eport: Engaging Private
harmacies in Pakistan to
e Early TB Case Detection

April 2016

USAID SIAPS

Systems for Impr
FROM THE AMERICAN PEOPLE to Pharm aceutl cal d % ce



Engaging Private Sector Pharmacies in Pakistan to Increase Early TB Case Detection

This document is made possible by the generous suppibie éfmerican people through the US
Agency for International Development (USAID), under the terms of cooperative agreement
number AIDOAA-A-11-00021. The contents are the responsibility of Management Sciences for
Health and do not necessarily reflect thews of USAID or the United States Government.

About SIAPS

The goal of the Systems for Improved Access to Pharmaceuticals and Services (SIAPS) Program
is to assure the availability of quality pharmaceutical products and effective pharmaceutical
servicedo achieve desired health outcomes. Toward this end, the SIAPS result areas include
improving governance, building capacity for pharmaceutical management and services,
addressing information needed for decismaking in the pharmaceutical sector, streagthg

financing strategies and mechanisms to improve access to medicines, and increasing quality
pharmaceutical services.

Recommended Citation

This report may be reproduced if credit is given to SIAPS. Please use the following citation.

Malik M, RuttaE. Engagingprivate sector pharmacies in Pakistan to increase ebBByase
detection Submitted to the US Agency for International Development bysstems for
Improved Access to Pharmaceuticals and Services (SIAPS) Progriamgton, VA:
Management 8ences for Health2016.

Systems for Improved Access to Pharmaceuticals and Services
Center for Pharmaceutical Management
Management Sciences for Health
4301 North Fairfax Drive, Suite 400
Arlington, VA 22203 USA
Telephone: 703.524.6575
Fax:703.524.7898
E-mail: siaps@msh.org
Website: www.siapsprogram.org




CONTENTS

ACronyms and ADDIEVIAIONS .........uuuuiiiei e e e e e e e e eer s e e e e e e e e e e e e e ee e nnne e v
ACKNOWIBUGIMENTES. ...ttt e et e e e e e e et et e eea e e e e e e e e e eeeeeeeeeeaetennnneeeeeeeeeesssnennnnns Vi
2 7 Tod (o | £ 11 Lo 1
TuberculosiPrevalence in PakiStan............oooooeiiiiiiieeeiie e eeeeeeeeeeeeee e 1
SIAPS StrategiC APPrOaCh..........uuuuiiiiiii e ceeeciis s e e e e e e e e s eeees s e e e e e e e eaeeeaeeessssssinnneeseeessenid
T CT AV ol i TeT o I D=2 o | o 8
Knowledge, Attitude, and PractiCeS SUIVEY.........cccceeeiiiiiiiieeei e eeee e 8
Key StaKeNOIAEIS. ... ..ottt e e s eeer e et e e e e e e e e e eeeens 11
AN QI =TT e I PO 11
DIStriCt Drug CONIOIIEN.. ... e et e e e e e e e e e e s s e e e as 11
S A P S e ———— ettt ettt e e e e e e e aa—— et e e e e e e e e e e e e e e e annaannnne s 11
Pharmacy UNIVEISITIES........uuiiiiiiiiiiiiee e e 12
LR D ..ottt er—— ettt ettt e e e e e e e e e e e e aam— e e e e e e e e e e e e e e aaannnnnane e nns 12
Training Of PRArMACIES.........covviiiiiiiiiiieeeeeirn e e srrnn s e e e e e e e e e e e e eeeeanneeeeeeeeeeeees 13
ReVIEWTTaiNiNg Material.............uuuiiiiiiii i eeeer e e e e e e e e nnne e 13
(@01 = =T (0] g =1 [T o i o o T 13
o (1111 0= o ¥ PP 13
1= 1111 RPN 14
Y To a1 T e ) 17,1 L0 TSP 15
(@] 11 o= (U 15
Establishing a Referral SYSteM...........uuuuiiiiiii e eeeeic e eaees 16
D1 £ (0] 4 =PRI 16
RETEITAl FOIMIS... ..o e e e e e e e e e emam s e e e e e e e e aaaaaes 16
Geo Mapping othe Participating Pharmacies.............oovvviiiiuiimmmieieeeeieiiiceese e 16
MONItOriNG aNd SUPEIVISION..........uuiiiiiiiie e s eeeeiee et e e e e e e e e e e e e e e aeees e s e e e e e e e eeeeereeesasersnnneaeees 18
Pharmacy School Model: Rawalpindi, Islamabad, Lahore, and Peshawat.................. 18
Dedicated Community Health Office Model: SukKhur..................oovieriiiii, 24
Medical Representatives MOGEL...........oooiiiiiiiiier e 24
FOlloW-UP @and REfEITAIS.........coooiiiiieeeeeee e e e e eeen s 24
DiagnOoStICS aNnNd TréMBIENT. ......ooiiiiieeieii e e e e e e e e e e e s eeeneees 25
Information, Education, and Communication Material Development..............c..ccceccevnenn. 26
RESUILS. ...ceee ettt e e e et e ene e e e e e e e e et e e e e e aeeaeee e e st eeeeeesraa e eeeananaeaeeee 27
OVverall ACNIEBVEMENL.......cciiiiiii e e e e e et e e e e e e s mmmeeaaa e 27
R o 27
[T STSTo T o [ I 4 L= o SRR 30
Involving the Pharmacies in Early TB Case Detection.............cccvvvvvieeeeeeinniiniieee e 30
Collaboration with the Pharmacy Schol.............ccooooiiici e 31
[ (= = SR Y T 31




Engaging Private Sector Pharmacies in Pakistan to Increase Early TB Case Detection

DUuration Of the PrOjJECL. .....ccoi oottt eaenee 31
Experience in Metro City, KaraChi.........cccooooiiiiiiiiiieeeicc e eeeeee e 32
SUCCESS SEOMIES...oiiiiieiiiiiittii s st tettb s e s s e e e e e e e e aaaa s e s e s e e eeeeeeeeeeeeessannneaeaeeeaeeeesessssennnnns 33
Zuhaib, a 12YearOld Patient, PEShaWAL..................iiiiiiceceeiiiicee e sren e 33
Yousuf, a TweYearOIld Child, PEShaWaL..............ooiiuiiiiiieeeeeeeee e 33
DisSSemMINAtioN MEELING. .......uuuiiiiii e e e e ceeeice e e e e e ettt eeee e e e e e e e eeeeeaeeeaae e eeneees 34
0] [0 U PP PPPPPPPPPPPPR 34

Annex A. Uni versitiesd .Memor.andum..of..UBder st a
ANNEX B. IEC MALEIIAUS. ... e e e aama e eaaes 39




ADDO
BMU
Cl
DDC
DI
DOTS
Global Fund
GP
IEC
IRD
MDR-TB
M&E
MOU
NSP
NTP
PKR
PPM
PTP
SIAPS
B
UsSD
WHO

ACRONYMS AND ABBREVIATIONS

Accredited Drug Dispensing Outlet

Basic Medical Unit

confidence interval

District Drug Controller

Drug Inspector

directly observed treatmeshortcourse
Global Fundo Fight AIDS, Tuberculosis and Malaria
general practitioner

information, education, and communication
Interactive Research and Development
multidrug-resistant tuberculosis

monitoring and evaluation

memorandum of understanding
NationalStrategic Plan

National TBProgram

Pakistanrupee

public-private nodel

Provincial TB Program

Systems for Improved Access to Pharmaceuticals and Services

tuberculosis
US dollar
World Health Organization




ACKNOWLEDGMENTS

We wish to acknowledge the followimgdividualsfor their valuable contributions drafting
and finalizing this repod

Dr. Ejaz Qadeer National Manager, National TB Control Program Pakistan
Dr. Razia Fatima

Dr. Hussain Hadi PPM Coadinator, National TB Control Program Pakistan
Chinwe Owunna Principal Technical Advisor, Management Scienfar Health
Prof. Azhar Hussain Dean/DirectorHamdard Institute of Pharmaceutical Sciences
Mohammad Ismail AssistantProfessor, Department Bharmacy, University of

PeshawarKhyber Pakhtunkhwa, Pakistan
Zikria Saleem Lecturer, Clinical Pharmacy, PUCP, University of the Punjab

Vi



BACKGROUND

Tuberculosis Prevalence in Pakistan

Pakistan ranks fifttn the worldamong thénigh-burden countries for tuberculosis (TBhe
prevalence of bacteriologically (sputesmear and culture) confirmed pulmonary TB was
estimated at 361 per 100,000 persons (with a 95% confidence interval BOlB@fL4), while

the prevalence of smeppsitive TB was estimatedt&41 per 100,000 (95% ClI, 28%02)in the
WHO Global Tuberculosi2015repot.! These figures are in the range of the rate previously
estimated byhe World Health OrganizatioM(HO) in 2011 (350/100,000, 95% CI 15&18),

but with a much narrower Cl. Of the 315 TB cultp@sitive persons, 7.6% were on treatment
for TB at the time of enrollment in the survey. Based on the number of notifications reported by
theNational TBProgram(NTP), the estimated case detection rats @226 This means that
only 62% of the patients with pulmonary TB were notified to the NTP within a period of one
year.

Following the revival of the NTP in 2000, tdeectly observed treatment shadurse (DOTS)
strategy was adopted in 2001 and Stop TB strategy in 2006 as national policies to control TB in
Pakistan. The number of TB cases that have been registered significantly increased from 20,707
in 2001 to 298,981 in 2013 for all TB forms and from 6,703 inl200111,653 in 2013 for
smeapositive TB. However, TB is occurring mainly in young adults and productive age groups.
Among notified smeapositive TB cases5%is in individualsbetween 15 and 55 yeasfage

The results of the populatidrasedprevalence survey undertaken in 2010/2011 strongly pointed
out that nearly half the TB cases that exist within the Pakistani population are detected through
the TB care and control services that have been implemented to date in the country. This
indicatesthat a high proportion of TB patients are in the communities and not identified and
treated.

The Private Heal tohntric@bon em TBE@oattobr 6 s C

In 1994, the WHO initiated the directly observed treatment stwantse (DOTS) strategy to

addresghe global TB epidemic. DOTS was primarily implemented through NTPs. However,
globally in many resourepoor settings, many patients seek TB care and treatment from

providers that are not affiliated with the public seidb@ased NTPdn these cases, theiyaite

health sector is a key health service provider and is viewed as a more accessible, responsive, and
individualized option for patients. In some developing countries, more than half of patients

prefer to seek private medical care. However, the preeteor has often failed to provide high

quality TB care, which NTPs are well positioned to deliver.

In Pakistarthe private sector caters to about 70% oh e p o p aurated prinsary ealth
care needs addition tolow-cost hospital care. Since 2010, t€P and Provincial TB

! World Health OrganizatiorGlobaltuberculosiseport2015: 20th edition. Geneva: WHQQ15
http://apps.who.int/iris/bitstream/10665/191102/1/9789241565059 eng.pdf
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Programs (PTPs) in collaboration with its partners are implementing a distrablic-private
model PPM) in almost 50% (62/133)f districts in five provinces of Pakistan. This initiative is
supported by the Global Furtd Fight AIDS, Tuberculosis and Malaria (Global Furithe
NTP/PTPs are planning to expand the PPNh&entire country by strengthening current
partnershipsind bringing more partners intioe PPM.

Pharmaceutical Sector in Pakistan

The pharmaceutical market in Pakistan was estimated to be 189.2 Bdkdstanrupees (PKR)
(2.03 billionUS dollars [USD] in 2012 and is expected to grow to PKR 308.75 billionUS

2.88 billion) by 2017. This growth can be attribupganarily to growth of its large and aging
population. Pakistan has 177 million inhabitants, approximately 4.8 million annual crude births.
About 400 pharmaceutical manufacturers are registered in the country, 25 of which are
multinationals. The majorityfgpharmaceutical companies in the country follow Good
Manufacturing Practices.

Local manufacturers, including the 25 multinationals, meet approximatédyo?the local

demand for finished medicines. Pakistani national companies hold approximatéyd7.3

market share while multinationals hold the remaining market share, and the top 15 companies
(both Pakistani and multinational companies) hold approximately&6t8narket share. The
leading topl0 suppliers of finished drugs are multination&er TB nmedicines a review of
International Marketing Surveyata from 20122014 indicates that Myri® and Vita6 were the
most commonly dispensed afiiB medicine combinations by community pharmacies.

The Private Retail Pharmaceutical Sector

According tolnternational Marketing Surveyata fromthelast quarter of 2013 akistan has
65,535 registered pharmaci@fie provincial governmentse responsible fdicensng and
regulaing these pharmacies through a mechanism comprising drugs inspectors apgidiméed
tehsil level, provincial quality control boardmd a special judicial system provided by multiple
drug courts working in each province. The federal government (thtbedrug Regulatory
Authority of Pakistahis concerned with the licensing thie manufacturing facilities, import of
raw materials and finished gog@sd ongoingnonitoring of manufacturing units for quality
assurance.

A recentstudy reported that private markets in four coundri®akistan, the Philippirsg
Indonesiaand Indi® the largest relative sales volumes; annually, they sold enoughriesiB
medicinedo provide 65117% of the respective countries annual incident cases with a standard
six- to eightmonth regimert This calls for expansion of PPM, greater reach, Hiitity, and
regulatory and quality enforcement.

2\Wells WA, Ge CF, Patel Net al Size and usage patterns of private TB drug markets in the high burden countries.
PLoS ONE. 2011;6(5):e18964. doi:10.1371/journal.pone.0018964
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The National Strategic Plan and Engaging Private Sector Providers in TB Control

The National Strategic PlanNSB for TB Vision 2020draws heavily from provincial and

regional strategic plans and consistt strategic interventions that will be implemented under the
purview of the NTP inthe health sector devolved context andhewake ofthenational TB
prevalence survey. The NSP entails developing innovative strategies that will

1 Improve the performance and impact of TB coniypimaximizing public sector
investment and accountability in TB control activities

1 Addresssensitivty andMDR-TB by (a) reducing diagnostic delay, (b) reducing the
duration and improving the efficacy oéatment, (c) preventing disease, and (d)
increasing access to DOTS ahdig-resistardT B treatment

1 Investin new diagnostic and TB management tools and approaches that are less labor
intensive aremore costeffective, and can be delivered close to pasi¢o minimize the
health workforce burden and help improve patient access, thereby increasing case
detection ané&nhaning treatment success rates

91 Provide wiversal access to TB services, which implies expanding TB DOTS through all
types of healtlcare providers including the large and currently unregulated private
sector

1 Prioritize research that has the potential to change policy and pradtide s c oTBnt r y 6 s
care

Making PPP-Pharmacy Part of the
National TB Control Agenda

e —
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Public-Private Models to Increase TB Case Detection

Despite many successes in treatment and prevention, TB continues to kill approximately 1.8

million people every year. WHO artkde Stop TB Partnership strongly recommend RRRd

support DOTS implementation. They have provided evidence of the effectiveness and cost
effectivenes®f PPMsin TB control along with a generic PPM framework and several useful

tools for implementation According tothe WHO, severaproject evaluatios have shown that

PPM could help increase case detection (between 10% and 60%), improve treatment outcomes
(over 85%), reach the pg@nd save costslowever, successful PPM requires building an

effective and lasting partnership among all related stalelsl This entails attention to the
Aprocesso of creat i napshawndyistanstioralieviderttaple Dar t ner s

Table 1. Positive-Tested Smear Microscopy

Indicator India? Cambodia® Tanzania® Pakistan

Percentage of referred cases from 107 30% 9% 13% 18%
pharmacies that tested positive for
smear microscopy

a. Gharat M. Communicable diseases and pharmacy based programmes. In: F5-The complexity of health challenges
in 2020: Are we ready? Presentation on September 2, 2013.
b. Bell CA, Eang MT, Dareth M, Rothmony E, Duncan GJ, Saini B. Provider perceptions of pharmacy-initiated

tuberculosis referral services in Cambodia, 20051 2010. Int J Tuberc Lung Dis. 2012;16(8):1086-91. doi:

10.5588/ijtld.11.0669.

c. Rutta E, Mwatawala S, Kanjinga K, et al. Engaging the private retail drug outlets in early TB case finding in
Tanzania: concept proposal for scale-up. Submitted to the US Agency for International Development by the Systems
for Improved Access to Pharmaceuticals and Services (SIAPS) Program. Arlington, VA: Management Sciences for
Health; February 2014.

A survey of povider perceptions of pharmaayitiated TB referral services in Cambodia, 2005

2010, was conducted. From 76 invitations to participate, 54 pharmacy owners (51% male, 49%
female) attended group discussions held in Phnom Penh, Ja®uafy2011. The majority of

the participants owned and manageatisate pharmacy under license from a qualified

pharmacist. Almost all participants had betwdeeeandsixy ear s experience r e
symptomatic patient§This suggests that involving pharmacies inc&Becan increase case

detection rate.

In Tanzarm, the Systems for Improved Access to Pharmaceuticals and Se(Si&eRS)
Programimplemented théccredited Drug Dispensing OutleaDDO) project.A total of 587
clients (482 in Morogoro and 105 in Dar®salaam) with TBike symptoms were referred to TB
diagnostic and treatment centers byttiaged staff of ADDOsOn average, three and two
clients with TBlike symptoms were referred per ADDO and pkearmag, respectively, per

3World Health Organization; Stop TB Partnership. Puplizate mix for TB care and control: a toolkit. Geneva:
WHO; 2010.

“Bell CA, Eang MT, Dareth M, et al. Provider perceptions of pharrmitated tuberculosis referral services in
Cambodia, 20052010. IntJ Tuberc Lung Dis. 2012;16(8):1084. doi: 10.5588/ijtld.11.0669.




Background

supervisionOf the referal forms for all clients referred with Fike symptoms38% (n = 223

of 587)were tracked and found at the health facilities. Of those, 83% (n = 186 of 223) were sent
for sputum investigation. Of the 186 cases sent for sputum investigation, 43% (n £8&) of

were confirmed as having TBistrict results variedwith Kilosa and Morogoro Urban having
higher case notification rates than the other districts. A total of 81 clients referred from ADDOs
and pharmacies were confirmed as having’TB.

A study condated in Malaysia mentiorthatit is strongly recommended that TB suspects in
Malaysia should be traced through an adequate prioritization process. The prioritization process
can be further enhanced by engaging community pharmadiesh are often the fat point of
contactfor persois with a cough, mild feveiand associated symptoms. Productive cough of

more tharthreeweeks can be used as a-offtvalue by pharmacists and alternative practitioners
for referring the suspects to the DOTS center. Allélregasures can significantly improve the

yield of contact tracing and consequently may result in gradual decrease in the incidence of TB
in Malaysia and countries with similar statistics and pracfices.

Involving the Private Sector Retail Pharmacies in Early TB Case Detection

Becausa TB patientdés i nit i athatgbarcemsnemfluand chesth 1 s ver
infection chances arsuch patients wilapproach pharmacies for management of symptomatic

relief of fever and cough and can easily bstaken for flu or other chest infections. In such

cases a missed TB diagnosis is a possibility if the patient is not evaluated-$pecic sigis

and symptomsThe studiegpreviously mentionedre an indication thahatevidencesupports

full engagemenof retail pharmacieas critical for TB control and prevention success

1 Research supports the potential role of pharmsmdmsa study published in 2009 to
assess the role of pharmacies in developing countriwasestimated that,802
pharmacistare present in Pakistan, of whor826 work in the public sector an¢gD23
in private settings, while 243 work in private, nonprofit organizatiohsother study
published in June 2010 looked into the perception of doctotiseanle of the pharmacist
in patient educatianA majority of doctors (65%) were moderately comfortable &ith
pharmacist providing patient educatibfihe two studies further strengthen the
suggestiorthatprivate sectopharmacists shoulode involved in edy case detection of
TB.

® Rutta E, Mwatawala S, Kanjinga Kt al Engaging therivate retail drug outlets in earlyB case findingn
Tanzaniaconcept proposal for scalg. Submitted to the US Agency ftmternational Development by the Systems
for Improved Access to Pharmaceuticals and Services (SIAPS) Program. ArlingtoMaviAgement Sciences for
Health February 2014.

® Atif M, Sulaiman SAS, Shafie AA, et al. Engaging community pharmacists andadlterpractitioners: an
approach to ative case finding of tuberculosis in Malaysiap J Pharm Re2013Dec12(6):109395.
http://www.bioline.org.br/pdf?pr13141

" Azhar S, Hassali MA, Ibrahim IMM et al. The role of pharmacists in developing countesutrent scenario in
Pakistan. Human Resources for Health 2009;7:54. http://www.huesanrcesealth.com/content/7/1/54
8Azhar S, Hassali M, I brhim | MM. Doctorsd perception an
PakistanTrop J Pham Res 2010;9(3): 2182. http://www.bioline.org.br/request?pr10026
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T Phar maci st sd i nuoiricreasadeanly case detectiomiclhisi t e s
necessaryo fully address the challenges identified in the recent prevatemgeyand if
Pakistan is to meet the global target of reducing deathsed byrB by 90% by 2035.

1 Inclusion of pharmacistsippors NSP innovative strategies for universal access to TB
servicesthe 65, 000 retail pharmaci8shat are spread all over the counpsrticulaty
in urban setting, offer a huge platform to expand access to TB services.

1 Fostering synergies with other PPM components and promextimjegrated approach to
TB control inthe private sectowill contribute to the goal of increasing TB case detection
and treatmenfTheNTP has been successful in enggglifferentcadres of providers
under different PPM models. The investment in improving access to TB services has
resulted in significant private sector contribution to improved TB care. The PPM
pharmacieSengagemernttas a potential thnk pharmacies with a large number of public
and private sector facilities working as TB treatment ceiatied a large network of
nongovernmental organizatidvospitals and clinics, private sectggneral practitioners
(GPs) and laboatories in the country that are alregaytneringwith NTP.

®World Health OrganizatiorGlobaltuberculosis@port2015: 20th edition. Geneva: WHQ015
http://apps.who.int/iris/bitstream/10665/191102/1/9789241565059_eng.pdf

Wells WA, Ge CF, Patel Net al Size and usage patterns of private TB drug markets in the high burden countries.
PLoS ONE. 2011;6(5):e18964. doi:10.1371/journal.pone.0018964




SIAPS STRATEGIC APPROACH

The US Agency for International Development has provided limited funds to the SigE&am

to support the NTP to develop a PPM strategy and implement an approach that can be scaled up
widely in the country with the support of-@ountry partners. SIARGS#cus is on the

implementation of a pharmacye nt r i ¢  moRlhed r noar c yioP PtMgtheretglh e ngag
pharmaceutical sector providémharmacists, dispenseend salespersonand pharmacy

professional association as key partners. The phargetyic modelvaspiloted in Tanzania

and Pakistan. In both countries, the NTPs have adopted this approach in their national strategic
plans as one of the key areas of focus to allocate funds for improving TB care and services.

The SIAPS approach to engaging the retadirpfacy sector combines strategies in the access
framework and recommendations from the WHO and International Pharmaceutical Federation
joint statementin2018whi ch strongly emphasized the i mpor
contributions to different tasks estiahfor quality TB care (figurd). The key overarching

strategy is to build broad stakeholder involvement that includes national programs (NTPs),
professional associatiorsndprivate sector associations acensure the International

Standards of TB &reareintegrated into private sector. At the core of access is the need to
provide medicines and services that are safe, efficaciouseffestive, and of high quality.
Availability is only one aspect of ensuring access to medigiregially important i

accessibility, several studies cite private sector providers as geographically accessible and
convenientaffordability, that isprice and ability to pgyhich perhaps remain the greatest
barriers to access TB serviceglie private sectgrand accepatbility, which concernsultural

and personal preferences.

Accessibilicy

& ! ! Al I’
: " 4 ¢y World Health
i } o e hp L% Organization

S || EN-mia w-Elivan | o, S T
I:He-'_' cal Products & S—EF'HEES-] g +

: : e THE ROLE OF FHARMACISTS IN
o0 eouewa TUBERCUILOSIS CARE AND CONTROL
= e EEE

The Access Framework

Figure 1. The access framework

1 FIP; World Health Organization. The role of pharmacists in tuberculosis céepatrol. Hyerabad, India,
September 4, 201bttp://www.fip.org/www/uploads/database_file.php?id=347&table_id
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INTERVENTION DESIGN

Knowledge, Attitude, and Practices Survey

SIAPSconductedh knowledge, attitude, anaracticessurvey infour major citiesof Pakistad

Lahore, Rawalpindi, Islamabaaind Peshawarto assess dispenser knowledge and practices
concerningl'B and the presence of afltB medicines in shopdigure 2) The studies included

150 chemist$25 each from Islamabad and Peshawar, and 50 each from Rawalpindi and
Lahorg. Of 150 chemistapproachedl29 respondentnded up participating in the stydy

100% were male, and the mean age was 31 years (®96). Of the 125 participants who
responeéd to the question on professional background, 8.8% (n=11) indicated they were
pharmacists, 4.0% (n=5) indicated pharmacy technicians, 4.8% (n=6) indicated pharmacy
assistants, and the remaining 82.4% (n=103) identified as high school graduates withaho for
training in pharmacy but with qualifications in other areas such as business and arts. Of the 11
respondents who identified as pharmacists, 45.5% (n=5) were based in Rawalpindi, 27.3% (n=3)
were based in Islamabad, and 27.3% (n=3) were based in Laboeepf the pharmacists were
based in Peshawar. Of the five participants who identified as pharmacy technicians, 80.0% (n=4)
wasfrom Peshawar and 20.0% (n=1) was from Rawalpindi. Of the six participants who
identified as pharmacy assistants, 16.7% (w9 from Peshawar, 33.3% (n3#asfrom

Lahore, and the remaining 50% (n¥@sfrom Rawalpindi.Selection criteria for inclusion in

the study included the following: valid annual license with district local authority, the Executive
District OfficerHealth the geographical area served by the facflitypan and periirban)

serving clients in upper and lower socioeconomic strata gidpalationwith proportional
representatiomandwillingness to participate in the studjhe study assessed the partiniga 6 s
knowledge od

1 TB transmission, spread, symptoms, diagn@sid treatment

1 Source of TB knowledge and information

T Providerdés action and practices on encount
1 Record keeping and availability of TB medicines

The study demonstrated a gapgkimowledgeof TB symptons, diagnosisand treatment among

the surveyed drug sellers. Most of the providers had no formal training in healthBr in
managemenand a significant number had limited knowledge about the syngpiiagnosis

and mode of transmission of the disease. Almost a quarter of the providers had received training
during their education in school, while almost 40% had acquired their knowledge from health
work colleagues. Despite limited training on TB, mastviders were able to identify the
common symptoms of TBuch as client having a cough faro or more weeks and the presence
of blood in the sputuniThe findings also highlighted the potential for dispensers to play a
greater role in TB detection angatment in the futur@sevidenced byhe willingness

expressed by 85%f participants to learn more about TB, its signd symptomsand when and
where to refer the presumptive cases.




Intervention Design

Baseline study of 129 chemists in four major urban areas in
Pakistan, August 2012

78% o No

| Yes

22% 11% 13%

Hove you heard of Howve you heard of Howve you heardof Do you see clients  Are there anylEC  Hove you received
Pakistan NTP? TB DOTS? MDRTB? with TB symptoms materialson T8 any training on TB
ot your chemist? ovailoble inthe  inthe post 2-years?

chemist?

Figure 2. Baseline study of chemists in four major urban areas of Pakistan, Augusts 2012

Piloting the Intervention: Engaging Private Sector Pharmacies in Early TB Case
Detection

Pharmacy staffesponded as followduring theknowledge, attitudeand practicesurveyto the

the questioi Do y ou s e e -likdsynmptorn8s: 78%iydshhe fin@ngsuggestshat
clients with TBlike symptoms seek care from private chemists and pharmacies; however, the
depth of knowledge of these providers about TB transmission and treatment is limited. Given
that many respondenits this survey had never received formal health training, programs
developed to enhance the role of private chemists in TB management would likely benefit not
only from TB-specific training, but also from general training in health education and
communic#on.

Under the leadership tieNTP, SIAPS organized dissemination meetirtg sharegheresults

of the survey with key stakeholders. Discussions wedrethe feasibility of engaging private

sector pharmacies in early TB case detection. It was suggested that SIAPS in close collaboration
with theNTP couldstart the intervention igix cities by training staff from selected pharmacies
andproviding information, education, and communicatidgiC) material to be kept at these
pharmacies, a move that would benefit both the providers and their clients, who see the chemists
as trusted members of the community. Formal referral links between private chemisis and

NTP should be established and existing ties strengthened, to ensurei émdtgraess to

diagnosis through thdTP is expanded.

Theflow chartin figure 3explains the sequence of activitiaghe intervention




Engaging Private Sector Pharmacies in Pakistan to Increase Early TB Case Detection

Assessment and signing of
memorandum of
understanding

Client is sent back to PPM GP/Basic
Medical Unit for treatment, and the
pharmacist is informed

‘ Staff training ‘ T

Referral system Client sent to PPM lab or tested for
established sputum

Patient is registered and suspected
cases sent for diagnosis

Pharmacy staff uses TB suspect
symptoms checklist; if client is a >
suspected TB case, client is sent with
referral slip to PPM GP/
Basic Medical Unit

Figure 3. Flow chart of intervention activities
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KEY STAKEHOLDERS

The key to the success of pharmacy engagems&rll-formulated guidelines and their effective
implementation under the leadershiplugd NTP and PTPs to foster broagmrticipation of
stakeholders such as Pakistan Pharmacists Associatamemidnstitutionssuch as th&chool

of Pharmacythe Pakistan Chemists and Druggist Associattechnicalpartnersand

pharmacies with clearly defined roles. The objecist® prepare for engaging all eligible
pharmacies nationwide in a phased manner durintée/entionscaleup.

Under the leadership tie NTP, SIAPS conducted a meeting of potential stakeholders to gauge
their interest and willingness to be part of thigrvention. Followup meetings were conducted
with those interested to finalize the terms of reference. It was agreed that NTP will take the
overall responsibility of coordination and technical oversight for the intervention and SIAPS will
lead the pilbimplementation. In discussion with stakeholders roles and responsibilities were
agreed uporandmemorandums of understandifdOUs) were signed between organizations
andtheNTP.

NTP and PTPs

TheNTP andPTPs assumed the leadership and coordinated activities at central and provincial
levels. The PPM coordinator, Dr. Hadvas the contact person at the NTP and facilitated SIAPS
in coordinating activities with PT8universitiesthe college of pharmacyndinteractive

Research and Developmé€iRRD).

The PTPmanagers were the lead for their individual provinces and were responsible for
resolving issues and coordination between all implementing agencies. The District TB officer
undertook regular field visits twained pharmacies, PPM facilities, anasi&MedicalUnit

(BMU). Field visit reports fronpharmacy schools weregularlyshared witithe NTP and PTB.

District Drug Controller

The DistrictDrug ControllerdDDCs)agreed to facilitate recruitment andrpicipation of the
pharmacy staff at the trainings, MOU signing ceremqmied later referral from the pharmacies.
The DDC undertook monthly field visits to trained pharmacies to reinforce the message on
effective referral, answer any technical questiansl ensure the system is working at the
pharmacy level.

SIAPS

SIAPS was responsible for providing financial and technical assistance for the implementation.
SIAPS staff visied Pakistamguarterlyto ensure smooth implementation and make required
changes as necessary for successful implementB@mauseSIAPS does not have an office in
Pakistan, a local consultant was hired to facilitatetdayay implementation.

11



Engaging Private Sector Pharmacies in Pakistan to Increase Early TB Case Detection

Pharmacy Universities

The following pharmacy universities agreed to be part of the intervention and agreed to sign an
MOU with the NTP3

1 Lahore University College of Pharmacyniversity of Punjab
1 PeshawarDepartment oPharmacy, University of Peshawar
1 Rawalpindi, Islamabadepartmenbf Pharmacy, Hamdard University Islamabad

IRD

Karachi is the largest most populous city in Pakistan with a population of 21 million people.
Approximately 50% of the people live below the poverty live in fpgbulation, dense, informal
settlements thaiotentially allow the easy spread of TB and other diseases. SIAPS

consultation withtheNTP, decided to include Karachi in the intervention and approached IRD to
collaborate in the implementation.

IRD helped establish the Indus Hospital TB ContralgPam in 2008. IRD has implemented
numerous TBrelated grants in Pakistan and other countries, targeting mass screening in the
private sectorTo test different modelsheNTP led the initiative to implement the intervention
in Karachi in collaboration wh SIAPS and IRD. IRD has a workforceroédical

representatives who visited trained pharmacies and followed up on the referred cases.

12



TRAINING OF PHARMACIES

Review Training Material
SIAPS developethetraining curriculum with support of the local consultanttfeinitial
trainings. The curriculum was reviewed by SIARS8adquartersieam and the revised training

material was sharesith thePharmacy University anithe NTP for final review and
endorserant

Criteria for Selection

The following selection criteriaveredeveloped for recruitment of the pharmacies. DBxC for
individual districts verified their eligibility for participation

1 Pharmacieshould bdocated in perurbanor rural areas odensely populated areas

1 Preferably and where possiptee pharmacieselectedor training should be at leassto
or threekilometers from other trained pharmacies

1 Chemists should have@Pharmaceutical Technician or Medical Technologist

1 Registered pharmacisbould have &alid license for sale of thmedicines and be
willing to sign a MOU.

1 Pharmaciesiearthe trained GRire preferred(A list of providers trained under the PPM
model was used asreference for the recruitment

1 Phamacieswith high sales turnover (sales volumegre preferredas an indicator of
clients using the facility
Recruitment
SIAPS collaborated witthe DDC to facilitatethe recruitment processdto ensure trained
pharmacies met the selection eria SIAPSlatersupportedhe DDCsupporedin follow-up to

the pharmacies for monitoring purpsse

1 Aninvitation letter was sent to all the pharmacies through the DR@/MDspectoDl)
of the concerned area

1 A reminder phone call was made a deforethe training workshap

1 A text message was sdmto hours before training workshop on behaltlod concerned
DDC/DI about the time and venuetbieworkshop

13
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1 These measures atiteleading role of DDCs/DIs ensured the maximum participation of
selectepharmacies

Training

SIAPS conducted thigaining for pharmacistd he training material was developed on adult
learning principles and translatedarthelocal language. The sessions included general
information on TB such asncidence, morbidity anchortality, sigrs and symptomsand
information on NTRandPTP roles and responsibilities, diagnostic tests WHO
recommended TB treatmewt.detailed session on client counselwas includedwhere the
participants were given a chance to practice selimg skilk, filling in of referral formsand
how to refer a client and to discuss ngdimd misconceptions prevailing in the community
regarding TB and how to handle such situation

The list of trained providers was shared wite NTP on a regulabasis At the trainings
representatives froitie office of the District TB Officer, the Provincial TB Program Manager,

and the DD(articipated to answer any specific questions related to their individual departments
and their role in this interventionwb types of training packages were offered, aaangeight

hour training session aradtwo-dayfour-hour training. The venue was selected based on
participantéconvenienceln a few instances where the pharmacies had space to offer trainings
at their outets and more than 10 staff members to be trained from their outlets across the city
(for exampleatchain pharmacies in Lahoseich a<Clinix and Green Plysthe owner provided
space for training and the staff working in the morning participated in the afternoon session and
those working in afternoon participated in the morning session. Similailghore the

Pharmacy College, Punjab Universityas requesteto provide spackecausearticipants

indicated itwasa convenient location.

SIAPS has trained a total 561 pharmages insix major cities. Not all trained pharmacies

signed theMOU, and to make up for the attritipadditional pharmacies were cortat and
those interested were provided-thejob-trainingand were requested to sign ¥©U.

Training Materials
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Training of Pharmacies

Table2 indicates the breakdown of trainings by cities.

Table 2. Trainings by City

City Total number of participating pharmacies

Rawalpindi 117
Islamabad 45
Peshawar 45
Lahore 185
Karachi 107
Sukkhur 62
Total 561

Signing of MOU

An MOU was designed and signed by the pharmacy staff at MOU signing cerenitr@es
MOU included information on roles and responsibilitiestfNTP/PTR andthe gharmacy
The MOU copies were signed by pharmacy ownéesDistrict Health Officerthe District TB
Coordinator on behalf of thdTP Managerand a copy of the MOU was providedthe
pharmacy

Certificate
Two certificates were giverto all participating pharmacies:

1 Certificate of participation for the participant pharmacies to be displayed in their
pharmacies to earn the trust of TB suspects

9 Certificate of authorizatiothatstated the concerned pharmacy is an authorized point for
TB referrals and is part of the PPM
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ESTABLISHING A REFERRAL SYSTEM

Directories

District TB office staff provided an update and validated the directories providibe Ny P
becaussome of the contact numbersdaddressewere outdatedVith following information
on PPM providerspublic sector BMUdirectoriesweredevelopedand printed copies were
placed at participating pharmacies for easy refe@nce

Name of trained provider
Name ofhospital

Contact person at the outlet
Contact number

== =2 -4 A

The pharmacsgtaff usedhese directories to consult and refer the suspected dthesmisrovider
whowaseithet ocat ed cl oser t atothdpovigethdttheelient pieterrade si d e n

Referral Forms
Referral formsveredeveloped witlthreecarbon copie$

1 Pink Patientto take to the service provider
1 Yellow: Pharmacy record
T White: To be used bynonitoring and evaluatiofM&E) team

Each form hadmassigned specific code numberinitludedthep at i ent 6 s demogr aph
information(name, address and contact number along with name and addmefesrefiservice

provide). In addition the generatomplairt is also mentioned fathepr ovi der 6 s r ef er e
thereason for referrallhe formis now part of the NTP forms used for patient registration

These referral forms were also usgdthe M&E stafffor tracking patientsand the datavere
compiled at the district level on patienthod

1 Reached the facilittested positive
1 Reachedhefacility, tested negative
T Did not reach the facility

In cases where the referred presumptive case did not reach the,fadiity pati ent 6s i nf
on the form was used to track the patidime follow-up visit to the patient offered a second
chanceof counselling by pharmacy school students who were working as part of the M&E team.

Geo Mapping of the Participating Pharmacies

The participating pharmacies were geo mapped it was ensured each participating pharmacy
had either a PPM provider a BMU within a5-mile radius.
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Establishing aReferral System

Referral Process

The pharmacies wereainedto evaluate clients comirtg the pharmacy to purchase ovee
counter cough syrup and take the necessary next step for réigunad 4)

Patient presents with complaint of cough at pharmacy

Ask for the
following
symptoms

Cough Coughing up

duration blood Loss of Night Unexplained
more than (hemoptysis) appetite sweats weight loss

2 weeks

If patient has
more than
two
symptoms

Counsel the client that he might be suffering from TB and must visit
a specialized center for diagnosis of TB

Ask for patient demographic information and look for the nearest
PPM GP/BMU in the directory and fill out referral form

Hand over the pink copy of the form to the patient and keep the yellow
and white copies for record

Hand over the yellow copy to the pharmacy school student (M&E staff)
on follow-up visit

Figure 4. Referral system flow chart
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MONITORING AND SUPERVISION

Three different models were tested in different geographic areas to assess feasibility of the best
possible intervention for monitoring and supervisobtrained plarmacies with the ultimate goal
of generating referrads

1 Pharmacy school model
1 Dedicated communitiiealth officer model
1 Partnering with IRDmedicalrepresentativesiodel

Pharmacy School Model: Rawalpindi, Islamabad, Lahore, and Peshawar

The nonitoringand supervision role was assigned togharmacyuniversities.In accordance
with the agreed roles and responsibilitéshe stakeholdedsneeting the pharmacy school
signed a MoU (copy of MoU attached as AnnéY and agreed to provide the followinta#
for the purpose of monitoring and supervigion

1 A faculty member of the pharmacy school to sexseoordinator and supervisor for the
pharmacy students

1 Finalyear pharmacy students
Role of Coordinator

The coordinatd¥ s r e s pveas te mominakteifinajgar students and put them on a roster to
ensure each participating pharmacy received a fortnighitjent visit as well ahe PPM
providers to collect patient information. The datrecentrally entered in the online systemd
reviewed by SIAPS on regular basis. The results and findings were shar¢deMiP. The
coordinators were also responsible to perfeandom followup visits to the participating
pharmacies with and without studentse$a visitprovided a second layef monitoring the

field activities.

Role of Students

Thirty students were included to be part of the interventidour cities The students were
responsible for dayo-day follow-up to participating pharmacies and referred patiéiats.
studentgo effectively perform their dutieshey received classroom and-the-job training
throughthe SIAPS consultant and tle®ordinatordrom their individual universities.
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Monitoring and Supervision

Table 3. Number of Students by City

Number of
participating Number of
City Pharmacy school pharmacies students
Rawalpindi Department of Pharmacy, Hamdard 117 8
Islamabad University Islamabad 45 5
Lahore University College of Pharmacy, University 185 12
of Punjab
Peshawar Department of Pharmacy, University of 45 5
Peshawar

Training of Students

The studentsvere trained by master trainevko included the pharmacy school coordinators
using the same curriculum that was developed for training the pharmacy staff. In addition
special training was provided to themdon

Follow-up totrained pharmacy staffyesumptive TB cases

Handling queries from pharmacy staff

Providng onthejob trainingto those who signeanMoU later and did not attend a
formal training session

Material Developed for Students

The students wengrovided with the following documerits

Copy of directory for their district

Document containing the geographic location of the pharmacies shosumam to help
them easily locate the designated pharmacies

1 All material for replenishment at trained phamies including IEC material, referral
form bookletsand directories

Stipend for Students

The students were provided with a monthly stipend for travel and communication. Depending on
the geographical distance between the pharmacies and the proxithgyrésidence of the
studenteach student was assigned betwaeninimum of9 and a maximum3pharmacies in a
specific geographic are@his methoddecreased the travel cost for thedstuts. The daily

stipend for each student wB&R 150pervisit.
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Follow-up Activities

As a first stepn their follow-up to each trained pharmastudent$ad to confirm the address
and availability of the staff trainedf a discrepancyasfound the addresand other details

were updatedAt the same timenearbypharmacies were visited to gauge their interesttand
provideonthejob trainingand MoU signing at their location to make up for attrition. The final
list of participating pharmacies was tabulat@adsubsequentisits focused on monitoring and
supervison and collecting patient data forn#sflow chart listing the sequence activities is in
figure 7.The following activities were performed at each visit.

Observing Counseling Skill

Staff members werebserved while interacting with patienpseferably while interacting with a
presumptive TB case if one presented during the Wliiernatively, general counseling skills
were observed. The staff was told to follow the GATHIgRet, ask, tell, help, explaiand
repeatlapproach while commucating with general patients presenting at the pharmacy.

Updating Knowledge on TB

The studentsd reinforced messal@eigsapdr ovi ded
symptoms, filling of referral forms, cldag upany mytls and misconceptions, diagnostic tests
and correct treatmentof TB.t udent s emphasi zrelewastbhrafer st af f
presumptive cases presenting with cough and fever for moréwbameeks to trained

physicians instead of selling ovéére-counte cough syrups or antibiotics.

Collecting Forms of Referred Patients

The students collected a copy of the referral forms and confirmed the patient presented at the
facility where heor she was referred. If the patient presentiee following informatim was
collectedon the outcom&

1 Sputum positive
1 Sputum negative
1 Treatment started

Forinstancewhere the patient did not present at the referred facility, the students used the
patient information (name, contact numfmerd address) of the patient to follow up. During the
visit, after obtaining verbal consent from adult patients or their parents/guardians for minors,
studentounselegatientsagain on the importance of TB diagnaamsltreatment and the fact
that TB isa treatable yet communicable diseda&tientsnvere informed that iTB goes
undiagnosedhe patient might be a source of spreading the disease to family and community
members

In Peshawaithe students along with the coordinator conducted a cliestazton survey for
the referred clientdmigures 5 and 6ighlight the major findings from the survey
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Monitoring and Supervision

Wi

Not known | S S S
Very poor [N

Poor N

Fair I
Good [N

Excellent F
1
0 5 10 15 20 25 30 35 40
Number of patients
Figure5.Ref erred patientsd satisfaction
They also conducted an analysidiod outcome of the referrals.
Positive 19
Negative-unspecified 6
Negative by sputum test 9
Negative by X Ray
Negative by simple check up 18
Not willing due to DOTS -... 13
Not willing to visit 13
Pending 16
Referral with missing contact 16
I I I
5 10 15 20

Number of referrals

Figure 6. Referral outcomes
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Entering Data in Google Tracking Sheet

The students were required to fill in the patient information and outcome Gotyte data
sheetThese tracking sheets include the following data filds

1 Date of visitto pharmacy
1 Pharmacy informatiofhame, addresand contact number of pharmacy

1 GP/BMU information(name of centefipublic or privatg¢, name of the physician or
DOTS facilitator and the contact number of the concerned pérson

1 Feedbacknformation about the refeal, including the date of referraieferralslip
number, name and contact number of the patient, description of symptoms with which the
patient presented to the pharmaanyd the status of the referral

1 Tracking datddate when the M&E officer traekithe patient after the referral to
determinestatu$

1 Supervisoremarks whichincorporats the instructions and comments from the
supervisor to the field team, if any

In case ohvisit without collection of any referrahformation the reason for ndtaving referral
or feedback from the phar macoumn s then written

The dataarecolor codedA positive case is highlightad red and a negative casegreen for
quick referenceAfter each followup call to he patient, the tracking dateupdated, while the
date of referral remairthesame This difference between the date of referral and tracking date
allows determination dime spent followinga particular caseTheGoogle tacking sheets were
assigned to each field officer according to assignment of pharmacies to them. In Peshawar,
Islamabad, Rawalpindand Suklur, each tracking sheet wassigned to a single field offiger

for Lahore one tracking sheet wassigred to two field officers.

A summary sheet was generated fortnightly and circulated to all stakeholders. The summary
included the cumulative number of total referrals, referrals with missingniatmn total

referrals traceable, positive caseegative casesnd casem process. This summary sheet had
data on percentage of positive, negataral in process cases, bédih thecity and cumulative
figures. It also includes the number of pharmacies and thus the percentage in ghelarity
generating referrals.

22



Engaging Private Sector Pharmacies in Pakistan to Increase Early TB Case Detection

Coordinator identifies students and assigns them areas / pharmacies

Students receive training: technical on TB, counseling skills, filling of referral forms

Follow-up to train pharmacies

Collect patient
referral forms

Contact the
service provider
and inquire if
patient presented
at the cliniC

Call and/or
follow up the
patient

Observe pharmacy
staff
communication
SIS

Provide
technical update
on TB

Replenish
forms, IEC
NEVEEL

Enter data on
Google data sheet

Record outcome of referral:
Tested positive Enter data on Google sheet
Tested negative

Contact service provider q
Counsel patient on to inquire Record patient

information on

importance of early f Patient presented Google sheet

diagnosis of TB at the clinic
Outcome

Figure 7. Pharmacy school model flow chart
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Dedicated Community Health Office Model: Sukkhur

Becausenost selected cities had arbanperiurban settingthe NTP requested SIAPS to
include Sukkhur in the pilot to test feasibility of the intervention in a oatext Including
Sukkhur offered two benefibs

1 Tesingimplementation and record challenges faceamural setting
1 Testing the dedicated community health office model

In Sukkhur atotal of 62 pharmacies were enrolled to be part ofititervention.The absence of
apharmacy schooh Sukkhurposed a challenge follow-up of trained pharmacgtaffthe
referred patierst In consultation withtheNTP and PTP Sindt was decided to test tlieedicated
communityhealth officer model. Aommunity Health Officewho wasalocal of the area and
could communicate ithelocal languagevas employed by SIAR&nd he received his training
through the SIAPS consultaWith support from the Disct TB Officer, theCommunity Health
Officer performed thdollow-up tasksfor trained pharmacies and patientbe city was divided
in five subzones for effective weekly folleup to alltrained pharmaces

The activities performed by tl@ommunity Health Officewere the same dsosethe pharmacy
school studentperformedo ensurea uniform implementatiorstrategy

Medical Representatives Model

Karachi beinga big metropolitarcity offered an opportunity to test the medical representative
model In consultation witlthe NTP it was decided that SIAPS will partner with IRD for the
activities in KarachiThe collaboratiomot onlyoffered an opportunity to teatdifferent
approactbut also facilitatedhe area selectioiCurrently IRD has operations $ix areas of
Karachi region 1 Korangi, LandhgndShah Faisal Colony and region 2 Nazimabad, New
Karachi and Orangilt was agreed that the IRD intervention areasild be selected for this
initiative. IRD has aeam of medical representatives who are supervisdigloymanagers
Management Sciences for Headthd IRD agreed tase this workforce

The SIAPS consultant trained the team of IRD stiailuding medical represeriaes and field
managerson the same curriculum used for training the pharmacy school students in other cities.

BecausdRD uses Gene Expert for diagngsisvas agreed to use same model in Karathe
following activities were performed in Karachi

Follow-up and Referrals

IRD/CommunityHealthSolution medical staff regularly followed up with participating

pharmacies to remind and encourage them omra¢$efor diagnosis to help improve the referral
process and replenish referral coupons and materials, as needed. Two strategies were promoted
in the different regionsThe firststresedthe public health importance and contribution that
pharmacies can rka by participating in the prograrand the seconstresgdthe public health
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Monitoring and Supervision

component but alsofferedfinancial incentive®r referral fees to assessliesesignificanty
increase in the referrals.

Diagnostics and Treatment

Al | cli ents we sehatnramd ziedagemeaiswhich areCcdriveniently located in
the two regions of the project area and equipped with digtays with CAD4TB software for
TB diagnosis and Gene Expert machines. These centers also havigydap case notification
and treatment for aMycobacteriuml B-positive patients. Any patients identifiegith TB
resistant to both rifampicin and isoniamére referred to Indus Hospit#the Global Fund/NTP
Subrecipientor Sindh. Gene Expert tesgjrwas provided free athargeas cosshaing for this
project, and xay feesarewaived for clients.
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INFORMATION, EDUCATION, AND COMMUNICATION MATERIAL DEVELOPMENT

SIAPS in consultation witthe NTP, PTPs, and other stakeholders developed IEC material to be
displayedat the pharmacie® increase awarenestne pharmacies were also consulted for their
feedback on contents and size of lBE€ material thatvould beuserfriendly and easy to
display.The following materiat weredeveloped (attached AsinexB)d

1 Brochuredncluded basic informatioan TB and its symptoms. The pharmacy staff
handed out brochures to patients coming to purchase cough syrup.

1 Chartsto bedisplayedoutside the pharmacy and the on the sale counter for customers
and passing pedestriafihe purpose of these charts was ag@aicreate public awareness
about the disease atfteimportance otherole and involvement ahe community
pharmacy in reducinthe TB burden

1 Pamphletgo be placed othecash counter for the distributida referred patients. These
pamphlets werdesigned for the awareness of family members of suspected and
confirmedTB cases to make them awarfethe importance of screeningsts for the
family members of TB suspext
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RESULTS

Overall Achievement

The pharmacies were followed up fraanuary2015 to August 201%nd during the eight
monthsimprovements in referrals and positive cases have been achieved in the project focus
cities. During the life of proj, 561pharmacies were engaged; however, @Jgcases were
referredin any monthyielding a total of1,071 referralsOf them 198were tested positive

(18%).

Estimates

At the start of the projeca conservativestimae based ornthenational average for smear
positive cases from total clients screened was done for the peodadt was estimated tha

of referredclientswould testpositive. However, as the project progressed it was observed that
despite a limited number of pharmacies referring clients on a continued basis, the number of
positive cases exceeded gutarged with an 18% sputurrsmeaspositive rate.

The following set of data was collected from eaiftthetrained pharmaciés

1 Number of presumptive TB cases screened per chemist per month
1 Number of presumptive TB referrals made per chemist per month
1 Of the total referred

o Number of presumptive cases reachihe service delivery outlet

0 Number of referral casessing positive

o Number of cases reachitige health facility because of followp

An overview of the achievements in thi& project focal cities is shown in figis8 and 9

1,071
377
225
Islamabad  Peshawar Sukkar Lahore Rawalpindi Karachi  Total (N=502)
(N=35) (N=45) (N=60) (N=140) (N=118) (N=104)

Figure 8. Referred clients per district from pharmacies, Januaryi July 2015
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198
87
- 44
L _ 9
I [ - —
Islamabad Peshawar Sukkar Lahore Rawalpindi Karachi  Total (N=502)
(N=35) (N=45) (N=60) (N=140) (N=118) (N=104)

Figure 9. Smear-positive TB cases

Though throughout the project implementateofew pharmacies faced challengegerall a
steady increas@inumber of referrals and smeaositive casgis seen over timeChallenges
includednoncooperatiof the PPM GRvhenreferringclientsto them missingclient
information,pharmacypersistence to sell owhe-counter cough syrup

Over the course of the project, SIAPS followed the number of referred cases and phahagcies
were actively engaged and referred these clients in each implementation district. It was noted
that only 50% of the total pharmacies engaged remained actigsottbomewill serve as
guidance when planning the expansion, and\fthE will have to make arrangemexio train
additional pharmacies to account tbeattrition rate.Table 4 shows results per district on
percentagef pharmacies that referred cliertsd d those referredhe percergge that could be
tracked (complete and updated information on phone number and addresses of.patients)

Table 4. Indicators by District

Indicators  Overall Lahore Rawalpindi Peshawar Islamabad Sukkhur Karachi

Percent of 83 78 87 84 100 74 Not applicable
referred

clients

tracked

Percent of 56 45 61 66 62 61 50
pharmacies

that

referred

clients

Both the numbeyof referrak and positive caseserehigher n themetro citiesof Rawalpindi,
Lahore and Islamabad, followed by cities with a predomihaniral backgroundSukkhur and
Peshawar. Among metro cities in Lahdtee participating pharmacies included mostly bigger
chain pharmaciesind in Rawalpindi mostly individually owned pharmacies wevelvedin
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Results

addition to chain pharmacids. Sukkhur and Peshawaimost all the participating pharmacies
were individually owned.

Of the cases referrethe staff involved in the follovup also kept a traakf thenumber of cases

that could be traced using the phone nundb@ddress on the referral forms, number of cases

that received serviceand their diagnostic outcome. This served as a feedback to the pharmacies
to better evaluatandassess clientsho needed referral and the staff involved in referral used

this information for reinforcement of criteria to be used by pharmacies for client refeiéd. 5

shows results of the refersahade per district and the outcome for the referred patients that

could be traced.

Table 5. Total Referrals by District

Referrals

with

missing Total Total Pharmacies

Total contact referrals Positive  Negative pharmacies generating

District referrals info traceable cases cases enrolled referrals %
Lahore 225 48 177 44 101 140 68 49
(N = 140)
Rawalpindi 377 42 335 87 110 118 77 65
(N=118)
Peshawar 139 25 114 18 54 45 38 84
(N =45)
Islamabad 64 1 63 13 32 35 22 63
(N = 35)
Sukkhur 189 49 140 27 53 60 41 68
(N =60)
Karachi 77 NA NA 09 NA 107 NA NA
(N =107)
Total 1,071 165 829 198 350 505 246 55
(N = 505)

Note: NA = not applicable.

Each tested mod&lengaginghe pharmacy schoothe medical representative mogehd the
dedicated community health officer modéhad its own pros and candowever, based on the
number of referrals and the cost for implementatitowas observed that engaging the pharmacy
school and its students proved to be the most effectivegyrat
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LESSON LEARNED

Involving the Pharmacies in Early TB Case Detection

The concept of referrals from pharmacies to incr@&sease detection hasdretested in other
countries however, for Pakistait was a newconcept. With ayood collaboration among major
stakeholderghe intervention proved to be a succéssthepharmacy owners arsalesstaff
were provided the training on knowledgfeT B sigrs and symptoms ancbunselinga gradual
pick-upin referralsoccurred The intervention would have worked better if more pharmacies
could have been involved andhifiincentivewasattached to each positive referral.

Ms. Malik from SIAPSvisited pharmacies in Rawalpindi with the students from Hamdard
University, Islamabadvialik Medical store on Peshawar road was visitedl the owner was
interviewed regarding his experience working on the project. The pMneAbid, informed the
team that in general he had a good experience working on the phoeetver, he suggestéar

a continued motivation there should be some incentive for the pharmacy staff working on this
activity to compensatidemfor their time and efforts. He also suggested collaboration from the
private sector physicians necessarwhen the clientsave been referredHe encountered
problems in a few instances when he referred clients to private providers. The patients were
charged extra fees and in a few cases were refusedervice. He said most pharmacies receive
patients who request ovére-countermedicines for general ailmenend it is an excellent
initiative involving pharmacy staff in such initiativeecausehis not just increasgheir

knowledge about diseases but also ifipm guide the patients to a service provider whodreat
the patiats.

Mr. Abid, a rainedparticipant
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Lessons Learned

Collaboration with the Pharmacy School

Using pharmacy school studeiatsd faculty memberf®r inteiventions at the pharmacy level
offers a coseffective and efficiensystem for the projectt alsoprovides an opportunitior the
students to experience workingeecommunity pharmacgyand they can explore carean the

field of community pharmacie§he M&E role assigned to the students under this intervention
workedwell, and they were able to follow up and counsel presumptive TB cases for diagnostic
testing and startinyeatment.

Mr. Muhammad Awaigold about his
experience working on the projekte is a
pharmacy school student at Peshawar
= University School of Pharmacy. Mr.

. Awais has been involveth the followup
to participating pharmacies and has
learreda lot from working on this
- initiative. He thinks this initiative has a lot
w» of potentia) and he enjoyed working with
\ SIAPS andheNTP. Accoding to him
AThis was a new initiat:.i
‘ opportunities provide students to have on

b,
r job-training and build their capacity to do

# . -
- e ¥ additional field work and research
Trained staff at pharmagyMuhammad Awaigright),

pharmacy student

Referrals at PPM GPs

This posed a challenge aadew referred patients complained about the quality of service
delivery receivedThe lists provided to SIAPS were outdated and had to be reworked in
consultation with PTPnanagers. If the project is to be takerstale the addresses and contact
numbers of the trained providers mustupelated regularly to avoimissedreferrals.Some sort

of introductory meeting must be held between pharmacy staff ampthyisecians to build
rapport.Likewise, it would be benefial to develop a list of participating pharmacies, similar to
the directories made for pharmacies, to be kepematice delivery outlets and labs.

Duration of the Project

SIAPSimplemented a piloand althouglihe NTP is eager to takéis initiative tonational

scale a lot of advocacy is required to ensure that funding is available to continmeotkisThe
referral process picked up at a slow pacel it would have been good if the initiatieuld

have continueavithout interruption The break in the implementatiovill have anegative

influence on the referral process and discourage those pharmacies who have started to refer
patients and are willing to be part of this initiative.
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Experience in Metro City, Karachi

The project di not yield as much results in Karachi as expediediever, after théour-month
implementationthe lessoearredfrom Karachi directed the way forward for IRD

In Karachi mostly chain pharmacies were seleotetheassumption that these pharmacies have
a higher clientele and therefore will be able to refer more presumptive TB ldasexcer,

during followup visits, pharmacists frequently cited busy schedules in dealing with patients,
limited available time for cowseling patientsandlimited capacity to support the initiative.
Overall the motivation of the staff at the pharmacies did not appear to be sufficient to
substantially increase the number of referrals. Time spent on counseling was perceived to be
distracton from the operations of the business. This was also evident in the poor turnout for
classroom training organized by the Drug Inspector an&BSconsultant and is considered
particular to a more commercial bias in Karachi compared with other élbes.awareness of

TB as a major public health issue in general was also a ftwell agthe low motivation of
pharmacists.

Another factor that contributed to lower referrals was that thieaemaciesre already known in
the community and sdid not el that this work added value to their rapport in the community.
Patients were unwilling to visit public secttes because glerceived poor quality of services
andthe needo pay for Xray screening.

IRD has decided to move with its own resourdebkas opted ®

1 Involve community pharmacies
1 Undertake banding of the involved pharmacies by installing a sign btreatvill serve
two purposesincreasng demandandcreatingneighborhoodecognition

The current incentive scheme did not appear teuffécient to motivate pharmacies to dedicate
time for this initiative. A higher incentive package that will allow a pharmacy to cover a part of a
staff member&cost is likely to generate more referrals.

A few pharmacy staff suggted smplifying the reporting recording forntsecausenost
pharmacies are busy and the staff filling out the forms have limited time to capture important
information necessary for tracking the cliescause othis time constraiythe staff at times
miss entering necessary informatiomaake errors in recording information.
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SUCCESS STORIES

Zuhaib, a 12-Year-Old Patient, Peshawar

This patient along with his uncle visitéte gharmacyto
purchae medicines because had acough for more
thantwo weeks. He was also suffering from weight loss,

about the project and was provideckeferral slip to take

family was initially reluctant to visit thBOTS center
and unsure ismall child can have TB. The pharmacy
, school student visited the family and spoke to the
~ parents of the child and explained why the child could
be suffering from TB and the importance of getting
o & diagnosed. On having a second reeling sessiqgrithe
‘ . parents agreed to take their child to a PBRland get
his sputum test done.

When the patient visitetthe DOTS center, he was diagnosed aspbBitive Now the patient has
successfully completed treatmgamd he is completely healthy. He is fully satisfigith the
outcomefrom the project.

Yousuf, a Two-Year-Old Child, Peshawar

71— The fatherof atwo-yearold child visitedthe gharmacyto
= purchas medicines. The traingaersomd at the
pharmacy asked about the history of cough and told the
patientdés father that the chi
of TB and that he can help hi
The father saithat his son was also suffering from fever,
loss of appetitenight sweat, and weight lossA referral
slip was providedor his son Next day wherthe patient
visitedthe DOTS center with referral slje was checked
and was declared as havipgsitive TB. He was given TB

‘ medi ci nes. Pat i e ntiorostagetHiser apy
conditionhasimproved. They are fully satisfiasith the outcomédrom the project.
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Dissemination Meeting

SIAPS conducted a project dissemination meeting
on the pilot. On December 12015 a national

level dissemination meetingas held 25

. participants from donor agencies, implementing
partnerstheNTP, PTRB, and pharmacy school
attended the meeting. Mr. A Q Javeed, Director
Ministry of Health Services regulations and
coordination, chaired the meeting. Ms. Mdli&m
SIAPSpresented the design and results of the pilot
project. Pharmacy school faculty members

involved in the pilot from Lahore and Peshawar
presented on field experience and challenges faced
during the pilot project. The research study
conducted by SIAPS in daboration with

Hamdard Universityschool of Pharmacevaluaedbarriers and opportunities for retail
pharmacies to be effectively engaged in DOTS for TB patients in Pakistastudyresults

were presented by Professor Azhar,,2@d Dearof theHamdardUniversity School of

Pharmacy. The group discussed the feasilolityxpandhg the project to a national scale. Based
on the findings fronthe pilot project and the discussions held at the meeting, the group strongly
favored a nationdevel expansion.

Follow-up

The successful implementation of the pilot has led to discussfdaking the activitieso a
national scale under the leadership of MinistrjHetlth services regulations and coordination
and implemented by the NTP. SIAPS has been requested to ptectiaécal assistance during
the expansion phase. It has been estimated tiphse 1 of expansion about 5,000 pharmacies
will be engaged in the #uities.
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TB DOTS Implementation at Private Pharmacy
Memorandum of Understanding
Between
Provincial TB Control Program
And
University

1. Back ground:

Tuberculosis (TB) continues to be a major public health challenge in Pakistan. Pakistan ranks
5th amongst the 22 High Burdon Countries and 5th among 27 Multi-Drug Resistant high
burden countries in the world. The estimated incidence of sensitive cases is 276,100,000 and
prevalence for all type is 385,/100,000. Approximately 420,000 new TB cases emerge annually
out of which about 60,000 die of TB, with the mortality of 33,/100,000. The impact of TE on
soCic-economic status is substantial as about 75% of TB cases fall in productive age (15-45)
group. TB is responsible for 5.1%: of the national disease burden in Pakistan.

Recognizing the enormous socioeconomic implications of the disease, the Government of
Pakistan responded to the situation by endorsing the WHO recommended DOTS (Directly
Observed Treatment Short course) Strategy and achieving 100% DOTS coverage in health
facilities within the public sector health delivery system in 2005. The impact targets are “to
halt and begin to reverse the incidence of TB by 2015, and to reduce by 50%, prevalence and
mortality rates by 2015, relative to the 1990 levels.” The ultimate goal of eliminating TB,
defined as the occurrence of less than 1 case per million population per year by 2050, was
stipulated by the Stop TB Partnership.

TB services have been integrated into the primary health care system and are delivered by
chest clinics in tertiary hospitals, district hospitals and BHUs. The NTP has leveraged the
support of the private sector in TB diagnosis and care, and has engaged 2300 private
providers, NGO's networks, a few large private & other public sector such as Army, Social
security, Wapda, PTCL, prisons and the police force.

There is growing body of scientific evidence from around the world which supports
engagement of the retail pharmacies for TB control and prevention success in Pakistan. This
Memorandum of Understanding identifies roles and responsibilities of the partners for this
purpose.

2. Parties

Provincial TB Control Program, Punjab hereinafter referred to as “PTP”, &

University, Islamabad, hereafter referred to as “the University”, agree to cooperate in the
implementation of TB control activities in the selected private retail pharmacies as provided
in Annex “A"
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3. Pericd of cooperation

One year from the date of signing of this BOU.

4, Dbjectives

The objective of the partnership is to enhance referral of presumptive TE cases to
diagnostic centers for Té control.

5. Terms, conditions, for the pericd of this agreament

5.1 The PTP shall:

i.  Facilitate training of Master Trainers to the University faculty engaged in the
program.

ii.  Provide technical support in the development of awareness material for TE
Care.

iil. Provide techmical support in development of the referral mechanism for
presumptive TB to the TB DOTS centers

iv. Facilitate between the stakeholders for smooth functioning.

v.  Provide available |1EC materials for clients

Facilitate the University in TE related research.

5.2 The University shall:
i. Ensure:
a] continued and appropriate referral of presumptive TB cases from the
community pharmacy to the TB DOTS centers
b} that the diagnosed TB patients get counseling service for continuation of
treatment for six to eight months
ii.  Periodically imform NTP /PTP about the efforts in TB Control
lil. Generate monthly report according to agreed formats and mechanisms for
validation by PTR/NTP
iv. Engage in TE related research and advocacy in consultation with the PTR/NTP

6. Termination of Mol

Either party shall have the right to terminate the memorandum of understanding at any
time with 30 days' notice in writing indicating reasons for the same to the other party.
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Success Stories

Unoversity
Loge

7. Program monitoring and evaluation

The PFTE/NTP shall monitor and evaluate the implementation of program activities
periodically in order to ensure approprigte support for the implementation of this

memaorandum of understanding and to assess the need for technical support.

Signed by:

PTP Manager.

Name:

Signature:

Date:

Witnessed by:

Vice Chancellor, University.

Name:

Signature:

Date:

Dean, Uniwversiky.

Name:

Signature:;

Date:

Mational TE Control Program, Manager

Name:

Signature:

Date:
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Annexure "A"
List of private pharmacies:
4
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ANNEX B. I[EC MATERIALS

TE DOTS Implementation at Private Pharmacy

Memorandum of Understanding
Between
Provincial TB Control Program

And
Mys Pharmacy

1. Background:

Tuberculosis (TB) continues to be a major public health challenge in Pakistan. Pakistan
ranks 5th amongst the 22 high burden countries and 5th ameong 27 Multi-Drug
Resistant high burden countries in the world. The estimated incidence of sensitive cases
is 276/100,000 and prevalence for all type is 385/100,000. Approximately 420,000 new
TB cases emerge annually out of which about 50,000 die of TB, with the mortality of
33/100,000. The impact of TB on socio-economic status is substantial as about 75% of
TB cases fall in productive age (15-45) group. TB is responsible for 5.1%: of the national
disease burden in Pakistan.

Recognizing the enormous sociceconomic implications of the disease, the Government
of Pakistan responded to the situation by endorsing the WHO recommended DOTS
(Directly Observed Treatment Short course) Strategy and achieving 100% DOTS
coverage in health facilities within the public sector health delivery system in 2005. The
impact targets are “to halt and begin to reverse the incidence of TB by 2015, and to
reduce by 50%, prevalence and mortality rates by 2015, relative to the 1990 levels.”
The ultimate goal of eliminating TB, defined as the occurrence of less than 1 case per
million population per year by 2050, was stipulated by the 5top TB Partnership.

TE services have been integrated into the primary health care system and are delivered
by chest clinics in tertiary hospitals, district hospitals and BHUs. The NTP has leveraged
the support of the private sector in TB diagnosis and care, and has engaged 2300
private providers, a few large private & other public sector such as Armed Forces, Social
security, Wapda, PTCL, prisons and the police force.

There is growing body of scientific evidence from around the world which supports
engagement of the retail pharmacies for TB contrel and prevention success in Pakistan.
This Memorandum of Understanding identifies roles and responsibilities of the partners
for this purpose.

2. Parties
The District TB Coordinator, hereinafter referred to as “DTC”, of the Provindal TE
Control Program and M/5
hereinafter referred to as “Private Pharmacy”, agree to cooperate in the
implementation of TE control activities as laid out below.
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Period of cooperation

One year from the date of signing of this MOL.
Objective

To enhance referral of presumptive TB cases to diagnostic centers for TB control
program.

Terms, conditions, and Role of partners

5.1 The DTC shall:

i. Organize training for one pharmacy technician of the Private Pharmacy in
collaboration with EDO-H, District Drugs Controller and the project training team.

ii. Provide monitoring and supervisory support to the Private Pharmacy

ili. Ensure regular supply of referral forms provided by the project.

iv. Provide technical guidance and updates.

v. The DTC/DTO will be assisted in ME&E by designated member(s) of the faculty and
students of University.

vi. Review and validate monthly and quarterly reports prepared by MEE team at the
College of Pharmacy.

5.2 Private Pharmacy shall:

i. Ensure participation of one senior pharmacy sales staff for trainings and periodic
district meetings.

ii. Refer TB presumptive cases to DOTS facility for diagnosis and treatment as per
the Guidelines

ili. Maintain record of the referred cases by keeping copy of the referral slips.

iv. Ensure that the trained staff is retained on longer term and in case of staff's
departure, indicate a replacement for training.

. Renewal/Termination

i. The Mol will be signed for one year from the date of signing. It will be renewable
subsequently on mutual consent of the parties for the next year(s).

ii. Either party shall have the right to terminate the memorandum of understanding
at any time with 30 days" notice in writing indicating reasons for the same to the
other party. In-kind goods provided by NTP/PTP must be returned at the point of
termination of this agreement.

fii. If the other party wishes to continue the contract, it must respond in writing
within 30 days of receipt of the termination notice.
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iv. If a resolution between the two parties is not possible, then the provincial
Manager TE Control Program shall attempt to resolve the dispute.
V. Failure to implement the project as agreed upon in in the Mol will lead to
termination of this agreement.
Signed by:
District TB Coordinator Ownerfrepresentative of
Pharmacy
Mame: Mame:
Signature; Signature:;
Date: Date:
Witnessed by:
PTP Manager
Mame:
Signature;
Date:
3
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L= J Systems for Improved Access
L TR ¥ to Pharmaceuticals and Services

List of Govt. & Private Clinics, Islamabad.

(for referring clients with TB presumptive symptoms)

District TB Coordinator Humdard University Focal Person
Dr. Imtiaz Memon Dr. Azhar Hussain
Ph. 0345-5273139 Ph. 051-2604391
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