliability

Validity describes the extent to which the results correspond with reality.
According to Thietart (2001), the main conceimith the validity are whether the

measured data is relevant and precise, and the second is the extent to which we can
generalize from those results. All the interviewed questions have been proper and

go well with the r eseaqquesiidsgareascysmmized ve an
from logistics indicator assessment tool which is developed by US DELIVER
PROJECT and from the national pharmaceuticals monitoring and evaluation

indicators.

Reliability concerns the consistency and accuracy of the resulisi@dbtand it is
achieved if research results can be repeated. Reliability means dependability or
consistency. Neuman (2006) suggests that the same result can be achieved under
the identical or very similar conditions. This research uses many sources of data

and all are checked before included in the thesis and a pilot testing was conducted.
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The interviews are made with pharmacy heads and store managers to gain
insightful data. Therefore, this research is valid and is reliable.

3.7 Data Analysis Method

Eachcollected data was cleaned, checked for completeness, coded and analyzed
using the statistical package for the Social Science (SPSS) version 21 , and excel
2010 for computing statistics like frequency distributions and Percentage were
analyzed and presed using appropriate tables and graphse result of the

study was transcribed and summarized in narrative format.
3.8 Ethical Consider ation

This study was conduwted acwording to the ethicd guidelines of reseach
requirements.Prior to condicting thereseach, the objective of the reseach was
informedand permissionswereobtained. Thestudy protocolwassubmittedto the
Ethica Clearance Committee of Addis Ababa Uniwersity, and ethical Clearance

wasobtaired.
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CHAPTER FOUR

RESULTS AND DISSCUSION

The chapter starts with data presentation and analysis. Interpretations of the result
are given by integration with discussion. The main purpose of the study is to

assess the implementation of IPLS in AARHB public Hospitals.

4.1 Results

4.1.1 Logistics Management Practices

With the introduction of IPLS, various recording and reporting formats were
designed for use at different levels of the healthcare supply chain. Availability and
usage of standard forms and tools are critical supply chain indicatortheAt
facility level, bin cards, stock cards, Internal Facility Report and Resupply Form
(IFRR) and Report and Requisition Form (RRF) were introduced to record
commodity transactions and report quantities for resupply. PFSA, with partners,
have printed andlistributed these forms to health facilities including IPLS SOP

manuals.
A. IPLS SOP manuals

The majority (83.3 percent) of facilities in the selected hospitals had SOP manuals

in their storage sections (Own survey, 2017)
B. Logistic Records

Logistics reords are the primary framework for every logistics system. The
records are intended to capture critical logistics data at each level of the health

system. The data captured on logistics records are then combined to form logistics
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reports, which are usedirf crucial decisiormaking about resupply quantities,

forecasting, and procurement decisions.
V Bin Card Update

Consistent and accurate use of bin cards is essential for inventory management.
Thus, to consider bin cards -tippdate, they had to be updatednmediately after
transaction and each storage sections was evaluated out of 25 points using selected
products then the sum of the result had taken to be the rate of updated bin card for

the particular facility.

The percentage with updated bin card is waked only for facilities that use bin
cards for the products assessed. Although almost all hospital storage sections in
the facility utilized bin cards for the assessed products, the percentage of updated
bin cards were found to be similar across ellth facility levels. Even though the

ideal rate is 100% only twthirds of the bin cards that had been used were

updated in the facilities.

The availability and use of updated bin cards varies slightly between different
storage sections in the facilityhe majority of Non Program Drug Store Sections
updated more than 80 percent of the health commodity and storage sections for
program supplies and diagnostics updated nearly 80 percent the health commodity.
Program Drug Storage Sections updated the ledgtive to the other storage
sections nearly 70 percent (See figure 4.1 and 4.2).
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Figure 4.1 Mean Percentage of Health Facilities with Updated Bin
Card by Facility Types, April, 2017

Source: Own survey, 2017
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Table 4.1 Percentage of Health Facilities with Updated Bin Card by Storage
Section and Facility Types, April, 2017

Facility Facility type | Storage section Result out of Facility
code 25 points percentage
01 Zewditu Drug store(P) 20 75
Memorial Drug store(NP) 20
Hospital supplies and diagnostics (P) 20
supplies and diagnostics (N| 15
02 Yekatit 12| Drug store(P) 20 76
Hospital Drug store(NP) 25
supplies and diagnostics (P) 16
supplies and diagnosti¢siP) | 15
03 Gandi Drug store(P) 15 70
Memorial Drug store(NP) 20
Hospital supplies and diagnostics (P) 20
supplies and diagnostics (N| 15
04 Minilik Drug store(P) 18 72
Memorial Drug store(NP) 20
Hospital supplies and diawstics (N) | 18
supplies and diagnostics (N| 17
05 Ras Destg Drug store(P) 17 77
Memorial Drug store(NP) 22
Hospital supplies and diagnostics (P) 20
supplies and diagnostics (NI 20
06 Tirunesh Drug store(P) 18 74
Bejing Drug store(NP) 20
Hospital supplies and diagnostics (P) 19

Source :( Own survey, 2017)
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Figure 4. 2 Percentage of Updated Bin Card by Storage Sections and by
Facility Types, April, 2017

Source Own Survey, 2017
C. Logistics Reports

Logistic reports move data up and down through the supply chain and help in
decision making. To facilitate correct and consistent reporting and resupply within
the facility and among the different levels in the health supply chain, IPLS
introduced the IFRR. (See table 3.1).

V Internal Facility Report and Resupply Form (IFRR)

Using the IFRR and routine, scheduled resupply of DUs by stores is a cornerstone

of IPLS. Because RRF which is send to PFSA for resupply to the facilities are
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based on stordssues and stock on hand. Every health facilities ensure DUs have
stock levels of only, at most, one month or two weeks. Also, DUs should be
replenished on a schedule for smooth implementation of IPLS and to avoid
overworking the pharmacy staff. The pamtage of facilities accurately filled
IFRR in their DUs was 63.9. Although the majority of facility hadular resupply
Schedule for DUs (91.7 percent) but only 44.4 percent of the DUs stottys

the schedule. When the data were further analyzechd¢asure the proper use of
IFRR in the major DUs the Out Patient Department (OPD) and Inpatient DUs in
the health facilities was highest mean percentage nearly to 91 percent ( 11 out of
12), Antiretroviral (ART) and Emergency Dispensing Units had a mean
percentage of 75 percent( 9 out 12) ,it was nearly 50 percent for Laboratory . The

decline was significant for Ward DUs (17 percent).(see figure 4.3 and 4.4)

100.00-
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60 .00
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Mean Percentage (%)
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Accurately filed IFRR(yes) Have a |'egu|al' resupply strictly follow the schedule(yes)
Schedule(Yes)

Major Dispensing units(DU)

Figure 4.3 Mean Percentage of Facility Dispensing Units Accuratel¥illed
IFRR, Have Regular ResupplyScheduleAnd Strictly Followed the Schedule,
April 2017

Source:Own survey, 2017
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Accurately Filled IFRR, Have Regular Resupply Scheduleand Strictly
Followed the Schedule, April 2017

Source:Own survey, 2017
4.1.2 Emergency Order

With IPLS, the minimumrmaximum inventory control system is intended to

ensure that facilities DUs always to have enough stock to serve their clients and t
avoid placing emergency orders. But there will be cases the facility DUs placed
emergency order between the reporting periods. IPLS recommends placing

emergency orders to avoid stock outs. The majority of DUs placed about three to
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four emergency ordepottheir facility storage sections within the last one month

(see figure 4.5).

Zewditu Memorial Hospital

Yekatit 12 Hospital=]

Tirunesh Bejing Hospital—

Facility type

Ras Desta Memorial Hospital—]

Minilik Memorial Hospital

Gandi Memorial Hospital—

I T
3.00 4.00

Frequency Emergency Order
Figure 4.5 Frequency of Emergency Ordersby Facility DUS Type
Within the Last Month, April 2017

Source Own survey, 2017

4.1.3 Storage Conditions

To provide clients with higlguality products, each facility must have safe,
protected, and welbrganized storage areas that will prevent damage. To assess
the storage conditions of health facilities, 17 standard criteria were used.
Observation of storagseections and interview to store managers in the facility

were used to evaluate the adherence of health facility stores to these criteria.
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Stores that met at least 14 of the 17 criteria (80 percent of the criteria) were

considered acceptable; those meetlegs than 14 were rated unacceptable.

Therefore almost all facility storage conditions were unacceptable (77.78 percent
of health facility).

Table 4.2 Storage Conditions of Pharmaceutical Warehouses April,

during normal working hours; access is limited to autho

personal.

2017
STORAGE
SECTIONS (N=24)
SUM (YES)
No Description Sum | Percentage
1 Products are arranged on shelves with arrows pointing 21 87.5
and with identification labels, expiry dates, &
manufacturing dates clearly visible.
2 Pharmaceuticals are stored and organized td-CH 19 79.2
procedures
3 Outer cartons are in good condition (not crushed, perfor| 18 75
stained, or otherwise visibly damaged).
4 Damaged and expired products are separated from y 15 62.5
products in the storeroom, and procedures exist
removing thenfrom inventory
5 Products are protected from direct sunlight at all times o] 15 62.5
day and during all seasons.
6 Cartons and products are protected from water and hun 19 79.2
during all seasons.
7 Storage area is visually freeom harmful insects an 14 58.3
rodents.
8 Storage area is secured with a lock and key, but is acce| 17 70.8
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chemicals.

9 Products are stored at the appropriate temperature duri| 20 83.3
seasas according to product temperature specifications.

10 | Roof is always maintained in good condition to av 19 79.2
sunlight and water penetration.

11 | Storeroom is maintained in good condition (clean, all t| 18 75
removed, sturdy shelves, orgardzaoxes).

12 | The current space and organization is sufficient for exig 12 50
products and reasonable expansion (i.e., receipt of exp
product deliveries for foreseeable future).

13 Products are stacked at least 10 cm off the floor. 15 62.5

14 Products are stacked at least 30 cm away from the wall| 16 66.7
other stacks.

15 | Products are stacked no more than 2.5 meters high. 20 83.3

16 Fire safety equipment is available and accessible (any| 17 70.8
identified as being used to promoteefisafety should b
considered).

17 Pharmaceuticals are stored separately from insecticide| 22 91.7
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Percentage Acceptable and Unacceptable

[ Acceptable
H Unacceptable

Figure 4. 6 Percentages of Facilities Meeting Acceptable Storage
Conditions by Facility Type, April, 2017

Source:Own survey, 2017
4.1.4 Line Fill rate of DUs

Line fill rate is commonly used as indicator to measure inventory management

performance.

The percentage of all items ordered by DUs from a distribution source over a
period of time, in our &@se a single month, that are filled correctly in terms of

guantities requested of those items.

Line fill rate = Number of Lines Filled correctiy100

Total Number of Lines

Usually an ideal measure of fill rate is 100% but in Ethiopian context, a minimum
of 80% can be set. The majority of facility had filled more than 80 percent of the

items requested by their major dispensing units. (83.3 percent)
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Table 43 Line Fill Rate for Last Month by DU s and Facility Type,

April 2017
Figgi;y Facility type Major DUs O:geer?e d Lg‘grsre':(j{:;d Line Fill Rate
01 Zewditu OPD 28 26 92.8
Memorial INPATIENT 34 28 82.3
Hospital ART 13 13 100
LABORATORY 30 24 80.0
EMERGENCY 23 19 82.6
WARD 11 10 90.9
02 Yekatit 12 OPD 28 24 85.7
Hospital INPATIENT 25 20 80
ART 16 16 100
LABORATORY 47 28 59.6
EMERGENCY 12 9 75
WARD 14 11 78.6
03 Gandi OPD 27 22 81.5
Memorial INPATIENT 20 18 90
Hospital ART 10 10 100
LABORATORY 24 19 79.2
EMERGENCY 13 11 84.6
WARD 12 9 75
04 Minilik OPD 22 18 81.8
Memorial INPATIENT 21 20 95.2
Hospital ART 9 9 100
LABORATORY 19 17 89.5
EMERGENCY 15 13 86.7
WARD 10 10 100
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05 Ras Desta OPD 34 29 85.3

Memorial INPATIENT 22 18 81.8

Hospital ART 13 13 100

LABORATORY 33 28 84.8

EMERGENCY 12 12 100

WARD 14 11 78.5

06 Tirunesh OPD 30 28 93.3
Bejing INPATIENT 25 21 84

Hospital ART 19 18 94.7
LABORATORY 30 24 80

EMERGENCY 17 15 88.2

WARD 15 13 86.7

Source: Own survey, 2017
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Figure 4.7 Mean Sum of Line Fill Rate by Facility Type, April 2017

Source:Own survey, 2017
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4.1.5 Facility LMIS Reporting Rate

This indicator measures the timeliness and, potentially, the completendis,
reporting of key information. Without the reliability of timely information,
decision makers may not have the information to fulfill resupply orders or take
needed action for inventory managers. Again, the completeness and even accuracy

of the repats can be taken in to consideration when calculating this indicator.

Usually an ideal measure of reporting rate is 100% but in Ethiopian context, a
minimum of 80% can be set. The percentage of reporting DUs across the facility
was found to be from 57.177.8. This is below the acceptable minimum

percentage requirement which is 80 percent (see figure 4.7).

Zewditu Memoerial Hospital

“ekatit 12 Hospital—

Tirunesh Bejing Hospital—

Facility type

Fas Desta Memorial Hospital=|

Minilik Memaorial Hospital

Gandi Memaorial Hospital =

0.00 20.00 40,00 6000 80.00
Percentage of LIMS Reporting Rate

Figure 4. 8. Percentage of LMIs Reporting Rate for Last Month by
Facility Type, April 2017

Source: Own survey, 2017

39



4.1.6Result of In-depth Interview

Pharmacy personnel referred as key informants were interviewed about the

advantage and Dis advantage/problem with IPLS implementation.

Table 44 Advantage and Disadvantageof IPL s Respondedby Key

Informant Interview, April, 2017

Key area

Advantage

Dis advantage /Problel
with

Strengthening
IPLS

Facility control quantity ordered

Too much work for

facility staff

Clearer documentation ¢

procedure

Time table is too rigid

Eliminate separate order

Training and continue

supervision is required

Facility control how much to spen

Poor management supp(

and ownership

If properly managed it prevel No accountability a

stock outs facility, and poor
enforcement by facility
manager

Uniform format for report and Automation required

request knowledge on compute

application E.g. EXCEL
Initiate  regular schedule fq¢ Problem in storage area
resupply

Source: Own survey, 2017
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4.2 Discussion

In this study, IPLS implementation for Hospital pharmaicalg were assessed by
adopting and contextualizinglPLS implementation tools and Ethiopian
pharmaceutical supply chain Evaluation and Monitoring Indicators to meet the
interest of the study. Availabilities of updated bin cards in the facility showed 74
percentages. These findings are comparable ¥dtpercenin a study conducted

in Tanzania in 2012 and higher when compared to the study conducted by
National Survey in 2014 which was 60 percekibout 26 percent of the facility

was not updated bincartidt results distorted information and uncertainty in the

supply chain.

Our finding showed that 83.3%( five out of six) facility reported the availability of
IPLS SOP which is higher than study conducted at Lesotho where only 17% had
SOPs for managing mexdil supply. This may be due to SOPs was provided
during IPLS training to each facility staff and the SOP document was used as

reference materials for untrained staffs.

IFRR are government developed formats currently used in governmental facilities
to contol internal movement of all drugs, supplies, and diagnostics. Whereas the
private hospital uses their own specific formats to request and control the

movement of drugs and medical equi pment 0:

The study showed that 63.1percent of thelitgddUs accurately filled IFRR, 91.7
percent of the facilities hagsstablished a resupply schedule for the dispensing
units but only 44.4 percent of hospital DUs strictly follows the schedule. These
finding showed that though 100 percent of the faesitivere using IFRR which is
higher when compared witNational Survey in 2014 which was only 80 percent
in hospitals, but only 63.1 percent DUs accurately filled while the rest DUs either
did not accurately filled the IFRR or came with a blank IFRR fornmatse

41



completed by store managers for resupply. This study further showed that 91.7
percent of facility established a resupply schedule which was higher compared
with National Survey in 2014(86 percent).but a significant difference was
observed on percemUs strictly follows the schedule that was 44.4 for studied
facilities while 83percent for survey conductied?014 by National Survey. Lack

of training for DUs head staffs outside the pharmacy DUs, baakiernal system

for regular monitoring and evadtion and poor top management know how about
IPLS were the causes for poor IFRR reporting rate and for problem with regard to
strictly follows the schedule. Therefore, the study showed that 55.6% of facilities
DUs do not strictly follow the schedule thasult results a late replenishment and
shortage of pharmaceuticals and over working and problem for store managers to

update bin cards.

Emergency orders were frequent by hospitals DUs (3 to 4, with in the last
2month) of due to the shortage of supplyphmarmaceuticals and poor quality of
IFRR practice. The major approaches facilities use when stocks fall are to shorten
the refill period; instead of giving them the quantity ordered DUs are given doses
enough for a shorter time so that frequency of Eerary orders by DUs increases

that results commodity insecurity.

In 87.5 % of pharmaceuticals were arranged on shelves with arrows pointing up,
and with identification labels, expiry dates, and manufacturing dates clearly
visible, outer covering cartons igood conditions. 79.2% of the facility stores
organized according to FEFO which is comparable with study conducted in Ghana
in 2011(83.3).62.5% of the facilities have separated expired drugs from usable
medicines and have a procedure for removing froenitiventory. Lacks of free
space were the major factors for the poor conditions of the medical stores. 20.8%
of the facility storage sections experience water leaks, 41.7% of the facility stores
have remnants of rodents and 50% of the facility storesatresufficient for

existing products and for planned program expansions.
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70.8% of the facility stores have fire extinguisher or a sand of bucket, 33.3% of

the stores Products are stacked less than 30 cm away from the walls, in 16.3% of
the facility storegproducts are stacked above 2.5 meters the major causes were the
insufficiency of the storage Areas and these conditions can compromise the

guality of the Pharmaceuticals.

Line fill rate is commonly used as indicator to measure inventory management

performance.

The percentage of all items ordered by DUs from a distribution source over a
period of time that are filled correctly in terms of quantities requested of those

items.

Usually an ideal measure of fill rate 100% but according to Ethiopian
PharmaceutidaMonitoring and Evaluation indicator in 2016 a minimum of 80%
has been set as a standard. The majority of facility had filled more than 80 percent
of the items requested by their major dispensing units. The study showed further
that the Laboratory DUs ithe facility scored less than 80 percent of items
requested (78.85 percent).

LMIS reporting rate indicator measures the timeliness and, potentially, the
completeness, of the LMIS tools. Usually an ideal measure of fill rate 100% but
according to EthiopiarPharmaceutical Monitoring and Evaluation indicator in
2016 a minimum of 80% has been set as a standalt 83.3 % of the facility

DUs obtain the items requested from the central store. But still 16.7% Dispensing
Units do not get the items they requeséspecially the Laboratory department.
Consequently, some laboratory request for investigation could not be done inside

the facility which compromise the quality of patient care.
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The percentage of reporting DUs across the facility was found to be frdm 57.
77.8. This was below the acceptable minimum percentage requirement which is 80
percent.As far as LMIS reporting is concerned all most all facilities Dispensing
Units do not report on the expected time frame (less than 80 percent).This resulted
stock aits of pharmaceuticals and in some cases made dispensing units head to
claim pharmaceuticals randomly (See figure 4.7).

Facility chief pharmacists were interviewed regarding about the challenge with
IPLS implementation and lack of trained personnelorptop management
accountability, lack of regular supervision and storage space had reported as a
major challenge (see table 4.3% a result, challenges in implementation of IPLS
had been faced by the facility.
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CHAPTER FIVE

CONCLUSION AND RECOM MENDAT IONS

In this chapter, Corclusions are given followed by recommendationsbased on the

analysis result obtained.
5.1 Conclusions

In this study, IPLS implementation of pharmaceuticals in AARHB public
Hospitals were assessed using the available IPLS impletioentaols and using
national indicators for pharmaceuticals monitoring and evaluation. The study has
provided valuable information that can help measure the level of IPLS
implementation at public hospital under AARHB administration and to identify
areas @ be strengthened. Findings show that Availability and proper utilization of
the logistics management information system (LMIS) formats(bin cards , IFRR
and SOP manuals) necessary for recoding and reporting purposes were found to be
reasonable; but, theis certainly room for improvement, and discrepancies were
observed by facility type and storage sections. However, in a considerable

percentage of facilitates, data quality is an issue.

Meeting the standard storage criteria, another important indicatoprogper
implementation of IPLS, was a challenge for a significant percentage of health

facilities.

Even though the majority of facilities showed good line fill rate but still

dispensing unit like Laboratory was observed to have problem.

This study also rezaled that high percentage of facilities dispensing units were

submitting the report for resupply randomly and least to follow the schedules.
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5.2 Recommendations

The relatively high number of facilities without updated bin cards and IFRR (for
example, 2¢percent of hospitals did not have updated bin cards) points to the need

for Regular supportive supervision by facility managers

Problem related to accurately filled IFRR (for example, 36.9 percent of hospitals
unable to accurately fill IFRR) points theatketo improve the skills of health
facility staff through orthe-job training (OJT) or supervision, on how to complete
the forms and records, is needed.

The survey results show that the storage condition for a significant percentage of
health facilities (7.78 percent) did not meet the standard criteria. The FMOH,
PFSA, Addis Ababa Regional Health Bureaus and partners have been supporting
health facilities to upgrade their storage conditions by supplying various types of
shelves and other warehouse equipinserd by building standard warehouses for
pharmaceuticals. Some of the storage issues could also be addressed by
reinforcing good logistics management practices and maintaining key storage
conditions, such as firdo-expire, firstout (FEFO) and by earligentification and

dejunking of unused, damaged or expired pharmaceuticals.

Manual data recording for pharmaceuticals movement must be supplemented by
automation to overcome data losses and over work occurred in paper work for all

pharmaceuticals.

Hosptals management should enforced facility DUs to properly reporting and

recording bin cards and IFRR and to strictly follow the schedule.

Simil ar studi es shoul d be conducted

perspective as well as in other parts of thentigu
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