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	A2Z
	Micronutrient and Child Blindness Project 

	AED
	Academy for International Development

	AMC
	Average Monthly Consumption

	CIDA
	Canadian International Development Agency

	CMS
	Central Medical stores

	DDF
	Department of Food and Drug

	EDL
	Essential Drug List

	IFA
	Iron Folic Acid

	FEFO
	First Expiry First Out

	HC
	Health Center

	HP
	Health Post

	IU
	International Units

	MSH
	Management Sciences for Health

	MOH
	Ministry of Health

	MOF
	Ministry of Finance

	NNP
	National Nutrition Program

	OD
	Operational District

	OJT
	On the Job Training

	PHD
	Provincial Health Department 

	PMIS
	Pharmaceutical Management Information System

	RPM Plus
	Rational Pharmaceutical Management Plus Program

	RH
	Referral Hospital

	SOP
	Standard Operating Procedures

	USD
	United States Dollar

	UNICEF
	United National Children’s Fund

	USAID 
	United States Agency for International Development 

	VAS
	Vitamin A Supplement

	VHV
	Village Health Volunteer

	WHO
	World Health Organization

	WV
	World Vision


Background

Vitamin A Supplementation

The national target for Vitamin A coverage for children aged 6-59 months is 85%. Since project inception, Vitamin A Supplement (VAS) in Cambodia as measured during the bi-annual rounds has increased from 65 percent (2005) to 90 percent (2007) during Round 1 coverage. There were no supply or implementation issues associated with the November 2007 Round, and no reductions in coverage are expected. A2Z supported the use of Lot Quality Assurance Survey (LQAS) to implement a post-validation survey of the November Round 2 vitamin A distribution. Preliminary results suggest high coverage in the survey area (nine of the 12 targeted areas where the A2Z subcontractor Helen Keller International supports vitamin A distribution), with coverage averaging 85 percent.
  Overstock and expiration of VAS has occurred, partly because of forecasting problems.  A large amount of stock is due to expire in February 2009, possibly because the stock procured was already close to its expiry date.

Anemia Reduction

The national target is to reduce anemia in pregnancy from 57% to 34% in 2010 (National Nutrition Program, Anemia Operational Plan, 2007).  The dosage recommended for iron folic acid supplements (IFA) is at least 90 tablets at one per day, per pregnancy.  Global recommendations call for one dose of deworming medicine, preferably albendazole (based on recent meta-analysis showing high efficacy for hookworm) to reduce helminthic infections that contribute to anemia in pregnant women (WHO). In addition, in high malaria transmission zones, Intermittent Preventive Treatment (IPT, 2 doses in the 2nd and 3rd trimesters) is recommended and some countries have adopted this policy; also use of ITNs by pregnant women. According to the Cambodia DHS (2005), 90+ tablet coverage was 17.6%.  Coverage has been uniformly low in urban and rural areas. Deworming and malaria preventive actions are also thought to have low coverage (TBD).   
At the national level, A2Z works in close coordination with the National Nutrition Program (NNP) of the Ministry of Health (MOH) to strengthen national strategies for the prevention and control of anemia among women of reproductive age. A2Z has provided ongoing technical support to the Anemia Prevention and Control Program of the NNP in the review and evaluation of the 2007 Anemia Operational Plan (AOP) and in the development of the 2008 AOP.  A2Z and the NNP developed the Integrated HIS Nutrition Database which will be also be used to forecast an adequate supply of IFA needed to avoid stock out situations. The situation for malaria prevention and deworming supplies is unknown and not monitored. Responsibility for the deworming program comes under the National Malaria Center and deworming and malaria prevention supplies are undocumented.
At the provincial level, A2Z and NNP is working in collaboration with local USAID funded NGOs, the Reproductive Health Association of Cambodia (RHAC) and Reproductive and Child Health Alliance (RACHA), to strengthen the existing anemia reduction interventions for pregnant and postpartum women in their coverage areas.  Interventions aim to increase IFA compliance; increase the capacity of health center staff and volunteers in counseling skills and knowledge of anemia and anemia reduction behaviors; and increase access to antenatal care/IFA/deworming/malaria prevention by pregnant women living in remote areas. 

In 2007 and 2008 stock outs of  IFA were reported throughout the country  and are thought to be due to an increase in uptake of antenatal care. Previous to this there had always been overstock of  IFA, and the National Nutrition Program routinely  only requested 50% of their estimated yearly requirements. The IFA stocks ordered for 2008 had reportedly been delayed; 45 million supplements were ordered but only 30 million IFA supplements had been approved; only 500,000 IFA supplements arrived.  When there is IFA supplement in country, there are management problems at the provincial and district levels.  Communication problems and lack of linkages, incentives for district pharmacy store staff have been cited as issues.

Purpose of Trip

In partnership with the National Nutrition Program (NNP) and medical supplies department of the Ministry of Health (MOH), to provide A2Z with technical assistance to improve supply management of vitamin A, iron, and deworming supplies. The focus will be on interventions that can be undertaken at the district and health center level, taking into consideration the broader issues at the provincial and central levels.

Scope of Work

In partnership with A2Z, the National Nutrition Program (NNP), the MOH medical supplies department, and other partners such as WHO, RHAC, and RACHA, MSH consultant will:

1. Brief and/or debrief with government officials of the NNP, the MOH medical supplies department, Operational District, as well as with USAID, RHAC and/or RACHA, and other partners as appropriate for their respective work and previous assessments on supply management.  

2. In coordination with stakeholders, observe, assess, and document the existing supply system in Kandal Province for IFA, deworming and malaria prevention supplies for pregnant women.

3. Document stock outs, if any, in the supply of iron and folic acid supplements, Vitamin A, malaria prevention supplies, and Mebendazole/Albendazole deworming medicines and identify possible causes of interruptions in availability at facilities visited at District, Health Center, and Sub Centre levels.  

4. In coordination with stakeholders, determine specific interventions that will be put in place by October 2008.  
ACTIVITIES

As part of this assignment, a preliminary study of the micronutrient pharmaceutical supply system in Cambodia was conducted, with a special focus on operations below provincial level in Kandal province. Based on the results of this study, a set of proposals was developed for strengthening micronutrient pharmaceutical management together with a plan of action for implementing proposed interventions.

This trip report describes the nature of work undertaken in Cambodia from 8-19 September 2008. Activities completed during this two week assignment were mainly focused on; understanding A2Z’s operations in Cambodia and making field visits to selected number of Operational District (OD) pharmaceutical stores, Health Centers (HC) and Health Posts (HP) operating in Kandal province. During these field visits, a lot of useful information was gathered on the operation of the supply system, through administration of questionnaires and extraction of data from records and computerized databases maintained at facilities visited. A detailed description of work completed during this visit is included below.  

I. Introduction to the Micronutrient Supply System in Kandal Province

Due to the limited time available for undertaking this assignment, it was not possible to undertake a nationwide study on the management of micronutrients. Hence, it was necessary to confine the study to one province, by visiting a few facilities at every level of the supply system involved in the management of micronutrients in Kandal province. The decision to select Kandal province was made by A2Z Cambodia together with the National Nutrition Program (NNP). Kandal province was selected because it is a province currently not receiving support from any donors for managing micronutrients, unlike some of the other provinces in Cambodia Due to these reasons, the management of micronutrients was assumed to be relatively weak when compared to some of the others. Importantly Kandal is an NNP ( HSSP) funded priority province for strengthening of nutrition interventions including management of MMN stock  during 2008- 2009.  

The description of how micronutrients are managed in Kandal province based on the results of this survey may not be fully representative of how they are managed in other provinces of Cambodia. This is because different provinces may be using different approaches for performing key drug management functions. This could be especially true in provinces / districts which are receiving technical and other types of support from donors. Moreover, malaria drugs such as Artesunate and Mefloquine were not included in the tracer list for this assessment because Kandal is not a province where malaria is prevalent.   However, the description of how micronutrients are currently managed and resulting management problems identified through this study could be considered as fairly representative of what is occurring in other provinces of Cambodia. Hence, results of the study would be useful for identifying key drug management problems and developing a set of interventions described in this report for addressing key supply related problems.     

Takhmao the capital of Kandal province is located about 10 kms from Phnom Penh city. This province has a population of 1,280,781 of which 126,797 are children from age 6 to 59 months. The province consists of 8 Operational Districts, 5 Referral Hospitals (RH), 91 Health Centers (HC) and 3 Health Posts (HP). The provincial economy mainly depends on agriculture. The coverage in respect of Vitamin A Supplementation (VAS) and treating anemia during 2006 and 2007 is described below, together with national targets for 2008.    
Table 1:   Actual Coverage for Vitamin A Supplementation (VAS) and for IFA Supplementation for 2006-2007, and Target Coverage for 2008, Kandal Province
	Product 
	% Coverage of Target Population in 2006
	% Coverage of Target Population in 2007
	Expected % Coverage of Target Population in 2008

	Vitamin A
	78%
	86%
	85%

	Iron Folic Acid (IFA) for pregnant women
	69%
	63%
	70%

	Iron Folic Acid (IFA) for postpartum women
	57%
	43%
	70%


The micronutrients are not managed as a vertical program, but as part of a wider range of primary healthcare pharmaceuticals supplied by the Ministry of Health (MOH). The pharmaceutical supply system has 4 different operational levels as depicted in Figure 1. It shows how micronutrients flow from the level of pharmaceutical suppliers to the lowest level of the supply system, namely, (HP) level. The numbers within brackets against each type of facility indicate the approximate number of such facilities currently in operation at different levels of the supply system.

The pharmaceutical supply system for micronutrients is rather complex, as it uses four different operating levels for storing, distributing and using micronutrients. This makes it necessary to maintain efficient inventory control, storekeeping practices and information systems at all levels of the system. If not, it would invariably lead to overstocking, frequent stock outs, poor quality, lack of pharmaceutical management information, a high degree of waste and higher operating costs.   

        Figure No. 1

                        Micronutrient Pharmaceutical Supply System in Kandal Province








* 
Above flow diagram is based on findings from Kandal province and it may not be representative of systems used in other provinces 

During the field visit, the following facilities were visited at central, provincial, district levels  to observe the operation of the supply system and gather management information with respect to micronutrients.

· The Central Medical Store (CMS) in Phnom Penh

· Takhmao Operational District Store (OD)  

· Svay Rolom Health Center (HC)

· Koh Thom Operational District Store (OD)

· Koh Thom Health Center (HC) 

· Pognea Leu Operational District Store (OD)  

· Pognea Health Post (HP)

The pharmaceutical supply cycle has 4 key management functions, namely, selection, procurement, distribution and use. These functions are represented in Figure 2. Information relating to these four key functional areas was gathered wherever possible. Details on important findings are described in section titled “key findings” of this report. These include information on the following: 
· Pharmaceutical selection: dosage forms and specifications of micronutrient products used for preventing and treating Vitamin A deficiency and anemia   

· Procurement: methods employed by the Drug Procurement Unit of the Ministry of Health (MOH) and other partners such as UNICEF and World Vision (WV).
· Warehousing practices: methods employed for receiving new shipments of pharmaceuticals, methods of storage and making issues to lower level facilities and patients 

· Inventory control: use of push / pull systems, forecasting pharmaceutical needs, use of inventory control records, and methods employed for order initiation   
· Drug Use: standard dosing regimens recommended and used by health workers for treating Vitamin A deficiency and anemia among children and pregnant women 
· Pharmaceutical management information systems (PMIS): description of pharmaceutical management reports and indicators developed for monitoring and evaluation

                                Figure 2. Pharmaceutical Management Cycle   

        

Pharmaceutical Procurement

a. 
Introduction


There are 3 major procurement and funding agents for supplying micronutrients in Cambodia.  The major provider of micronutrients to the public sector is the Procurement Unit of the MOH. The demand for micronutrients over the last few years has been increasing steadily, as shown by the following table. Due to many reasons, the quantities of micronutrients supplied through the MOH have not been always sufficient to meet the total demand for micronutrients in the country. As a result, it has been necessary for the NNP to request donor support for filling gaps in demand from time to time. In this respect, World Vision, JICA, CIDA and Unicef have made major contributions towards filling gaps in micronutrient needs over the last few years.    

The following table provides information on products supplied by major donors. This table also shows funding, procurement and program implementing agents responsible for managing and using micronutrients, year of supply and supply quantities.   

Table 2:  Products Supplied by Major Funding Agents by Specification, Year of Supply, Procurement and Implementing Agent
	No
	Drug Name
	Specification 
	Year
	Quantity
	Funding Agent
	Procurement Agent
	Implementing Agent

	1
	IFA
	200 mg Fe + 0.4mg FA Tab
	2007
	9,000,000
	WVI
	  UNICEF
	NMCHC/NNP

	2.
	IFA
	200 mg Fe + 0.4mg FA Tab
	2007
	15,000,000
	WVI
	UNICEF
	NMCH/NNP

	1
	Vitamin A 
	100,000 IU 
	2007
	350,000
	CIDA 
	UNICEF 
	NMCH/NNP



	2
	Vitamin A 
	200,000 IU 
	2007
	2,451,500
	CIDA
	UNICEF
	NMCH/NNP

	3
	Vitamin A
	200,000 IU
	2005
	1,000,000
	CIDA
	UNICEF
	NMCH/NNP

	4
	IFA 
	200 mg Fe + 0.4mg FA Tab
	2005
	9,000,000
	JICA
	UNICEF
	NMCH/NNP



	5
	IFA 
	200 mg Fe + 0.4mg FA Tab
	2006
	5,000,000
	JICA
	UNICEF
	NMCH/NNP


Procurement is one of the four key functions in the pharmaceutical supply cycle as depicted in Figure 2. Usually, poor procurement practices have a major impact on the rest of the supply system. Hence, it is important that this function be given high priority. A good public sector procurement unit should be capable of achieving the following.    

· Obtain favorable prices for pharmaceuticals procured

· Ensure that pharmaceutical products procured meet acceptable quality standards

· Ensure that pharmaceutical suppliers deliver medicines within lead time periods specified in the supply contract

· Maintain an efficient tendering process, be transparent and regularly assess performance by employing a suitable set of procurement indicators

In order to meet above requirements, it would be necessary to engage the services of a professional team of procurement staff who are well trained, motivated and supervised.    

b.
Procurement of Micronutrients by MOH

Even though the scope of work for this assignment specified that the focus of this assignment should be on operations below provincial level, considering the importance of the procurement function, it was felt that a visit to the procurement unit of the MOH would be most beneficial.       

Accordingly, a visit to the MOH Procurement Unit was planned for obtaining information on methods used for procurement of micronutrients and information required for producing a set of indicators for assessing procurement performance. Unfortunately, it was not possible to obtain an interview with any of the managers responsible for drug procurement. Hence, it was not possible to gather the type of information helpful in describing; current procurement practices, develop procurement indicators, identify any major problems and suggest interventions for improving performance.      

However, it was possible to gather the following useful information relating to the procurement of micronutrients from those interviewed during this assignment.  

Procurement Process. Procurement of micronutrients is undertaken annually, together with all other primary healthcare drugs stored at the CMS. The procurement lead times are long and variable and have been found to be around 15 months in the case of the 2007 micronutrient drug order. The important steps involved in the procurement process are as follows. 

-
Quantification of micronutrient needs by the NMCH/NNP. This was completed and estimates submitted to MOH on 12.2.07.   

-
Obtaining approval and finalization of drug order by different units of the MOH & Ministry of Finance (MOF).

-           Receiving final list of drugs, specifications and procurement quantities by the

            Procurement Unit of the MOH.   

- 
Calling tenders

-
Tender award and signing of contracts, in January 2008. 

-
Micronutrients received at CMS on May and June 2008, making the procurement lead time around 15 months. 

Similarly, the quantification of micronutrients for the current order was completed by NNP on 27.2.08 and the signing of drug contracts are expected to occur in January 2009 and delivery of drugs to CMS around June 2009. The long and variable procurement lead times appear to be creating many problems for controlling inventory.     

Quality: The other important issue relating to procurement is drug quality. The following information relating to drug quality was obtained through interviews held with staff from NNP, WHO and DDF.   

-
The WHO is currently assisting the Department of Drugs and Food (DDF) to establish standard operating procedures (SOP) for post purchase drug testing in collaboration with the local drug testing laboratory. Under this scheme, several batches of certain drugs have already been tested. However, none of the micronutrient drugs are within this category.    

-
Some shipments of micronutrients have had problems relating to shape and color of vitamin A capsules. It is customary to have 100,000 IU capsules in blue  and 200,000 IU capsules in red. Some shipments have been received with no clear color distinction in terms of red and blue for easy identification, causing confusion among drug dispensers and users.      

-
There appears to be no standard shape for vitamin A capsules either. Some shipments have come with capsules having no nipples on top and some have found to be long and not rounded.   

-
In the case of Iron Folic Acid tablets, not all tablets received have been coated.


Drug Prices: As mentioned before, it was not possible to interview any procurement staff. Hence, it was not possible to obtain prices paid for micronutrients based on recent tenders. Therefore it was not possible to compare procurement prices with international indicator prices for assessing performance with regard to obtaining favorable drug prices.   

Central Medical Store (CMS)

a.
Introduction

Even though the focus of this assignment was on the management of micronutrients below provincial level, a visit to CMS in Phnom Penh was considered very important, considering the vital role played by the CMS in providing micronutrients to the whole country. Hence, a visit was made to CMS to interview the CMS Director Dr. Chea Chhiv Srong and obtain vital information regarding CMS operations. Unfortunately, the time scheduled at CMS had to be significantly reduced owing to the fact that the CMS Director had to attend an urgent meeting. Therefore, it was not possible to obtain all the information as planned. The key information collected on CMS operations in relation to micronutrients and some important pharmaceutical management indicators are described below.         

●
Micronutrients are managed together with other pharmaceuticals and medical supplies at CMS and not separately as a special product class.

●
Micronutrients procured by MOH as well as all other donors are stored and distributed to 77 OD stores on a quarterly basis using a pull system. In addition to these scheduled orders, OD stores are also allowed to place emergency orders when necessary. 
●
The computerized Inventory Control system (Invec-2) introduced by MSH several years back has been replaced by a newer program called ODDID, by Racha in 2006. Due to lack of time, it was not possible to look closely at the operation of this new inventory management system. 

●
CMS Director is of the view that CMS carries sufficient stocks of micronutrients to satisfy micronutrient needs of all health facilities. He also mentioned that he has to often ration issues of micronutrients to OD stores, not due to low stock levels at CMS, but because he feels that quantities requested are excessive and irrational. The practice of CMS rationing requested supplies, was confirmed during field visits made to Kandal province when interviewing facility staff responsible for placing orders with CMS.    

●
Procurement lead times in 2008 for micronutrients have been close to 15 months making inventory control rather difficult. Further, most shipments have been received in one installment rather than in split shipments, making it more difficult to control inventory and benefit from use of fresh pharmaceutical stocks with better expiry dates.

●
The table below shows quantities of micronutrients, anemia reduction pharmaceuticals (IFA and de-worming products) received at CMS and issued to ODs during the last 3 years. These numbers show that there has not been any appreciable increase in consumption of any products, assuming that what has been issued by CMS has been redistributed to health facilities and patients. 

Table 3:  Quantities of Vitamin A, Iron Folic Acid, and Mebendazole by Millions of Units Received at CMS and Issued to ODs during the last 3 years, 2005-1007
	Product Name
	Specifications
	
	Receipts 2005
	Issues

2005
	Receipts 2006
	Issues

2006
	Receipts

2007
	Issues

2007

	Vitamin A
	100,000 IU
	Capsule
	7.0
	0.8537
	0.128
	0.632
	1.3505
	0.7402

	Vitamin A
	200,000 IU
	Capsule
	1.0
	3.3516
	3.0
	2.3738
	5.4515
	3.7027

	Iron Folic Acid
	400+0.4mg
	Tablet
	26.0
	27.544
	8.6
	28.56
	37.15
	24.911

	Mebendazole
	500 mg
	Tablet
	20.35
	8.808
	5.0
	8.8545
	4.50
	7.8667


                      Above issues include products supplied by MOH and all other donors 

Table below, provides a set of useful pharmaceutical management indicators for the 4 pharmaceutical products regularly used by the national nutrition program, for the period, 1st July 2007 to 30th June 2008. These indicators have been developed using data provided by CMS on 9.10.08.

Table 4:  Key Indicators for Product Availability, Stock-outs, Losses and CMS Stock Level
          
	Product Name
	Specifications
	Units
	Availability at time of visit Y/N

(K-1)
	% days out of stock in 1 year

(K-2)
	Loses due to damage / expiry as a % of annual issues

(K-3) 
	Stock level at CMS on 7.1.08, expressed in terms stock months, based on AMC* over last 12 months

(K-4)

	Vitamin A
	100,000 IU
	Capsule
	Yes
	0
	0
	6.48

	Vitamin A
	200,000 IU
	Capsule
	Yes
	0
	0
	8.57

	Iron Folic Acid
	400+0.4mg
	Tablet
	Yes
	0
	0
	12.49

	Mebendazole
	500 mg
	Tablet
	Yes
	0
	0
	17.76


* AMC = Average Monthly Consumption from 7.1.07 to 6.30.08

●
All pharmaceutical indicators developed for CMS are very good, indicating that there is no serious pharmaceutical problems at CMS. However, it is not very sure as to what extent the practice of rationing micronutrients to OD level has contributed to no stock out days during the whole year in respect of all 4 products. Further, it is interesting to note that no products have been written off due to damages or expiry over one year period under study. Here again, it is worth examining whether this indicator is very good due to the fact that products nearing expiry dates have been flushed out of the CMS to OD level. There was no time to collect data that could confirm such occurrences, even though staff interviewed during the field visit mentioned that this was happening.         

The stock levels carried by CMS on 07.01.08 for all 4 products were not too excessive in terms of the average monthly consumption (AMC).  

Takhmao Operational District Drug Store

a.
Introduction

Takhmao Operational District Drug Store is situated at Takhmao, the main town of Kandal province, located about 10 kms from Phnom Penh. This OD store is supplying about 70 pharmaceuticals and 30 medical supplies required by 14 HC, 1 HP and 7 Communes Centers located in the district. Micronutrients products are managed together with all other primary healthcare pharmaceuticals and are stored in a small warehouse with a floor area of about 1,400 square feet. Pharmaceuticals at this OD store are managed by 3 pharmacists.     

b.
Warehousing 

A brief description of key storekeeping practices employed at this store is given below.   

●
There is sufficient space for receiving and inspecting incoming consignments of pharmaceuticals from CMS. However, outer boxes or inner boxes containing pharmaceuticals are not opened, even on a sample basis to check on, quantity, quality or damages etc.  Only checks on the expiry date of the drug and quantity received is checked against CMS documents, at the time of receiving a new drug shipment.

●
The drug store is in good condition, secure and has plenty of space for storing pharmaceuticals. The store is not currently air conditioned, but according to the chief pharmacist, a request has been made to fix an air conditioner. There are wooden pallets and racks for storing medicines according to alphabetical order. At the time of visit, all 4 micronutrient and de-worming drugs were in stock. 

●
The pharmacist is using the method of First Expiry First Out (FEFO) for issuing drugs to health facilities.

●
Stock Cards as well as a computer are being maintained for recording stock transactions such as, receipts, issues and stock balances. The Chief Pharmacists mentioned that it is the practice of this OD store to record any transaction first in the computer system and then on the manually maintained set of stock Cards. At the time of visit, it was observed that some of the stock cards were not updated for a long period. The last dates when the 4 stock records were updated are listed below.  

-
Vitamin A 100,000 units – On 4.21.08

-
Vitamin A 200,000 units – On 7.15.08


-           Mebendazole 500 mg      -  On 6.13.08


-
IFA 200+0.40 mg            -  On 7. 31.08



This OD is experiencing frequent power cuts, thus making it difficult to make proper use of the computer system. Such a power cut was experienced even at the time of visit for well over 1 hour, thus making it difficult to extract the required information on micronutrient drugs.     

●
According to the pharmacists, a physical count of stocks is conducted monthly and stock disparities have not been very common.  

●
Racha has introduced new systems and procedures for managing drugs at this store since 2006 and has provided training to two staff members of this store on drug management.    

c.
Forecasting Pharmaceutical Needs 

The following procedures are currently employed for estimating district needs of micronutrients at the OD.  

●
The OD store estimates annual needs of all pharmaceuticals including those of micronutrients once a year around January. The product demand for meeting regular needs and those of outreach programs at facilities served by this OD store is worked out. These needs are worked out using past consumption data from individual facilities. Further, stocks on hand and buffer stock needs of each product are also considered in working out annual needs, before they are submitted to the Provincial Health Department (PHD).  At the PHD, estimates submitted by each OD is aggregated to form provincial needs and submitted to CMS.     

From 1997 to 2000, estimates using a bottom up approach described above was utilized for placing drug orders with the MOH procurement unit. However, it appears that the NNP is now not using this method for developing annual needs, but is doing its own estimates based on, population data, sex, age and standard treatment guidelines for vitamin supplementation, de-worming and treating anemia. It appears that estimates produced by NNP are not used for procurement, as NNP does not have access to current stock levels of products for finalizing procurement needs.        

●
In addition to working out annual needs, the OD store is also preparing estimates of drug needs on a quarterly basis, using a similar approach to what has been described above. These estimates are used for placing quarterly drug orders with CMS using a Pull system. 

d.
Inventory Control

The following procedures are currently employed at the OD Store for maintaining information on inventory transactions such as; stock on hand, issues, receipts, batch numbers and expiry and manufacturing dates etc. 
●
A pull system is used by the OD store for obtaining additional supplies from CSM, using the inventory control system introduced by Racha, named “ODDID”. This system is employing values for “Average Monthly Consumption” (AMC), Minimum / Maximum stock levels and buffer stocks for controlling inventory. 

●
The lead time for obtaining drugs from CSM is relatively long around 2 months, even though this OD is located quite close to Phnom Penh. The last regular order was placed on 3.25.08 and was received only on 5.28.08. The OD store could also place emergency orders to obtain additional supplies, but it appears that such requests are rarely processed. 
●
CMS delivers drugs to the OD store using CMS trucks.   
●
The OD store has no procurement budget to purchase drugs in the event of stock outs. However, in some occasions, the PHD may provide some funds for drug purchases. On the other hand, HC are in the practice of procuring some drugs using money collected from patients.    
●
Racha has provided training to staff attached to this OD and has also provided On the Job Training (OJT) by visiting this facility twice in 2006.      

Following indicators were developed using information received for assessing performance of the inventory control system employed at the OD store.   

Table 5:  Key Indicators for Products at Takhmao Operational District Store,
	Product Name
	Specifications
	Units
	Availability at time of visit Y/N

(K-1)
	% days out of stock in 9 months 

(K-2)
	Loses due to damage / expiry as a % of annual issues

(K-3) 
	Stock level on 7.1.08, expressed in terms stock months, based on AMC* over last 12 months 

(K-4)

	Vitamin A
	100,000 IU
	Capsule
	Yes
	0
	0
	7.07

	Vitamin A
	200,000 IU
	Capsule
	Yes
	0
	0
	4.50

	Iron Folic Acid
	400+0.4mg
	Tablet
	Yes
	13.14%
	0
	2.31

	Mebendazole
	500 mg
	Tablet
	Yes
	13.14%
	0
	0.00


Kandal Province, 2008
Indicators in the above tables show that availability of both types of Vitamin A over the latest period of 3 quarters has been good. Further, all 4 products were available at the OD at time of visit. However, both IFA and Mebendazole have been out of stock for 13.14% of the time during the latest 9 month period. It was not possible to gather information on days out of stock for a complete year at this store due to lack of information. The indicator developed to measure losses arising from damaged and expired drugs over a 12 month period has been zero in respect of all products. The indicator developed for stock levels held for each product is generally satisfactory.

e.
Distribution

The features of the distribution system employed by the OD store for distributing micronutrient pharmaceuticals to HC, HP and Communes is briefly described below.

●
Distribution of micronutrient pharmaceuticals from the OD drug store to, 14 HC, 1 HP and 7 Communes occurs monthly using pull system operated by these health facilities for placing drug orders. These facilities use a collection system for obtaining their drug needs. 

●
There is no separate distribution channel for micronutrients, but they are distributed together with all other primary healthcare pharmaceuticals.


●
From the time a drug requisition has been submitted by a facility, it takes about 10 days on an average for the OD store to process and dispatch the drug order.          

f.
Pharmaceutical Management Information Systems

The following type of reports relating to drug management is produced by the OD store on a quarterly basis. 

●
An Overstock report.            

●
Incoming Stock Information Report.    
  

These reports are submitted to PHD, where they are aggregated and sent to CMS. However, it appears that NNP is not receiving these management reports. Further, any indicators on drug management are not developed on a regular basis.  

g.
Monitoring and Supervision

The following methods are used for monitoring and supervising drug management operations at HC and HPs by OD staff. 

●
OD staff is expected to visit HC and HPs once in every 3 months or 4 times per year.             

●
A check list is employed for undertaking supervision.    
  

●
A supervision report is prepared and submitted to the PHD after completion of the supervision visit.             

Svay Rolom Health Center

a.
Introduction

Svay Rolom Health Center is situated about 20 km from Phnom Penh city.  This HC has one other HP under its management and serves a total catchment population of 16,230, inclusive of the population served by the HP. This HC has a staff of 7, while 2 are attached to the HP. Pharmaceuticals are managed by a pharmacist at this facility. Micronutrients, de-worming medicines and IFA are managed together with all other pharmaceutical products and medical supplies. These products are stored in a small drug store with a square area of about 70 square feet. In addition to this drug store, there is also another small pharmacy for dispensing drugs to patients. No computer is available at this facility for performing any type of management functions.     

b.
Storekeeping 

A brief description of key storekeeping practices employed at this HC is described below.   

●
The drug store is in good condition and secure. There is adequate shelf space available for storing pharmaceuticals and products have been well arranged.    

●
 Products are being issued according to FEFO for making issues.    

●
Stock cards are maintained for recording inventory transactions, but they have not been kept up to date, as some recent transactions have not been recorded.     

●
It is important to note that vitamin A and Mebendazole used during the last 2 annual outreach programs have not been entered in stock cards maintained at this HC. The procedure is for the OD store to issue vitamin A and Mebendazole as per distribution plan described in the OD catalogue first to the Immunization Section. Thereafter, vitamin A and Mebendazole are issued to the chief of HC who provides the supplies to the health center outreach team who take these supplies to village level, to be distributed to the target population with support for community mobilization provided by  Village Health Volunteers (VHV). It is important to note that description of pharmaceuticals and quantities handed over to the chief of the HC is only written on a piece of paper and not on a proper document. Further, information relating to issue of these pharmaceuticals is not recorded on the HC stock records. This is a serious omission, as valuable information relating to the biggest part of annual consumption of these products is lost.  
c.
Forecasting Needs 

There are basically 2 methods used for estimating needs of micronutrients, IFA and Mebendazole by this HC. These are briefly explained below.  

●
Most of the Vitamin A and Mebendazole are consumed during the 2 bi annual outreach vitamin A supplementation rounds, usually conducted in May and November of each year. According to the HC chief, needs of these programs are worked out by staff attached to the OD office. Details of these programs such as villages to be covered, information on target populations, age, sex, number of dosages required etc. are included in a catalogue prepared by the OD office. These catalogues  giving the operational plan for the year has been provided to each HC and HP.  

●
In addition to using these 3 products for outreach purposes, they are also issued to patients visiting the HC.  However, this demand is seen to be relatively low. In order to meet such type of demand and all needs of IFA, the pharmacist is expected to estimate needs on a monthly basis and place orders with the Takhmao OD store using a drug requisition form.   

d.
Inventory Control

The following procedure is currently employed at the HC for controlling inventory and placing orders with the OD store.  
●
A pull system is used for obtaining additional supplies of all 4 products under study together with all other pharmaceuticals from the OD store on a monthly basis. Orders are placed using a Pharmaceutical Requisition by taking in to account, the stock on hand of a product at time of placing the order and its expected consumption over the next monthly period. The expected consumption is worked out based on past consumption.        
The following indicators were developed for assessing performance of the inventory control system employed at the HC. However, it is important to note that these indicators are only in relation to Vitamin A and Mebendazole issued to patients who visited this HC and does not include any products used during outreach programs. Since this HC is not recording any products issued during outreach programs, which constitutes the bulk of annual usage, it was not possible to obtain a complete picture regarding how well inventories have been managed.       

From the information gathered during the visit, it appears that very little vitamin A is being distributed to patients visiting this HC. However, in the case of IFA, the situation is different as this product is issued from the HC itself.    

Table 6:  Key Indicators for Products at the Svay Rolom Health Center, Kandal Province, 2008
	Product Name
	Specifications
	Units
	Availability at time of visit Y/N

(K-1)
	% days out of stock over 12 months

(K-2)
	Loses due to damage / expiry as a % of annual issues

(K-3) 
	Stock level on 7.1.08, expressed in terms stock months, based on AMC* over last 12 months

(K-4)

	Vitamin A
	100,000 IU
	Capsule
	No
	100%
	0.00%
	0.00

	Vitamin A
	200,000 IU
	Capsule
	Yes
	0.00%
	1,900%
	0.00

	Iron Folic Acid
	400+0.4mg
	Tablet
	Yes
	13.42%
	0.00%
	5.42

	Mebendazole
	500 mg
	Tablet
	Yes
	0.00%
	0.00%
	4.20


The above indicators show that pharmaceutical availability at the time of visit was good for all products except Vitamin A 100,000 unit, which has not been available for a very long period. IFA tablets have been out of stock for 13.42% of the time. The usage rate for Vitamin A 200,000 has been very low and a large amount of this product expired during the 12 month period under study. The stock level of both Mebendazole and IFA on 07.1.08 appears to be relatively high in terms of their AMC, considering the fact that orders are placed monthly.   

The chief of the HC mentioned that stocks of vitamin A and Mebendazole received for use during recent outreach programs have matched the needs listed in the distribution catalogue prepared by the OD office and these supplies were sufficient to cover all target populations at village level. However, information on quantities of these drugs received from the OD store or tally sheets supporting actual distribution of drugs in the field was unavailable. Hence, it is not possible to comment whether full coverage was actually achieved or not.           

e.
Drug Use

Some important information relating to how the 4 products under study are used at this HC is described below. 

Vitamin A and Mebendazole are used mainly during the 2 annual outreach programs, usually conducted in May and November each year. According to the HC staff about 80% - 85% of these drugs are used through outreach programs according to a distribution plan developed by the OD office. 

In addition to using these 3 products for outreach purposes, they are also issued to 
patients visiting the HC.  It appears that the needs for VAC supplement and mebendazole 
for patients attending HC are relatively low. In case of IFA, pregnant and postpartum 
women are issued IFA tablets from the HC itself throughout the year.    

The Chief of the HC was asked to describe preventive regimens that he is currently using for the 4 pharmaceutical products under study. The responses received were all correct and are given in table given below. Unfortunately, there were no patients visiting the HC at the time of visit to get feedback on what instructions the HC staff is providing to patients on how to use the pharmaceuticals and how well they have been dispensed.  

Table 7:  Preventive Regimens Reportedly Used at Svay Rolom Health Center, Kandal Province, 2008
	Drug Name
	 Patient Type / Age
	Dose

	Vitamin A 100,000 unit Capsules 
	Children 6 to 11 months
	1 blue tablet 

	Vitamin A 200,000 unit Capsules
	Children 11 -59  months s
	1 red tablet once in 6 months

	IFA Tablets
	Pregnant women

Postpartum women 

 
	1 tablet daily for 90 days, starting from first ANC visit.

1 tablet daily for 42 days, starting immediately after delivery. 

	Mebendazole Tab
	Children 2 to 5 years
	1 tablet twice a year. 

Adults are given the drug at HC. 


Koh Thom Operational District Drug Store

a.
Introduction

Koh Thom Operational District Drug Store is situated in Kandal province, located about 60 kms from Phnom Penh. This OD store is supplying all the pharmaceuticals and medical supplies required by 12 HC located in the district. Micronutrient products are managed together with all products used in primary healthcare and are stored in a small warehouse with a floor area of about 1,400 square feet. Pharmaceuticals at this OD store are managed by only one pharmacist.     

b.
Warehousing 

A brief description of key storekeeping practices employed at this store is given below.   

●
There is sufficient space for receiving and inspecting incoming consignments of pharmaceuticals at this store. However, outer boxes or inner boxes containing pharmaceuticals are not opened even on a sample basis to check on, quantity,  quality or damages etc.  Only checks on the expiry date of the drug and its quantity  received against CMS documents are made at the time of receiving a new drug shipment.

●
The drug store itself is in good condition, secure and has plenty of space for storing pharmaceuticals. The store is not air conditioned or equipped with fans. The shelves for storing drugs are rather dirty and dusty. At the time of visit, all 4 products under study  were in stock. 

●
Pharmacist is using FEFO for issuing drugs to HCs.

●
No Stock Cards are used, but only a computer is being maintained for recording stock transactions such as, receipts, issues and stock balances. 



●
MOH/Racha has introduced new systems and procedures for managing drugs at this store and has provided training to the pharmacist in charge on drug management.    

c.
Forecasting Pharmaceutical Needs 

The following procedures are currently employed for estimating district needs of micronutrients at this OD.  

●
The OD store estimates annual needs of all drugs including those of micronutrients once a year around January. The product demand arising from regular needs at health facility and those of outreach programs at facilities served by this OD store are worked out. This is based on past consumption data at individual health facilities. Further, stocks on hand and buffer stock needs of each product are also considered in working out annual needs, before they are submitted to the PHD.  At the PHD, estimates submitted by each OD is reviewed and aggregated to form provincial needs and submitted to CMS.     

●
In addition to working out annual needs, the OD store also prepares estimates of drug needs on a quarterly basis, using the MOH/Racha ODDID system. These estimates are used for placing quarterly drug orders with CMS using a Pull system. 

d.
Inventory Control

The following procedures are currently employed at the OD Store for maintaining information on inventory transactions such as; stock on hand, issues, receipts, batch numbers, expiry and manufacturing dates etc. 
●
A pull system is used by the OD store for obtaining additional supplies from CSM, using the inventory control system introduced by Racha, named “ODDID”. This system is employing; values for “Average Monthly Consumption” (AMC) and using a Maximum stock levels of 6 times AMC for placing new orders. 

●
It is seen that orders placed by the OD store are often rationed by CMS. For the last order, quantity of IFA requested was cut by 50%, but not for vitamin A and Mebendazole. 

●
The lead time for obtaining drugs from CSM is relatively long over 2 months, even though this OD is located only about 60 kms from Phnom Penh. The last regular order was placed on 6.25.08 and was received on only 8.28.08.  
●
CMS delivers drugs to the OD store using CMS trucks.   
The following indicators were developed using information received for assessing performance of the inventory control system employed at the OD store. 
Table 8:  Key Indicators for Products at the Koh Thom Operational District Drug Store, Kandal Province, 2008  

	Product Name
	Specifications
	Units
	Availability at time of visit Y/N

(K-1)
	% days out of stock in 12 months

(K-2)
	Loses due to damage / expiry as a % of annual issues

(K-3) 
	Stock level on 7.1.08, expressed in terms stock months, based on AMC* over last 12 months

(K-4)

	Vitamin A
	100,000 IU
	Capsule
	Yes
	4.66%
	0%
	8.7

	Vitamin A
	200,000 IU
	Capsule
	Yes
	18.90%
	0%
	7.7

	Iron Folic Acid
	400+0.4mg
	Tablet
	Yes
	28.77%
	0%
	2.6

	Mebendazole
	500 mg
	Tablet
	Yes
	0.00%
	0%
	1.8


Indicators in above table show availability of both types of Vitamin A and IFA over the latest 4 quarters has been rather poor. However, all 4 products were available at the OD at time of visit. The indicators developed to measure losses arising from damaged and expired drugs have been zero for all 4 products. The indicator for assessing stock levels expressed in number of months of consumption of a product based on AMC is on the high side for both types of Vitamin A capsules.     

e.
Distribution

The features of the distribution system employed by the OD store for distributing  pharmaceuticals to Health Centers is briefly described below.

●
Distribution of micronutrient pharmaceuticals from the OD drug store to 12 HC occurs monthly using pull system operated by these facilities for placing drug orders. These facilities use a collection system for obtaining their drug needs. 

●
There is no separate distribution channel for micronutrients, but they are distributed together with all other primary healthcare pharmaceuticals.


●
From the time a drug requisition has been submitted by a facility, it takes about 3 days on an average for the OD store to process and make drugs available to HC for collection.          

f.
Pharmaceutical Management Information Systems

The OD produces 12 drug management related indicators on a quarterly basis as per ODDIID  system. These are submitted to the PHD. At PHD, these reports are reviewed, aggregated and sent to CMS.   

g.
Monitoring and Supervision

The following methods are used for monitoring and supervising drug management operations at HC by OD staff. 

●
OD staff is expected to visit a HC once in every 3 months per year.             

●
A check list is employed for undertaking supervision.    
  

●
A supervision report is prepared and submitted to the PHD after completion of the supervision visit.             

Koh Thom Health Center

a.
Introduction

Koh Thom Health Center is situated about 7 kms from the Koh Thom OD Store in Kandal province. This HC has a catchment population of 11,992. The other closest HC is located 7 kms from here. This HC has a staff of 5, including a midwife and a pharmacist who is in charge of managing the micronutrients. Micronutrient products are managed together with all other pharmaceutical products and medical supplies. These products are stored in a small glass cabinet containing 4 shelves. No computer facilities are available at this facility.     

b.
Storekeeping 

A brief description of key storekeeping practices employed at this HC is described below.   

●
The cabinet used for storing drugs is well maintained and is lockable.     

●
 Products are being issued according to First Expiry First Out (FEFO) for making issues.    

●
Stock cards are maintained for recording inventory transactions and have been kept up to date.     

c.
Forecasting Needs 

There are basically 2 methods used for estimating needs of micronutrients, IFA and Mebendazole by this HC. These are briefly explained below.  

●
Most of the Vitamin A and Mebendazole are consumed during the 2 outreach programs, usually conducted in May and November of each year. These needs are worked out by individual HCs, by taking into account information such as, population, age, sex and other relevant data required for undertaking quantification. These preliminary estimates are then submitted to the OD Office for review and finalization of pharmaceutical needs.  Thereafter, the OD office prepares a catalogue providing plans of outreach programs to be conducted at village level and quantities of pharmaceuticals needed by the NNP and other programs managed by this office.

●
In addition to using these 3 products for outreach purposes, they are also issued to 
            patients visiting the HC.  Since demand for these 3 products is relatively low for 
            patients visiting the HC, the pharmacist is expected to quantify needs of the HC 
           on a  monthly basis and place orders with the Koh Thom OD store using a drug 
           requisition form.   

d.
Inventory Control

The following procedure is currently employed at the HC for controlling inventory and placing orders with the Koh Thom OD store.  
●
A pull system is used for obtaining additional supplies of all 4 products under study together with all other pharmaceuticals from the OD store on a monthly basis. Orders are placed using a Requisition Form, by taking in to account, the stock on hand of a product at time of placing the order and the expected consumption over the next ordering period. A maximum stock level of 2 times the AMC of the product is used for reordering as specified by the ODDID system. The average monthly consumption (AMC) is worked out based on past consumption over the last 3 months.        
●
Information relating to the last 2 drug orders placed with the OD store is given below. 

Table 9:  History of Product Orders and Receipt, Koh Thom Health Center, Kandal Province, August and September 2008

	Product Name
	Specifications
	Units
	In August 08

Order
	September 08 Order

	Vitamin A
	100,000 IU
	Caps
	Requested none and received none
	Requested none and received none

	Vitamin A
	200,000 IU
	Caps
	Requested none and received none
	Requested none and received none

	IFA
	200+0.40 mg
	Tab
	Requested none but received 1,000
	Requested none but received 1,000

	Mebendazole
	500 mg
	Tabs
	Requested none and received none
	Requested none and received none


The above table shows that this HC has not placed any orders for Mebendazole and Vitamin A during months of August and September, as existing stocks were more than sufficient to meet the relatively low level of in service demand at the HC during these months. However, the Chief of HC confirmed that he would be placing a relatively large order in October / November 2008 to meet the needs of the next outreach program expected to be conducted in November. This table also shows that some products such as IFA that was not ordered by the HC was also issued on 2 consecutive months.   

Following indicators were developed for assessing performance of the inventory control system employed at this HC. From the information gathered during the visit, all 4 products were in stock at the time of visit and only IFA was out of stock for a short period of 4.11% of the time during the year under study. Stock levels of Vitamin A at 7.11 months and 3.6 months in the case of Mebendazole were observed to be high in relation to AMC.     

Table 10:  Key Indicators for Products at the Koh Thom Health Center, Kandal Province, 2008
	Product Name
	Specifications
	Units
	Availability at time of visit Y/N

(K-1)
	% days out of stock over 12 months

(K-2)
	Loses due to damage / expiry as a % of annual issues

(K-3) 
	Stock level on 7.1.08, expressed in terms stock months, based on AMC* over last 12 months

(K-4)

	Vitamin A
	100,000 IU
	Capsule
	Yes
	0.00%
	0.00%
	2.78

	Vitamin A
	200,000 IU
	Capsule
	Yes
	0.00%
	0.00%
	7.11

	Iron Folic Acid
	400+0.4mg
	Tablet
	Yes
	4.11%
	0.00%
	2.61

	Mebendazole
	500 mg
	Tablet
	Yes
	0.00%
	0.00%
	3.66


The chief of the HC mentioned that stocks of vitamin A and Mebendazole received for use during recent outreach programs have matched the needs listed in the distribution catalogue prepared by the OD office and therefore supplies of medicines were sufficient to cover all target populations at village level. 

e.
Drug Use

Some important information relating to how the 4 products under study are used at this HC is described here. Vitamin A and Mebendazole are used mainly during the 2 annual outreach programs, usually conducted in May and November each year. According to the HC staff, about 80% of these drugs are used through outreach programs according to a distribution plan developed by the OD office. 

In addition to using these 3 products for outreach purposes, they are also used to satisfy 
the in service demand of patients visiting the HC. It appears that this type of demand is
relatively low.  In case of IFA, pregnant and postpartum women are mainly issued IFA 
tablets from the HC itself.
During the visit to this HC, the Chief of the HC was asked to describe preventive treatment regimens for using the 4 pharmaceutical products under study. The responses received were all correct and were similar to what is described in the case of the Svay Rolom HC. Unfortunately, there were no patients visiting the HC at the time of visit to obtain feedback on what instructions the HC staff is providing to patients on pharmaceutical use and how well they are being dispensed.  

Vihearluong Health Post

a.
Introduction

This Health Post is situated about 3 kms from the Pognea Leu OD Store in Kandal province and within the Vipasana Wat premises. This HP is serving mainly monks residing at the Wat and laymen in the immediate vicinity of the Wat. This HP has a catchment population of over 500. The other closest HC is located 3 kms from here. The HC is managed by only one person, who is a secondary midwife. No Vitamin A products are stored or issued from this HP to patients visiting this facility or during outreach programs. Vitamin A is supplied through the closest HC at Vihearluong. Hence, only de-worming medicines and IFA were available at this HP at the time of visit. All pharmaceuticals are stored in a small glass cabinet containing 4 shelves.      

b.
Storekeeping 

This HP is receiving all pharmaceuticals from the Vihearluong HC. A brief description of key storekeeping practices employed at this HC is described below.   

●
The cabinet used for storing drugs is well maintained and is lockable.     

●
 Products are being issued according to First Expiry First Out (FEFO) when making issues.    

●
Stock cards are maintained for recording inventory transactions and they have been kept up to date.     

c.
Forecasting Needs 

This HP is not quantifying drug needs, but only forwarding information on drug use and stock balances to the HP on a monthly basis.   

d.
Inventory Control

The following procedure is currently employed at the HP for controlling inventory and placing orders with the Koh Thom OD store.  
●
A push system is used by the Vihearluong HC for supplying all pharmaceuticals needed by this HP, based on usage and stock information provided by this facility. 
The following indicators were developed for assessing performance of the inventory control system employed at this HC in respect of IFA and Mebendazole. From the information gathered during the visit, both products were in stock at the time of visit and only IFA was out of stock for a short period of 4.11% of the time during the year under study. Stock level of Mebendazole, at 12.84 months of stock was far too high in relation to its AMC.  
Table 11:  Key Indicators for Products at the Vihearluong HC, Kandal Province, 2008
	Product Name
	Specifications
	Units
	Availability at time of visit Y/N

(K-1)
	% days out of stock over 12 months

(K-2)
	Loses due to damage / expiry as a % of annual issues

(K-3) 
	Stock level on 7.1.08, expressed in terms stock months, based on AMC* over last 12 months

(K-4)

	Iron Folic Acid
	400+0.4mg
	Tablet
	Yes
	25.00%
	ND
	1.85

	Mebendazole
	500 mg
	Tablet
	Yes
	0.00%
	ND
	12.84


* ND = No data is available on expiry dates as drugs to this HP have not been supplied in original packing with expiry dates.

The chief of the HP mentioned that stocks of Mebendazole and IFA supplied to this HP were usually sufficient to meet demand.  

e.
Drug Use

Vitamin A is not used at this HP and only Mebendazole and IFA are used for treating adult patients visiting this HP. Also IFA is not issued from this HP for antenatal care or postpartum women. According to the HP in charge, 3 tablets of Mebendazole are prescribed for adults, one daily for 3 days. This is immediately followed by 10 to 12 tablets of IFA, for treating anemia, depending on the needs of individual patients. 

II. Key Findings

Following is a description of major findings and observations made in relation to all key pharmaceutical management functions in respect of pharmaceuticals used for treating Vitamin A deficiency, anemia reduction and de-worming. These findings are based on interviews carried out at central level with organizations coming under the MOH and major donors concerned with pharmaceutical management, OD drug stores, HC and HPs in Kandal province visited during the field visit. 

Selection

· There appears to be no serious problems regarding the selection of the 4 micronutrient products under study, their specifications or dosage forms.

· All 4 products are included in the Cambodian and WHO Essential Drug Lists (EDL). 

Procurement 

· Drugs under study are not procured or managed under a vertical program, but as part of the primary healthcare pharmaceutical supply system in the country.

· All four products are procured by the Procurement Unit of the MOH. However, donors such as Unicef, World Vision, CIDA and JICA have also procured these drugs from time to time to fill gaps in demand.   

· It was not possible to visit the Procurement Unit of the MOH. Hence, it was not possible to gather information relating to procurement prices or on drug quality.   

· Procurement lead times are long and variable. This has made inventory management at CMS rather difficult. Further, the usual practice of receiving the entire annual pharmaceutical order in one shipment at CMS has also not provided much flexibility in managing inventory and maximizing shelf life of products.     

· Health facilities have experienced quality problems relating to color and shape of Vitamin A capsules and color of IFA tablets. This has created some confusion among dispensers and patients alike.    

Distribution

· Pharmaceutical stores and equipment such as racks available at facilities visited were adequate for storing pharmaceuticals. 

●
All 4 indicators produced for CMS in relation to, product availability, stock levels and losses arising from damages and drug expiry were extremely good for the recent 12 month period under study. However, to what extent CMS rationing of drug quantities requested by OD stores has contributed to a very high level of availability is not very clear. The practice of rationing supplies has been confirmed by both CMS and OD staff. 


Further, the indicator on damaged / expired drugs at CMS  being zero percent may also be due to the fact that CMS may be in the habit of over issuing drugs with close expiry dates to OD stores.    

●
Rationing of products are occurring at all levels of the supply system and hence the standard indicators employed in this study may not fully describe availability of products at different levels of the supply system. Rationing is taking place due to the presence of low stock levels and also because higher level facilities are of the opinion that order quantities requested by lower level facilities are often irrational. However, instances of the latter should be low if all heath facilities and stores are using standard operating procedures (SOP) for drug management and have been properly trained on use of SOPs. There could also be instances where lower level facilities are purposely inflating order quantities knowing that there is a high probability that their order quantities would be slashed by CMS. Under such situations, this process could turn in to a vicious circle.         


One effective way to find out accurately whether drugs were adequate to meet actual demand in the field would be to check what percentage of the target populations have received necessary pharmaceuticals during outreach programs. However, this was beyond the scope of this assignment.    

●
There is a bottom up approach in use for quantifying drug needs, where the OD store is  expected to estimate their annual needs and submit them to provincial level for aggregation and submission to CMS, to initiate annual procurement. However, it appears that NNP is also currently doing their own annual estimates, based on population data, standard treatment regimens etc. for three out of the 4 pharmaceutical products under study ( mebendazole estimates are done by the National Malaria Center)  . It also appears that estimates produced by NNP have not always been reliable as they have not taken into account stock on hand at time of ordering to workout procurement needs. Therefore, estimates provided using the bottom up approach through ODs are used. 

●
The OD Stores are placing orders on a quarterly basis using a system of Minimum / Maximum stock levels using the ODDID system for managing inventory. These systems have strengthened pharmaceutical management at OD level by introducing computerized inventory control systems and a logistics management information system since 2006. These are generic systems for managing all pharmaceuticals used in primary healthcare. However, in the case of Vitamin A and Mebendazole, the demand for these products are highly seasonal as they are mostly  distributed during outreach programs conducted twice a year. Hence, it appears that the generic ODDID system may have to be modified to some extent to cater to special needs in respect of certain management functions such as, quantification, inventory control and pharmaceutical information systems.

 ●
The lead times for obtaining products from CMS to OD stores at Takhmao OD for the most recent drug order has been over 2 months, even though this OD store is situated only about 10 kms from CMS. 

●
There is no focal point person at NNP with a strong background in pharmaceutical management to liaise with CMS and OD stores on issues concerning pharmaceutical management. This appears to be a serious weakness needing urgent attention.    

●
Unlike in the case of CMS, indicators developed for assessing the two OD stores were found to be not very satisfactory in one of the stores. satisfactory.  


●
Up to date stock records have not been maintained at one OD and HC.   


●
The Svay Rolom HC is not recording quantities of vitamin A and Mebendazole drawn from the OD store for conducting outreach programs, on their stock records or in any other document. Since usage during outreach programs constitute the biggest annual consumption of these products, this problem needs to be rectified immediately.    



Pharmaceutical Use

· Interviews held with HC and HP staff show that they are using the correct protocols for distributing preventive doses of  Vitamin A, Ferrous + Folic Acid and Mebendazole. This is very encouraging. 

· It appears that there are no pharmaceutical audits being conducted on a regular basis to compare quantities of pharmaceuticals actually dispensed, with what should be ideally dispensed based on; number of patients treated by type and treatment regimens specified in standard treatment guidelines. Such an exercise if undertaken properly would provide some valuable insight as to how well pharmaceuticals are actually being used by providers.    


General Management 

●
The involvement of NNP staff in the management of pharmaceutical products required for preventing and treating Vitamin A deficiency, anemia and de-worming appears to be low. Currently, CMS is making major decisions on procurement and distribution of pharmaceuticals, which greatly impact the overall performance of the national nutrition program. Since NNP manages supplementation activities to prevent vitamin A deficiency  and are highly dependent on having good access to adequate quantities of pharmaceuticals of good quality, the need for NNP staff to play a greater role in pharmaceutical management can’t be overemphasized.   

· The pharmaceutical supply system in Cambodia operates at four different levels and there is a need for managers at NNP to regularly monitor performance of the pharmaceutical supply system. Use of appropriate pharmaceutical management indicators would be most beneficial in this respect. Currently, many pharmaceutical management indicators   are developed by the ODDID system, but it appears that NNP is not receiving and making use of this information on a regular basis for strengthening the management of   pharmaceutical products under study.      

Collaborators and Partners

The following collaborators and partners were associated in completing the work undertaken in Cambodia.  

Dr. Sek Sopheanarith - USAID, Cambodia  

.Ms Kate Crawford – USAID, Cambodia

Mr. Jonathan Ross, USAID, Cambodia 

Dr. Ou Kevanna - Program Manager, National Nutrition Program 

Ms. Mary Dunbar – A2Z Resident Advisor

Mr. Eang Chanthol – A2Z Cambodia

Dr. Kov Buntor – Manager, Logistics Management & Information System Unit, Racha  

Mr. William Mfuko – Technical Officer Essential Drugs, WHO, Cambodia  

Ms.  La Ong Tokmoh – Technical Officer for Nutrition, WHO, Cambodia 

Dr.  Chroeng Sokhan, Vice Director, Department of Food and Drugs, Cambodia

Dr.   Viorica Berdaga, Chief Child Development Officer, Unicef, Cambodia  

Adjustments to Planned Activities and/or Additional Activities

No major adjustments were done to activities planned during this visit.     

NEXT STEPS

Immediate Follow-up Activities

The A2Z Program manager should thoroughly review the implementation strategy and the plan of action proposed in this trip report for strengthening management of pharmaceuticals required for preventing and treating Vitamin A deficiency anemia and de-worming medicine in Cambodia. Thereafter, a decision should be made in consultation with NNP and other major stakeholders on the feasibility of making an investment in strengthening pharmaceutical management, on the lines recommended in this report.      

Recommendations

There are several levels in the drug supply system consisting of drug stores and health facilities  involved in storing and distributing drugs from central level, before they are finally dispensed to patients. Since it would not be possible to provide proper services without maintaining a supply system capable of delivering good quality drugs in correct quantities at times when they are needed for providing to target groups, maintaining an efficient supply system would be an important prerequisite for the successful operation of the national nutrition program. CMS is dealing with hundreds of different drug products and medical supplies needed by different health programs operating in the country. Under these circumstances, it is rather difficult for CMS to pay special attention to needs of the NNP. Hence, it would be very useful for NNP to become more closely involved in pharmaceutical management activities at different levels of the system, without depending too heavily on CMS, other units within the MOH and donors. This problem should be resolved by creating a focal point person dealing with all pharmaceutical management issues concerning products used by NNP.       

While, appointing a focal point person is an urgent need, it is also important to ensure that this person is adequately trained in drug management, so that s/he could effectively deal with CMS and other units within and outside MOH.    

New systems and procedures developed by MOH/Racha should be adequate for managing drugs needed by the nutrition program. Developing and implementing a new parallel system for merely 4 products would be counterproductive. However, due to significant seasonality exhibited by some of products used by the nutrition program and for other reasons, it would be useful to develop some additional drug management protocols for improving performance. Accordingly, the focal point person at NNP should focus mainly on the following important drug management functions.  

- Annual quantification of pharmaceutical needs


- Dealing with CMS, relating to rationing of drugs and other matters. 


- Inventory control


- Responding to drug related complaints from the field 


- Issues relating to drug quality

The process of building capacity at NNP in drug management should commence immediately by providing technical assistance on the lines outlined in the plan of action for strengthening drug management.   

It is suggested that OD stores and other health facilities should continue to use systems and procedures developed and introduced by MOH/Racha and DDF. While this is so, a few additional drug management functions will be needed for products used by NNP to help strengthen and fill gaps in methods currently in use. It is recommended that such methods where needed be developed through short term technical assistance.            

While the indicators developed for CMS appear to be good, corresponding indicators developed for lower level units appear to be rather weak, showing a greater degree of stock outs and losses  

owing to damages and drug expiry. Field visits made to selected facilities at all levels of the supply system and pharmaceutical management indicators developed shows room for existing systems to be improved. In short, there appears to be a gap between “what should be done in managing micronutrients”, and “what is actually being done.” The challenge would be to devise a suitable strategy that would help in narrowing this gap. 

It is worthwhile to note that the field visits were quite brief, and did not allow thorough investigation of certain aspects of pharmaceutical management. Field visits made to Kandal province reveals that the supply system is basically suffering from three major problems:

· Need for using suitable methods for quantifying pharmaceutical needs of the NNP and relating them to procurement and inventory control systems in use.

· NNP staff not getting directly involved in issues relating to management of products required by the program at CMS, OD and other levels of the supply system. They would need to assume a greater degree of responsibility for maintaining an efficient system for drugs needed by the NNP.  

· NNP is not using valuable drug management information generated by the MOH/Racha Logistics Management Information System (LMIS) and CMS for monitoring drug management functions and supervision.   

It also appears that some improvements are needed on the procurement system. However, it is not possible to comment on such improvements without having had a chance of visiting the procurement unit of the MOH.  

Recommendations on how to accomplish the above tasks are described under the plan of action developed in this section of the report for strengthening pharmaceutical management.           

A2Z staff in Cambodia would find it rather difficult to provide technical assistance on their own to NNP in addition to carrying out their regular duties. Hence, it is suggested that A2Z employs a short term consultant to visit Cambodia from time to time to undertak specific interventions required for strengthening pharmaceutical management, as described in the plan of action  given below.            

All systems are as good as those who operate them. Hence, it is important to ensure that an appropriate organization is developed within NNP for managing pharmaceuticals, and that adequate and trained personnel are available to carryout pharmaceutical management functions at all levels of the logistics system.  

The following strategy is recommended for strengthening management of pharmaceuticals used by  NNP. This strategy should be fully developed in close collaboration with A2Z staff, NNP, WHO, Unicef and other key donors supporting the program. A systems approach to strengthening pharmaceutical supply problems is recommended, as any attempt to deal with only selected management functions would, at best, lead to sub-optimum results.    

●
Identify a focal point person and another from NNP to act on all issues relating to the management of pharmaceuticals required by NNP.

●
Assist NNP in building capacity by providing technical assistance in the form of; training, system development and implementation. 

●
Review in depth, current systems and procedures used for quantifying drug needs and develop appropriate systems as needed.

●
Review in depth, current systems and procedures used for controlling inventory at OD stores and other health facilities in respect of drugs used by NNP and develop new systems as appropriate, to meet specific needs of the nutrition program.   

●
Develop brief management guides to describe in detail how pharmaceutical management functions mentioned above should be performed.  

●
Provide general training on pharmaceutical management and particularly in the use of newly formulated operating guidelines.   

●
Field test new guidelines by implementing them in a few pilot facilities located in a suitable OD. 

●
Provide on-the-job training in implementing pharmaceutical functions. 

●
Monitor progress made by pilot facilities through the use of indicators and by making visits for assessing performance.

 ●
After piloting these system for some time, decide whether they should be scaled up throughout the country. 

The main objective of undertaking this assignment was to rapidly assess the current operation of the supply system and develop a suitable plan of action for strengthening their management. A draft plan of action is provided below.   

Proposed Plan of Action for

Strengthening Micronutrient Pharmaceutical Management in Cambodia

	No.
	Key Function
	Proposed Interventions
	Expected Outputs

	1
	Warehousing / Storekeeping 
	· MOH/Racha has already developed a SOP Manual describing how pharmaceuticals should be; received, stored and distributed from CMS, OD Drug Store and health facilities. Further, the DDF has also prepared a SOP manual for “Receiving and Inspection of Incoming Pharmaceuticals”. Since these SOP have been already developed for these functions and training provided, these SOPs should be continued to be used for the management of pharmaceuticals required by the NNP as well. If any changes to these SOP are needed in respect to products used by NNP, they should be identified and changed as needed.     


	None

	2
	Estimating Pharmaceutical Needs
	· Undertake an in depth review of existing bottom up approach used for estimating micronutrient  needs for routine as well as outreach programs at all levels of the supply system.

   ●      Undertake an in- depth review of the system

           currently used by NNP for estimating needs   

           using population and other data at central level

· Consider all options available for quantifying needs and select the most appropriate method for quantifying the 4 pharmaceutical products used by the NNP.

· Develop appropriate methods for quantifying needs at fixed locations and for outreach use in respect of each product. Document in detail the procedures to be followed in the form of brief operating guidelines for estimating annual needs and for placing regular orders at OD, HC and HP levels.   

· Provide training to a set of master trainers on how to estimate pharmaceutical needs, as described in  operating guidelines.

· Monitor progress in implementing new pharmaceutical estimation procedures at pilot facilities and provide technical assistance in dealing with any problems of implementation. 

 
	Operating Guidelines,    training materials and a simple forecasting tool to be used at  pilot facilities.   

	3
	Inventory Control 
	· Undertake an in depth review of existing systems in place for managing inventories at all levels of the supply system.

· If current inventory control systems based on the ODDID system needs to be changed in any way for managing any of the products used by the NNP, develop such systems and procedures.  

· Develop a brief guideline describing how the inventory control system should be used at; OD, HC and HP levels.  

· Develop training materials and provide training to a set of master trainers on inventory management systems based on the guideline.

· Monitor progress in implementing new inventory control systems at pilot facilities and provide technical assistance in dealing with any implementation problems.


	An operating guideline, training materials and  operating inventory control systems at pilot facilities   

	4
	Pharmaceutical Management Information System
	· Undertake an in depth review of existing pharmaceutical management information systems in use at all levels of the supply system.

· Identify what additional information and indicators are needed to meet specific needs of the NNP for strengthening pharmaceutical management and the best procedure for inputting, processing and disseminating pharmaceutical management information among NNP staff and others concerned with the nutrition program.

· Develop a guideline documenting in detail the operation of the pharmaceutical management information systems, clearly identifying what kind of reports and indicators are to be produced, responsibility for preparation, frequency of production, and appropriate methods of distribution at; Central, OD, PH and HP levels.

· Provide training to a group of master trainers on use of pharmaceutical management information systems and indicators based on the guidelines.  

· Monitor progress in implementing new pharmaceutical management information systems, review performance of the logistics system by monitoring indicators produced by pilot facilities and provide technical assistance in dealing with any problems of implementation.


	Training guideline, training materials, set of indicators, data entry forms & reporting formats & channels

	5
	Monitoring and Supervision
	· Undertake an in depth review of existing monitoring and supervision systems in place for pharmaceutical management activities at all levels of the supply system.

· Identify how these existing methods for M&S should strengthened and establish additional  procedures where necessary to meet specific information needs of the nutrition program.

· Develop a guideline documenting in detail how M&S of micronutrient pharmaceutical management activities should be conducted on a regular basis at; OD, PH and HP levels.

· Develop training materials and provide training to a set of master trainers on M&S functions.  


	A guideline, training materials,  supervision check lists and other tools as necessary 


The operational plan described above has been prepared on the assumption that the following prerequisites would be adequately met. 

●
A focal point person to be appointed at NNP office in Phnom Penh to be responsible for pharmaceutical management functions and to build management capacity at NNP through technical assistance.  

●
The consultant will need the support of A2Z staff in Cambodia when developing proposed systems and procedures in pharmaceutical management. Hence, A2Z staff should be free to spend substantial amounts of time working with consultants while they are in country and to ensure that all planned interventions are dealt with on a timely basis by effectively coordinating with NNP, OD and CMS staff, in between consultant visits.     

●
NNP focal point person, other NNP staff and logistics personnel involved in key pharmaceutical management functions at all levels of the supply system should be fully involved at all stages of development and implementation of new systems and procedures. Such involvement from the start fosters a real sense of ownership of new systems among pharmaceutical managers. On the other hand, lack of such involvement and buy-in, jeopardizes the sustainability of new interventions in the long run.

It is important to note that unless and until prerequisites mentioned above are fully met, it would be rather difficult to achieve the key objectives of introducing proposed interventions for strengthening micronutrient supply management.   

The plan in its present form only provides an outline of what needs to be done for strengthening micronutrient supply management, but if a decision is made to go ahead with this strategy, it would then be necessary to work out in detail the scope of work to be included under each of the key functions listed in this initial plan, levels of effort, and a suitable timetable.   

Agreement or Understandings with Counterparts

No new agreements or understandings were reached with counterparts during this visit.

Important Upcoming Activities or Benchmarks in Program

In 2009 A2Z will also focus on increasing coverage of Mebendazole for deworming ( provided to children 12-59 months during vitamin A supplementation rounds, to pregnant women after the first trimester and to post partum women within the first six weeks of delivery ).     

Annex 1. List of persons contacted

Dr.  Chroeng Sokhan, 

Deputy Director, Essential Drug Bureau 

Jonathan Ross

Deputy Director of the Office of Public Health

USAID, Phnom Penh

Mary Dunbar 

Resident Advisor, A2Z / Cambodia  

Dr. Sek Sopheanarith

Development Assistance Specialist, Nutrition and Child Health, USAID, Cambodia  

Dr. Kov Buntor

Logistics Management & Information System Unit, Racha  

Dr. Ou Kevanna

Program Manager, National Nutrition Program 

Dr. Prak Sophorneary 

Deputy Program Manager, National Nutrition Program 

Chanthal, 

Senior Program Officer, A2Z Cambodia

Kry Chhay

Kandal PHD Pharmacist

Chum Aun 

Assistant Project Officer –EPI, Unicef

Chhin Lan

Maternal and Child Health Officer, Unicef

Dr. P.O. Blomquist

Nutrition Consultant, Unicef

Dr Viorica Berdaga

Chief Child Survival & Development, Unicef

Mr. Kim Bun

Chief Pharmacist, Takhmao OD Store

Mr. Lonh Kamsath 

Chief of Svay Rolom Health Center 

Mr. Kry Chhay 

Provincial Pharmacist, Kandal Province

Ms. La Ong Tokmoh

Technical Officer for Nutrition, WHO Cambodia
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The USAID Micronutrient and Child Blindness Project

Scope of Work

Vimal Dias, MSH Regional Technical Advisor

Travel Period for Cambodia:  on/a September 6 to September 20, 2008

Background:

Vitamin A Supplementation

The national target for Vitamin A coverage for children aged 6-59 months is 85%. Since project inception, VAS in Cambodia as measured during the bi-annual rounds has increased from 65 percent (2005) to 90 percent (2007) during Round 1 coverage. There were no supply or implementation issues associated with the November 2007 Round, and no reductions in coverage are expected. A2Z supported the use of LQAS to implement a post-validation survey of the November Round 2 vitamin A distribution. Preliminary results suggest high coverage in the survey area (nine of the 12 targeted areas where the A2Z subcontractor Helen Keller International supports vitamin A distribution), with coverage averaging 85 percent.
  Overstock and expiration of VAS has occurred, partly because of forecasting problems.  A large amount of stock is due to expire in February 2009, possibly because the stock procured was already close to its expiry date.

Anemia Reduction

The national target is to reduce anemia in pregnancy from 47% to 34% in 2010 (National Nutrition Program, Anemia Operational Plan, 2007).  The dosage recommended for iron supplements is at least 90 tablets at one per day, per pregnancy.  Global recommendations call for one dose of deworming medicine, preferably albendazole (based on recent meta-analysis showing high efficacy for hookworm) to reduce helminthic infections that contribute to anemia in pregnant women (WHO). In addition, in high malaria transmission zones, Intermittent Preventive Treatment (IPT, 2 doses in the 2nd and 3rd trimesters) is recommended and some countries have adopted this policy; also use of ITNs by pregnant women. According to the Cambodia DHS (2005), 90+ tablet coverage was 17.6%.  Coverage has been uniformly low in urban and rural areas. Deworming and malaria preventive actions are also thought to have low coverage (TBD). 

At the national level, A2Z works in close coordination with the National Nutrition Program (NNP) of the Ministry of Health (MOH) to strengthen national strategies for the prevention and control of anemia among women of reproductive age. A2Z has provided ongoing technical support to the Anemia Prevention and Control Program of the NNP in the review and evaluation of the 2007 Anemia Operational Plan (AOP) and in the development of the 2008 AOP.  A2Z and the NNP developed the Integrated HIS Nutrition Database which will  also be used to forecast an adequate supply of IFA needed to avoid stock out situations. The situation for malaria prevention and deworming supplies is unknown and not monitored.

At the provincial level, A2Z and NNP support local NGOs, the Reproductive Health Association of Cambodia (RHAC) and Reproductive and Child Health Alliance (RACHA), to strengthen the existing anemia reduction interventions for pregnant and postpartum women in their coverage areas.  Interventions aim to increase IFA compliance; increase the capacity of health center staff and volunteers in counseling skills and knowledge of anemia and anemia reduction behaviors; and increase access to antenatal care/IFA/deworming/malaria prevention by pregnant women living in remote areas. 

Stock-outs of IFA supply have been a challenge. Deworming and malaria prevention supplies are undocumented. The IFA stocks ordered for 2008 had reportedly been delayed; 45 million supplements were ordered but only 30 million IFA supplements had been approved; only 500,000 IFA supplements arrived.  When there is IFA supplement in country, there are management problems at the provincial and district levels.  Communication problems and lack of linkages, incentives for district pharmacy store staff have been cited as issues.

Purpose of Visit:

In partnership with the National Nutrition Program (NNP) and medical supplies department of the Ministry of Health (MOH), Mr. Dias will provide A2Z technical assistance to improve supply management of vitamin A, iron, and deworming supplies. The focus will be on interventions that can be undertaken at the district and health center level, taking into consideration the broader issues at the provincial and central levels.

Specific Activities:

In partnership with A2Z, the National Nutrition Program (NNP), the MOH medical supplies department, and other partners such as WHO, RHAC, and RACHA, Mr. Dias will:

1. Brief and/or debrief with government officials of the NNP, the MOH medical supplies department, Operational District, as well as with USAID, RHAC and/or RACHA, and other partners as appropriate for their respective work and previous assessments on supply management.  

2. In coordination with stakeholders, observe, assess, and document the existing supply system in Kandal Province for IFA, deworming and malaria prevention supplies for pregnant women. 

3. Document stock outs, if any, in the supply of iron and folic acid supplements, Vitamin A, malaria prevention supplies, and Mebendazole/Albendazole deworming medicines and identify possible causes of interruptions in availability at facilities visited at District, Health Center, and Sub Centre levels.  

4. In coordination with stakeholders, determine specific interventions that will be put in place by October 2008.  
Time Frame and Support:  

Mr. Dias will arrive on or about September 5, 2008 and leave on or about September 20, 2008.  The cost of the trip will be covered by A2Z Project field support funds.
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