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Abstract

Background:-Selectingmedicalsuppliesandequipmentisoftengivenlittleattention;such

trend resulted in procurementofinappropriatesuppliesand equipment.Selection of

pharmaceuticalsforspecifichealthfacilitydependsonsuitabilityforusebyhealthworkersand

thestaff’scapacity.Quantificationofmedicinesisalsobasedonavailabilityoffunds,disease

patternwithseasonalvariationandLeadtime.Forefficientutilizationofresourcesandbetter

pharmaceuticalcare,itisgoodifthisselectionandquantificationprocessisexaminedamong

healthcareprofessionals.

Objectives:-Toassessesselectionandquantificationpracticeofbasicmedicalsuppliesinpublic

healthfacilitiesofJimmazoneandJimmatownadministration

Methods:-Afacility-basedcross-sectionalstudywasconductedin38publichealthinstitutions.

Usingastratifiedrandomsamplingaquantitativedatasupportedwithqualitativedatawas

collected.Astructuredquestionnairewasusedforthequantitativedata,whileanin-depth

interviewwithkeyinformantsforthequalitativedata.Datawascleanedandfirstenteredin

Epidatav3.5thenexportedtoSPSSversion20forWindows.Descriptivestatisticswasdone.To

seetheassociationbetweenfactorsaffectingselectionandquantificationχ2testwasdone.A

significancelevelforassociationwasdeterminedatp-valueof0.05.

Result:-AmonghealthfacilitieswhichhasDTC,only15(48.4%)werefunctional,Selection

practiceofmedicalsuppliesbyonlyDTCwereonly8(21%).Noneofhealthfacilitiesfully

considerindividualcharacteristicsofmedicalsuppliesasselectionfactorsandnoneofthemfully

describethesesuppliestospecifyeachproducttheyneed.Essentiallogisticrecordslike

Stock/Bibcardsanddispensingrecordswerenotavailableinmorethan50%ofthesehealth

facilitiesandhencequantificationpracticewasnotevidencebased.Pointpercentageavailability

of23selectedcommonmedicalsupplieswas64.97%and21.9%ofthesemedicalsupplieswere

stockedoutatleastonceduringthelastonemonth.Lackofaccountabilityamongprofessionals,

lackofmanagementSupportandLackofappropriateprofessionalsespeciallypharmacistwas

somechallengesidentifiedinthisstudy.

Conclusion:SelectionisnotperformedbyDrugandTherapeuticCommittee.Quantificationof

supplyquantitywasnotevidencebased.Furthermore,therewasasignificantassociation
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betweenperformanceofselectionandquantificationpracticeandavailabilityoftheseessential

medicalsupplies.Irrationalselectionandforecastingwasoneofthecausesforlowavailability

oftheseessentialmedicalsuppliesinthesehealthfacilities.

Keywords:Selection,Quantification,JimmaZone,PublichealthFacilities
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Introduction

1.1Background

Pharmaceuticalssupplychainmanagementrepresentsthewholesetofactivitiesaimedat

ensuringthetimelyavailabilityandappropriateuseofsafe,effectiveandqualitypharmaceuticals

andrelatedproductsandservicesinanyhealthcaresetting(1).

MedicaldictionarydefinesMedicalsupplies“Medicalsuppliesanyitemthatisessentialfor

treatingillnessorinjury.Intheworkingparlance,medicalsuppliesareusuallyunderstoodto

meanarticleswhicharelow-cost,disposable,andusedinhighenoughvolumethatthe

purchasingdepartmenthasstandingordersinplacetoensurethattheitemsofinterest(e.g.,

gloves,gauze,needlesandsyringes)areneveroutofstock”(2).

Managingmedicalsuppliesandlaboratorycommodityinanypublichealthfacilityandatany

levelrequiresappropriateSelection,Quantification,Procurement,DistributionandInventory

management(WHO2006a).

Productselectionreferstotheprocessbywhichpreoperativedepartments,surgicalserviceareas,

andhospitalsasawholeselect,evaluateandultimatelyprocuretheproductstheyuseand

consume.Quantificationistheprocessusedtocalculateorestimatethequantitiesandcoastof

drugs,medicalsupplies,andequipmentrequired.AccordingtoWHO,Processofselecting

essentialmedicinesandmedicalsuppliesbeginswithEstablishDTCordrugselectioncommittee,

definingalistofcommondiseaseforeachlevelofhealthcare,treatmentoffirstchoiceforeach

healthproblemsfromtreatmentguidelines(STG)andnationalformularysystem(NDF),and

finallydecidingwhichdrugswillbeavailableateachlevelofhealthcare(3).

Theselectionofmedicalsuppliesandlaboratorysuppliessharesmanysimilaritieswithselection

andmanagementofotherpharmaceuticals.Buttheuniquefeaturesis,selectionofmedical

supplieswasbasedonlistoftheprocedures(medical,surgical,laboratory,etc.)thatare

performedinthatfacility,andproperlydescribeeachofthesuppliesandinstrumentsidentified

basedontheiruniquecharacteristics,specificallyforsuturingmaterials(natureoftheSuture,

GaugeinEPand/orUSPstandard,lengthofthreadincm,lengthofneedleinmm,shapeand

curvatureofneedletip),injectionsuppliesaremainlycharacterizedbydisposable/nondisposable,

gauge,needlelengthandbevel(WHO/medicaldevices).

Afterthelistofproductshasbeenestablished,therequirementsmustbeforecastedand

quantifiedtheactualamountstobeprocured,takingintoaccountquantitiesinstockandonorder,
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additionalquantitiesneededtoensureadequatestocklevelsandbufferstocks,andavailable

financing.Thiscanbeaccomplishedonlythroughregularandaccuratereportingandmonitoring

fromeachlevelofthesystem.Ideally,datashouldbederivedfromanLMIS.Alternatively,

STGscanbeusedtodevelopforecastsusingmorbidityanddemographicdata.Inmanycountries,

procurementquantitieshavebeenbasedonincompletedataonpastuse.Failuretouselogistics

dataorpatientservicedatamayleadtoinaccurateforecastingandresultsinunderstockingand

overstocking(MSH/WHOmanual,1997).

Properquantificationensuresthatthereisenoughstocktomeetdemands,andavoidsbothunder

stockingandoverstocking.Itisalsoausefultoolforpreparingbudgetestimates,adjusting

quantitiestomatchafixedbudget,andmonitoringuseofsuppliesandequipmentbyhealth

facilitystaff.

Quantificationmethodsareusefulforestimatingannualrequirements.However,actualannual

consumptioncanbedifferentfromestimatedconsumption.Also,manyhealthfacilitiesplace

ordersmorethanonceayear,eitheronaregularbasisorwhentheneedarises.Tocalculatethe

exactquantitiestoordertoensurethereareenoughsuppliestolastuntilthenextorderwill

dependonfactorsthatyoucananticipate,suchashowmuchstockisavailableonhand,how

muchstockisnormallyused,howmanypatientswillneedtobetreated,seasonaldemands,lead

timeandfrequencyoforders,reservestock,minimumandmaximumstock.Informationabout

thesefactorsshouldberecordedonstockcards(6,7).

Theprovisionofcompletehealthcarenecessitatestheavailabilityofsafe,effectiveand

affordabledrugsandrelatedsuppliesoftherequiredquality,inadequatequantityatalltimesand

ensuretheirrationaluse.Essentialmedicinesareoneofthevitaltoolsneededtoimproveand

maintainhealth.However,fortoomanypeoplethroughouttheworldmedicinesarestill

unaffordable,unavailable,unsafeandimproperlyused.WHOestimatesaboutone-thirdofthe

world'spopulationiswithouttheaccesstomedicinestheyneed,especiallyinpublicsectorwhere

genericmedicinesavailabilityislessthan60%acrossWHOregions,rangingfrom32%inthe

EasternMediterraneanRegionto58%intheEuropeanRegion(WHO,2011).Inthepoorest

countriesofAfricaandAsia,asmuchas50%ofthepopulationlackssuchaccess.(WHO/HAI,

2008)(8,9).

Pharmaceuticalsarecostly;representalargeportionofthecostsinthehealthcaresystem.The

JournaloftheAmericanMedicalAssociationfoundthatsuppliesconstitute25%to30%ofa
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hospital’stotaloperatingexpense.Inaddition,25%ofthoseexpensesaretiedtoadministration,

overhead,andlogistics(Neumann,2003).Similarly,accordingWHOreports,Pharmaceuticals

mayconstituteasmuchas40percentofhealthcarebudgetindevelopingcountry,yetlarge

portionofthepopulationmaylackaccesstoeventhemostessentialmedicineandthelimited

fundavailablearefrequentlyspentonineffective,unnecessary,or,evendangerousmedication

(10).

EthiopiaisoneofthedevelopingcountriesinAfricawithinfectiousdiseasesarethemajorhealth

problems.Provisionofbasichealthservicesinthecountrymostlyremainstobethe

responsibilityofthepublicsectorwhichrelies,amongotherfactors,onavailingessential

medicines,inadequateamountwhichneedsappropriateselectionandforecasting(11).

However,since2003,theaveragedurationofstock-outsinpublichealthfacilitiesofEthiopia

was99.2days.Moreover,thenationalfigureforexpirywasreportedtobeashighas8%.This

wasmainlyduetotheaccumulationofmedicinesthatareoflittlerelevancetothecatchment

population,leadingtoexpiryandwastageoflimitedresources(FMOH2003).

Asfarasmyknowledgetherewaslimitedinformationparticularlytoseetheselectionand

quantificationpracticeofmedicalsuppliesamongpublichealthfacilitiesinstudyareaandeven,

inEthiopiaingeneral.Therefore,thisstudywasdesignedtoassessSelectionandquantification

practiceofbasicmedicalsuppliesinpublichealthfacilitiesofJimmazone.
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1.2StatementoftheProblem

Choosingsuppliesandequipmentisoftengivenlittlethoughtorattentiondespiteofthewide

rangeofproductsavailable.Thelackofcapacitytoselect,forecast,andquantifyproduct

requirementscanresultsinprocurementofinappropriatesuppliesandmayleadstolossof

valuableresourceduetooverstockandexpiryandfrequentstock-outofessentialmedical

suppliesusedforvariousexaminationsandsurgicalprocedures(3).

Thesemedicalsuppliesareusedforvariousexaminationsandsurgicalprocedures,andabsence

orlackofsuchsuppliescancontributetothequalityofcareandinfluencemorbidityand

mortalityrates.Moreoverifsupplieslikesurgicalglovesarenotcontinuouslyavailableand

accessible,thehealthfacilityisnotabletoofferthecareandtreatmentrequiredbecausecross-

infectionsbetweenpatientsandhealthworkerswasnotprotectedandthisfurtheraffectdemand

forhealthcareandqualityofhealthservices.Similarlyunavailabilityofessentialmedical

suppliessuchassutures,gauze,andbandagecanleadtounnecessaryreferralstohigher-level

facilitiesatthecostoftimetothepatientandincreasedpatientburdensatthehigherfacilities;

also,unavailabilityofmedicalsupplieshasbeenreportedasoneofthedelayscausingincreased

maternaldeaths(Gabryschetal,2009).

Anotherthemostdifficultaspectsofselectionandforecastingsuppliesinpublichealthfacilities

waslackofstandardlistofmedicalsupplieswithdetailedproductspecification(size,packsize

andstocknumbers),withregardtoproductsselection.Howeverintheabsenceofsuchstandard

listthefacilitiesorderedandsuppliednonapproveditemsandtheymayprocurenonrelevant

suppliesleadstooverstockandexpiryofsomeunnecessarysupplies(WHOlaboratoryService

andmedicalsupplies).Similarlywithregardtoforecastingtheproblem waslimitedor

nonexistentofLMISdata(e.g.,Mali,Ethiopia),whichweakenedthecapacityofforecasting

(JSI/DELIVER2004).

AccordingtoWHO(2000),fullyone-thirdoftheworld’spopulationdoesnothaveaccessto

essentialmedicines.InSub-SaharanAfricaandSouthAsiathefigureiscloserto50percent

particularlyinruralareasdonothaveconstantaccesstoeventhemostessentialhealth

commodities,WHO/WTO(2001)(1).

AccordingtoWHOatnationallevelpharmaceuticalsspend10to20percenthealthexpenditure

inindustrializedcountriesbutformostdevelopingcountriestheymayrepresent20to40percent

oftotalpublicandprivatehealthexpenditure.Astheindividualandhouseholdlevelmedicines
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representthemajoroutofpockethealthexpenditure,60to90percentofhouseholdhealth

spendinggotowardmedicine(WHO2000).Morethanthat,shortagesofessentialmedicines,

andspendingonunnecessaryorlow-qualitymedicinesalsohaveahighcost-wastedresources

andpreventableillnessanddeath.Annualexpenditureof1millionUSDonpharmaceutical

supplyresultsinonlyUSD300,000worthoftherapeuticbenefittopatientsduetolackofcareful

selection,poorquantification,improperstorage,expirationtheftandotherCourseslossof

totaling70percentoforiginalexpenditure(WHO2004)(3,11).

InEthiopia,despitedifferentefforts,stillavailabilityofdrugs,medicalsuppliesanddiagnostic

servicesarethequestionofcommunityandbeingtheproblemofgoodgovernance.Ontheother

handthetotalwastageratesformedicinesinthehospitalswerefoundtobebetween0.5%and

9%.,thevalueofwastagewasestimatedtobe6,254,856.31ETB,indicatinganaveragewastage

rateof5.27%foreightofthestudyhospitalsin2005EC(SIAPS,2005).Inaddition,according

toreportfindingofCountrywideassessmentofIPLSinEthiopiasince2014revealedHigh

wastagerate(>8%).However,thenationaltargetintheHealthSectorDevelopmentProgram

(HSDP)IVforthemedicineswastagerateisbelow2%.Theactualsituationisthereforefarfrom

thetarget(10,11).

InEthiopia,studiesonpharmaceuticallogisticshadbeenlargelylimitedtoprogramdrugssuch

ascontraceptives,anti-retroviraldrugs,anti-tuberculardrugsandanti-malarialdrugs(12).Asfar

asmyknowledgetherewaslimitedinformationregardingmedicalsupplies,particularlytosee

theselectionandquantificationpracticeofmedicalsuppliesamongpublichealthfacilitiesin

studyareaandeven,inEthiopiaingeneral.

Bearingtheaforementionedfactsinmind,thisstudy,therefore,aimedtoassessselection,and

quantificationpracticeofbasicmedicalsuppliesamongpublichealthfacilitiesinJimmazone.
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1.3Significanceofthestudy

Quantifyingtherequirementformedicinesisanessentialstepintheoverallprocessofmedicines

procurementwiththeaimofensuringaccesstomedicines.Itfollowsselectionofthelistof

medicinesandshouldbethebasisforbudgetestimationandthetenderingorbuyingprocedure.

Quantificationseekstoanswerthequestion“howmuchofeachmedicineisneeded?”Itisthe

processofdeterminingthequantityofeachselectedmedicinalproductrequiredtomeetthe

needsofaspecifiedlocation(clinic,hospital,regionorcountry)orprogramforaspecified

periodoftime.Inadditiontobeingastepintheprocurementprocess,quantificationof

requirementsalsoprovidesvitalinformationandabasisformanagingthedistributionof

medicines.

Asacontributionthatwouldenableconstantavailabilityofmedicalsuppliesinpublichealth

institutions.Thiswillresultinimprovedserviceprovisioninthehealthsector.Aswellasthe

studywillassistintheirendeavortoutilizesupplychainmanagementpracticestoimprove

selectionandquantificationintheirorganizations.

Ifquantificationisnotdonecarefully,ornotdoneatall,itcanbeoneofthecausesforsupply

shortagesandsurpluswaste.Asaresultlimitedfinancialresourcesarewastedandinadequate

treatmentmaybegiven.

Thestudywillbeacontributiontotheincreaseofthegeneralknowledgeofthesubjectandwill

actasareferencematerialforfutureresearchersandscholarsinterestedinrelatedstudies.
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2.LiteratureReview

Thischaptergivestheliteraturereviewdonebytheprincipalinvestigator.Thereviewed

literaturecoverssupplychainmanagementofhealthcommodities,highlightofmedicalsupplies

andfollowedbyselectionandquantificationofpharmaceuticals.

2.1.SupplyChainManagementofHealthCommodities

ManagementSciencesforhealth(2009)describesthecommoditymanagementcyclemadeupof

variouscomponentsand thesecomponentsareProductselection,Quantification and

Procurement,Inventorymanagement(withstorage&distribution),andUse(3).

Inaddition,AccordingWHOMedicalSuppliesincludeallmedicinesandothermedicalproducts,

inparticularthoseincludedonthenationalessentialmedicineslistontheWorldHealth

Organization’slistofessentialmedicines,proprietarymedicinesorgenerics,andtherapeutic

foodtoaddressacutemalnutrition.Similarlymedicaldictionarydefineas“Medicalsuppliesany

itemthatisessentialfortreatingillnessorinjury.Intheworkingparlance,medicalsuppliesare

usuallyunderstoodtomeanarticleswhicharelow-cost,disposable,andusedinhighenough

volumethatthepurchasingdepartmenthasstandingordersinplacetoensurethattheitemsof

interest(e.g.,gloves,gauze,needlesandsyringes)areneveroutofstock”.

2.2.SelectionofEssentialMedicinesandMedicalSupplies

AccordingtoTheLogisticsHandbook,APracticalGuidefortheSupplyChainManagementof

HealthCommodities,USAID|DELIVERPROJECT,TaskOrder1,Productselectionisakey

elementofthelogisticscycle,andithasdirectimpactonothersfunctionsofsupplychaincycle,

Isdirectlylinkedtoservingcustomersbydefiningwhatproductsareprocuredandusedinthe

healthsystemandtherangeofproductsthatacustomercanreceive,limitingthevarietyof

productsthatareusedandavailableatpublicsectorfacilitiescanmakethesupplychainmore

manageable.Withadesignatedlistofproducts,thestaffatthecentralwarehousecanbecome

morefamiliarwiththeproducts,canensurethattheymeettheneedsoftheprogram,andcan

monitorandmaintainstocklevelsofallproductsthroughoutthesystem,itcanfacilitatesaccess

tomoreaffordablecommoditypricesthrougheconomiesofscaleandreductionofcostforsome

supplies,becausealargerquantityofasmallernumberofproductsisrequiredandmore

importantly,Selectingproductsisaprerequisitetoquantification,becauseitidentifiesthe

productsthatshouldbequantified.Wisehealthcommoditiesselectionunderliesallother

improvements;thateffectivemanagementsavesmoneyandimprovesperformance;thatrational
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druguserequiresmorethandruginformation;andthatsystematicassessmentandmonitoringare

essential(3).

AccordingtoWHO,ProcessofselectingessentialmedicinesbeginswithEstablishDTCordrug

selectioncommittee,definingalistofcommondiseaseforeachlevelofhealthcare,treatmentof

firstchoiceforeachhealthproblemsisthebasisforessentiallistofmedicines,thenational

formularysystemandtreatmentguidelines,anddecidingwhichdrugswillbeavailableateach

levelofhealthcare,structurelistofpharmaceuticalsandfinallyintroducethelistforstaffsand

updatethelist.Thesupplysystemshouldthethensupplythemedicinesthathavebeenselected,

basedontheseseriesofsteps(1).

Inanylogisticssystem,productsmustbeselected.Inahealthlogisticssystem,productselection

maybetheresponsibilityofanationalformularyandtherapeuticscommittee,pharmaceutical

board,boardofphysicians,orothergovernmentappointedgroup.Mostcountrieshave

developedessentialdruglistspatternedontheWorldHealthOrganization(WHO)ModelList.

Thecommittee’sabilitytoselectfromamongproductsisinfluencedbyotherelementsofthe

logisticscycle.Perhapsthemostimportantoftheseisthebudgetavailabletopurchasethe

chosenproducts.Forexample,boardsoftenchoosegenericdrugsovernamebrandsthatmaybe

moreexpensive.Manyprogramssupplementthedevelopmentofessentialdruglists(which

focusonthoseproductsdeemedmostcost-effectiveintreatingpriorityhealthproblems)with

programstopromoterationaldruguse(9).

Astandardlistisamodellistofstandardizedmedicalsuppliesandequipment,basedonthetype

ofpreventivecare,diagnostictestsandtreatmentsahealthfacilityisexpectedtocarryout.

Standardlistsassistinmakingappropriatechoicesofmedicalsuppliesandequipment,which

helpstoimprovepatienttreatmentandcare,useofresourcesandmanagement(6).

2.3.Quantificationofessentialmedicinesandmedicalsupplies

Inhealthcommoditiesquantificationreferstotheprocessofcalculatingthequantitiesofspecific

commoditiesrequiredforahealthprogramforagivenamountofresourcesavailable,e.g.fora

givenbudget(9).

Quantificationistheprocessofestimatingthequantitiesandcostsoftheproductsrequiredfora

specifichealthprogram(orservice),anddeterminingwhentheproductsshouldbedeliveredto

ensureanuninterruptedsupplyfortheprogram determiningwhentheproductsshouldbe

procuredanddistributed.Theultimategoalofquantifyingdrugrequirementsistoensurethat
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appropriatedrugsareavailablesustainablytotreat;promoteandmaintaintherationaland

economicuseofdrugs.Quantificationisnotaone-timeannualexercise;itisacontinuous

processthatrequiresongoingmonitoringandroutineupdates.Quantification,acriticalsupply

chainmanagementactivity,linksinformationonservicesandcommoditiesfromthefacilitylevel

withprogrampoliciesandplansatthenationalleveltoestimatethequantitiesandcostsofthe

commoditiesrequiredforahealthprogram.Quantificationisimportantforinformingsupply

chaindecisionsonproductselection,financing,procurement,anddelivery(1).

Logisticsrecordsaretheprimaryframeworkforeverylogisticssystem.Therecordsareintended

tocapturecriticallogisticsdataateachlevelofthehealthsystem.Thedatacapturedonlogistics

recordsarethencombinedtoformlogisticsreports,whichareusedforcrucialdecision-making

aboutresupplyquantities,forecasting,andprocurementdecisions(17).

Reviewingtheindentbooksandmethodspracticedfordrugquantification,itcanbeconcluded

thatnoidealcriteriaisfollowedforquantification.Theoretically,quantificationofmedicinesare

basedonfollowingclauses:–Availabilityoffunds,Humanresourcescapacity,Population

coverage,Diseasepattern,Seasonalvariationinthediseasepattern,Rateofmonthlydrug

consumption,Leadtimetakenfordeliveryofdrugsfromthenearestdrugwarehouse,Timedelay

betweentheplacinganindentandreceivingtheorders,Stockkeeping–theknowledgeof

quantityofdrugsofeachformthatisconsumedregularly(34).

2.4.EmpiricalFindings

AccordingtoassessmentfindingofJSSandOromiaRegionalHealthBureau,Conductedon

PharmaceuticalSupplyChainManagementandPharmacyServicesin154(107HCsand47HLs)

publichealthfacilitiesofOromiaRegionalstate,EthiopiasinceFebruary,2016,-Only41% of

HCshadfunctionalDTCwhichconductregularmeetingandonly19% ofHCshadupdate

specificdruglistfortheirfacilities,66%HL&61.6%HCsuseandupdateBincardregularly,

30%ofHCshadsubmittedtheirPharmacyperformancereporttoZHDatleastonce(HMIS

Parallel),Availabilityoflaboratorycommoditywas64%inHCand76%inhospitals.Likewise,

amongidentifiedChallengesforensuringSCM inOromiapublichealthfacilitiesincludes

Shortageofpharmacyworkforce(50%ofstructuresinHCs)andhighstaffturnover,lackof

commitmentbySomePharmacyPersonnelandHealthmanagersatd/tlevelonfollowupof

pharmacyactivitiesandreporting,PoorDocumentationanddataqualityproblem,weak

communicationbetweenPLOandProgramofficer’slevelsandb/nPFSAandRHB/ZHD,supply
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ofunwantedlaboratoryreagents&drugsandrefillofneartoexpirybyPFSA,nationalstockout

items(Lab.reagentsandsupplies),absenceofd/tguidelinesatHFs(STG,DrugsFormulary,

DrugList,SOP…)

AccordingtostudyresultsonAvailabilityofEssentialMedicines,MedicalSuppliesandBed

CapacityinHospitalsinTanzaniaMainlandshowthatamajority,(94%),ofhospitalsreported

beingoutofstockofoneormoreessentialmedicalsupplies,96%wereoutofstockinoneor

moreessentialmedicines.Thespecificitemscommonlyout-of-stockweregloves(in83%ofthe

hospitals),sutures(48%),andgauze(39%).Themajority,52% and59% ofhospitalswere

lackinginessentialmedicinesandmedicalsuppliesforaperiodexceeding4weeks.Italso

indicatesthatthislackofavailabilityofessentialmedicinewasduetopoorlogisticsskillslevels

ofprofessionalswhoinvolvedinsupplychainwaspoor(22).

AccordingtoonestudyconductedonAssessmentofLogisticsManagementinGhanaHealth

Servicesince2012,themainchallengesforavailabilityofessentialmedicineintheseheal

facilitieswerelackofaccuratestockcards,andsystematicperformanceproceduresandrulesto

guidestaff,lackofunderstandingofbasicissueofproperinventorymanagementsystemare

directlyrelatedtoineffectivemanagement.Italsodocumentthatlackofappropriateskill,

traininggapsonthesystem andfailedtodeployingtherequiredquantityofpharmacy

professionals,appropriatedataondrugconsumptionandstockpositionhadnotbeencollected

regularlyfromtheservicecenter,whichresultedseriousconsequenceontherationaluseof

medicine,quantificationandavailabilityofmedicineathealthfacilitiesofdevelopingcountries

(42).

Threemainchallengestorationalprocurementarepoorquantification,corruptprocurement,

tenderpracticesandprocedures,andpoorfinancialmanagementandpaymentmethods.

Inaccuratequantificationiscommonintheabsenceofreliabledataonillnessandusage.Itleads

toshortagesofessentialmedicinesandothersuppliesandwastage

Similarly,accordingtothestudyfindingsondocumentingchallengesandviablestrategiesinthe

medicalsupplysystemofthecentralprovince,PapuaNewGuinea,PacificJournalOfMedical

Sciences,2013,indicate,limitedfunding,non-availabilityofareliabletransportsystem,

inadequatestoragespaceandlimitedadherencetostandardoperatingprocedures(SOPs)of

inventorycontrolsystems,fragmentedcommunicationandcollaborationamongthedifferent

partiesthatusethesystemandtheill-definedrolesandresponsibilitiesofpersonnelalongthe
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pipelinecontributedtothecurrentbreakdownofthesupplysystemintheprovince.

Accordingtostudyfindingonassessmentofhealthcommoditiesmanagementpracticeinhealth

caredelivery,thecaseofselectedHospitalsinAshantiregion,GhanaandpublishedonEuropean

JournalofBusinessandSocialSciences,Vol.3,No.8,Productselection,whichisamajorstep

inthecommoditymanagementcycle,wasalmostnonexistentinthedistricthospitalsandKATH.

Inaddition,threemainchallengestorationalprocurementarepoorquantification,opaqueor

corruptprocurementandtenderpracticesandprocedures,andpoorfinancialmanagementand

paymentmethods.Inaccuratequantificationiscommonintheabsenceofreliabledataonillness

andusage.Itleadstoshortagesofessentialmedicinesandothersuppliesandwastage(30).

Similarly,anotherliterature,onAssessmentoftheHIV/AIDSMedicalSuppliesandLaboratory

CommoditiesSupplyChaininLesotho,November2007proposedthat,thereisgenerallypoor

reportingbyhealthfacilities,leadingtoincorrectquantitiesbeingdistributed.Thelackof

standardizedquantificationmethodsandtoolsusedbythedifferentauthoritieshascompromised

theabilityofthefacilitiestoprovidereliableconsumptiondataforprocurement,severely

shortageofstaffandalackofsupervisorysupportandguidancefromhospitalmanagementand

fromMinistryofHealthandSocialWelfareatnationallevel(3).

Inaddition,AccordingtostudyfindingsconductedinKenyapublichealthfacilitiesspecific

challengeswiththedrugsupplychainare:Lackofefficientfundingandorderingprocesses

meansitcantakesixmonthstocompletetenderingprocess,lackofcompetentstaff,andpoor

coordinationbetweenstoremanagerandmedicalclinicians.

Againmoreimportantly,SomeCountrywideassessmentonintegratedpharmaceuticalsupply

chainmanagementinEthiopiasince2014revealedmajorproblemsofuncoordinatedsupply

chainmanagementasaresultof:poorselectionofpharmaceuticals,disorganizedand

uncoordinatedforecasting,Shortage/stock-outofessentialpharmaceuticals,Highwastagerate(>

8%),PoorstorageanddistributionandIrrationaluseofmedicines(26).Thesefindingsare

comparablewithstudyfindingsonassessmentofIPLSfor(HIV/AIDS)andTuberculosis(TB)

LaboratoryDiagnosticCommoditiesmanagementinPublicHealthFacilities,AddisAbaba,

Ethiopia,2014,whichpointout“Mostfacilitiesdonotcalculatetheirconsumptionaccurately

andrequestedhugeamountoflaboratoryreagents”.

Inadequateavailabilityofandaccesstoessentialhealthcommoditiesaremajorbarrierstothe

deliveryofessentialhealthcareindevelopingcountries.Accordingtostudyfindingson
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AssessmentofIPLS for(HIV/AIDS)and Tuberculosis(TB)Laboratory Diagnostic

Commoditiesmanagementin PublicHealth Facilities,AddisAbaba,Ethiopia,2014,

availabilitiesofIPLSrecordingandreportingformats(bincards,andIFRRandRRF)were

reportedin92.6%offacilities.ThesefindingsarecomparablewithunpublishednationalIPLS

surveyin2014,inwhichavailabilityofcommonlyIPLSimplementationtoolswereabove90%.

Thisstudyalsoshowedthat96%offacilitiesreportedoneormorereagentsstockedoutduring

thelastsixmonthswhichwashigherthaninGhanalaboratorylogisticsystemwhereabout60%

facilitiesexperiencedatleastonelaboratorycommoditieswithinsixmonths(8).

Similarly,arecentsurveyinNepalfoundthattheavailabilityof32selectedessential

reproductivehealth(RH)commoditiesinpublicsectoroutletswaslessthan25percentRaoand

Thapa(2005).InacompanionstudyinNicaragua,only20percentofthesemedicineswere

availabletopublicsectorclientsPATH(2005).

Fromtheaboveliteraturesitwaspossibletounderstanduncoordinatedsupplychainmanagement

isthemajorproblemsofpublichealthfacilitiesasaresultofpoorselectionofpharmaceuticals,

lackofstandardizedquantificationmethodsandtoolsusedbythedifferentauthorities,inability

ofthefacilitiestoprovidereliableconsumptiondataforprocurement,shortageofstaffandalack

ofsupervisorysupportandguidancefromhospitalmanagement.Inaddition,therearesomany

literaturewasdoneonsupplychainmanagementofhealthcommodityinpublichealthfacilities

aroundtheworld.Butstilltherewasagaponidentifyingthemajorproblemsofhealthfacilities

inEthiopiatoimplementselectionandquantificationmethodsformanagementofhealth

commoditiesingeneralandtoimplementthesemethodstomanagemedicalsuppliesin

particular.

Accordingtostudyfindingsonassessmentonoperationalstatusandeffectivenessofdrugand

therapeuticscommittees(DTCs)atpublichospitalsinEthiopia,whichwasconductedbyPFSA

incollaborationwithWHO andUSAID/SIAPS,since2013,97.8% HospitalsinEthiopia

establishedDTC,andfromwhicharound63%oftheDTCshadanactionplanand52%of

Hospitalshavedevelopedfacilityspecificdruglist.Similarly,aroundtheworldhealthfacilities

ofmanycountries(developed/developing)haveDTCsamongdevelopedcountries,inAustralia

morethan92%ofHospitals,inUKmorethan86%HospitalshaveDTC,inUSADTCorsimilar

committeeisarequirementforaccreditation.

AccordingtoonestudyconductedonDeterminantsofPharmaceuticalsInventoryControl
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SystemPerformanceinPublichealthfacilitiesofNorthWolloandWaghimeraZones,Northern

Ethiopiatheoverallhealthfacilitiespharmaceuticalsinventorycontrolsystemperformanceis

lowwithonly36(43%)healthfacilityperformedwithacceptablelevelofperformancewiththe

meanperformanceof51%,themanagementownershipofhealthfacilitiesislowwithonly

40(49%)meettheacceptablelevel.Managementownershiponthesystem hadapositive

associationwithInventoryControlSystemPerformanceandfoundbesignificanteffectonthe

performanceandgenerallyconcludethatthepoorperformanceoftheeffectivenessof

pharmaceuticalsinventorycontrolsystem inthestudyareawasduetopoormanagement

ownershiponthesystem(support)andthepoorskillofthestaffonthesystemimplementation.

Thestudywasinlinewithothercountriesstudies,inIndonesiaonPharmaceuticalsInventory

managementissuesfoundthatlessmanagementawarenessleadsininefficientinventory

managementofpharmaceuticalsinhospital,similarlyStudiesinSouthAfricaandKenyashowed

duetotheinventorymanagementsystem isbyinappropriateprofessionalsandlackof

managementownershipdifficultiesingettingaccuraterecordsofinformationandproductflow,

lowavailabilityofessentialdrugswereresultedandchallengesandpoorinventorypractice

greatlyinterrelatedwithtopoorskilllevelofprofessionals,lackofmanagementfollowup,

allocationofinappropriatetypeofprofessionals(Managementsciencesforhealth,2006)(25).

AccordingtoonestudyconductedinIndonesia,since2012,poorinventorycontrolsystemin

hospitalsresultedduetohighworkloadandservicevolumeofthehealthfacility.Theworkload

relationshipofthisstudydoesnotmuchwithotherstudiesinGondarEthiopiawhichindicate

thatpoorinventorycontrolsysteminhealthfacilitieswasnotduetohighworkloadandthere

wasnopositiverelationshipofthehealthfacilityvolume(highorLow)withthepharmaceuticals

inventorycontrolsystemperformance(27).
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2.5.ConceptualFramework

Figure1Conceptualframeworkdevelopedbyprincipalinvestigator.

Methodsrelatedvariables

 Availabilityoflistofmedicalsuppliesforspecificfacility

 Availabilityoflistproceduresperformedinthatfacility.

 AvailabilityofConsumptiondata

SelectionandQuantification

OfMedicalSupplies

Managementofhealthinstitutionsrelatedvariables

 AvailabilityoffunctionalDTC

 Availabilityoffunds

 Availabilityoftrainedhumanpower

 Availabilityofmanagementownership(support)

Availabilityofselected

medicalsuppliesin

healthfacilities
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3.Objective

3.1GeneralObjectives

Toassessesselection,andquantificationpracticeofbasicmedicalsuppliesinpublichealth

facilitiesofJimmazoneandJimmatownadministration,June20,2016toJuly15,2016.

3.2SpecificObjectives

 Toassesselectionpracticeforbasicmedicalsuppliesinpublichealthfacilities.

 Toassessquantificationpracticeofbasicmedicalsuppliesinpublichealthfacilities.

 Toassessavailabilityofbasicmedicalsuppliesinpublichealthfacilities.

 Toassessthechallengesassociatedtoselectionandquantificationofbasicmedicalsupplies

inpublichealthfacilities.
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4.Methodology

4.1StudySettingandPeriod

ThestudywasconductedinJimmazoneandJimmatownadministrationpublichealthfacilities,

Oromiaregionalstate,southwestEthiopiafromJanuary30,2016toJune2,2016.JimmaZone

isoneoftheseventeenZonesinOromiaRegionalStatewhichissituatedabout354kilometers

awayfromAddisAbaba.TheZonehasatotalof1200healthprofessionalfromdifferent

disciplinesand117healthposts,114healthcenters(HCs),andthreedistricthospitalownedby

government.InadditiontheJimmatownhasatotalof136healthprofessionalfromdifferent

disciplinesand4HealthCenters(HCs),andoneDistricthospitalownedbygovernment.

Generally,thereareatotalof122healthfacilitiesownedbygovernmentfromwhichfour(4)are

Districthospital,and118HealthCenters(HCs).

4.2StudyDesign

Inthisstudyfacility-basedcross-sectionalquantitativeandqualitativeStudywasemployed.

3.3Sourcepopulation

AllpublichealthfacilitiesfoundinJimmazonesandJimmatownadministrationswassource

populations.

4.4Studypopulation

Selectedpublichealthfacilitieswhofulfilltheinclusioncriteria

4.5InclusionandExclusionCriteria

4.5InclusionCriteria

AllpublichealthfacilitiesengagedinprimaryhealthcaretiersofEthiopia.

4.5.2ExclusionCriteria

Allpublichealthfacilitiesbelowsixmonthsofservicewerenotincludedsinceitisnotpossible

tomeasuretheirpracticevalidity.

4.6Variables

4.6.1.Dependentvariable

Selectionandquantificationpracticeofbasicmedicalsuppliesinpublichealthfacilitiesof

Jimmazone.

AvailabilityofbasicmedicalsuppliesinpublichealthfacilitiesofJimmazone.
4.6.2.Independentvariables

 AvailabilityoffunctionalDTC
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 Availabilityofappropriatedocumentsandlistsoftheprocedures(medical/surgical)that

areperformedinthatfacilitytoselectmedicalsupplies.

 Availabilityofmanagementownershiporsupport

 Availabilityofbudget

 Availabilityoftrainedhumanpowerforselectingandmanagingmedicalsupplies.

 Availabilityofstandardlistofmedicalsuppliesforspecificfacility

 Availabilityofessentialrecords(stockrecordsorconsumptiondata)usedfor

quantificationofmedicalsupplies

 Availabilityofquantificationtools

4.7SourceofData

Theprimarysourcesofdataforthestudywereobtainedbyin-depthinterviewusingastructured

questionnairefromthosewhodirectlyinvolvedinthesupplychainmanagementprocesslike

headofpharmacystaffandmanagersofselectedhealthfacilities.Additionalqualitativedatawas

collectedbyobservation,assessmentoffacilityrecordsrecordlikebincards,dispensingrecords,

listofproductsprocuredoveradefinedperiodoftimeandwrittendocumentofstandardlistof

medicalsupplies.

4.8Samplesizeestimationandsamplingtechniques

4.8.1Samplesize

Samplesizewascalculatedbyusingsinglepopulationproportionformulaassuming50%

prevalenceofpoorlyfunctioningselectionandquantificationpracticeformedicalsuppliesdueto

lackofpreviousstudy,15%marginoferrorand95%confidenceinterval(15,16).

Thegeneralformulaforcalculatingtheminimum samplesizeforaverylargepopulation

(N>10,000)is

n=[z²xp(1-p)xf]/m²

Where:n=requiredsamplesize

z=thevalueoftheconfidencelevelof95%=1.96

p=0.5.Therefore,whenimplementationstatusisunknown,0.5willbeused

m=marginoferror(at15%m=0.15)

f=designeffectforthreestrata(1.3)

Therefore:-n=[(1.96)²x0.5(1-0.5)x1.3]/(0.15)²
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n=[3.842x0.25x1.3]/0.0225

n=55.4=55

However,ifsampleistobetakenfromarelativelysmallpopulation(N<10,000)theabove

equationneedstobemultipliedbytheFinitePopulationCorrection(FPC)factor:(15)

n=n/[1+((n-1)/N)]

Accordinglythesamplesizegeneratedfromtheaboveequationneedstobemultipliedbythe

FinitePopulationCorrection(FPC)factor.Forthispurposes,theformulacanbeexpressedas:

Newn=n/[1+((n-1)/N)]

Where:Newn=theadjustednewsamplesize

N=thepopulationsize(122)

n=thesamplesizeobtainedfromthegeneralformula(55)

Newn=55/[1+((55–1)/122)]

Newn=55/1.442

Newn=38.2=38facilities

4.8.2Samplingtechniques

Astratifiedrandomsamplingmethodwasusedtocreatedifferentstrataaccordingtotypeof

facility.Accordingly,atotalof122publichealthfacilitiesinvolvinginsupplychainofmedical

suppliesandotherhealthcommoditieswaslistedandcanserveasasamplingframe.These

include4Primaryhospitals,28Atypehealthcenters(highvolume)and90Btypepublichealth

centers(mediumvolume).However;basedontheabovecalculationtheadjustedsamplesizeis

38publicfacilities.Thenthesefacilitieswereselectedfromeachstratumbyusingsystematic

randomsamplingproportionatetotheirsizeofstrata.

4.9DatacollectionProcedure

4.9.1Datacollectioninstrument/tools

TheLogisticsIndicatorsAssessmentTool(LIAT),astandardizedquantitativedatacollection

tooldevelopedbytheUSAID|DELIVERPROJECT,isusedasthestartingpointtodevelopthe

instrument.ThetoolisadaptedtotheEthiopiancontext,includingtheIPLS-specific

implementationindicators.Byconsideringthepharmaceuticalsupplychainmanagementpractice

ofthecountrythetoolismodifiedtobebestsuitofthesituationathand.Themodificationmade

toincludesomeinformationspecificallyrelatedtocriteriaforselectionofmedicalsupplies,

descriptionofmedicalsupplies,andlistofsomemedicalsuppliestochecktheiravailability.
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4.9.2DatacollectionTechniques

Theprimaryquantitativeinformationwascollectedthroughinterviewusingthestructured

questionnairewithhealth-facilitypharmacypersonnelandotherstaffsinvolvedinselectionand

quantificationofhealthcommodities,observationandassessmentoffacilityrecordslikebin

cards,dispensingrecordsandlistofproductsprocuredoveradefinedperiodoftime.Inaddition

aqualitativedatawascollectedusingin-depthinterviewwithprincipalrespondent’sincluding

headofpharmacystaffandmanagersofselectedhealthfacilities,observation,physicalinventory,

andassessmentoffacilityrecordswasemployed.

4.9.3 Measurements

Thefollowinglistofmedicalsuppliesandproductcategorieswerepartofthescopeof

measurementsinthisstudyateachpublichealthfacilities.

SurgicalSutures

 Absorbablesutures

 Nonabsorbablesutures

InjectionSupplies:include

 SyringeandNeedles

 IVCannulas,and

 Scalpveinsets

Tubesanddrains:

 Naso-gastrictube

 Foleycatheter

 Endotrachealtubes

Protectivesupplies:

 SurgicalGloves

 ExaminationGloves

SuppliesforSurgicalDressing:include

 AbsorbentCotton

 AbsorbentGauze

 GauzeBandage

 AdhesiveTape
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4.9.4Datacollectors

Thedatacollectorswhowereparticipateinthisstudywas4withdiplomalevelofeducationwho

abletofacilitatethedatacollectionprocessinhealthdeliverypoint.Thereweretwosupervisors

tofollow,control,checkthedailyactivityandwhocansupporttheactivityoftheself-

administereddatacollection.

4.9.5Dataqualitycontrol

Thequalityofthedatawasassuredthroughcarefuldesign,pre-testofthequestionnaireand

providingpropertrainingofthedatacollectorsandsupervisorforatwodaylongonthedata

collectionprocedureandobjectivesofthestudy.Apretestwasconductedin5%ofthesample

populationatpublichealthfacilitieswhichwerenotincludedinthestudy.Basedonthepre-test

findingsomemodificationtotheinstrumentwasmade.Thecollecteddataondailybasiswas

checkedbysupervisorandthenecessaryfeedbackwasofferedtodatacollectorsinthenextday

morningbeforestartingthedailyactivityofdatacollection.

4.9.6Dataanalysisprocedures

ThecollecteddatawasenteredusingEpidataVersion3.5andwasexportedtoSPSSversion16.0

foranalysis.Frequency,mean,standarddeviationandpercentagewillbeusedtodescribethe

data.Crudeassociationbetweendependentandindependentvariableswillbeassessedbychi

squaretestat95%confidenceinterval.

4.10Ethicalclearance

AletterofethicalclearancewasobtainedfromJimmauniversityethicalreviewboardbeforethe

commencementofthestudy.Priortolaunchingtheresultoftheassessment,Districthealth

officesandthemanagementfromtherespectivefacilities,wasinformedaboutthestudy.Each

officialineachhealthfacilitywascommunicatedwithdescribingtheobjectiveofthestudyto

getpermission.Duringdatacollection,eachrespondentwastoldthepurpose,scope,and

expectedoutcomeofthestudy.Respondentwhoarenotinterestedtoparticipateortoanswera

specificquestioninthestudycoulddeclineordiscontinueatanytimetheyprefer.Alldataare

anonymous;noindividualorfacilitywasidentifiedinanyreportsoranypublicationbasedon

thisstudy.
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4.11OperationalDefinitions

Selectionisprocessofevaluatingandselectingmedicalsuppliesamongavailablealternatives

thatsatisfymajorityofcommonhealthproblemsoflocalcommunity.

Quantificationistheprocessofestimatingthequantitiesandcostsofselectedmedicalsupplies

requiredforaspecifichealthprogram(orservice),anddeterminingwhentheproductsshouldbe

deliveredtoensureanuninterruptedsupply.

Productavailability:-istheamountofmedicalsuppliesstockonhandatthetimeofvisit.

Managementownership(support):isthelevelofthemanagementofhealthfacilitiesonsystem

followupwhichincludeestablishingDTC,maintainingfunctionalityofDTC,enforcestaffto

maintainstockrecords,receivingofstockstatusreport,conductingsupervision,allocating

appropriatehumanresource,provisionoffeedbacks,provisionoftrainingforstaffandothers.

Healthfacilitiesservicevolumelevel:isworkloadofhealthfacilitiesandconsiderslowifdaily

patientloadislessthanorequalto50patients,mediumprovideserviceinbetween50-79per

dayandhighifservesgreaterthanorequalto80patientsperdayaccordingtotheFMOHof

EthiopiaandadditionalotherfourquestionswhichareARTimplementingsites,morethan5

dispensingunitsimplementingIPLS,HCMISimplementingsites,atleast3yearssince

implementingthesystemandconsideredhighvolumewhenservingmorethan80patientsand

anythreefromtherestfourorservingmorethan50patientsandtheallotherfourcriteria

(FMOE).
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5.Result

BasicCharacteristics

Atotalof38publichealthfacilitieswereinvolvedinthisstudyfromthem2werehospitals,9

weretypeAhealthcentersandtherest27weretypeBhealthcenters.Fromtotalof38public

healthfacilitiesmajorityofthem76.3%hadaccessforroadandwatersupply65.8%totheir

facility.Inaddition84.2%ofthemhadaccessforoperationalelectricityand84.2%ofthemhad

hadaccessforexternalmeansofcommunicationsuchaslandlinetelephoneandinternetservices.

Thetwohospitalshavepharmacistasprincipalperson(storeman)formanagingmedical

supplies.Howeveronly4(44.4%)oftypeAhealthcentersand14(51.8%)oftypeBhealth

centershadpharmacistformanagingmedicalsuppliesandotherpharmaceutical(Fig2)

Figure2:Principalpersonresponsibleformanagingmedicalsuppliesinthehealthfacilitiesof

JimmaZones,July,2016.

Majority31(81.6%)ofpublichealthfacilitiesinJimmazoneestablishedDTCintheirfacility.

Howeveronly15(39.5%).Inadditionfrom31facilitieswhoestablishDTConlynearlyhalf

15(48.4%)ofthem werefunctional.Likewise,only11(35.5%)ofthem memberswere

multidisciplinaryandMinuteofmeetingwasrecordedandfilledinonly10(32.2%)ofthe

facilities(Table1).
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Table1EstablishmentandFunctionalitiesofDTCinhealthfacilitiesofJimmaZone,July2016.

Characteristics Yes No
N(%) N(%)

EstablishmentofDTCinthefacility 31(81.6) 7(18.4)

FunctionalDTCofthefacility 15(48.4) 16(51.6)

MemberofDTCmulti-disciplinary 9(29) 22(71)

HealthfacilitymanagementsupportDTC 11(35.5) 20(64.5)

MinutesofallDTCmeetingrecordedandfilled 10(32.2) 21(67.8)

PracticeofSelectionofmedicalsuppliesbyDTCinthehealthfacilitiesofJimmaZonewere

only8(21%).Ontheotherhandmajorityofthem68.4%wereselectonlybypharmacyorother

healthprofessionals(fig.3).

Figure3:ResponsiblebodyforselectingmedicalsuppliesinthehealthfacilitiesofJimmaZone,

July2016.

Regardingavailabilityofessentialdocumentsandreferenceswhicharenecessaryforselection

medicalsuppliesonly15(39.4%)ofhealthfacilitieshadessentiallistofmedicalsupplies(ELMS)

and18(47.4)hadlistofproceduresthatareperformedintheirfacility.Inlikemanneravailability

ofstandardtreatmentguideline(STG)andnationaldrugformulary(NDF)inthesehealth

facilitieswerelessthan60%(figure4).
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Figure4:Percentageofhealthfacilitieswhichhaveappropriatedocumentstoselectmedical

suppliesinJimmaZone,July2016.

Amonggeneralcriteria’sforselectionofmedicalsuppliesspecificcharacteristicsofindividual

medicalsuppliesarenotconsideredamonghospitalsandonlyonehospitalconsiderdisease

patternandavailabilityofproductsinnationallist.Similarlyconsiderationofspecific

characteristics,diseasepatternandavailabilityofproductsinnationallistweregenerallyless

than43%intypeAHCsandlessthan40%intypeBHCs.Ontheotherhandconsiderationof

generalcriteria’sforselectingmedicalsupplieslikespecificcharacteristics,diseasepattern,level

ofthefacilityandavailabilityofproductsinnationallistarenotapplicablein3oftypeAandin

6oftypeBhealthcenters(Figure5).
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Figure5:NumberofhealthfacilitieswhoconsiderGeneralcriteria’sforselectingmedical

suppliesinJimmazonehealthfacilities,July2016.

Regardingconsiderationofselectionfactorsforsuturingagentslikelengthofthreadincm,

lengthofneedleinmmandshapeandcurvatureofneedletipswerealmostnotconsideredinall

facilitiesandgenerallylessthan4(44%)intypeAandlessthan10(37%)intypeBhealthcenters.

Likewiseconsiderationofselectionfactorslikelengthofthreadincm,andlengthofneedlein

mm,duringselectionofsuturingagentswerenotapplicablein2(22.2%)oftypeAandin7

(25.9%)typeBhealthcenters(Table2).

Table2:FrequencyofhealthfacilitiesinJimmaZonebylevelforconsiderationofselection

factorsduringselectionanddescriptionofsurgicalsutures,July2016.

Factorsconsidered Frequencyforconsiderationofsuchfactors

duringselectionofsurgicalsutures

Hospital TypeAHC TypeBHC

Nameandnatureofthesuture 2(100%) 7(77.8%) 19(70.4%)

GaugeinEPandUSPstandard 2(100%) 4(44.4%) 10(37%)

Lengthofthethreadincm 0(0%) 2(22.2%) 5(18.5%)

Lengthoftheneedleinmm 0(0%) 1(11.1%) 4(14.8%)

Shapeandcurvatureofneedletip 1(50%) 1(11.1%) 0(0%)

NotApplicable 0(0%) 2(22.2%) 7(26%)
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Inalikemanner,regardingselectionofinjectionsuppliescharacteristicslikeneedlelength,

externaldiameter,beveltypeandtypeandviscosityofthemedicationwerenotconsideredin

bothHospitalsduringselectionofinjectionsuppliesandselectionfactorslikeneedlelength,

externaldiameter,beveltype,ageofthepatientandtypeandviscosityofthemedicationwere

notfullyconsideredandgenerallylessthan3(33%)intypeAandlessthan10(37%)intypeB

healthcenters(Table3)

Table3:FrequencyofhealthfacilitiesinJimmaZonebylevelforconsiderationofselection

factorsduringselectionanddescriptionofinjectionsupplies,July2016.

Factorsconsidered Frequencyforconsiderationofsuchfactors

duringselectionofInjectionSupplies

Hospital TypeAHC TypeBHC

SizeofNeedle 2(100%) 6(66.7%) 18(70.4%)

NeedleLength 0(0%) 3(33.3%) 10(37%)

Externaldiameter 0(0%) 1(22.2%) 4(18.5%)

BevelType 0(0%) 1(11.1%) 1(14.8%)

Ageofthepatient 1(50%) 2(22.2%) 8(0%)

Typeandviscosityofmedication 0(0%) 1(11.1%) 4(26%)

Idon’tknow 0(0%) 2(22.2%) 7(77.8%)

Similarlyconsiderationofselectionfactorsforsurgicalglovelikehandsizeofprofessional,

allergyofsomeprofessionals,materialfrom whichitwasproducedandlubricantswere

consideredonlyin1hospital,aswellasselectionfactorsforsurgicalglovelikehandsizeof

professional,allergyofsomeprofessionalsandlubricantswereonlyconsideredinlessthan37%

oftypeAHCsandtypeBHCs(Table4).
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Table4:FrequencyofhealthfacilitiesinJimmaZonebylevelforconsiderationofselection

factorsduringselectionofsurgicalglove,July2016.

Factorsconsidered Facilitytype

Hospital TypeAHC TypeBHC

Sizeofthegloves 2(100%) 6(66.7%) 19(70.4%)

Handsizeofprofessional 1(50%) 3(33.3%) 10(37.0%)

Allergyofsomeprofessionals 1(50%) 1(11.1%) 3(11.1%)

Materialfromwhichitwasproduced
(Lateornon-latexsyntheticpolymers)

1(50%) 5(55.6%) 14(51.9%)

Lubricants 1(50%) 1(11.1%) 0(0.00%)

NotApplicable 0(0%) 1(11.1%) 6(22.2%)

Regardingquantificationpracticeofmedicalsuppliesasshowninthefigure6,Resupply

quantityofmedicalsuppliesweredeterminedbyfacilityitselforpullmethodonlyin1of

hospitalaswellasin55.5%and44.4%oftypeAandtypeBHCsrespectively.Inaddition

11.1%oftypeAand33.3%oftypeBHCsreportedthatresupplyquantityofmedicalsupplies

weredeterminedbybothfacilityitselfandbyhigherlevel(pushmethod).Howeverthisdecision

wasmadeonlybyhigherlevelin44.4%oftypeAand22.2%oftypeBHCs(figure6).

Figure6:FrequencyforDeterminationofresupplyquantitiesofmedicalsuppliesandother

pharmaceuticalsinJimmaZoneHealthFacilities,July2016.

RegardingQuantificationmethodconsumptionmethodwereusedinallhospitalsandin5(55.5%)
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and22(81.55%)oftypeAandtypeBHCsrespectively(Figure7).

Figure7:Quantificationmethodsusedtoestimatequantityofmedicalsuppliesduringa

reportingperiodinJimmaZonehealthfacilities,July2016.

Regardingavailabilityofessentialrecordsusedforconsumptionmethodamong29health

facilities(2hospital,5typeAand22typeBHCs)Stock/Bibcardswereavailablein18(62.1%)

facilities(100%Hospitals,20%typeAHCs,aswellasin15(68%)oftypeBHCs.Similarly

availabilityofdispensingrecordswas50%inhospital40%intypeAaswellas59%intypeB

HCs(Figure8).
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Figure8:Availabilityofappropriatedocumentsforconsumptionmethod,inhealthfacilities

whichuseonlyconsumptionmethodforquantificationofmedicalsupplies,JimmaZone,July

2016.

Regardingavailabilityofessentialrecordsusedforquantificationofmedicalsupplieslike

stock/bincardswereavailableinallhospitalsaswellasin5(55.5%)oftypeAandin18(59.2%)

oftypeBHCs.Similarlyavailabilityofdispensingrecordswaslessthan55%inallhealth

facilities(figure14).Inadditioncomputerizedinventorymanagementsystemwasstartedinone

hospitalandtypeAHC(Figure9).

Figure9:Distributionofhealthfacilitieswhousetypesoflogisticsformstomanagehealth
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productsinthehealthfacilitiesofJimmaZone,July2016.

Regardingavailabilityofstandardquantificationtoolallhospitals,37.5%oftypeAand65.2%

oftypeBHCswereusecountryspecificquantificationtoolwhichtheycalledreportingand

requisitionform(RRF).However28.6%oftypeAand30.4%oftypeBHCswereusedother

lessstandardquantificationtooland32.1%oftypeAand4.4%oftypeBHCsdonothave

quantificationtool(Figure13).

Figure10:AvailabilityofQuantificationtoolorLMISformsusedforreporting/orderinginthe

healthfacilitiesofJimmaZone,July2016.

FrequencyofessentialinformationlikeStockonhand,Quantityused,Lossandadjustment,

MaximumandminimumstocklevelsandProductinformationwere100%forthosewhichuse

countryspecific,andinotherwordtheircountryspecificquantificationtoolcontainsallessential

informationwhichusedforquantificationofpharmaceuticalproducts.Howeverforthosehealth

facilitieswhichuseotherlessstandardquantificationtoolfrequencyofinformationcontentwas

lessthan50%(Table5).
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Table5:PercentageofInformationcontentofQuantificationtoolofhealthfacilitiesofJimma

Zone,July2016.

Typesofinformation Hospital TypeAHC TypeAHC Total

Stockonhand 100 62.5 63.0 64.9

Quantityused 100 62.5 70.4 70.3

Lossandadjustment 100 62.5 66.7 67.6

Maxandminstocklevels 50 71.4 59.3 61.1

Specificproduct

characteristics(numberof

unitsperpacksize,unit

cost,etc.) 50 75.0 81.5 78.4

Regardingleadtime,theapproximatetimebetweenanorderinitiatedandreceivedeitherfrom

PFSAorwhenpurchasedfromprivatesuppliersaccordingtotherespondentswaslessthan

1monthforthelargerportion34(89.5%)ofthehealthfacilities(Figure11).

Figure11:Leadtimeittakesbetweenorderingandreceivingproductsbyhealthfacilitytypein

JimmaZone,July2016.
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Mosthealthfacilities40%reportedreceivingsupervisionwithinthelastmonthbeforedayof

visitandaround25%offacilitiesreceivedwithinthreemonths.However,around15percentof

healthfacilitiesintypeBHCsneverreceivedanysupervisoryvisitformorethansixmonthsago

(figure12).

Figure12:Percentageoffacilitiesreceivingsupervisionvisitbyfacilitytype,inJimmazone,July

2016.
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5.3.Availabilityofthecommonlyusedmedicalsupplies

Availabilityof23selectedcommonmedicalsuppliesonthedayofvisit(Pointavailability)and

percentageandfrequencyofstockoutofsuchmedicalsuppliesduringthepastsixmonthbefore

dayofvisitwasassessedinthesepublichealthfacilities.AsaresultPointavailabilityofthese23

commonmedicalsupplieswas64.97%andthesepublichealthfacilitieswerestockedoutfor

15.6%ofmedicalsuppliesatleastonetimesduringthelastonemonthandstockedoutfor

21.9%,18.8%and3.1%atleastonetimes,twoandthreetimesrespectivelyduringthelasttwo

month.

Whenitwasassessedforeachlevelofhealthfacilitiespercentageavailabilitywas84.77%,

58.28%and51.87%inhospitals,typeAandtypeBHCsrespectively.Inadditionwhenitwas

assessedforproductscategorypercentageavailabilitywas45.8%,58.9%,23.65%,97.25%,and

96.1% forSuturingagents,Injectionsupplies,Tubes,Suppliesforsurgicaldressingand

protectivesuppliesrespectively.Similarlywhenaverageavailabilitybyproductwasassessedout

of23selectedcommonmedicalsuppliesaverageavailabilityof9productswasbelow50%and

averageavailabilityof5productswerewithin51%to65%.Andaverageavailabilitywasbelow

15%intypeAHCsandbelow10%intypeBHCsforproductslikeCatheterFoleySiliconzed

Latex5-15mlballoonsterilethreewayssize14Ch.,EndotrachealtubesterileCH8,sterileCH

8,NasogastrictubeadultsizeCh.16andNasogastrictubesterileCh.12(Table6).
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Table6:Pointavailabilityof23commonmedicalsupplies(n=23)at38publichealthfacilities

JimmaZone,July2016.

Typeof

Items

SpecificNameoftheItems Hospital TypeAHC TypeB

HC

Total

N(%) N(%) N(%)

Suturing

agents

Catgutchromicgauge3.0(3/0)75cmon25mm½circle

RoundBodiedNeedle

2(100%) 8(88.9%) 22(81.5%) 32(86.2%)

Catgutchromicgauge4.0(0)75cmon30mm½circle

roundBodiedNeedle

2(100%) 7(77.8%) 11(40.7%) 20(52.6%)

Catgutchromicgauge5.0(1)75cmon48mm½circle

roundBodiedHeavyneedle

1(50%) 2(22.2%) 3(11.1%) 6(15.7%)

Catgutchromicgauge6.0(2)75cmon35mm½circle

roundBodiedneedle

1(50%) 3(37.5%) 5(18.5%) 9(23.6%)

MersilkBraidedBlackGauge4.0(1),75cmon30mm½

circleroundbodiedneedle.

1(50%) 7(77.78%) 20(74%) 28(73.7%)

MersilkBraidedBlackGauge6.0(3),75cmon38mm1/2

CircleroundbodiedNeedle

2(100%) 3(33.3%) 5(18.5%) 10(26.3%)

Injection

supplies

Disposablesyringe,3parts,3mllurefittingto

18GNeedle

2(100%) 8(88.9%) 25(93%) 35(92.1%)

CannulaIntravenousSetSterilePolythenewithintroducer

needleandinjectionValveexternalDiam.0.7mmLength

19mm24G
2(100%) 8(88.9%) 12(44.4%)

22(57.9%)

CannulaIntravenousSetSterilePolythenewithintroducer

needleandinjectionValveexternalDiam.0.9mmLength

25mm22G
2(100%) 6(66.7%) 15(55.6%) 23(60.5%)

CannulaIntravenousSetSterilePolythenewithintroducer

needleandinjectionValveexternalDiam.1.1mmLength

32mm20G
2(100%) 5(55.56%) 17(63%) 24(63.1%)

ScalpVeinSetWingedinfusionset19mm simonized

cannulawith30cmextensiontubesterilesize23G 2(100%) 5(62.5%) 1(3.7%) 8(21%)

Tubes CatheterFoleysiliconzedlatex30-50mlballoonsterile

threewayssize16Ch. 2(100%) 6(66.7%) 14(51.8%) 22(62.9%)

CatheterFoleySiliconzedLatex5-15mlballoonSterile

threewayssize14Ch.

1(50%) 1(11.1%) 0(0.0%) 2(5.3%)

NasogastrictubeadultsizeCh.16 2(100%) 1(11.1%) 9(33.3%) 13(34.2%)

NasogastrictubesterileCh.12 1(50%) 0(0.0%) 7(25.9%) 8(21%)

Endotrachealtube,sterileCH8 1(50%) 1(11.1%) 0(0.0%) 2(5.3%)

Endotrachealtube,sterileCH4 2(100%) 2(22.2%) 1(3.7%) 5(13.2%)

Supplies

for

Surgical

Dressing

Rollbandage100%cotton,dimension19x15,size 2(100%) 9(100%) 26(96%) 37(97.4%)

Gauzesurgicalsize90cmx100cm,plytype 2(100%) 9(100%) 27(100%) 38(100%)

Cottonroll100mg 2(100%) 9(100%) 24(89%) 35(92.1%)

Adhesiveplaster 2(100%) 9(100%) 27(100%) 38(100%)

Protective

supplies

Examinationglovenonsterile 2(100%) 9(100%) 24(89%) 35(92.1%)

Surgicalglovesterilelatexno7 2(100%) 9(100%) 27(100%) 38(100%)

AverageAvailability 84.77% 58.28% 51.87% 64.97%
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5.4.ChallengesofSelectionandQuantificationforBasicMedicalSuppliesinPublicHealth

Facilities

Majorityoftherespondents(85%)agreedthatlackofaccountabilityamongprofessionalswas

oneofagreatchallengethataffectselectionandquantificationofmedicalsuppliesintheirhealth

facility.

“Whenrespondentswereaskedwhatarethespecificchallengesrelatedtolackofaccountability

amongprofessionalsintheirfacilitytheyrespondthat:-

“NotenforceestablishmentofDTCandnotparticipateinselectingessentiallistofmedical

suppliesfortheirfacilities(pharmacyhead),Notmaintainingstockcard,bincard,transaction

andconsumptionrecordformedicalsuppliesandotherpharmaceuticalinstoreroom and

dispensaryunit(pharmacypersonnelinstoreroomandpharmacydispensaryandothernon-

pharmacyprofessionalindispensingunit),Notfillingandmaintainingtheprescription

registrationbookindispensingunit,NotcompletingfacilitycombinedRRFaspertheirschedule

andsubmittoPFSAandRHB(pharmacypersonnelinstoreroom),Notfollowingtimely

reportinganddataqualityofRRFandotherrecords,andunabletoprocurecommoditynot

availableinPFSA(pharmacyhead).”

Mostrespondentgreaterthan(80%)perceivedthatlackofbudgetwasnotaproblemintheir

facilitybecauseofimplementationofhealthcarefinancingandadditionalbudgetof180,000

EthiopianBirrfromOromiahealthbureau.However“limitedaccessibilitytolocallymobilized

drugfunds,bureaucraticpublicprocurementprocessforaccessinglocallymobilizeddrugfunds

weresomechallengestousebudgetofhealthcarefinancing”.

Greaterthanhalfoftherespondents(65%)alsoagreedthat“Lackofappropriateprofessionals

especiallypharmacistandlackofaccountabilityamongprofessionalswasacriticalchallenge

thataffectmanaging,selectionandquantificationofmedicalsuppliesintheirhealthfacility”.

Similarlymostrespondent95% agreedCapacitybuildingactivitiesespeciallytrainingon

selection,andquantificationofmedicalsupplieswasacriticalfactorthataffectspracticeof

selectionandquantificationofmedicalsuppliesintheirhealthfacility.Anotherbarrier

mentionedbysomeoftherespondentswasthat“therewasturnoveramongpharmacystaffwhere

thetrainedandexperiencedstorekeeperswerereplacedbyanotherstaffthatwasnewto
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storekeeping”.

Almosthalfoftherespondents(55%)agreedthatlackofmanagementsupportwasoneofthe

challengesthataffectselectionandquantificationofmedicalsuppliesintheirhealthfacility,but

thisproblemwasmostlyobservedintypeBHCswhencomparedtotypeAHCsandhospitals.

Inadditionsomerespondent(20%)agreedthat“lacksupervisionwasalsoproblemoftheir

facility”.Whenrespondentswereaskedwhatarethespecificchallengesrelatedtomanagement

supportintheirfacility,theyrespondthat“unabletoforceestablishmentofDTCandfollowits

functionality,selectingessentiallistofmedicalsuppliesfortheirfacilities,preparingjob

descriptionforprofessionalsespeciallyforpharmacist,notallocatingappropriatehuman

resourceandgivingandcapacitybuilding(training)activities,andunabletogivesupervision

monitorinsustainedmanner”.

Around70% oftherespondentagreedthat“outofstockofsomemedicalsupplieswasa

challengeintheirfacility”butaccordingthoserespondent,“problemsthatrelatedtoexpiryand

overstockofmedicalsupplieswasnotaproblemintheirhealthfacility”.

Greaterthanhalfoftherespondent(60%)perceivedthat“havingonlyonesupplierwasa

challengerelatedtopracticeofthoseproductsbecausepublicprocurementpolicywasnot

flexibletoselectotherprivatesuppliers.Inadditionunreliabilityofgettingmedicalsupplies

neededforhealthfacilityordenialofsupplyofneededmedicalsupplies,Longdelayinsupplyof

drugandmedicalsuppliesandSupplyofexpiredandunmatcheddrugsandmedicalsupplies

weresomechallengesrelatedtoPFSA”.

Recommendationtoimprovetheexistingpracticeofthoseproducts

Toimprovetheprocessselectionandquantificationpracticeofmedicalsuppliesrespondents

forwardedcouplesofrecommendationsassummarizedbelow.

“PFSAshouldenhanceitscapacityonsupplyingdrugsanditsservicedelivery,Unreliabilityof

gettingmedicalsuppliesneededforhealthfacilityordenialofsupplyofneededmedicalsupplies,

Longdelayinsupplyofdrugandmedicalsupplies,Supplyofexpiredandunmatcheddrugsand

medicalsupplies.PriorityshouldbegiventoHCswithhighpatientflowinresupplying,and

PFSAshouldbenetworkedwithallHCsbyinformationandcommunicationtechnologies

Adequatebudgetshouldbeallocated,underbudgetingandlimitedaccessibilitytolocally
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mobilizeddrugfunds,insufficientfundsfromcentralgovernmenttomeetlocaldrugdemand,

bureaucraticprocessforaccessinglocallymobilizeddrugfundsshouldbeimprovedfrom

governmentpart.

Revolvingfundinwhichthehealthfacilitiesusetheincomegeneratedfromthesaleofdrugs

shouldbecreatedwithoutimposinglimitationinthenumberofcyclesthatcanbemade,and

shouldprovideapermittopurchasefromprivatesuppliersimmediatelyifitdoesn'thavethe

drugs.

CommunicationbetweenHCsshouldbeimproved

ContinuestrainingshouldbegivenontheLMIS,Adequateawarenessshouldbecreatedonstaff

thatworksindispensaryunitsotherthanthepharmacy,untiltheyinternalizethesystem.

HCsshouldowntheLMIS,theLMISshouldbecomputerized”.
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Associationbetweenselectionandforecastingpractice,andhealthfacilitiesrelatedindicators

DescriptiveStatics

Fromthetotalof38assessedhealthfacilities18(47.4%)fulfilledatleasteightcriteria’sand

consideredasacceptablelevelofSelectionandforecastingsystemsperformanceand20(53.6%)

consideredasinacceptable.

Themanagementownershiplevelofthefacilitiesmeasuredonvariousaspectsfoundthat

17(44.7%)withgoodand21(55.3%)withpoormanagementownership.Allthe16(94.1%)

healthfacilitieswithgoodmanagementsupportperformedacceptablelevelofselectionand

forecastingsystemperformanceformedicalsuppliesandfromthepoormanagementownership

healthfacilitiesonly1performedacceptablelevelofperformance.Inotherwordtherewas

significantrelationshipbetweengoodmanagementsupportandperformanceofselectionand

quantificationpracticeofmedicalsupplies.

Withregardstoproductavailability10(26.3%)thesehealthfacilitiesinthestudyareashad

percentageofproductavailability>65% andfromthese68(80%)performedacceptableand

2(20%)performedunacceptableperformanceofselectionandforecastingpracticeofmedical

supplies.Thisrelationshipindicatesthattherewasassociationbetweenproductavailabilityand

performanceofselectionandquantificationpracticeofmedicalsupplies.

Regardinghealthservicevolumethestudycovered2(5.3%)highvolumebotharehospitalsand

performedacceptablelevel.Howeverfrom36lowvolumeshealthcenters16(44.4%)performed

acceptablelevelofselectionandforecastingperformancepracticeand20(55.6%)performedun

acceptable.Ontheotherhandthismayindicatethattherewasnorelationshipbetweenhealth

servicevolumesandperformanceofselectionandquantificationpracticeofmedicalsupplies

(Table7).
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Table7:Relationshipbetweenhealthinstitutionsrelatedfactorsandperformanceofselection

andquantificationsystem

Characteristics No % PerformanceofSelectionand
QuantificationPractice
Acceptable Unacceptable
No % No %

FunctionalDTC Yes 15 39.5 12 80 3 20
NO 23 60.5 6 26.1 17 73.9

Managementownership(support) Good 17 44.7 16 94.1 1 5.9
Poor21 55.3 1 4.8 19 95.2

AvailabilityBudget Yes 33 86.9 18 54.5 15 45.5
No 5 13.1 0 0 5 100

ProductAvailability>65% Yes 10 26.3 8 80 2 20
No 28 73.7 12 42.9 17 57.1

AvailabilityConsumptionRecords
(bothdispensingandBincard)

Yes 18 44.4 12 66.7 5 33.3
No 20 52.6 6 30 15 70

TypeofHealthFacility Hospital2 5.3 2 100 0 0
TypeAHC 9 23.7 4 44.4 5 55.6
TypeBHC 27 71 12 44.4 15 55.6

ServiceLevelVolume High 2 5.3 2 100 0 0
Low 36 94.7 16 44.4 20 55.6

Totestrelationship(whetherappositiveornegative)betweenthesecharacteristicsandselection

andquantificationpracticeofmedicalsupplies,Pearson’sChi-SquareTestandFisher’sExact

Testwasused.AccordinglyforfunctionalDTCandmanagementownership(1st,2ndand3rd

columnsoftable9below)Pearson’sChi-SquareTestwasusedandfortherestfisher’sexacttest

wasused.

Theresultof(χ2=10.86,P=0.001),(χ2=10.45,P=0.001)and(χ2=6.65,P=0.01)ontable8

belowforfunctionalDTC,managementownershipandAvailabilityConsumptionRecords

respectivelyindicatethattherewassignificantassociationbetweenthemandperformanceof

selectionandquantificationpracticeofmedicalsuppliesbecauseat0.05levelofsignificancep-

valueof0.001and0.01waslessthan0.05.SimilarlyP-valueof0.048andp-valueof0.027for

availabilityofbudgetandProductpercentageavailability>65%respectivelyindicatethatthere

wasapositiveassociationbetweenthemandperformanceofselectionandquantificationpractice

ofmedicalsupplies.OntheotherhandP-valueof0.218forservicelevelvolumeindicatethatno

associationbetweenservicelevelvolumeandperformanceofselectionandquantification
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practiceofmedicalsuppliesbecauseat0.05levelofsignificancep-valueof0.218wasgreater

than0.05.

Table:8Chi-SquareTestofAssociationat5%ofsignificance

Indicators Pearson’sChi-SquareTest Fisher’s
ExactTest

Comment

Value df Asymp.Sig
(twosided)

ExactSig
(twosided)

FunctionalDTC 10.858a 1 0.001 0.002 Nocellcount<5
Managementownership
(support)

10.450 1 0.001 0.003 Nocellcount<5

AvailabilityConsumption
Records

6.653 1 0.010 0.021 Nocellcount<5

AvailabilityBudget 5.182a 1 0.023 0.048 2cellcount(50%)
have<5

Productpercentage
availability>65%

5.797a 1 0.016 0.027 1cellcount(25%)
have<5

ServiceLevelVolume 2.346a 1 0.126 0.218 2cellcount(50%)
have<5
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6.Discussion

Regardingselectionpractice,thisstudydocumentedthatalmostallofhealthfacilities30(68.4%)

SelectionofmedicalsupplieswasnotmadebyDTCandonly21%ofhealthfacilityapproved

facilityspecificlistofmedicalsuppliesbyDTC.Moreoverthisstudyalsorevealedthatnon

functionalityorweaknessofDTCwasabarrierforgoodselectionpractice.Accordingtothe

standard,DTCrepresentingdifferentserviceunitsofthehealthfacilitiesandshallbeinvolvedin

theselectionofmedicines(FMHACA,2011a).

Likewiseselectionwasnotevidencebasedduetononavailabilityofessentialdocumentsand

referenceswhicharenecessaryforselectionofmedicalsupplies.Inadditionconsiderationof

generalcriteria’sforselectionofmedicalsupplieslikespecificcharacteristicsofindividual

medicalsupplies;diseasepatternandavailabilityofproductsinnationallistwerenotconsidered

inmorethan50%thesehealthfacilities.Furthermorenoneofhealthfacilitiesfullyconsiderall

factors(specificcharacteristics)duringselectionanddescriptionofsuturingagents,andinjection

supplies.

Theresultofthisstudyfindingwassomewhatimprovedwhencomparedwithotherrelatedstudy

conductedinOromiaregionsince2016whichstatedthatoutofassessedhealthfacilitiesonly

33.55%ofHospitalsand17.1%ofHCshavefunctionalDTC.Similarlyitwascomparative

withastudydoneinTanzaniawhichstatesthatfrom27surveyedhealthfacilitiesonly38%of

them hadEDLoutofwhichonly52% offacilitiesprocuredmedicineswithintheEDL

(MOHSW,2008).

HoweverlessthanachievementofhospitalsinEthiopiawhencomparedwithotherstudy

conductedonOperationalStatusandEffectivenessofDrugandTherapeuticsCommittees(DTCs)

atPublicHospitalsinEthiopiawhichstatedthatfromsupervisedhospitalsaround63%ofthem

establishedDTCs,hadanactionplanand(52%)updatingthedruglist.Likewisethisstudy

findingwasnotencouragedwhenrelatetostudyfindingofonAssessmentofPharmaceutical

LogisticsSysteminHealthCentersofAddisAbaba,Ethiopia,August,2014thatalmostallofthe

HCshadtheirownEDL,andinmostHCsselectionofdrugswasmadebyDTCandallofthem

usingpatternofprevalentdiseaseasacriterionwhichisinlinewiththestandard.

AccordingtoWHOessentialdrugconcept,andworkingguidelineforestablishmentofDTCin

Ethiopiaeachcountryandeachhealthfacilityshouldhavetheirownlistofessentialdrugsand
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productselectionandformulationoffacilityspecificlistofessentialmedicinemaybethe

responsibilityofDTC.Howevernoncomplianceoftheserestrictedselectionfactorsbythese

healthfacilitiesmayleadtofrequentlyspentoutoflimitedavailablefundsonineffective,

unnecessary,orevenirrelevanttothebasicneedsofthelocalpopulation(3).

Similarlyifsuchselectionfactorsarenotconsideredaccordingtolevelofhealthfacilitiesand

typeofserviceprovideditwasdifficulttoavailspecificsuturinggents,injectionsuppliesand

otherswhichmatchspecificanatomicpositionsofthepatient,specificageofindividualpatients

andtypeofmedicationadministered.Thisfurtherleadstoeitherofunreliablereferralofpatients,

useofproductswhichdoesn’tmatchtospecificanatomicpositionsandageofthepatientwhich

furtherCausecomplicationlikemuscleatrophy,sterileabscess,pain,nerveinjuryandlossoflife

(Hunter,2008,Ogston-Tuck,2014a).

RegardingQuantificationPracticethisstudyalsodocumentedthat,Resupplyquantityofmedical

suppliesweredeterminedbyfacilityitselforpullmethodinonly50%ofhealthfacilitiesof

Jimmazone.Similarly,eventhoughmosthealthfacilities76.3%wereusedconsumptionmethod

ofquantification,essentialrecordsusedforConsumptionmethodlikeStock/Bibcardswerenot

availablein60%ofHCwithworsenintypeAHCanddispensingrecordswerenotavailablein

50%ofthesehealthfacilities.Furthermore32.5%ofthemdoesn’tusestandardcountryspecific

quantificationtool(reportingandrequisitionformforRDFsuppliesanddiagnosticreagentRRF

7forHospitalandRRF8forHCs)todeterminetheresupplyquantity.

Theresultofthisfindingwasnotsatisfactorywhencomparedwithrelatedstudyconductedin

AddisAbabawhichfoundthat,50%hospitalsand54%ofhealthcenterswerecurrentlyusing

stock/bincardstotrackallHIV/AIDSandTBlaboratorycommoditiesintheirmainpharmacy

store.LikewiseaccordingtootherstudyconductedinOromiaregionsince2016,amongassessed

facilities66% ofhospitalsand61% healthcenterswereusingstock/bincardsforessential

medicinesinpharmacystore,whichwerebetterandhigherthanourfindingincaseofhospitals

andlowerthanincaseofhealthcenters.

Similarlytheresultofthisfindingwasnotsatisfactorywhencomparedwithstudyfindingon

nationalsurveyofIPLSinhealthfacilitiesofEthiopiawhichstatesmorethan90percentof

facilitiesdetermineresupplyquantitybythemselfandpreparedandsubmittedtheirreports
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everytwomonthsbyusingstandardcountryspecificquantificationtool(RRF).

Ontheotherhandtheresultofthisstudyfindingwassomewhatcomparativewhenrelateto

studyfindingofonAssessmentofPharmaceuticalLogisticsSysteminHealthCentersofAddis

Ababa,Ethiopia,August,2014whichrevealedthatresupplyquantitywasdeterminedby

consumptionmethodbyall24(100%)oftheHCswhile4(16.7%)ofthemusedmorbidity

methodaswell.Majority18(75%)ofthemdeterminedtheresupplyquantityusingastandard

formula;therest6(25%)determineditbyguess.

Accordingtostandardoperatingprocedure(SOP)manualofIPLSinhealthfacilityofEthiopia

allhealthfacilitieswereexpectedtoquantifytheirannualrequirementandtosubmittothe

nearbyPFSAhub,andtheywereresponsiblefordeterminingresupplyquantityofmedical

suppliestheyneedbasedontheirpastconsumptionmethodandservicelevelbyusingboth

LMISdatatodeterminerateofconsumptionandHMISdatafortypesofservicetheyprovide.

Similarlyaccordingto(WHO,USAIDDeliver)quantificationandselection,absolutelyneeds

essentialdataitems:stockkeepingrecordslikestockcardorBincardanddispensingregisters.

Ideally,forsomeproductslikemedicalsuppliesforwhichtheirselectionbasedontypeof

servicesprovided,boththeconsumptionandthemorbiditymethodcanbeused.

Whentherearepoorstockrecords,quantificationwillbemadebasedoninaccuratedata,which

leadstostock-outsand/oroverstockandlossofresource.Whenthishappensinacountrylike

Ethiopia,wherethereisshortageofadequatefinancingforessentialmedicines,theconsequences

canbedire(APTSinAddis).

Availabilityofcommonmedicalsupplieswereassessedusingdifferentapproachessuchas

averageavailabilityonthedayofvisit,productsthatarereportedtooftenstockout,frequency

anddurationofstockoutsforlastsixmonthspriortothedayofvisit.AccordinglyPoint

percentageavailabilityof23selectedcommonmedicalsuppliesin38publichealthfacilitieswas

64.97%whichwas84.77%inhospitals,58.28%typeAand51.87%intypeBHCs.Conversely

theywerestockoutfor21.9%,18.8% and3.1% atleastonetimes,twoandthreetimes

respectivelyduringthelasttwomonthregardingtofrequencyofstockout(Figure20).

ThisstudyfindingwasnotinlinewithonestudyconductedinhealthcentersofruralEthiopia
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whichindicatethattheavailabilitybasedofessentialdrugsatfacilitylevelwas91%basedona

listofselecteddrugsand84%basedonprescriptionsfilledandoneinsixpatientswasforcedto

purchasedrugsintheprivatesector,wheredrugsareroughlytwiceasexpensive.Howevertheof

result thisstudyfindingwasimprovedwhencomparedwithanassessmentfindingson

availabilityMedicalSuppliesin54HospitalsofTanzaniaMainland,showthatamajority,(94%),

ofhospitalsreportedbeingoutofstockofoneormoreessentialmedicalsupplies.Formedical

suppliesthespecificitemscommonlyout-of-stockweregloves(in83%ofthehospitals),sutures

(48%),Gauze(39%)foraperiodexceeding4weeks.

Outofstockedfortheseessentialsupplieswhichusedforvariousexaminationsandsurgical

proceduresareduetocumulativeeffectofpoorselectionandquantification.Lackofsuch

suppliescancompromisethequalityofcareandinfluencemorbidityandmortalityrates.Often

unavailabilityofessentialmedicalsuppliessuchassuturescanleadtounnecessaryreferralsto

higher-levelfacilitiesatthecostoftimetothepatientandincreasedpatientburdensatthehigher

facilities.Also,unavailabilityofmedicalsupplieshasbeenreportedasoneofthedelayscausing

increasedmaternaldeaths(Sikika,2011a).

Finallyresultofassociationpartreveledthatthereweresignificantassociationbetween

performanceofselectionandquantificationpracticeofmedicalsuppliesandmanagement

ownershipfunctionalDTC,availabilityconsumptionrecordsandavailabilityofproducts.Onthe

otherhandthereisnoassociationbetweenservicevolumelevelandperformanceofselection

andquantificationpracticeofmedicalsupplies(Table9).

TheresultofthisfindingwasinlinewithstudiesinSouthAfricaandKenyashowedlow

availabilityofessentialdrugsweregreatlyinterrelatedwiththepoorinventorymanagement

system,difficultiesingettingaccuraterecords,lackofmanagementfollowup,allocationof

inappropriatetypeofprofessionals(Managementsciencesforhealth,2006).

SimilarlyaccordingtoonestudiesinIndonesiahospitaltheworkpoorinventorycontrolsystem

inhospitalshadnorelationwithhighworkloadandservicevolumeofthehealthfacility

(GodeliverA.Bet.al,2012).
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6.StrengthsandLimitationsofthestudy

Thisstudycombinedbothquantitativeandqualitativemethodtosupplementthefindingseach

other.Moreover,thisstudyisthefirsttostudytheselectionandquantificationofmedical

suppliesinstudyarea

ThelimitationsincludelackofsimilarstudiesespeciallyinEthiopiarelatedtomadedifficultfor

comparingandcontrastresults.

Thefindingsofthisstudywerefromonlyprimaryhealthtiersperspective(districthospitalsand

HCs)anddidnotincludeothersecondaryandtertiaryhealthtiersofEthiopia.
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7.ConclusionandRecommendations

7.1Conclusion

ItcanbeconcludedfromthisstudythatSelectionpracticeofmedicalsupplieswasalmostnot

exist,majorityofthesehealthfacilitiesdoesn’thavefunctionalDTC,andselectionwasnot

performedbyDTCanddoesn’tapprovedfacilityspecificlistofmedicalsuppliesbyDTC,and

considerationofindividualcharacteristicsofmedicalsuppliesasselectionfactorswasnotgiven

attention.InadditionessentialLMISrecordsusedforquantificationofhealthcommoditieslike

Stock/Bibcardsanddispensingrecordswerenotavailableinmajority(>55%)ofthesehealth

facilitieshencequantificationanddeterminationofresupplyquantitywasnotevidencebased

anddonebyguess.Furthermoresuchpoorpractice(irrationalselectionandforecasting)were

oneofthecoursesoflowavailabilityoftheseessentialmedicalsuppliesinthesehealthfacilities.

7.2Recommendations

Basedonthefindingofthisstudythefollowingrecommendationscanbedrawn

DTCinHCsshouldbestrengtheningbyeachhealthfacilitiesandallmedicalsuppliesshallbe

selectedbyDTC.

Consumptiondataformedicalsuppliesshouldavailableandatalltimesandshouldberegularly

updatedandforecastingshallbedonebasedonactualconsumptiondata.

Bothconsumptionandmorbiditymethodofquantificationshouldbeconsideredduring

forecastingquantityofmedicalsupplies.

Managementownership(support)ofeachhealthfacilitiesshouldimprove.

Specificcharacteristicsofindividualmedicalsuppliesshouldbeconsideredasselectionfactors

duringselectionofmedicalsupplies.
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Table:-9Healthfacilityassessmenttoolforselectionandquantificationofmedicalsupplies

FacilityServicesandInfrastructure

FacilityIdentification

Nameofthefacility____________________________________________________________

Facilitylocation

City/town:__________________

Region____________________________________

District___________________________________

FacilityType

Codeofthefacility

• DistrictHospitals1

• Healthcenter2

OperatingAuthority1=MOH,2=NGO

SDPFacilityType

• HighvolumeHealthCenterTypeA

• MediumvolumeHealthCenterType

Facilitycharacteristics:

Tarmactothefacility?

(0=no;1=yes

Operationalelectricityondayofvisit?

(0=no;1=yes)

Operationalwaterinthebuildingontheday

ofvisit?(0=no;1=yes)

Tarmac__________________

Electricity__________________

Water__________________

External Communication (Operational

telephoneorradio)________

InformationaboutInterview

Date:_______________________________________

Interviewer/s:________________________________

Date Month Year

------- --------- --------

Introduction

Introduceallteammembersandaskfacilityrepresentativestointroducethemselves.

Explaintheobjectivesofthissurvey:

Goodday.Mynameis________________.IamstudentofJimmaUniversitypharmaceutical

supplychainmanagement(MSc)program.Iam conductingasurveyofselectionand

quantificationpracticeofmedicalsupply.Iam lookingattheavailabilityofselected

commoditiesandinformationabouthowyouselect,quantifythoseproducts.Iamvisiting

selectedhealthfacilitiesthroughouttheJimmaZone;thisfacilitywasselectedtobeinthesurvey.

TheobjectivesofthesurveyaretocollectcurrentinformationonSelectionandquantification

practice.
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No Questions CodeClassifications Comment

01 Canwecontinue? YesNo

02 Nameandtitleandofpersoninterviewed

forthissection

03.Numberofyearsandmonthsyouhave

workedatthisfacility?

Years:______Months:

04.Informationabouthumanpower
writethenumberofhealthprofessionsifavailableandwritezeroifnotavailable

- GeneralPractitioners(GP)___
HealthOfficer__Nurse__

- Druggist____Pharmacist___
- Midwifes__Other(Specify)____

05 Whoistheprincipalpersonresponsiblefor

managingmedicalsuppliesatthisfacility?

o HealthOfficer

o Druggist

o Pharmacist

o Nurse

o Other(Specify)

First,askthefollowingquestionsofthein-chargeoractingfacilitymanager.Afterasking

questionsforselection,quantificationandAvailabilityofcommonMedicalSuppliespartsvisit

thestoreroom,orstorageareawherethehealthproductsmanaged.

1-SelectionofMedicalSupplies
1 Whowasresponsibletoselectmedicalsuppliesforthisfacilities
o Pharmacist
o Nurses
o HO

o DTC
o Medicalteam

2 DoesyourfacilityhaveDTC?

o Yes,butnotfunctional
o Yes,andfunctional

o No

3 Ifyouranswerofnumber2isyes,andfunctional,selectandthicktothefollowing
alternativeregardingDTCofyourfacility,Morethanonealternativeispossible,Ifthe
answerisyespleasecheckavailabilityofthewrittendocumentlikeminutesofallDTC
meeting

o ArememberofDTCmulti-
disciplinary

o Doeshealthfacilitymanagement
supportDTC

DoesminutesofallDTCmeetingrecordedand
filled(checkforavailabilityofminutes)

4 Doesyourfacilityconsidergeneralcriteriaforselectionofpharmaceuticalsandmedical
supplies?Morethanonealternativeispossible

o Specificcharacteristicsof
individualmedicalsupplies

o Diseasepatternofyourlocal

o Availabilityoftheproductinnational
medicinelistforeachlevelofhealth
facilities
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facility
o Levelofyourfacility
o Availabilityoftrainedhumanpower

o Idon’tknow
o Notapplicable

5 Doyourfacilityhavethefollowingdocuments,andreference,Iftheanswerisyesplease
checkavailabilityofthewrittendocumentofstandardlistandreference

Standardlistofmedicalsupplyforthis
Facility?

Yes_____No_____

Listtheprocedures(medical,surgical,
etc.)thatareperformedinyourfacility.

Yes_____No_____

Nationallistofessentialmedicinefor
hospitalorhealthcenter

Yes_____No_____

StandardTreatmentGuideline(STG) Yes_____No_____

NationalDrugFormulary Yes_____No_____

6 Whichfactorsyouconsideredinchoosingthesuturingagentforyourfacilityandoryour

department?Morethanonealternativeispossible

o NatureoftheSuture(absorbent/

nonabsorbent)

o GaugeinEPstandardandin

bracket

o Lengthofthread

o Lengthofneedle

o Shapeandcurvatureofneedletip

o Idon’tknow

o Notapplicable

7 Doesdescriptionofsurgicalsuturesofthisfacilitycontainthefollowinginformation

(checkfrombincard,listofmedicalsupplyorotherdocuments?)

o NameandnatureoftheSuture,

o GaugeinEPstandardandin

bracketUSPstandard

o Lengthofthreadincm,

o Lengthofneedleinmm,

o Shapeandcurvatureofneedletip

o Idon’tknow-Notapplicable
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2-QuantificationofMedicalSupplies
1 Whodeterminesthisfacility’sresupplyquantities?(Circleallthatapply.)

o Thefacilityitself
o Higher-levelfacility

o Other

2 Howarethefacility’sresupplyquantitiesdetermined?
o Quantificationtool
o Formula(specify)

o Don’tknow
o Othermeans

3 WhattypeQuantificationmethodsdoyouusetoestimatequantityofmedicalsupplies
duringreportingperiod(checkforavailability)

8 WhattypeofcharacteristicsyouconsiderduringSelectionofinjectionsupplies(IV

cannulaandsurgicalNeedles)foryourfacilityandoryourdepartment?Morethanone

alternativeispossible

o Sizeofneedle(Gauge)

o Needlelength

o Externaldiameter

o Beveltype

o Thesizeandageofthepatient

o The type and viscosity of the

medication

o Idon’tknow

o Notapplicable

9 Doesdescriptionofinjectionsupplies(IVcannulaandsurgicalNeedles)ofthisfacility

containthefollowinginformation(checkfrombincard,listofmedicalsupplyorother

documents?)

o Nameofthecannula

o Gauge(size)

o Lengthofneedle

o Externaldiameter

10 Whichfactorsyouconsideredinchoosingselectingsurgicalglovesforyourfacilityor

department?

o Sizeofgloves

o Handsizeofprofessionals

o Allergyofsomeprofessionals

o Materialfromwhichitwasproduced

(Latex or non-latex synthetic

polymers)

o Lubricants

o Idon’tknow

o Notapplicable

11 Whichfactorsyouconsideredinchoosingdressingsuppliesforyourfacilityor

department?

o Thewoundscharacteristicsand

stageofhealingi.e.(necrotic,

slough,infected,granulated)

o Economicfactors

o Clinicaleffectiveness

o Idon’tknow

o Notapplicable
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o Consumptionmethod
o Morbiditymethod
o Idon’tknow

o Notapplicable
o Otherspecify

4 Ifyouranswerstoquestiono1isconsumptionmethoddoyouhavethesedata
o Dispensingrecord
o Stock record from

warehouse

o Distributionrecords(Invoicefrom
warehouselikeReceivingvoucher/Issuing
voucher)

o Computerizedinventorymanagement

5 Ifyouranswerstoquestionno1ismorbiditymethoddoyouhavethesedata
o Listofmedicalsupplies
o Recordofspecifichealth

problems

o STG
o Morbiditydataofeachhealthproblems

(treatmentepisode)

6 Doyouuseandfilloutthefollowinglogisticsformstomanagehealthproducts?

A.stockcards Yes_____No_____

B.Dailyregister Yes_____No_____

C.other Yes_____No_____

7 WhatquantificationtoolorLMISformsdoyouuseforreporting/ordering?

A.countryspecificform Yes_____No_____

B.Other Yes_____No_____

8 DoesquantificationtoolorLMISreportsincludethefollowing?

A.Stockonhand Yes_____No_____

B.Quantityused Yes_____No_____

C.Lossandadjustment Yes_____No_____

D.Maximumandminimumstocklevels Yes_____No_____

E.Productinformation orspecific
productcharacteristics(numberofunits
perpacksize,unitcost,andothers)

Yes_____No_____

F.Supplierleadtime(s) Yes_____No_____

9 HowoftenaretheseLMISreportssenttothehigherlevel?(Thickallthatapplies.)
o Monthly
o Quarterly

o Semi-annually
o Annually
o Other

10 Whenwasthelasttimeyousentanorder/reportforproductsatthisfacility?

o Never
o Withinthelastmonth2monthsago

o 3monthsago
o Morethan3monthsago

11 Howdidyoulearntocompletetheforms/recordsusedatthisfacility?
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(Circleallthatapply.)
o Neverlearned
o Duringalogisticsworkshop

o On-the-jobtraining
o On-the-job(self-learning)
o Other(specify)

12 Onaverage,approximatelyhowlongdoesittakebetweenorderingandreceiving
products?

o Lessthan2weeks
o 2weeksto1month

o Between1and2months
o Morethan2months

13 Whendidyoureceiveyourlastsupervisionvisitthatincludeddrugmanagement(e.g.,
stockcardschecked,reportschecked,expiredstockremoved,supplieschecked)?

o Neverreceived
o Withinthelastmonth
o Withinthelast3months

o Withinthelast6months
o Morethan6monthsago
o Other(specify)

14 Istheresufficientbudgetinyourfacilityforprocurementofallforecastedquantities
pharmaceuticalproducts

Yes No

15 Whatwasyourfellingaboutcommitmentofmanagementsupportyourfacility
regardingmedicalsuppliesorotherpharmaceuticalsupplychainmanagement

Good Poor

4-AvailabilityofCommonlyUsedMedicalSuppliesondayofvisit

Note:Foranyproductthatexperiencedastockoutinthelastsixmonths(includingthedayof

thevisit),pleasenotereasons(byproduct).

4.1- Recordwhetherornottheproductisavailableatthisfacilityondayofvisit,answerYfor

yesorNifno.

4.2- Checkifthebincardisavailable,answerYforyesorNforno.
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4.3- Checkifthebincardhasbeenupdatedwithinthelast30days,answerYforyesorNfor

no.Note:Ifthebincardwaslastupdatedwiththebalanceof0andthefacilityhasnot

receivedanyresupply,considerthebincardup-to-date.

4.4- Recordthebalanceonthebincard.

4.5- Recordifthefacilityhashadanystockoutoftheproductduringthedayofvisit,answer

YforyesorNforno.Ifproductsareavailableoutsidethestoreroomthereisnostockout.

Visuallyverifythatusableproductsareinstock.

4.6- Recordhowmanytimestheproductstockedoutduringthe6monthperiodbeforeonday

ofvisitaccordingtobincards,ifavailable.

4.7- Recordthetotalnumberofdaystheproductwasstockedoutduringthe6monthperiod

beforeondayofvisit,only
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AvailabilityofCommonlyUsedMedicalSuppliesondayofvisit

Typeof

Items

SpecificNameoftheItems Availability

Yes No

Suturing

agents

Catgutchromicgauge3.0(3/0)75cmon25mm½circleRoundBodied

Needle

Catgutchromicgauge4.0(0)75cmon30mm½circleroundBodiedNeedle

Catgutchromicgauge5.0(1)75cmon48mm½circleroundBodiedHeavy

needle

Catgutchromicgauge6.0(2)75cmon35mm½circleroundBodiedneedle

MersilkBraidedBlackGauge4.0(1),75cmon30mm½circleroundbodied

needle.

MersilkBraidedBlackGauge6.0(3),75cmon38mm1/2Circleround

bodiedNeedle

Injectio

n

supplies

Disposablesyringe,3parts,5mllurefittingto

18GNeedle

CannulaIntravenousSetSterilePolythenewithintroducerneedleand

injectionValveexternalDiam.0.7mmLength19mm24G

CannulaIntravenousSetSterilePolythenewithintroducerneedleand

injectionValveexternalDiam.0.9mmLength25mm22G

CannulaIntravenousSetSterilePolythenewithintroducerneedleand

injectionValveexternalDiam.1.1mmLength32mm20G

ScalpVeinSetWingedinfusionset19mm ionizedcannulawith30cm

extensiontubesterilesize23G

Protecti

ve

supplies

Examinationglove-latexdisposableNonsterile

Surgicalglovesterile-latexNo.7

Tubes CatheterFoleysiliconzedlatex30-50mlballoonsterilethreewayssize16

Ch.

CatheterFoleysiliconzedlatex30-50mlballoonsteriletwowayssize14

Ch.

Nasogastrictube,sterileadultsize16CH

Nasogastrictube,sterilesize12CH

Endotrachealtube,sterileCH8

Endotrachealtube,sterileCH4

Supplies

for

Surgical

Dressin

g

Rollbandage100%cotton,dimension19x15,size

Gauzesurgicalsize90cmx100cm,plytype

Cottonroll100mg

Adhesiveplaster
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5-ChallengesAssociatedtoSelectionandQuantificationofBasicMedicalSuppliesinPublic

HealthFacilities

5.1- DoyoufaceanychallengesinSelectionandQuantificationofMedicalSupplies?

5.2- Probe:Lackofmanagementsupport,Budget,LackofSupervision,lackofaccountabilityamong

professionalsandmanagementsupportstaffs

5.3- Doyoufaceanynotableproblemsassociatedtothoseproducts?

Probe:damage,expiry,overstocking,outofstock,theft,etc.

5.4- Howdoyouselectyoursupplierandhowdoyouevaluatethem

Probe:specification,cost,reliability,capacity,etc.

5.5- Howdoyouseetheproductsselectedanditsavailabilityinyourfacility

Probe:quality,relevancy,utilization,professional’sabilitytouseit.

6.Doyouhaveanycapacitybuildingactivitiesrelatedtothoseproducts

Probe:trainingonhowtoutilize,onselection,quantificationetc.

7. Whatisyourrecommendationtoimprovetheexistingpracticeofthoseproducts

Probe:stafftrainingonselection,quantification,budgetallocation,e
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Table:10Assessmenttoolsscoringsheetforproductselectionandforecastingsystems

performanceofmedicalsupplies

AssessmentToolScoringSheet Score Maxi.

Score

1.Isthereanationallistofessentialmedicineor

Ethiopianessentiallistofmedicalinstrument

Yes No 1

2.Doesallmedicalsuppliesinthehealthfacility

included in Ethiopian essentiallistofmedical

instrument

Yes No 1

3.Doesthehealthfacilityconsiderlocaldiseaseduring

selectionofmedicalsupplies(No=1,Yes=0)
Yes No 1

4.Doesthehealthfacilityhaslistof theprocedures

(medical,surgical,etc.)thatareperformedinthat

facilityandconsideritduringselectionofmedical

supplies(No=1,Yes=0)

Yes No 1

5.Doesdeterminationofresupplyquantitydetermined

bythehealthfacilityitself
Yes No 1

6.Doesthehealthfacilitydeterminequantityforecasted

byconsideringthepastconsumptionlikedispensed-to

-userdata,distribution/issuesdata,stockonhandatall

levels?

Yes No 1

7.Doesthefacilityhavedispensingrecord? Yes No 1

8.Doesthefacilityhavestockrecordcardorbincard? Yes No 1

9.Doesthefacilityusecountryspecificquantification

toolorRRF?
Yes No 1

10.DoesthefacilityusehaveactiveHMISdata(service

statics)?
Yes No 1

11.Doesthehealthfacilityconsiderservicestaticsdata

duringselectionandforecasting?
Yes No 1

Total 11

Scoreforthesection 100%

Scoreforthesection=totalscore/maximumtotalscore×100
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