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Abstract

Background: Medicine improves the quality of life and increases the improved the longevity of human
beings as it helps to fights against several diseases. Access to essential medicines is the fundamental right

of every person.

Therefore, the World Health Organization (WHO) demarcates the list of essential medicines (EMs), as

medicines that “satisfy the priority health-care needs of the population.

Objective: To evaluate the logistics management system and to estimate the availability of essential drug
and wastage rate in public health facilities in Sheka Zone.

Methodology: The qualitative method was carried out. The study conducted on facility based retrospec-
tive evaluation of availability of essential drugs in the previous one year and evaluate the current availa-

bility status. The study analyzed using a thematic content analysis approach.

Result: According to this study also found wide variations in availability of essential drugs at the time
survey were 53.33%. Based on the store keepers response, majority 96(49.2%) of the HCFs stocked out
some essential drugs, while 115(59 %) of the HCs Bin card updated within 30 days. On the other hand
revenue lost due to expire of the drug in each health was varying and total 1,343,974ETB was notrevolv-
ing drug funds that can potentially affect the availability of essential drugsinthepublichealthfacil-

ityinthestudyarea.

Conclussions. Preparing written policies or guidelines regarding selection, forecasting and procurement
of essential drugs was not given attention. A major problem uniform to all the HCs was not found regard-
ing selection of essential drugs though each HC had its own problem in the selection of essential drugs.

The strength of DTC determined the effectiveness of the selection practice in majority of the HCs.

Generally, inadequate supply of essential drugs in PFSA affected the logistics of essential drugs with re-
specttomaintainingthesystemandavailabilityofessentialdrugs. Work plan: This study conducted from Feb-

ruary to Jun 2018.

Key words: Essential medicine, medication, essential drug, public health
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1. Introduction

1.1 Background

Health is an important indicator of the status of development of a society, and country and medi-
cines are the cornerstone and integral part of every health care system.That is why efforts began
to ensure medicines widespread availability began within a decade after the first modern medi-
cines became available.Modern health care is unthinkable without the availability of necessary
medicines. They not only save lives and promote health, but prevent epidemics and diseases
too(1,2).The year 1978 was a critical time in the public health world. The International Confer-
ence on Primary Health Care (PHC) had been held in Alma-Ata, USSR, on September 6 - 12,
1978. This event strongly reaffirms that population health is beyond just provision of health care.
The definition of health, a state of complete physical, mental, and social well-being, and not
merely the absence of disease or infirmity, underline that health is a fundamental human right.
Insuring the highest possible level of health is most important worldwide. Therefore, realization
of ‘health’ requires the action of many social and economic actors in addition to the health sector
(3).In the provision of primary health care, availability of the essential drug is one of the major
com-ponent in low and middle-income countries. Pharmaceuticals account for a high proportion
of households and overall healthcare expenditure. Improvement in access and availability of
medicines are used as an important means in reducing morbidity and mortality. Currently, in the
Sustainable Development Goal (SDG) availability of medicines is considered as the most essen-
tial component of any effective health-care system.New Pharmaceutical medicine cures, control-
sand prevents many diseases and saves lives and promotes health. Quality improves the human-
life and increases mean age of human beings as it fights against diseases. Accessibility to essen-
tial medicines is to the fundamental right of every person.So that essential medicines (EMSs), as
demarcated by the World Health Organization (WHO) are the medicines that “satisfy thepriori-
tyhealth-careneedsofthepopulation”(4,5). The EMs should consequently be accessible always in
sufficient quantities and in the suitable dosage forms and at a cost that a patient personally or so-
ciety or country can bear. This notion was envisioned to be adjustable to many different situa-
tions, precisely which drugs are viewed as essential remains anational accountability and obliga-
tion (6).



The selection of medicine from EM list (EML) is the first step in the direction of the rational use
of medicine (RUM) and progress and ensuring the quality of health care. Thereafter, not only
selection but also needs appropriate use. Everyone should receive the right medicine in an ade-
quate dose for an adequate duration, with appropriate information and follow-up treatment, and
at an affordable cost.” Furthermore, the essential drug was also expected that to ensure better
pro-curement at lower costs, more in amount, with easier storage. Thereby, Essential Medicine

will safeguard and improve distribution dispensing of medicine (7)

Correspondingly, motivational and dedicated training program regarding drug information and

adverse drug reactions will boost up access to medicine and health care(8,10,11)



1.2. Statement of the Problem.

Pharmaceuticals represent a large portion of the costs in the healthcare system. In this regard, efforts
have been made to increase the accessibility of Ed such as increasing budget allocation by govern-
ment and adoption of the pull system, however researches showed that availability Ed in public
health facilities in various parts of the country is still achallenge(25,26,27).

Availability of EDs is the construct of the components of the pharmaceutical logistics system (selec-
tion, quantification, procurement and distribution) and a failure in one part of the system leads to the
failure of the whole pharmaceutical management process. Lack of effective pharmaceutical logistics
system not only affects the availability of Ed, but also significantly affects efficiency. Deficiencies in
selection, quantification, storage, as well as high prices, poor quality and expiration of drugs in pub-

lic health facility my causes 70% loses revenue (28).

On the other hand annual reports of sheka zone development office,2017 indicate that
causes lack of essential drugs availability and drug wastage rate in study area are poor stock man-
agement, poor planning to buy drugs on time and poor budget allocation. Therefore, this study aims
to evaluate the availability of the essential drug, wastage rate of drugs in public health facility, and

how it affects the revenue. Moreover, there is no any study of this kind conducted in the study area.

1.3. Significance of the Study

The findings of this study provide evidences regarding the availability status of the essential
drug. The findings also assist to achieve reducing the wastage of drugs in the health facilities. In ad-
dition, provides basic information to increase health facility revenue, providing a framework for

forecasting, budgeting and controlling drug procurement costs.

Finally, this paper will give new knowledge for program developers and policy formulators regard-

ing this area.



2. Literature Review

This section discusses the logistics management system; and to estimate the availability of the essen-
tial drug and wastage rate in public health facilities, and looks also at the literatures that guided this
study.Availability of medicines is important as far as the reduction of mortality and morbidityassoci-
ated with disease burden areconcernedmeasuring the availability of Eds at health facilities is one of
the core components of the assessment of readiness of facilities to deliver quality ser-
vices(37).Acceseblityof new modern medicine increased all over the world due to huge expansion of
the global pharmamarket. In other way misuse as well as accessibility of the most of essential drugs
to majority of the population was denied due to cost-effectiveness of healthcare delivery combined

with poor procurement policies and poor prescribing practices (29).

2.1. History of Essential Medicine

The country in the world to compose its EML was Tanzania in 1970.Then in 1975, the World Health
Assembly requested WHO to assist member states in selecting and procuring essential medicines,
assuring good quality at reasonable cost.Consequenly, the first WHO model list of essential medi-
cines was published in the year 1977 which contained 186 medicines. The essential medicines were
“of utmost importance, basic, indispensable and necessary for the health and needs of the popula-
tion” and criteria for selection were based on efficacy, safety, quality and total cost. The emphasis
was laid on disease burden and treatment guidelines as basis for selecting medicines to the EML.In
the year 1985, the list of essential medicines of the WHO was recognised as important for the public
sector and its scope was to guide the procurement, distribution,rational use and quality assurance of

medicines (30).

2.2. Selection, Forecasting and Procurement Essential drug

The choice of essential medicines depends on many factors, such as the pattern of prevalent diseases,
treatment facilities, the training and experience of available personnel, financial resources, and envi-
ronmental factor (31). In health facilities found in Sub-Saharan countries where resources are scarce,
wise selection of medicines most relevant to the health facility is indispensable. Spending the availa-
ble scarce fund in duplicative and unnecessary drugs may lead to the stock-out of other essential
medicines. For example, a study done in Tanzania showed that from 27 surveyed health facilities on-
ly 38% of them had EDL out of which only 52% of facilities procured medicines within theEDL(32).
The WHO recommends the selection of drugs to be based on a list of common conditions and com-

plaints and the treatments of choice for these conditions and complaints as defined in standard treat-



ment guidelines. In other words, EDL should constitute the drugs included in the standard treatment
guidelines for a particular level of health care. EDL simplifies systems of procurement by guiding
the procurement and supply of medicines in the public sector. Moreover, it leads to better supply of
drugs, to more rational prescribing, and consequently to lower costs, to better quality of care, and to
better health outcomes. Effective procurement is an important step in pharmaceutical logistics sys-
tem. An effective procurement process seeks to ensure the availability of the right pharmaceuticals,
in the right quantities, at reasonable prices and recognized standards of quality (30). It is dependent
on the routine availability of logistics data (e.g., rate of consumption and stock levels) and the capac-
ity to select products and to forecast and quantify needs (33).
There are numerous mechanisms by which health facilities manage their in-house procurement of
pharmaceuticals ranging from open tender to direct procurement. They may procure pharmaceuticals
by schedule or as needs arise. All these mechanisms have their own advantage and disadvantage in
different situations. For example, a survey of health facilities in Tanzania revealed that the main
method of procurement used by the facilities was direct procurement.The main supplier being the
medical stores department, a semi-autonomous unit under the Tanzanian ministry of health. The
medical stores department on other hand procures EDs through international competitive biddings
(31).Public health facilities in Tanzania also have a possibility of procuring EDs from private sector.
It was reported that only 33% of the health facilities purchased EDs exclusively from medical stores
department. The rest 67% purchased from the private wholesalers as well mostly by direct procure-
ment, and there was no official guidelines that guide the health facilities (32).

2.3. Availability of Essential Drugs

Well-organized pharmaceutical logistics system ensures the continuous availability of all pharmaceu-
ticals that are required for patient care. At the same time, an effective pharmaceutical logistics sys-
tem should be able to respond to sudden increases in drug demand, ensuring that adequate supplies
are available to deal with any emergencies that arise (33).
Stock availability is the ultimate measure of the other components of the logistics system, and it also
gives an idea of the overall effectiveness and efficiency of the system, from forecasting and pro-

curement to distribution, storage and inventory management (34).



2.3. Measurement of ED availability

Measuring the availability of EDs at health facilities is one of the core components of the assessment
of readiness of facilities to deliver quality services. The health facility assessments, however, employ
a wide variety of tools and approaches to measure availability of EDs. As a result, medicine availa-
bility estimates may vary across definitions, and need to be interpreted with careful considerationof
the methods used (33).Laxity in monitoring public procurement agencies especially the processes of
auditing their activities affect public procurement performance considering that the public procure-
ment system must have control measures such as supervision, auditing, and enforcement of the gen-
eral standards of ethical behaviour in public entities. World Resource Institute states that shortages of
essential medicines in public health facilities are a major issue in developing countries that has per-
sisted despite increasing attention to these issues and numerous reform attempts and initiatives. They
state that the stock-outs are the result of not only resource constraints and technical problems, but a
series of political logics that allow and reinforce short-term policy making, weak oversight and alack
of meaningful responsibility accountability tofulfill the need of the public (34).

2.4, Storage Conditions of Essential Drugs

Most stock of drugs and other supplies were kept in a store, from which they are issued when need-
ed.Supplies should be stored according to the manufacturer’s instructions. Proper storage conditions
are important to protect from deterioration and damage of drugs. The store should be,Secure
,Clean,Free from pests,Dry,Not too hot or a cold, Well ventilated, Not exposed to direct sunlight,
Keep the clean store room.So Drug items should be keept according to the instructions to protect
from excessive heat mean store below 25-30°C. Standard storage temperatures for different instruc-

tions are provided (54)

EDs require specific procedures and conditions for safe storage that protect their integrity and effec-
tiveness, maximize their shelf life, and make them readily available for distribution. The procedures
should include about the dimensions and design of the storage space, appropriate for storage of
drugs, and the importance of stock rotation and systematic manegement of drug store cleanliness, fire
prevention measuresand security within the store. When EDs are stored appropriately, clients can be
assured that they will receive high-quality product.Inadequate storage and distribution can lead to
physical deterioration and chemical decomposition, and reduced potency (31).In Sub-Saharan coun-
tries like Uganda and South Sudan, only 63.6% and 35% of the surveyed health facilities had ade-
quate storage practices, respectively (35). A study done in Tanzania probably showed the situation of

storage practice of pharmaceuticals in detail. The study revealed that most health facilities (71%)
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have main storage place, but the storage space for forecasted quantities of medicines and medical
supplies was inadequate and this was affirmed by 56% of facilities surveyed. The study reported that
expired stocks did have a separate storage space in only 41% of the health facility pharmacies and
only 52% have good storage and equipment (31).

2.5. Pharmaceutical Logistics Management Information System

Pharmaceutical logistics data are collected, processed and reported through LMIS, increasing the
likelihood of an adequate supply of EDs. An effective LMIS may be manual or computerized collect-
ing essential data about stock status and consumption. It ensures accountability, a reduction in supply
imbalances (stock outs and overstocks), and efficient, cost-effective pharmaceutical logistics. Be-
cause a pharmaceutical logistics system cannot function effectively without timely, accurate LMIS
data, the LMIS is an essential tool. It provides personnel responsible for pharmaceutical logistics
with the information they need to react or more important the information they need to anticipate
demand (38). To be effective, LIMS should be equipped with adequate trained staff, forms, equip-
ments, and facilities. However, some studies showed that there was a problem in this regard (31,40).
LMIS is an important tool in inventory management. Therefore accurate record keeping is essential.
A study in Tanzania reported 8% and 72% recorded balance that was less and greater than the physi-
cal count (39). Another study done in Tanzania showed that often neither minimum nor maximum
levels were defined and To the worst, in South Sudan, only 27% of the assessed health facilities were

reported to fill forms accurately(31,40).

2.6. Medicine Waste Rate

Pharmaceutical waste includes expired, unused, spilt and contaminated pharmaceutical products,
drugs, vaccines that are no longer required to the patient due to their chemical or biological nature;
need to be disposed of carefully. The clasfication also includes discarded items heavily contaminated
during the handling of pharmaceuticals, such as bottles, vials and boxes containing pharmaceutical
residues, gloves, masks and connecting tubing. (53). Globally, there is a growing concern in the med-
ical and environmental protection communities regarding the current handling and disposal methods
for pharmaceutical waste and other waste materials from health facilities(41). Right drug waste
management is a highly complex new frontier in environmental management for healthcare facilities.
It needs trained persons and equipments for collecting, treating and disposal of pharmaceutical
wastes. Practically, however, pharmacists and nurses generally do not receive training on hazardous
waste management during their academic studies, and safety and environmental services managers

may not be familiar with the ingredients and formulations of pharmaceutical products(42).



2.7. Pharmaceutical Logistics System in Ethiopia

Cognizant of the pivotal role of pharmaceuticals and other health care technologies,the Government
Enterprise established an agency called Pharmaceutical Fund and Supply Agency (PFSA) and the
supply management of pharmaceuticals in the country has shown significant progressespecially dur-
ing HSDPIV. The national survey conducted in January 2014 on IPLS to.
measure system performance at public health facilities hospitals, health centers and
health posts indicated that the system significantly improved the availability of the essential
pharmaceuticals at health facilities. The study in Ethiopia on availability of essential tracer medicines
athealth facilities on the day of visit was 89%.The Agency’s target for HSDP IV in thisregardwas to
increase the availability of essential pharmaceuticals from 65% to 100%. Averageavailability of the
tracer pharmaceuticals during six months prior to the study was 78.1%. This is an indication of the
improvement the availability of essential pharmaceuticals at public health facilities providing pri-
maryandsecondarylevelofcare(43).So the process of preparing essential drug list is a continuous
process which takes into account changing priorities for public health action, epidemiological condi-
tions as well as progress in pharmacological and pharmaceutical knowledge. In aditinaly to the above
concept, periodic revision of national essential medicine list is important to identify medicine which

is currently needed with regard to the prevalence of disease as well as the cost of the medicine (44).

2.8 Revenue loste

In Ethiopia, despite a high burden of disease, utilization of health services remains very low, with
people visiting a health facility less than once every two years. Even though per capita spending on
health has increased over the past years to $7.14 in 2004 /2005, it heavily relies on household contri-
butions with out-of-pocket expenditure accounting for 30% of total healthExpenditure (55). Eventu-
al-ly, the government drug budget remains well below the WHO recommendation of US$ 1 per per-
son. There were frequent drug shortages in public health facilities. A national survey estimated that
only 70% of key essential medicines were available in the public sector (56). Unavailability of medi-
cines in the public health facility compels patients to revert to the private sector. Consequently, drugs
can take up more than half of the actual cost of a visit, increasing the chance of incurring cata-
strophic health expenditures and the associated risks of falling into poverty (57)58).To indicate is-
sues of drug availability the government of Ethiopia supported the creation of revolving drug funds
(RDF) as part of the new Health Care Financing Strategy (55). These funds aim to increase resources
at facility level through the sale of medicines with a mark-up, thereby generating additional funds for
the procurement of new drugs and quality improvements. The strategy aims to enhance affordable

and sustainable supply of medicines to the public health facility, improve overall quality of services
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pro-vided, and promote sustainability of health services. This approach is in line with a body of work
arguing that charging for services can improve the efficiency of the system and particularly improve
procurement of drugs. Charging for drugs or services may improve availability and affordability of
medicines and result in increased health utilization (58) but there is also evidence that charging for
health services deters use (64).This suggests that there is potentially a trade-off between increasing
efficiency in a system by charging for drugs to improve their procurement and availability, while
jeopardizing the equity of the system through the creation of further financial obstacles for the poor-
est(61).In Ethiopia, revolving drug funds were established in 2003 in the form of ‘Special Pharma-
cies’ (SP) at facility level.The SPs is set up with the objective of enhancing availability of essential
drugs in public facilities, and using possible surpluses from the price mark-up to improve quality of
health service delivery in facilities. SPs operate alongside the regular ‘Budget Pharmacies’ (BP)
which receive essential medicines and supplies through the government procurement and supply
chain system. The BPs operate on a cost-recovery basis (where collected monies go into the general
fund basket) and provide some donated drugs free of charge SPs are supplied with seed capital and
an initial stock of drugs to create funds for the procurement of additional medicines which are al-
lowed to be sold with a mark-up of 20-30%. The final price of drugs is set at the facility level with
the primary objective of ensuring a consistent supply of reasonably priced essential drugs, and gen-

erating additional resources for quality improvement of health services (62).



3. Objectives

3.1.General Objective

To evaluate the logistics management information system, and to estimate the availability of essen-
tial drug, was tagerate in public health facilities in Sheka Zone, 2018. .

3.2. Specific Objectives

— To estimate the availability of the essential drug.

— To assess the logistics management information system of the essential drug.

— To asses selection, forecasting, and procurement of the essential drug.

— To estimate the wastage rate and the revenue lost due to wastage of the drug.

10



4. Methodology
4.1.Study Area and Time

This study was conducted from January to June 2018 Southern Nation Nationalist Regional State in
shaka zone public health facility.Shaka Zone was located in south nation nationalities and peoples
regional state; in south-western part of the region and total population of 199314 and out of them
male 101059 and female 98255 was found in the study area.They settled 82% in rural and 18% in
urban. Study area has one public general hospital, thirteen public health center 57 health posts, 14
private primary clinics, 38 priavate medium clinics and 18 priavate drug store was found in the study
area. The study area bounded with North and East Gambella regional state, in South Bench Maji
zone and in west kaffa zone.

4.2. Study Design

This study utilized cross-sectional descriptive study design and qualitative research methods through the facil-
ity based Essential drug availability at the facility level for the previous one year retrospectively. The qualita-
tive design used to evaluate the wastage rate and the revenue lost due to wastage of the drug among selected
health care provide in-valved in involved in drug management systems.

4.3. Methodology for quantitative part of the study

4.3.1. Source Population

All public health facilities that were found in' Shaka zone were source population.

4.3.2. Target Population

Health Center and Public Hospital in Sheka zone was our source population.

4.3.3. Study population and study unit

All Health Center and Hospital in the zone, about 13-Health Center and 1 General Hospital were included in

this study. The study population comprises of 14 store-men, 14 facility managers, and 14 finance department

head were included.

4.4 Study Variables
The availability of the essential drug at the public health facilities, stock out of the essential drugs,

revenue lost health facilities.
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4.5. Operational Definitions
» Medicine wastes: unfit to use drugs generated in the pharmacy premises of the Health facilities,

but not to medical equipment’s and other health care wastes generated by the health facilities.

* Stock out: unavailability of usable stocks in the store or a balance of zero on the bin cards at the

store.

* Access is measured in terms of the availability of essential medicines and it could be calculated

by health facility base indicator.

4.6. Inclusion and Exclusion criteria

Inclusion: All essential drugs, all public health center and hospital in the study area.

Exclusion: health posts in the study area, Laboratory reagents.
4.7. Sampling procedure of the study
By using purposive sampling technique, 14 store men,14 facility managers and 14 finance department head
are included for the in-depth interviewed. Because they were expected to be in charge of the overall activities
of pharmaceutical logistics and hence able to provide the needed information.
4.8. Instrument of Data collection of study

Interview guide was prepared for the in-depth interview for the manager, finance department head, and store

man a digital voice recorder were used to record the in-depth interviews for qualitative survey.

4.9. Data quality Management

Completeness and checking for missing data were done by investigator periodically.

4.10. Method of data Analysis for qualitative part of study

For the qualitative part data were analyzed using a thematic analysis approach. The records could be listening
to several times and transcribed from the voice recorder. The findings were grouped according to key
themes and positions that emerged under each key theme were identified. Each of the different posi-
tions is summarized and the extent to which each position held by participants were assessed. Then,
the verbatim phrases that represent each position was pulled out. Finally, the findings were presented
by narration. In order to maintain the quality of the qualitative part of the study, responses of inter-
views were verifying by looking to what it really on the ground at the Health facilities as applicable.

12



4.11. Ethical Considerations

Before commencing data collection, ethical approval was obtained from the Ethics Review Commit-
tee of the School of Public health , Addis Ababa University. Then, the selected HCs were communi-
cated with formal letters from the School Public health, Addis Ababa University. The study was
conducted in the selected HCs after permission from the medical directors of respective HCFs was
obtained. Participants of the study were asked for consent before participating in the study. At the
time of consent process, they were provided with information regarding the purpose of the study,
why and how they were selected to be involved in the study, and what was expected of them and that
they can withdraw from the study at anytime. Participants were also assured about confidentiality of
the information obtained in the course of the study by not using personal identifiers and analyzing
the data in aggregates. Concerning the in-depth interviews, interviews were recorded on digital voice
recorder after interviewees had given informed consent. The name of the interviewees and the HC in
which they work were not appeared in data analysis, and interviewees were assured that the infor-
mation they provide was only to be handled by the investigator and that it was not be discussed with

the HC administrators or other participants of the study.

4.12 Dissemination of the study findings

The final edition (revision) will be disseminated to Sheka Zone Health Department and AAU Uni-
versity, College of Health Science, School of Public Health, School of Medicine, through hard and
soft copies. In addition, effort will be exerted to publish the study findings on the local/ international

journal by preparing manuscript.
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5. Results

5.2. Availability of essential drugs.
According to this study the availability of essential drugs can be calculated by the Health facility

base indicator with the formula Number essential drug in store / Number of essential drugs Multi-
ply hundred(63).Which can developbyWHO.This study also found wide variations in availability of
essential drugs at the time survey was 53.3%. Based on the store keepers response, majority
96(49.2%) of the HCFs stocked out some essential drugs of the HCFsat the time survey.While
(59.31 %) of the HCs Bin card updated within 30 day and stock out duration day 236 dayswith in one

year.Show table 0 1and table 0 2
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Table 0 1 Essential drug stock out duration in public healthfacility in Sheka zone, 2018

Health
facility

#
Essential
drug

of

Out stock at

least 6 month with
in past 12 months

Only collected data for Medicines with records cover-

ing at least 6 month in the past 12 months

(A)

(B)

of

by

ut
of
review(D)

cov-
per
out

Equiv-
Aver-
k

days

ysS
stock(C)
#

year(E)

Masha
Health
center

13

12

92.7

alda
or|days

ered
nofalent # of
[{e)
™ days
nvjage # of
Ojstoc

o

Qeja
Health
center

13

13

100

20 4 1825 140

Chago
Health
center

13

12

92.7

30 3 3650 280

De-
gele
Health
center

13

12

92.7

20 2 3650 280

Yina
Health
center

13

13

100

20 2 3650 280

Teppi
health cen-
ter

13

12

92.7

35 5 2555 196

Bechi
Health
center

13

12

92.7

40 2 2920 240

Fide
Health
center

13

12

92.7

20 2 3650 280

Shay
Health
center

13

12

92.7

20 2 2920 240

Kubito
Health
center

13

12

92.7

20 2 3650 280

Zinki
Health
center

13

11

61.5

20 2 3650 280

Gecha
Health
center

13

13

100

40 5 2920 224

She-
kibedo
Health
center

13

13

100

20 2 3650 280

Teppi
Hospital

26

24

92.3

30 6 1825 70
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Table 0 2: Essential drug availability in Sheka zone of public health facility, 2018

= S = O - LA =
EE . = ER € g3 25,4
zZ = ** g = 3 E‘g & % n g <3 m _g | & %

5 & 8 5 38| 8 30| = 5S28| 8

Masha 13 7 53.8 6 38.46 9 69.2
Health center

Qeja 13 6 46.15 7 53.8 8 61.53
Health center

Chago 13 7 53.8 6 46.15 9 69.2
Health center

Degele 13 8 61.53 5 38.46 7 53.8
Health center

Yina 13 5 38.46 8 61.53 8 61.53
Health center

Teppi 13 9 69.2 4 69.2 7 53.8
health center

Bechi 13 6 46.15 7 53.8 9 69.2
Health center

Fide 13 7 53.8 6 46.15 6 46.15
Health center

Shay 13 6 46.15 7 53.8 8 61.53
Health center

Kubito 13 8 61.53 5 38.46 7 53.8
Health center

Zinki 13 6 46.15 7 53.8 8 61.53
Health center

Gecha 13 9 69.2 4 30.7 8 61.53
Health center

She- 13 4 30.7 9 69.3 4 30.7
kibedo
Health center

Teppi 26 16 61.53 10 38.46 20 76.9
Hospital
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5.3. Selection, Forecasting and Procurement of Essential drugs.
The Documented policy or guideline for drug selection of essential drugs 10(71.4%), Health fa-

cilities have its own essential drugs list 8 (57.1%) of health facility Purchase essential drugs form
priavet suppliers.On the other hand, 10(71.4%), of them selecte theire drugs by Drug and Therapeu-
tics Committee (DTC).However, (%) of the health facility practicing VEN analysis.On the other
way, 10(71.4%), their Procurement limited to the essential drugs list. Finally, 7(50%) of health facili-

ty selects there essential drug by pattern of prevalent disease.

Table 0-3 The Selection, Forecasting and Procurement of Essential drugs Public Health Fa-

cility, Sheka Zone, 2018

Description No. of Frequency
responses  Yes (%)

Q)

1 Documented policy or guideline for drug selection 10(71.4)
of essential drugs
2 Health facility have its own essential drugs list 14 8(57.1%)
4 Purchase essential drugs form privetsuppliers 14 8(57.1%)
DTC 14 10(71.4%)
5 VEN analysis 14 10(71.4%)
6 Procurement limited to the essential drugs list? 14 7(50%)
Criteria for selection of essential drug 14 10(71.4%)
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50%

35.70%

14.30%

Quarterly By monthly Every 4 month

Figure 0 1 Purchasing pattern in Sheka zone public health facility, 2018

Regarding the LMIS the health facilities in the study area7 (50%) buy drugs quarterly, 5(35.7) buy drugs bi-

monthly and only 2(14.3%) buy drugs every 4month.
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50%

35.70%

By facility transportation

14.30%

.

Uses facility health bureau for
transportation of drug when
purchased PFSA

Uses PFSA

Figure 0-2: Transportation when drug purchased from PFSA

Regarding the LMIS the health facilities in the study area7 (50%) uses facility collect for transporta-

tion drugs when purchased PFSA. 5(35.7)uses facility health bureau for transportation drugs when
purchased PFSA .and finally,2(14.4%) uses PFSA cars .
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42.90% 42.90%

14.30%

Health facility revises their essential Health facility revises their essential Health facility revises their essential
drug lists annualy drug lists every 3 year drug lists every 2 year

Figure 0-3: Revision of Essential drug list in sheka zone.2018.

Regarding the LMIS the health facilities in the study area 6 (42.9%) Health facility revise their es-
sential drugs list Annually. 6 (42.9%) Health facility revises their essential drugs list Every 3 year.
Were as 2(14.3%) Health facility revises their essential drugs list Every 2 year.
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5.4. Storage Conditions

The storage conditions of 14 HCFs were assessed in the study area. In all 14(100%) HCFs security

devices such as lock and key were in place, in other case all 14(100%) the current space and organi-

zation is’t sufficient for existing products and reasonable expansion, all14(100%) Products are not

stacked at least 10 cm off the floor, all14(100%) Fire safety equipment not is accessible.

Table 0-4: Storage conditions public health facility in sheka zone, 2018

No Description No. of Frequency
responses
(n) yes No

1 Products are arranged systematically pharmaco- 14 8(57.1%) 6(42.9%)
logical/alphabetical)

2 Products are arranged so that identification labels 14 7(50%) 7(50%)
are visible.

3 The products are stored and organized in a manner 14 5(35.7) 9(64.3%)
accessible for first-to-expire, first-out (FEFO) issuing.

4 Cartons and products are in good condition, not 14 4(28.6%) 10(71.4%)
crushed due to mishandling. If cartons are open, deter-
mine if products are wet or cracked.

5 Damaged and/or expired products/ TDs are sepa- 14 10(71.4%) 4(28.6)
rate from Usable products and removed from invento-
ry.

6 Products are protected from direct sunlight 14 10(71.4%) 4(28.6)

7 Cartons and products are protected from water 14 3(21.4) 11(78%)
during all Seasons.

8 Storage area is visually free from harmful insects 14 8(57.14%) 6(42.9%)
and rodents.

9 Security devices (grilles for windows and doors 14 14(100%) 0%
made of glass, and lock and key) are in place

10 Products that need cold temperature are stored in a 14 4(28.6) 10(71.4%)
functional refrigerator

11 Storeroom is maintained in good condition (clean, 14 7(50%) 5(50%)
all trash removed, strong shelves, organized boxes).

12 The current space and organization is sufficient for 14 0% 14(100%)
existing products and reasonable expansion (i.e., re-
ceipt of expected product deliveries for foreseeable
future

13 Products are stacked at least 10 cm off the floor. 14 0% 14(100%)

14 Products are stacked at least 30 cm away from the 14 8(57.14%) 6(42.9%)
walls

15 Products are stocked no more than 2.5 meters high. 14 6(42.9%)

16 Fire safety equipment is accessible (any item iden- 0% 14(100%)
tified as Being used to promote fire safety should be
considered). 14

17 Products are stored separately from insecticides 14 10(71.4%) 4(28.6%)
and chemicals
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5.5. Logistics Management Information System.

Regarding the LMIS, This study revealed that,10(71.4%), of HCFs had documented policy or

guideline for managing and using the logistic Management informatoni system.on theoother-

way,9(64.3%) Report includes Stock on hand, 8(57.1%) Report includes Quantities used 7(50%) Re-

port includes losses and adjustments.On the other hand, 8((57.1%) had never report essential drugs to

PFSA that significantly affects the availability of essential drug in health facility.

Table 0-5: Logistic management information system in Sheka zone of public health facility,

2018
No Description No. of Percentages
re-
sponses (n)
1 Documented policy or guideline for managing essential 14 10 (71.4%)
drugs?
2 Report includes Stock on hand. 14 9(64.3%),
3 Report includes Quantities used 14 8(57.1%)
4 Report includes losses and adjustments 14 7(50
5 Report for essential drugs sent to PFSA? 14 8((57.1%
6 West of drug in health facility 14100%
14
7 Document of west of drug in health facility 8((57.1%
8 Responsible for disposal drugessential drug 8((57.1%)

5.6.Medicine Waste Management

This study revealed that the drug and therapeutic committee 8((57.1%) DTC Responsible for dis-

posal drug essential drug in the health facility,8((57.1%) of health facility have Document of west of

the drug in health facility, 8((57.1%) Responsible for disposal drugessential drug Showtable 5.
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Table 6 Revenue lost due to expire of drugs in public health facility in sheka zone,2018.

TGH
Unit  of Unit Quantity money lost due to expi-

account of price of expired | ry of drugs
Product products
Amoxicillin dispensable tablet 10x10 40 40717 16287
Oral Rehydration Salt sachet 1.50 2366.4 3549
Gentamycin sulphate injection ampual 1.30 14841 19293
Zinc dispensable tablet 10x10 0.20 308715 61743
Mebendazole table 40x6 0.31 25810 8001
Paracetamol box 171 857 146580
Tetracycline eye ointment tube 2.10 20830 43743
Ergometrin Maleate Table ampual 13 4782 62166

Masha Health center

Amoxicillin dispensable tablet 10x10 40 46834 18733.6
Oral Rehydration Salt sachet 1.50 12823 19234
Gentamycin sulphate injection ampual 1.30 15603 20284
Zinc dispensable tablet 10x10 0.20 14350 2870
Mebendazole table 40x6 0.31 9719 3013
Paracetamol box 171 112 19166
Tetracycline eye ointment tube 2.10 2802 5884
Ergometrin Maleate Table ampual 13 1419 18444
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THC

Amoxicillin dispensable tablet 10x10 40 58640 23456
Oral Rehydration Salt sachet 1.50 18931 28397
Gentamycin sulphate injection ampual 1.30 19005 24706
Zinc dispensable tablet 10x10 0.20 31280 6256
Mebendazole table 40x6 0.31 13890 10506
Paracetamol box 171 905 154764
Tetracycline eye ointment tube 2.10 1300 8586
BHC
Amoxicillin dispensable tablet 10x10 40 20000 8294
Oral Rehydration Salt sachet 1.50 6000 9000
Gentamycin sulphate injection ampual 1.30 7500 9750
Zinc dispensable tablet 10x10 0.20 9000 1800
Mebendazole table 40x6 0.31 900 279
Paracetamol box 171 48 8208
Tetracycline eye ointment tube 2.10 700 1710
QHC
Amoxicillin dispensable tablet 10x10 40 80000 32000
Zinc dispensable tablet 10x10 0.20 8075 1615
Mebendazole table 40x6 0.31 500 155
Paracetamol box 171 130 22230

FHC
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1 Amoxicillin dispensable tablet 10x10 40 80000 8000
2 Oral Rehydration Salt sachet 1.50 5500 8600
3 Gentamycin sulphate injection ampual 1.30 5808 7550
4 Zinc dispensable tablet 10x10 0.20 17810 3562
5 Mebendazole table 40x6 0.31 1177 365
6 Paracetamol box 171 220 37620
7 Tetracycline eye ointment tube 2.10 890 1869
8 Ergometrin Maleate Table ampual 13 1405 18267
9 Glucose 40% vial 3.50 2858 10000
10 Dextrose in normal saline bag 29.7 559 16600
11 Ceftriax on injection vial 9.27 814 7550
12 Medroprojestrone 10x10 .35 50 17
CHC
1 Ergometrin Maleate Table ampual 13 1034 17850
2 Amoxicillin dispensable tablet 10x10 40 40000 12000
3 Oral Rehydration Salt sachet 1.50 11000 10600
4 Gentamycin sulphate injection ampual 1.30 13500 14550
DHC
1 Zinc dispensable tablet 10x10 0.20 56700 11340
2 Mebendazole table 40x6 0.31 45000 13950
4 Paracetamol box 171 136 23278
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YHC

Oral Rehydration Salt sachet 1.50 9734 14600
Gentamycin sulphate injection ampual 1.30 11962 15550
Zinc dispensable tablet 10x10 0.20 4000 800
Mebendazole table 40x6 0.31 775 240
Paracetamol box 171 79 13600
Tetracycline eye ointment tube 2.10 100 210
SHC
Amoxicillin dispensable tablet 10x10 40 40000 ceeeeece
Oral Rehydration Salt sachet 1.50 11734 17600
Gentamycin sulphate injection ampual 1.30 14269 18550
Zinc dispensable tablet 10x10 0.20 50000 10000
Mebendazole table 40x6 0.31 56355 17470
Paracetamol box 171 800 13600
Tetracycline eye ointment tube 2.10 848 1780
KHC
Amoxicillin dispensable tablet 10x10 40 48065 19226
Oral Rehydration Salt sachet 1.50 12551 18826
Gentamycin sulphate injection ampual 1.30 15981 20775
Zinc dispensable tablet 10x10 0.20 6833.95 1366.79
Mebendazole table 40x6 0.31 5405 1675.5
Paracetamol box 171 117 20036
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ZHC

Oral Rehydration Salt sachet 1.50 11000 8201
Gentamycin sulphate injection ampual 1.30 13500 19701
Zinc dispensable tablet 10x10 0.20 2815
Mebendazole table 40x6 0.31 600 2401
Paracetamol box 171 78 3741
Amoxicillin dispensable tablet 10x10 40 40000 2141
GHC
Glucose 40% vial 3.50 441 1543
Dextrose in normal saline bag 29.7 54 1600
Ceftriax on injection vial 9.27 491 4550
Amoxicillin dispensable tablet 10x10 40 12500 5000
Oral Rehydration Salt sachet 1.50 4400 6600
Zinc dispensable tablet 10x10 0.20 22525 4505
SHC

Teta nus anti toxin(TAT) ampule 39 1480
Amoxicillin dispensable tablet 10x10 40 40000 2338
Oral Rehydration Salt sachet 1.50 11000 938
Gentamycin sulphate injection ampual 1.30 13500 3888
Zinc dispensable tablet 10x10 0.20 2636
Mebendazole table 40x6 0.31 900 1780
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7 Paracetamol

box

171

78

1940

Note :- TGH —Tepi general hospital, S HC-Shekibedo Health Center ,GHC -Gecha Health Center , Z HC-Zinki Health Center ,KH C -Kubito

Health Center ,YHC -Yina Health Center ,DHC- Degele Health Center, SHC -Shay Health Center ,CH C —Chago Health Center, FHC- Fide Health

Center ,QHC- Qeja Health Center ,BHC- Bechi Health Center , MHC- Masha Health Center , THC - Tepi Health Center.

In this study the revenue lost due to expire of the drug in each health was varied and total

1343974ETB was not revolving drug funds that can potentially affect the availability of the essential

drug in the public health facility in the study area.
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6. Facilitators and barriers for selection, forecasting and procurement of an essential drug.
When asked about the facilitators and barriers of selection, all the key informants (KIs) agreed on the
importance of DTC on selection of essential drugs. Strong DTC was identified as a facilitator, and
weak DTC as a barrier. In discussing the weakness of DTC one Kl said that: "DTC members do not
attend DTC meetings ... after procurement, however, they suggest the inclusion of some
drugs."Majority of Kls also agreed on the importance of training on selection of drugs indicating that
trainings had facilitated good drug selection practice while lack of trainings became a barrier. Una-
vailability of reference materials was also mentioned by some respondents as a barrier for the selec-
tion practice. Moreover, a single Kl added that unavailability of essential drugs at PFSA negatively
affected the selection practice. The KI said that"... you may need some drugs, but they may not be
available in PFSA... so, we select those drugs that will be available at PFSA." To improve the selec-
tion process, some respondents recommended the strengthening of DTC. Regarding forecasting, a
single Kl identified that frequent stock out of the essential drug affected the accuracy of forecasting.
Explaining this, the KI said: “....When you are stock out, you don’t serve your clients, and therefore
you don’t get the actual consumption data at the end.”All the Kls the same facilitators and barriers
of forecasting and procurement with the services at PFSA. Some Kis agreed that the fact that PFSA
sells the essential drug with credit had facilitated the procurement. Some of them also agreed that the
procurement of the essential drug. Primarily from PFSA by itself was a facilitator for the reasons that
direct procurement was easy and the cost of the essential drug was not expensive. Moreover, the
condition that PFSA accepted orders at any time without requiring its customer HCs to come on
fixed schedule facilitated the procurement, according to some respondents. However, some Kls men-
tioned that PFSA sometimes provided essential drug that have short expiry date. As a result, the HCs
purchased only a quantity less than what they planned to purchase.As one respondent said: "PFSA
offers you to purchase some drugs that have only two or three months of expiry date.If you refuse to
purchase, it will not give you a permit to purchase from private suppliers. If you purchase that, it
may expire before it is consumed."A barrier mentioned by several respondents was that not all need-
ed essential drug were available in PFSA which caused different problems in the procurement pro-
cess. Even if the essential drug were available at PFSA, there were times that it did not provide them
in a quantity that each HC needed as several respondents explained. Moreover, majority of the Kils
mentioned that they could not procure the essential drug in the summer season because PFSA was
closed at that time to make physical inventory. According to majority of the Kis, the drug had been
purchased from private suppliers by bid when the drugs were notavailableinPFSA.According to
some of the respondents, PFSA may not immediately provide the permit to purchase the NPDs from
private suppliers while it was stocked out which increased the lead time. Another fac-tor that in-
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creased the lead time as a single KI explained was that:"... the bidders should be three. It the rule
says at least three.Therefore, even if one and two private suppliers apply for the bid, you must wait
until the 3rd bidder and others apply.”Even after the bid winner had been announced, there were sit-
uations where the winner delay or even not make the delivery or resign."... I think the winners of the
bid apply for the bid without actually having the drugs.
When they are asked to deliver, they take very long time. “The other point is Not only the bid pro-
cess was lengthy as some of the participants described, but there were limitations on the number of
bids that they can make in a fiscal year. Even there was an HC that did not allow procurement from
private suppliers. As a single Kl described:"... if we don't get essential drugs from PFSA, we don't
purchase from private suppliers... it is the HCF that prevented us from purchasing from private sup-
pliers...they (the management of the HC) believe that everything that is purchased from the pri-
vateisexpensive."Moreover, majority of the Kls indicated that the inadequate quality of customer

service at PFSA as a barrier in procurement. Explaining this one Kl said that:

“Since many of the HCs visit PFSA mostly at similar time, there will be a crowed.
The (PFSA staff) will tells you to come tomorrow, when you go the next day your drug will not be
ready and they will tell you to wait. . . Like this you go there every day... may be for a week. . . On
the top of that they don’t treat, you well.”Lack of reliable transportation system was also identified
by majority of Kls as a barrier in procurement. One KI explained that: "...after you received the
drugs, you go out to find a private vehicle while you put the drugs on the veranda at PFSA which is a

risk for the drug.

To improve the procurement process respondents forwarded couples of recommendations as

summarized in the following.

1. PFSA should enhance its capacity on supplying drugs and its service delivery.
2. PFSA should deliver essentials drugssss to each facility.

3. Each facility should have its own vehicle.

4. PFSA provides a permit to purchase from private suppliers immediately if it doesn't have the
drugs.

5. PFSA should provide drugs with the long expiry date.
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6.1. Facilitators and barriers for availability ofessentialdrugs

All Kis related the facilitators and barriers for availability of essential drugs with suppliers. Some of
them agreed that the availability of essential drugs at PFSA showed worse and hence the availability
in the HCFs though it was not adequate. Majority of the Kls mentioned that inadequate supply of es-
sential drugs at PFSA not only became a barrier for forecasting and procurement processes, but also
for availability of drugs at the HCFs. Moreover, majority of the Kls identified barriers related to pri-
vate suppliers. Some of the participants identified that the process in bidding was a barrier for avail-
ing of essential drugs in the HCs. For example one KI said that:"... the bid has become a headache
for us to purchase essential drugs through bidding, the drug list Perform will be sent to private sup-
pliers. And private suppliers fill their cost this may delay thetine not only these but also too cost. The
other problem the amount birr the health facility can buy drugs from the private more than 5000 birr
was not accepted finance this may worse the availability of drugs in the health facility in addition to
low budget.According to one respondent: If you purchase drugs from outside (private suppliers) ,
you will finish your budget immediately. The drugs that you purchase from outside (private suppli-
ers) are usually brands; as a result, you will finish your budget in short time. In addition, the commu-
nity in this area is low in its economic status so, if you procure drugs from outside (private suppli-
ers), you will add additional cost in the community, so we usually prefer to wait and purchase from
PFSA."KIs also identified other facilitators and barriers for availability of drugs.

All  KiIs mentioned budget as a determinant for availability of  drugs.
Majority of the Kls agreed that budget allocated for procurement of drugs was either adequate or im-
proved while some of them did not agree. For example one respondent said that:
The major problem of the HC is that there is shortage of budget for drugs it is 400,000 Birr per year
allocated for drugs it was 400000 3 years ago; it is also 400000 today ...“after you serve the drugs
for 5 months, you will be run out of them.” Government commitment to improve supply of drugs and
support from the management of the HCs was identified as facilitators by some Kls. Some respond-
ents also mentioned that they share drugs including essential from other HCs. For example, one re-
spondent explained that: ...by borrowing from other HCS, we avail drugs in our facility... the main
thing is that: ....We share our drugs to others, and they also share t0 us... by this way we handle the
problem” Majority of the Kls mentioned that there were situations where program drugs being used
to fill the gap in availability of drugs. According to one respondent...there are times when drugs that
come through programs become overstock. At that time what we do was first if we are overstock of
those drugs, second if their expiry date is near, we use those drugs to serve other patients it uses us
for not to be stocked out."The other added there are program drugs for treatment of opportunistic in-

fection...“you give these drugs to free patients,” A single KI mentioned that evaluation meeting with

31



the community facilitated the availability of the essentials in their facility.
The KI said that: ...“we had evaluation meeting with the community last February for example,
some of them (community members) complained on availability of drugs saying to the extent that
“Amox-sacine was not available in the HC; we are poor;we are free users; while the government
supporting us to get drugs free and if you said that the drugs weren't available, should we die?" ... Af-
ter that we made frequent procurements to solve the problem.”
Recommendations made by the Kls to improve availability of drugs are summarized as follows:
1.PFSAshouldimproveitssupplysystem.

2.The adequate budget should be allocated to health facility.
3. Revolving fund in which the HC use the income generated from the sale of drugs should be creat-
ed without imposing limitation in the number of cycles that can be made.
4. A strategy that minimize the lead time when drugs procured from private suppliers should be Re-
vised.

5. Priority should be given to HCFs with high patient flow in resupplying drugs.

6.2. Facilitators and barriers for storage conditions

When asked about the facilitators and barriers of storage conditions, all Kls identified store space as
a determinant on storage condition. While some respondents indicated that adequate store space fa-
cilitated proper storage practices, several respondents mentioned that inadequate storage spaces be-
came an obstacle for proper storage of drugs. From the worst cases, one KI said that"...we have very
narrow store. ... “In the first place, it was not purposely constructed for the pharmaceutical store.
Therefore, drug handling is very difficult. Even we could not practice FEFO method because items
are stacked one over the other... It is difficult to clean the store. Even rats are there. They damage
many things.”’In addition to the inadequate storage space, program drugs that had been supplied to
the HCs on push base aggravated the problem as some respondents indicated. Moreover, some re-
spondents mentioned that ...expired products, most of which were program drugs tied up the spaces
available for the usable stocks. In addition to store spaces, other factors that became facilitators or
barriers were mentioned by several respondents. Some KIls mentioned that: trainings on storage of
drugs, store-keepers' commitment, availability of adequate store equipments, and supervision from
the management, higher level and NGOs had facilitated the storage practice. Interestingly, NGO's
requirement for good storage condition to computerize the LMIS became a facilitator for good stor-
age practice as some Kls mentioned. Majority of the respondents also identified unavailability or low
performance of support staff as a barrier for good storage condition. Some of the respondents indi-

cated that unavailability of porters became a barrier for proper handling of drugs. Some of them
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mentioned that the inadequate performance of the sanitary workers as a barrier. Regarding sanitation
single KI added even the pharmacy professionals did not give due attention for the sanitation of the
store.Moreover, inadequate store equipments was also mentioned by some participants as a barrier
for proper storage practice. To improve the storage practice, some respondents recommended that
pharmaceutical stores should be reconstructed according to standards. They also recommended stop-
ping push delivery of program drugs and frequent disposing of expired drugs to get more storage
space for the usable stocks.
4.3. Facilitators and Barriers for LMIS

Most Kls identified facilitators and barriers of LMIS in relation to the computerized system. Majori-
ty of the KlIs mentioned that the computer system facilitated the LMIS. In connection to this, one Kl
said that...the computer system... has made our work easy beyond our expectation. In addition, the
computer system had been updated frequently in response to feed backs from the users which be-
came a facilitator as some respondents explained. However, the store keepers did not have adequate
skills on using the computer and fixing even minor problems which became a barrier as some re-
spondents indicated. Moreover, some Kls mentioned that. IT professionals were not available imme-
diately when problems occurred in the computer system. One Kl said that:"... the IT professionals do
not come at the time you need them.” Availability of necessary materials, store keeper's commitment,
supervision, and training were also mentioned by some Kis as facilitators of the LMIS. In contrast,
resistance and negligence of using the LMIS by dispensary units other than the pharmacy had been
an obstacle for the LMIS as described by some respondents. In connection to this, one KI said
that:"... dispensary units (other than the pharmacy dispensary unit) do not consider the activity of
LMIS as their responsibility, but the responsibility of the pharmacy case team.Another barrier men-
tioned by some of the respondents was that there was a rotation among pharmacy staff where the
trained and experienced store keepers were replaced by another staff that was new to storekeeping.

The followings are among the recommendations forwarded by the Kls regarding LMIS:

1. Continues Training should be given on theLMIS.

2. PFSA should be networked with all HCs by Information and Tommunication Technologies

.3.HCs should own the LMIS.

4. Adequate awareness should be created on staff that works in dispensary units other than the phar-
macy, untiltheyinternalizethesystem.

5. The LMIS should be computerized.
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6.4. Facilitators and barriers for medicine waste management

Majority of the Kls identified that having a separate room for medicine wastes are a facilitator for
good medicine waste management and having no separate room as a barrier. In connection to this as
ingle KI added that:"we don't have a separate place for storing medicine wastes.” Most of the ex-
pried medicines are in the dispensary units ...there was an incidence once. The expired drug was dis-
penised by error to a client ...this case is now reached to the court."Majority of the Kls identified
that ...“lack of suitable and standard medicine disposal place were barriers for proper handling and

disposalofmedicinewastes.”
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7. Discussion

Essential medicines save lives and improve health, when they are available, affordable, of assured
qualityandusedrationally(63).They are intended to be available within the context of functioning
health systems at all times in adequate amount, appropriate dosage forms with assured quality and
adequate information (25). According to the study done on availability of EDs in JHC was 55.65%.
the study conducted by WHO on medicine price, availability and affordability in 36 developing and
middle income countries indicates that the availability of generic medicines in public sectors ranges
from 29.4% to 54.4% (15) . As Compared to the availability of drugs in JHC pharmacy it is slightly
higher. Another study done on availability and rational use of essential drugs in primary health care
facility in south-east Nigeria reported that 35.4% of essential drugs are available (49). But a national
survey in Ethiopia estimated that 70% of the key essential medicines are available (27). On the ather
hand the availability of essential drugs in JHC was low, implicating problems in procurement and
stock management. Provision of primitive, preventive curative and rehabilitative health services re-
quires regular availability of relevant medicines of proven safety, efficacy and quality at an afforda-
ble price (25). In this study overall availability of medicines in shaka zone was very low. The causes
for low availability of medicines in shaka zone was investigated. General policy implementation in
the procurement of medicines needs to be maintained. To increase accessibility different strategies
such as: development of a pricing policy which could contain aspects of price control and incentives
to reduce prices; revision of different financing options such as Reusing Drug Fund and community
health insurance schemes and introduction/revision of exemptions or differential fee system to ensure

access of the poor need to be implemented.
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8. Strengths and Limitations of the study

8.1. Strengths of the study
The strength of this includes all public health centers which are found in the study area and asses

the current states of the facility.

8.2. Limitation of the study
The study limited to public health facility, focuss on essential drugs and excludies health posts
priavethealthfacilities
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9. Conclusions and recommendations

9.1.Conclusion
It could be concluded from this survey that preparing written policies or guidelines regarding selec-
tion, forecasting and procurement of essential drugs was not given attention. A major problem uni-
form to all the HCs was not found regarding selection of essential drugs though each HC had its own
problem in the selection of essential drugs. The strength of DTC determined the effectiveness of the
selection practice in majority of the HCs. Generally, inadequate supply of essential drugs in PFSA
affected the logistics of essential drugs with respect to maintaining the pull system, purchasing pat-
tern, and availability of essential drugs. It is also evident that transportation of essential drugs from
PFSA was not reliable. The lead time in purchasing essential drugs from private suppliers was longer
than the lead time in PFSA. As a result of interrelated problems it becomes clear that stock out was a
concern in the HCs. Storage condition of essential drugs in some HCs calls for early interventions
especially with respect to adequacy of storage spaces. The computer system was a very important
input for the LMIS, but accuracy of the record keeping was low in same remote area in which there

is not access to electricity service.

Finally, it is evident that many HCFs did not dispose medicinesfrequentlyasrequiredby the stand-
ard.Overall, albeit there is high government commitment in improving access to essential medicine
as manifested in policies, proclamations and directives, much work is yet to be done in the pharma-
ceuticals logistics system especially in addressing the stumbling problems identified in this study:
frequent stock outs of essential drugs, unreliable transportation system, in adequacy of storage spaces
and lack of standard disposalsites.
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9.2. Recommendations
Based on the finding of this study, the following recommendations can be drawn.

1. Written policies or guidelines for drug selection, forecasting and procurement should be pre-
pared by the HCFsorbyrespectiveHealthOffices

2. DTC in HCs should be strengthened by each health pharmacy unit of the HCs and other stake-
holders who closely work with theHCssuchasfinancedepartment.

3. PFSA should improve its capacity of supply of drugs and service that should include onsite de-
liveryof drugs

4. Shaka zone health development (SZHD) and its partners should construct standard stores fol-
lowing established standards in the HCs where stores become an obstacle for ather component of
thelogistics.

5. Regular supportive supervision by the management of each HCF should be conducted to im-

prove the LMIS as well as the whole logistics system.
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ANNEXS

Annex 1: Semistructured Questionnaire to pharmacist of health facility

Evaluation of essential drug availability and wastage rate in public hospital and health in shaka zone
S/N/N/R/Ethiopia. Questionnaire for Public Health facility in shaka zone

Data---- /-- I 1. Verbal consent “Good day. My name is TSEATSABELETE.

I am a student of Health economics in MSc program in School of Public health, Addis Ababa Univer-
sity. | am here to collect data about the Availability of essential drug and wastage rate your facility
that is needed for my thesis titled “Evaluation of essential drug availability and wastage rate in public
hospital and health center in shaka zone S/N/N/R/Ethiopia. This survey is done in 13 health centers
and one general hospital. Your facility is selected because it is one of them. The research will provide
an empirical snapshot of the current availability essential drug and wastage rate in Shaka zone and
provide baseline information to availability essential drug and wastage rate and How it affects reve-
nue of the health facility. In this semi structured interview | would like to ask you few questions about
the selection and procurement of essential drugs, and the drug wastage rate. The interview will take
15-20 minutes of your time. Your participation is completely voluntary. You can refuse to answer any
guestions and/or withdraw from the study at any time. All of the information collected is strictly con-
fidential. No one other than the researcher will have access to your responses. Your personal identifi-
ers such as your name and that of your health facility will not be used.

The principal investigator will not refer to individual respondents or individual facilities in the report,
but rather will describe the overall picture of all facilities. Do I have your permission? Yes [ No [ If
Yes, Continue.ll. Facility Identification

Health facility code ---------

Interviewer Date of Interview / /
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o

Section 1= Demographic character(Circle on your choose)

11 Sex .Male.....1Female.....2

1.2 Age:- 20---25....1 25—30....2

1.3 Professional status: Pharmacist.....1 PharmaceuticalTechnician...2
Pharmaceutical Assistant....30thers...... 4

14 How long have you been working in your Less than one year...1

profession? 1toSyears ........... 2

6to 10 years ......... 3
> 10 years............. 4

Section 2Availability of Essential drug(Circle on your choose)

2.1 Is there Essential drug Available at all time? Yes-----1 No------ 0

2.2 For how month Essential drug Available at For 2 month---1 For 3 month---2 For 6 month---3 For>6--------- 4
all time?

2.3 Avre there certain essential drugs that you Yes -1 No---0
often stock out of before re supply?

24 Do you know the reason that you often Yes ----1 No ----- 0
stock out?

25 Do you often have a surplus of certain essen- Yes--1 No----0

tial drugs before resupply
Section 3 Essential drugs availability Management Information System (Circle on your choose)

3.1 Is there any documented policy or Yes---1  No---0
guideline for managing essential drugs?

3.2 Do you use and fill out the following logis-
tics forms to manage essential drug?

321 stock record cards Yes---1 No----0
bin cards (in dispensary units) Yes ---1 No ---0

322 bin cards (in store) Yes---1 No----0
Internal facility report and requisition form

3.2.3 Reporting and Resupply form (RRF Yes---1 No----0

33 What form do you use for requesting/ordering essential drugs from suppliers?

Gov’t requesting voucher (Model 20)...1 IFRR...2 RRF...3.
.Facility’s own form...4
If Other (specify...5

34 What form do you use for receiving essential drugs from suppliers?




Gov’t receiving voucher (Model 19...1 IFRR....2
RRF.... 3 Facility’s own form....4
If Other(specify)...5
35 What form do dispensary units use to request essential drug from store?
3.6 What forms do you use for issuing of essential drugs to units in the facility?
1. Gov’t distribution voucher (Model 22) 2. IFRR
3.RRF 4.Facility’s own form
If Other(specify
3.7 Do you report essential drugs to PFSA? Yes--1 No---0
3.8 What form do you use for reporting of es- 1. Gov’t distribution voucher (Model 22)
sential drug to PFSA? Other(specify)
38 Does the report for essential drugs include the following?
381 Stock on hand Yes---1 No----0
3.8.2 Yes-----1 No--0
383 Quantities used Yes----1 No----0
losses and adjustments
3.9 How often is the report for essential drugs Monthly--------- 1 Bimonthly------ 2Quarterly -------- 3 Every 4 months---4
sent to PFSA? Semi-annually---5 annually-----6
Other (specify
3.10 When was the last time you sent the report Never ...1  Within the last month...2
for essential drugs to PFSA? 2 months ago...3 3 months ago ...4
4 to 6 months ago ...5 > 6monthsago....6
3.11 How often are you supposed to send the re- 1. Monthly 2. Bimonthly
port for essential drugs to PFSA? 3.Quarterly 4.Every 4 months
5.Semi-annually 6. Annually
If Other (specify
Section 4 Logistics management information system of essential drug
Selection, forecasting and procurement of essential drugs. (Circle on your choose)
4.1. Is there any documented policy or guideline Yes ----- 1 No----0
for drug selection of essential drugs?
42 . Does the health facility have its own essen- Yes ----- 1 No-----0
tial drugs list?
4.3. How often it is revised? Annually.1 .Every 2 years...2 Every 3 years. .... 3
Every 4 years ...4  EveryS5years....5
> 5 Years...... 6
4.4. Who do the selection of essential drugs? The pharmacy unit only....... 1.
.DTC2.....2
4.5. What are the criteria for drug selection in Pattern of prevalent disease ... 1.  Efficacy and safety.... 2.

the health facility?

Cost of the drugs...3 Preference for well-known drugs...... 4.




4.6. Is there a national essential drugs list avail- Yes----1 No-----0
able in the health facility?
4.7. Which national essential drug lists is Drug list for hospitals...1 Drug list for Health Centers....2
used?
4.8. Is there any documented policy or guideline Yes....... 1 No......... 0
for essential drugs forecasting?
4.9. Do you conduct VEN ANALYSIS? Yes........ 1 No..o.oweono. 0
4.10 . How are the facility’s resupply quantities Formula...... 1 Guess....... 2
determined? If Other(Speci
If your answer is formula write the formula
4.11. Is the procurement limited to the essential Yes....... 1 No......... 0
drugs list?
4.12 Which purchasing pattern is usually used? Monthly............. 1 Bimonthly........... 2
Quarterly............ 3 Every 4 montbhs...... 4
Semi-annually .....5 Annually.............. 6
If Other (specify)
413 Do you purchase essential drugs form pri- Yes...o...... 1 NOwvevanee 0
vate suppliers?
4.14 Who is responsible for transporting essen- private delivers ...1 Health office/health bureau delivers....2
tial drugs to your facility when EDs are pur- This facility collects .....3
chased from private suppliers? If Other (specify
4.15 Who is responsible for transporting essen- PFSA....... 1 Health office/health bureau delivers....2
tial drugs to your facility when EDs are pur- If Other (specify).......
chased from PFSA?
4.16 What type of transportation is most often . Facility ambulance...1  Facility vehicle (other than ambulance) ...2
used for transporting essential drugs? Public transportation....3 Private vehicle. ....4
Supplier vehicle... 5.
If Other (specify)
4.17. On average, approximately how long does it Less than 1 week...... 1 1 week to 2 weeks....2
take between ordering and receiving essential Between 2 weeks & 1 month....3 1 month to 2 months..... 4..>2 months.......
drugs from PFSA?
4.18 . On average, approximately how long does Less than 1 week.... 1 1 week to 2 weeks.... 2
it take between ordering and receiving essential Between 2 weeks & 1 month....3 1 month to 2 months ....4
drugs from private suppliers? > 2 months....5
Section 5 Wastage rate and the revenue lost due to wastage of drug(Circle on your choose)
5.1. Is the pharmacy unit responsible for the medi- Yes........ 1 No........ 0
cine wastes?
5.2 Is there any documented policy or guideline Yes ...... 1 No......... 0

for medicine waste management?




5.3 Approximately, how long medicine wastes are stored <6 month....1 6-12 months ....2
usually? > 12 months ....3 Don’t know ....4
5.4. Where do you dispose medicine wastes? In this facility............... 1
In other health facility....2
Referred to other organization....3
IfOther(specify)
5.5. Approximately, when did you dispose medi- < 6 months ago....1 12 months ago....2
cine wastes for the last time? > 12 months ago....3 Don’t know....4
5.6. Is the disposal of medicines documented? Yes....... 1 No......... 0
5.7. Do you receive certificate of disposal after dis- Yes .1 No........ 0
posal of medicines waste from the appropriate or-
gan?
5.8. Do you have document about money lost Yes......... 1 NO...ouen. 0
due to west of drugs?
If your answer is yes how much is with in con- Year -1
secutive five years year-2
year-3
year-4
year-5
5.9. Is there anything more you would like to add?

Thank you for your time and co-operation




01 Data Abstraction-formats and Observation Check lists for health center
TABLE1:StockStatus
Preparation: Be sure you have access to the (1) usable and (2) expired TDs, (3) Bid cards for the TDs, (4)

The store personnel (to fill column 11) Column: 1. Name of the tracer drug (TD) that will be counted

2. Unit of count for the TD

3. Check if the bin card is available, answer Y for yes or N for no.

4. Check if the bin card had been updated within the last 30 days, answer Y for yes or N for no. Note: If the bin
card was last updated with the balance of 0 and the facility has not received any resupply, consider the bin card up-to-
date.

5. Record the balance on the bin card.

6. Record if the facility has had any stock out of the product during the most recent 6 full months before the sur-
vey, answer Y for yes or N for no.

7. Record how many times the product stocked out during the most recent full 12 months before the survey.

8. Record the total number of days the product was stocked out during the most recent full 12 months before the
survey.

9. Record the quantity of product issued from the storeroom during the most recent 6 months before the survey.

10. Record the number of months the issued data represents; record the months for which there is any data record-
ed, including 0.

11. Record the quantity of expired products. Count all expired products on the day of the visit.

12. The money lost due to expiry of drugs

If there are products that are near expiry (within one week), note in the comments section.
Maximum months of stock

Minimum months of stock

Note: For any product that experienced a stock out in the last 12 months (including the day of the visit), please note

reasons by product.
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02 Data Abstraction-formats and Observation Check lists for General Hospital.

TABLE 2: Stock Status

Preparation: Be sure you have access to the (1) usable (2) expired TDs, (3) Bid cards for the TDs, (4)

The store personnel (to fill column 11) Column: 1. Name of the tracer drug (TD) that will be counted

2. Unit of count for the TD

3. Check if the bin card is available, answer Y for yes or N for no.

4. Record the balance on the bin card. Note: If the answer to column 4 is N, record NA in this column.

5. Record if the facility has had any stock out of the product during the most recent 12 full months before the sur-
vey, answer Y for yes or N for no. Note: If the answer to column 4 is N, record NA in this column.

6. Record how many times the product stocked out during the most recent full 12 months before the survey. Note:
If the answer to column 4 is N, record NA in this column.

7. Record the total number of days the product was stocked out during the most recent full 12 months before the
survey.

Note: If the answer to column 4 is N, record NA in this column. If the essential drugs was stocked out from both
sources, note the specific dates of stock outs in the comments section.

8. Record the quantity of product issued from the storeroom during the most recent 12 months before the survey.

Note: If the answer to column 4 is N, record NA in this column.

9. Record the number of months the issued data represents; record the months for which there is any data recorded,
including 0. Note: If column 4 is N, record NA in this column.

10. Record the quantity of expired products. Count all expired products on the day of the visit.

11 The money lost

If there are products that are near expiry (within one week), note in the comments section.

Maximum months of stock

Minimum months of stock

Note: For any product that experienced a stock out in the last 12 months (including the day of the visit), please note
reasons by product.
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Table 3 Storage and storage condition of essential drugs

Items 1-17 should be assessed for all facilities for products that are ready to be issued or distributed to clients. Place a
check mark in the appropriate column based on visual inspection of the storage facility; note any relevant observations

in the comments column.To qualify as “yes,” all productsand cartons must meet the criteria for each item.

Description No
0 es
1 Products are arranged systematically pharmacological/alphabetical)
2 Products are arranged so that identification labels are visible.
3 The products are stored and organized in a manner accessible for first-to-expire, first-out

(FEFO) issuing.

4 Cartons and products are in good condition, not crushed due to mishandling. If cartons are
open, determine if products are wet or cracked.

5 Damaged and/or expired products/ TDs are separate from Usable products and removed
from inventory.

6 Products are protected from direct sunlight
7 Cartons and products are protected from water during all Seasons.
Storage area is visually free from harmful insects and rodents.
8
9 Security devices (grilles for windows and doors made of glass, and lock and key) are in
place
10 Products that need cold temperature are stored in a functional refrigerator
11 Storeroom is maintained in good condition (clean, all trash removed, strong shelves, orga-
nized boxes).
The current space and organization is sufficient for existing products and
12 reasonable expansion (i.e., receipt of expected product deliveries for foreseeable future
13 Products are stacked at least 10 cm off the floor.
14 Products are stacked at least 30 cm away from the walls
15 Products are stocked no more than 2.5 meters high.
16 Fire safety equipment is accessible (any item identified as Being used to promote fire safety
should be considered).
Products are stored separately from insecticides and chemicals
17
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Annex 3 semi- structured Interview question for store man

Good day. My name is TSEATSA BELETE. | am a student of Health economics in MSc program in School of Public
health, Addis Ababa University. | am here to collect data about the Availability of essential drug and wastage rates your
facility that is needed for my thesis titled “Evaluation of essential drug availability and wastage rate in public health
facility in sheka zone S/N/N/R/Ethiopia.

This survey is done in 13 health centers and one general hospital. Your facility is selected because it is one of them. The
research will provide an empirical snapshot of the current Availability essential drug and wastage rate in Sheka zone
and provide baseline information to Availability essential drug and wastage rate and how it affects revenue of the

health facility.

In this structured interview | will like to ask you few questions about the selection and procurement of essential drugs,

and the drug wastage rate. The interview will take 15-20 minutes of your time.

Your participation is completely voluntary. You can refuse to answer any questions and/or withdraw from the study at

any time. All of the information collected is strictly confidential.

No one other than the research team will have access to your responses. Your personal identifiers such as your name

and that of your health facility will not be used.

The principal investigator will not refer to individual respondents or individual facilities in the report, but rather will
describe the overall picture of all facilities. Do I have your permission? Yes [| No [I If Yes, Continue. | for com-

ments/questions please contact (0917827937), principal investigator for the study.

1. How do you assess the current process from selection to procurement of essential drugs in your health facility giving

emphasis to the strengths and limitations?
Probing (1): With respect to:
A. developing and usage of EDLs
B. ordering and receiving EDs
C. transportation of EDs

Probing (2): What conditions have facilitated the processes from selection to procurement of essential drugs and what

barriers do you encountered?

Probing (3): What is your recommendation for improving the process from selection to procurement of essential drugs

further?

13



2. How do you assess the availability of essential drugs both in type and quantity in the facility? Probing (1): What con-
ditions have facilitated for availing essential drugs in the facility and what barriers do you encountered in availing es-

sential drugs in the needed type and quantity?
Probing (2): What is your recommendation for improving the availability of essential drugs further?

3. How do you assess the pharmaceutical store and storage condition in the health facility giving emphasis to the

strengths and limitations?
Probing (1): With respect to:
a. The size and design of the store
b. Equipment’s and furniture
¢. Handling of drugs and sanitation

Probing (2): What facilitates for the current level of strength in the storage and storage practice in the facility and what

barriers do you encountered?
Probing (3): What is your recommendation for improving the pharmaceutical store and storage practice further?

4. How do you assess the medicine waste handling and disposal in the facility giving emphasis to the strengths and limi-

tations?

Probing (1): With respect to using Medicine waste standard

Probing (2): What conditions facilitate for managing of medicines waste and what barriers do you encountered?
Probing (3): What is your recommendation in improving the medicines wastage?

5. Do you know the money lost due to wastage of drugs in the facility?

How much within 5 year retrospectively
6. Is there anything more you would like to add?

Thank you for your time and cooperation

14



Annex 4:semi- structured Interview guestion for finance department head

Evaluation of essential drug availability and wastage rate in public hospital and health in sheka zone

S/N/N/R/Ethiopia.Questionnaire for Public Health facility in sheka zone.

Data

I. Verbal consent “Good day. My name is TSEATSA BELETE. | am a student of Health economics in MSc program in
School of Public health, Addis Ababa University. | am here to collect data about the Availability of essential drug and
wastage rate your facility that is needed for my thesis titled “Evaluation of essential drug availability and wastage rate
in public hospital and health center in sheka zone S/N/N/R/Ethiopia. This survey is done in 13 health centers and one
general hospital. Your facility is selected because it is one of them. The research will provide an empirical snapshot of
the current availability essential drug and wastage rate in Shake zone and provide baseline information to availability
essential drug and wastage rate and How it affects revenue of the health facility . In this semi- structured interview |
would like to ask you few questions about the selection and procurement of essential drugs, and the drug wastage rate.
The interview will take 15-20 minutes of your time. Your participation is completely voluntary. You can refuse to an-
swer any questions and/or withdraw from the study at any time. All of the information collected is strictly confidential.
No one other than the researcher will have access to your responses. Your personal identifiers such as your name and

that of your health facility will not be used.

The principal investigator will not refer to individual respondents or individual facilities in the report, but rather will

describe the overall picture of all facilities. Do | have your permission? Yes [ No [ If Yes, Continue.

I1. Facility Identification
Health facility code ---------

Interviewer Date of Interview / /

4.1. Demographic character

Sex - 1. Male 2. Female

4.2. How long you have worked as a pharmacy department < One year .... >one year.....2
4.3.. How much money is allocated per year to by essential drug for your facility? ----------------
4.4. How much money is allocated per year to by essential drug for your facility? ----------------

4.5. Which purchasing pattern is usually used? 1. Monthly 2. Bimonthly

15



3. Quarterly 4.Every 4 months
7. Semi-annually 6. Annually
7. Other (specify)

4.6. Do you purchase essential drugs form private suppliers 1.Yes 2.No
6.7. Who is responsible for transporting essential drugs to your facility when EDs are purchased from PFSA?
1. PFSA delivers 2.Health office/health bureau delivers

3. This facility collect

4. Other (specify)
4.8. Who is responsible for transporting essential drugs to your facility when EDs are purchased from private sup-

pliers?
1. Supplier delivers 2. Health office/health bureau delivers
3. Facility vechle
4. Other (specify)
4.6. Do you know the money lost due to wastage of drugs in the facility?

How much money is lost within 5 year?
4.7. Who is accountable for the revenue the health facility lost?
1. The store man 2. The finance department
3. The pharmacist 4. The finance department
5. The manager
6. If other

4.8. Do you any chance to discuss on the title revenue lost? Yes...1 No...0

If your answer is Yes/No reason why

Is there anything more you would like to add?

Thank you for your time and cooperation
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