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EXECUTIVE SUMMARY

This is thereport of thefirst continuous results monitoring angpgport system (CRMS)xercise

in BombaliDistrict, whichwasconducted in May 2016. The purpose of the report is to highlight
the findings and observations of the CRMS exerdisetal of 104health facilitiegHFs) (one
hospital, 18community health ceats (CHCs)57 community health postCHPs), 26 maternal
and child health pos{®CHPs), andtwo clinics) were assessersing a comprehensive checklist
based on selected serviaed system indicater Theoneweekexercisevas conducted bfjve
teamscompising members of the distri¢ttealthmanagement tea(®@HMT) andhospital
pharmacy, district medical store, district counard chhefdomhealthfocal personsThe
Directorateof DrugsandMedical SuppliesDDMS) was also represented in the exercidee

US Agency for International Development (USAHDNdedSystems for Improved Access to
Pharmaceuticals and Services (SIAB&)gram inSierra Leone coordinatehis first experience.
To prepare the other districts for their CR\&luationssix additionaldistrict pharmacists
participated in the training/orientatiom gainhandson experience on what it takes to plan and
conducta CRMS evaluation, which will beepeated using the same tool every tathree
months. Thanethodinvolves observation, interws, and review of documents/tools used to
document dispensing, supply chaand other related information.

The CRMS exercise examinéiferent indicators that focused stock availability
consumptionexpiry, number of patients treated broken downcbwydition, ageand gender
availability and performance of pharmaceutical information tagitsrage conditionsstaffing
training and supervision.

The CRMSevaluation will beconducted in all districts and facilities eveyyarterso that a
continuougperformance improvement is achieved through the process. Following the report
production, a review meeting of key stakeholders and pantikitse conducted to examine the
findings and observations of the rep@ddress challeyes andset targetso berealized in
subsequent CRMS exercises. Each DHMIT be the owner of the systeand will havesupport
and oversight fronthe DDMS as part oits ownership and sustainability goal.

Preliminary findingshave indicatedeveral god practices, challengeand gaps that need
immediate attention. The purpose of the CR&&luationis not to pinpoint problems observed
but to supportFsfor fasttracked improvement in the identified weak areas through a process
of conthued engagement and mentorship.

A total of 37,391patientsvisited these facilitieawith 54%under the age of five antb%age
five or aboveAmong the patient34,493 were treatefdr malarig andacute respiratory
infections ARIs) comprised approximately0% ofall conditionstreatedfollowed by diarrhea
andsexually transmitted infection$Tls) at 15%each

Availability, consumptionandexpiry status of 68 tracer products representing antimalarials,
antimicrobials, reproductive health/family plannif®RH/FP)products gastrointestinalGIT) and
antiparasitic medicines, antiseptics, medical supydied other miscellaneous medicines were
the focus of the exercis€he findings which arebased on maths of supply (MOS)indicate
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that32%of peripheral health uniPHU9g werewithin theminimumymaxmum level ofthree
months forHFs suggested the DDMSstandard operating procedu&JP. Among these
facilities, 52% wer@above the marmum level and 16%wverebelow the mitmum level.

Almost allof the PHUSs practice a push systemhichis evidert from the oversupply, stoe&ut,
and expiry that are associated wiis type ofpassive systenApproximately57% of PHUs
reportel a supply shorge adelivery, and13%wereoversupplied Of the total products
received 60% hadless than six monthseforeexpiration

A review of inventory management/control tools and practices showed that nearly 86% of PHUs
have stock cagiand report, request, and issue vousiRR&IV s). Approximately80% of

PHUshave updated RR&IVghat aresubmitted to the district before tHigth of eachmonth.

However, only 18% of PHUs have updated stock ¢cavtisch makesnventory control a
concernComputes and interneticcesss well as user friendlgfficienttreatment registerat

thePHU levelarelacking.

The review of storage conditions showbdt58% of PHUshaveadequate storagé4%have
adequate shelvingnd 35%havetheir drug stores organized to mdkeilitateinventory
management and control.

A total of 238 staff work at the assessed PHUs (51H€Es 136 at CHPsand 51 at MCHPs)
including community health officer€HOS9, nursesand other support staff. Nearly 40% of staff
are volunteers. This highercentagef volunteers may negatilyeaffectaccountability and
sustainability. Only 17% of PHUs reported having a training related to drug management
includinga logistics management information syst@mllS), and 60%eported having
supportive supervision.

Thisreport gives detailed informa to identify areas of focus so that PHUs will be adequately
supportedn providing necessargervices in thir respective catchment areas.




GENERAL INFORMATION

The Republic of Sierra Leone has an estimated populatiéj®85,641 (2015i8rra Leone

national censusgnd is divided into 12 districfdustwo urban and rural areas of the capufal
Freetown. The districts are divided into 149 chiefdoms. There are 13 district councils, one for
each of the 12 districts and one for the Wesfgwa Rural.

Koinadugu

Bombali

1 - Western Area Urban
2 - Western Area Rural

About Bombali District

Bombali District is in théNorthern Provincef Sierra Leongand Makeni is its capital city.
BombaliDistrict has gopulation of 606,188015 Sierra Leone national census)s made up
of 13 chiefdoms Biriwa, Bombali SheboraGbanti KamarankaGbendembu Ngowahun
LibeisaygahupnMagbaiamba NdowahuMakari Gbantj Paki Massabondgsafroko Limba
Sanda LokpSanda Tenraregisella Limba andTambakha

BombaliDistrict has21 CHG, 62 CHR, 23 MCHP, onegovernment hospitabnemilitary hospital,
onecommunity hospitathreemissionclinics, threemission hospitalsandthreeprivate clinics.

About SIAPS/MSH

In September 2015, th¢SAID-funded SIAPSProgrambeganproviding technical assistance to
the Ministry of Health and SanitatioMOHS) and theDDMS to support all aspects of the
pharmaceutical supply management sysiath a focus orfacility-level interventios, including
selection, quantification, procurement, warehousing, distribution, disggmsuentory control,
pharmaceutical information systgntraining and infrastructure improvemesfor the safety and
security of productsThe obgctives of the project include:
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1 Supporting the DDMS within thR®IOHS to improve its organizational structurad
better supportiFs

1 Improvingtheselection and quantification of pharmaceuticals

1 Build pharmaceutical management capacity among didgnel andHF staff

1 Strengthening the last mile of supply chain managefmamtthedistrict tothe PHUIlevel
1 Improving pharmaceutical information management systems

1 Improving and optimizing storage and handling practicéiseadistrict, service delivery
point, and central levelnd expedihg disposal

About the Continuous Results Monitoring and Support System

The CRMS is a comprehensive approach developed by the Strengthening Pharmaceutical
Systems Project, the predecessor of SIAPS, an
Ethiopia in 2009 to address the challenges identified by an initial asséssmem d t o t r ac k
implementation progress with the goal of strengthening systems, improving operations, ensuring
the availability of resources, and improving the quality of data and performance. The
pharmaceutical management system faces several g@edlencluding a lack of accountability,

difficulty obtaining good and reliable data and reports, poor storage and inventory management
practices, personnel shortages, and high turnover. More training, more resources, and more of the
same failed approach not the answer. The solution for addressing such challenges must be
systematic rather than ad hoc and must lie in an integrated approach that includes identifying the
problems, planning strategically, setting targets, meeting expectations/deadlinestautty,

leadership, active monitoring and evaluation (M&E), and a systematic management approach
based on performance monitoring and transparency.

CRMS in Sierra Leone will be the responsibility of the DDMS and DHMTSs, which will take
ownership and st&in the process as an enhanced approach of supportive supervision. The
support aspect for improving access to medicines, pharmaceutical management, and rational use
will be prominent.

Objective/purpose

As part of the health system strengthening strategyaaddress the challenges identified
during subsequent implementation interventions, SIARBoviding technical assistande the
DDMS/MOHS and DHMTSs to conduct a continuous monitoring exetbigecontinuallytracks
theprogress and performance of the pharmaceutical management sypigntic-sector service
delivery and distribution entities.




General Information

CRMS update

CRMS data are updated every two months and shared with stakeholders and partners for
discussion and to address gaps. The report presentation takes the daumaofary analysis of

key indicators. The indicators track availability of medicjnegentory nanagement toojs

human resoursgand practices in dispensing, treatment, and storage. The indicators selected for
the continal monitoring are categorized according to the different activity areas. Indicators may
be modified or new ones added or droppmhending on the speed of change and level of
accomplishment of activities

Data collected

[llustrative examples of data collected using a chedkitdtide the nmberof patients
treated/diagnosed, quantity of medicines dispensed, quantity of medivaiktble on day of
visit, quantity expired, disposal status of expired products, availability/use of management
information system (MIS) tools, adequacy/practice of storage, staffing/traamdg,
mentoring/supervision.

Data collection sites
Current CRM activities target all 13 districesd 1,183 HFs in Sierra Leone.
Data collection process

The data collectioprocessnvolves the development of a checklist that is monitored/tracked for
service and system indicators. Service indicators are relapeddact availability, use, expiry,

treated conditiongndrational usewhile system indicators are related to monitoring support
activities such as information system staffing, training, stoeage handling. Staff conducting

the exercise use the chéskto collect data on the selected indicators from stock cards, seport
RR&IV s, treatment registers, intervievadobservationsAfter collection,the dataarecleaned,
entered into a database, aggregaaedanalyzed anda reportis produced thatighlights key

findings and actions to address challenges. Every two months, the same checklist will be used to
update the findings for subsequent data collectidrich will be reflected in the dabease A

report will show trend and prograrmprogress

CRMS review process

Following each CRMS exercise, a CRMS review meatiiligoe organized to bring key
stakeholders/partners togethediscusshe CRMS report and advance the institutionalization of
the CRMS. The review process is a forum for sharindyilSRindingsacrosdacilities.

Participants celebrate progress, analyze gaps, and develop solutions to problems that can be
addressed by the next joint meettag to three months later.




METHODOLOGY

The CRMS exercise in Bombaistrict beganwith anorientationfor 20 partidpants from the
Bombali DHMT, including stafffrom the district medical store and hospital pharmacy and
representatives of the district council. To prepare the other districts for their ERM3ses
additionaldistrict prarmacistdrom Portloko, Kambia, Tonkolili, Koinadugu, Kono, and
Western Aregarticipated in the training/orientatiom gainhandson experiencén planningand
conducing aCRMSevaluation The DDMS was also represented. SIABBrra Leone
coordinatedhis first experiencerive four-personteams vereformed and a lead persomas
assignedo guide the team and ensuhatdatawere providedTheDHMT made its vehicles
availableas agesture ofcollaboration and eventualvnership and stainability of the CRMS
rather tharasking the project to provide vehiclies theexercisesThe CRMS exercise was
conducted by going to eatlF, collecing datg andmakingobservation according the indfors
in the checklistEach team was giveive days to completde taskThe planning and
orientation was a ongay exercisén which SIAPS advisors descellthe CRMS anchow to
conduct the data collectiand providedmmediate support tBlFsin terms of taking corrective
actiors, such as organiag storageandmentoing HF staff on correcting lapses observed during
the visit The dataverethencollected by the SIAPS team from eacmtdaadeyentered into a
databaseandardlyzed A reportwas thermproduced. This process will be transferred to the
respective gtricts in subsequei@RMS exercisesThe district pharmaciss the pointperson
andcoordinator for each district.




FINDINGS AND ANALYSIS

Section One: Case Management
Number of Health Facilities by Type

Figurel shows the number/percentldFswherethe CRMS exercise was conducted by type.
Morethanhalf of theHFsare CHPs, followed by MCHR25%) and CHCH17%). Onehospital
and two clinics were included in the exercise.

Health Facilities in Bombali District Where the CRMS Exercise Was
Conducted (May 2016)

CHC (18)
17%
HOSPITAL (1)
1% _\

CLINIC (2)
2%

CHP (57)
55%

MCHP (26
25%

Figure 1. Facility types where the CRMS exercise was conducted

Treatment by Age, Gender, and Type of Health Facility

Thetotal number of gtientsvisitedin the 104HFsfor the month of Apriwas ¥,391.Figure?2
showsthat 54%of patients were@inder the age of five and 46%erefive years of age or abovA.
further breakdown of the age groups shows thtitasfe under the age of fivé4% were under the
age of one, and 56%erebetweeroneand fiveyears of agerhe gendetbreakdown shows that
60%of patients treatedierefemale and 40%eremale. The breakdowior treatment in all age
groupsby type ofHF showsthat 44% of treatmestvereconducted at CHPs (n=57), 26% at
MCHPs (n=26), 19% at CHCs (n=18ndapproximately6% each at clinics (n=2) and hosystal
(n=1). Thisaggregation by aggenderand facility type is an important approach to inform
distribution quantities, forecasting for procurement/ordeang distribution.

Treatment by Age Group Treatment by Gender and Age
[Female=22,379; Male=15,012]

Male O5 y, Female <5
Above (4,805) yrs 2(38}922)
5 years Under 13% 0
46% 5 years

Male <5 yrs
(10,207)
27%

54% Female O5
yrs (12,457)
33%

Figure 2. Treatment by gender and age
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Number of Patients Treated by Condition, Age , and Facility Type

Of the 34,493 conditions treatddr all age groupsluring April 2016 in the 10#Fsin Bombali
District, malaria(34%), ARI/pneumonig24%), diarrhea(8%), and ST& (6%) comprised
approximately72% of the conditions treated furtherbrealdownby ageshowedthatin the <5

age groupmalaria (37%), ARl/pneumonia (31%and diarrhea (10%gomprise 78% of the
conditions while in the >5 age groymalaria (32%), ARIl/pneumonia (14%@nd STI (15%)
comprise 61%Malariawasthe number one condin treated in both age groupsd accounted

for onethird of all conditiongreated This informationcanguides decisions on what products
procurement andistribution effortsshould focusMalaria, ARIl/pneumonigand diarrhea

patients arenost oftertreatedat CHPs, followed by MCHPs and CHCs. Detailed breakdowns by
HF type age and conditiorareshownin annexA.

11,969
8,128
1,130 2 1,600 2,173 2,395 2,390
_—

-Q od S Q0 XS Q Q = > Q o o o
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Figure 3. Conditions treated
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Figure 4. Health conditions by age group




Findings and Analysis
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Figure 5. Top seven conditions treated by facility type

Correlating Doses Dispensed /Consumed with Condiitions Treated and Assumptions

Trackingtheavailability of products, dispensed quantiti@sdnumber of patientseated
providesimportant informatioron stock statusind forcorrelatingdosesdispensed/consumed
thenumber of cases treated. For treatments based on fixed and standard doses based on standard
treatment registers, such as malauagerculosis TB), HIV andAIDS, worms,andanemia

correlations can be trackediddiscrepancies anismatches between numbers treated and doses
dispensed caidentify problems in data quality or accountability. For examipl20 malaria

patients are treatedOdosesshould balispensed. Likeise if 10 patients are treated for worms

with albendazole10 400mg tabletsshould bedispensedideally, the number of doses dispensed

will equal thenumber of patients treated.

To determine theorrelation of some straigiorward dosereatmentrelated assumptionthe
following analyses wereonducted:

1 Artemisininbased combination therap&QT) is dose based. One dose is assumed to be
equal to one patient treated for malaria. In additiohGd's, 30quininetablets is considered

a full course of treatmenthe correlation did not taleilphadoxine/pyrirathaminento
consideration.

1 For the treatment of intestinal wornahendazole is the index produét.single400mg
albendazole tablet is the recommeddiseregardles®f age. Ther®re, the number of
tablets éspensed is assumed to be edaahe nunber of patients treated.

1 For hypertensiortreatment is assumed to compraseourse of 30 tablets ofathyldopa

1 For anemiaironfironfolate at a dose of 30 tablets is the assumption made

1 For indigestionaluminumhydroxideat a dose of 30 tableis the assumption made
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Based on teseassumption the datashowedmajor gag between doses dispensed/consumed
and paentstreated For malariaantimalarialdrugs, the discrepancy is 29%, for intestinal
worms/albendazoli is 92%, for hypertension/methyldoftas 107%, for anemia/iroit is 62%
and for indigestion/antacitlis 73%.

Section Two: Stock Status (Medicine Availability, Consumption, and Expiry)

The review process for determining availability was baseghgsical counts and validated by
checking stock card#évailability wascorrelated with consumption data obtained from the
treatmentegistersrepors, andRR&IVs. MOS was calculated by dividing the available quantity
by the consumed quantitBy triangulting availability, consumptiorstockout, expiry and

MOS indicators, it is possible to make informed decisions for redistribution to prevent loss,
improve access, and institutionalize a pyitem of ordering/distribution.

Thefollowing tables andiguresshow the percent of PHUs witlifferent levels of stock
availability, segregated by type of produmbdhealth programThe tablesandfiguresare
presented in nine categoriesitimalaria,RH/FP, antimicrdials, intravenoudluids, antidiarrhea,
antiparasies disinfectants/antiseptics, miscellaneous, and medical supplies.

For ease of display and interpretation of the level of availaftigytabls are colorcoded where
each color represents the range of percertFafshowing the availabilityRed indicatesno

stock (stockout), greenndicates aigherproportion ofHFsshowing &ailability, andyellow
and orangshowthe lower and middleanges:

% HFs 607 100% 301 60% 1i 30% %

The informationon MOS and the colocoded availability information can be usediiake
decisions foredistributng products fromHFsthat areoverstocked tahosethat are
understocked astockedout. Thosein red, where thélFsare stockeebut, need asupply of the
specific product, followd by yellow and orang@dicating a need tmp off their stock.The
analysis is based anore than 95% dPHUs to minimize bias in data management.

1. Antimalaria Products Availability and Stock-out Status in PHUs

Table 1 showshe availability ofantimalarialmedicinesatthe PHU level in Bombali
District. ACTs are available in 70% of PHUAN average of 65%f PHUs did not have
artesunate/quinine, which are the recommended medicines for severe Mé@mahe low
availability of quinine tabletsvas correlateavith average MOSadequate stock thaould
lastfor approximatelythreeyears in the HFwas found This indicates that the problem is
not actuallyavailability but overstock in some facilities asttbckoutsin others.

10



Findings and Analysis

Table 1. Availability of Antimalarial Medicines at the PHU Level in Bombali District

% of HFs with
Antimalarials CHC CHP MCHP stock-out

1. Artesunate 60 mg injection 40%
2. ASAQ '3tab (21 11 mos) or AL-6 39.4%
3. ASAQ 'Stab (115 yrs) or AL-12 28.8%
4. ASAQ '3 tab (adolescent) or AL-18 27.1%
5. ASAQ '6 tab (adult) or AL-24 19.2%
6. Sulphadoxine/pyrimethamine (SP) 500/25 mg 38.9% 47.4% 34.6% 59.7%
7. Quinine sulfate 300 mg tab 5.6% 15.8% 11.5% 89%
Key (% HF)  [[1111760-100% 30-60% 1-30% %
Percent PHUs with Stock-out of Malaria Medicines
100
80
60
40
20
E E =
m m m m = Q o =
%) £
<8 fe E.  En p S g 2
™= ™5 ™0 © 5] c
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Figure 6. Percentage of PHUs with stock-outs of malaria medicines
100.0%
80.0%
60.0% HASAQ '3 tab (2-11 mos) or AL-6
mASAQ '3 tab (1-5 yrs) or AL-12
40.0% .
H ASAQ '3 tab (adolescent) or AL-18
20.0% IASAQ '6 tab (AdU't) or AL-24

0.0%

CHC CHP MCHP Hospital Clinic
Figure 7. Antimalarial medicine stock status by facility type
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2. Reproductive and Family Planning ProductAvailability and Stock-out Status inPHUs

Twelve of the13 products on théfesaving productéist wereanalyzed for availabilitgtock
out. More than 90%f HFsshowed a stockut of 42% of the key productslore than 70%
of PHUs had stock giills and oxytocinApproximately50% of thePHUs had stoclouts of
folic acid and combination irefolic acid tabletsand onlyMakeniHospitalhadadequate
supplies of these produclthoughapproximately14% of PHUs shoed stockouts of
magnesium sulfate injectiothe MOS showedenoughstock tocover 63 months
(approximately fiveyears) in théHFs This level of stock will expire beforedtn beusel.
The finding ndicateghat someéHFsare ovestocked and othefsavestockouts. Thesestock
status challengestem fromthe weak inventory managent/push systemndinformation
and reporting practices. Strengthenihgpharmaceutical management systemmonthly
stock status reporting, a pull system for ordering/distribuaadyedistribution from
overstocked facilities to where they will be consumed are key measures tSustehable
Development GoalsSDG ) targets inreproductive, maternal, newborn, child, and adolescent
health (RMNCH)programslt is to be noted that IUDs dmisoprostol are allowed to be
distributed and used at hospital and CHC leletnot CHPs and MCHPs.

Table 2. Stock status of FP/RH commodities by facility type

% of HFs with

Reproductive/Family Planning CHC CHP MCHP stock-outs

1. Contraceptive pill 88.9% 78.9% 76.9% 18.4%
2. Female condom 5.6% 7.0% 11.5% 92.0%
3. Ferrous sulfate 200 mg tab 5.6% 3.5% 3.8% 95.7%
4. Folic acid 5 mg tab 38.9% 45.6% 42.3% 57.7%
5. Implant (e.g., Jadelle, Norplant, Implanon) 50.0% 14.0% 3.8% 77.4%
6. lron-folic tab 50.0% 71.9% 69.2% 36.3%
7. Intrauterine device (IUD) 5.6% _ 94.4%
8. Magnesium sulfate 20% 10 mL inj 55.6% 59.6% 53.8% 43.7%
9. Medroxyprogestrone inj (Depo-Provera) 16.7% 26.3% 26.9% 76.7%
10. Misoprostol 200 mcg tab 5.6% _ 94.4%
11. Oxytocin 51U inj 66.7% 71.9% 73.1% 29.4%
Key (% HF) 60-100% 30-60% 1-30% %

Percentage of PHUs with Stock-out of Key FP/RH Products
100

80
60
40
20

0

Pill Fem condom Implant Depo-Provera Oxytocm Misoprostol

Figure 8. Percentage of PHUs with stock-outs of key FP/RH products
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Figure 9. HF RMNCH medicine stock status

3. Antimicrobial Product Stock Status in PHUs

Antibiotics are key for treatinkife-threateningonditions.More than90% of PHUshad
stockouts of five antimicrobialproducts The key antibiotics (amoxicillin, ciprofloxaciand
co-trimoxazole formulations) argtockedout in an average of 68% of PHEBd are
available in onlyonethird. Analyses onthe quantity of antibiotics consumethdthe number
of HFsreportingconsumptiorduring the monttshowed thaapproximatelyl9 patientper
PHU were treated with antibiotiecsachmonth. Consumption of four antibiotics (amoxicillin
dispesible tablets, ampicillin injectablandco-trimoxazole240 mg suspension ardiB0mg
tablets) wasncluded inthis analysisOnly 19 patients treated for infections (such as STIs
andARIs/pneumoniawhich represent the seconbst frequently treatecbnditions in the
district). Thestockout status described abowelicatesthat there is inadequate access to
antibiotics to manage the high number of infectjamsich may be due tonderprocurement
of antibiotics (poor forecasting), weak consumptiotadeom allHFsto inform
guantiication or diversion of the distributed aniittics to unapproved channels.

Table 3. Stock Status of Antibiotics by Facility Type

% of HFs with

Antibiotics CHC CHP MCHP stock-outs

1. Amoxicillin 250 mg dispersible tabs 22.2% 43.9% 50.0% 61.3%
2. Amoxicillin susp 125 mg/5 mL/100 mL 11.1% 21.1% 15.4% 84.1%
3. Ampicillin 500 mg pdr inj 33.3% 14.0% 19.2% 77.8%
4. 4. Ciprofloxacin 250 mg tab 5.6% 8.8% 3.8% 93.9%
5. 5. Clotrimazole 1% w/w cream, 50 mg tube 11.1% 7.0% 7.7% 91.4%
6. 6. Co-trimoxazole 240 mg/5 mL susp 72.2% 77.2% 57.7% 31%
7. Co-trimoxazole 480 mg tab 38.9% 45.6% 38.5% 59%
8. Co-trimoxazole 120 mg tab 3.8% 96.2%
9. Gentamycin 0.5% eye drops 100%
10. Gentamycin 40 mg/mL inj 2 mL amp 72.2% 80.7% 69.2% 26%
11. Nystatin susp 100,000 lu ~ 00%  00%  0.0%] 100%
Key (% HF) 601 100% 301 60% 1i 30% 0%
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Percentage of PHUs with Stock-outs of Tracer Antibiotics
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Figure 10. Percentage of PHUs with stock-outs of tracer antibiotics

4. |ntravenousFluid Stock Status in PHUs

Analysisshowedthat 60% of PHUs are stockedit of thetwo commonly usecdhtravenous

(IV)f luids, dextrose 5% an dwasstockedautin2s%dfi n e . Ri n
PHUs. This situatiorparticularlyfor the two commonly used IV solutionigdicatesthata

better forecasting and inventory control syste needed

Table 4. Stock Status of IV Fluids by Facility Type

% of HFs with

IV Fluids CHC CHP MCHP  stock-outs

1. NaCl (NS) 0.9% IV inj 500 mL bag 27.8% 26.3%  26.9% 73%
2. Normal saline 0.9% 500 mL 40.4% 46.2% 48.9%
3. Ringer6 solution 500 mL 24.6%
4. Ready-to-use therapeutic foods (RUTF) (Plumpynut) 33.3% 19.3% 19.2% 76.1%
5. Dextrose 5% 500 mL 50.0% 36.8%  30.8% 60.8%
6. Dextrose 50% 50 mL bottle _ 100%
Key (% HF) [[111760i100% 307 60% 1i 30% %

Percent PHUs with Stock Out
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Figure 11. Percentage of PHUs with stock-outs of IV fluid
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5. Antidiarrheal Product Stock Status in PHUs

The CRMS exercise consideredal rehydration saltsQRS and zinc sulfate tablets. The
dataindicated modestavailability of the productsvith only 23% of PHUs stockedut.
Linking this information to MOS of zinc sulfate shed31 months of available stogkhich
is equivalent tapproximately &.5-year supply. This high quantitydicates aroverstock of
this product that could result in risk of expiry due to the ssiwetf life of zinc sulfate.

Table 5. Stock Status of Antidiarrheal Products by Facility Type

Antidiarrheal Products CHC CHP MCHP % of HFs with stock-outs
1. ORS sachet 88.9% 84.2% 80.8% 15.4%
2. Zinc sulfate 20 mg tab 77.8% 70.2% 61.5% 30.2%
Key (% HF) 60i 100% 30i 60% 1i 30% %

6. Antiparasitic MedicinesStock Status

The analysi®f metronidazole for amoeba/diarrhea skdthat approximately5% of PHUs
hadthe medicineForalbendazole 40fhg tables, 20% of PHUgeportedstock.When the
number of dosesf albendazolelispensed7,471) was compared to thember of patients
treated(573),a discrepancy adpproximately92%was identifiedldeally, the number of
doses and number of patiemtsuld be equalMore than6,500 tabletsverenot accounted
for. This discrepancynight be due to nadhering tadhetreatment protocol mistake in
record keepingor adiversion/use for unapproved purposes. Regular monitoring and
mentoring can address such challenges.

Table 6. Stock Status of Antiparasitic Medicines by Facility Type

% of HFs with

Antiparasitic Medicines CHC CHP MCHP stock-outs

1. Metronidazole 125 mg/5 mL 100 mL 66.7% 56.1% 73.1% 34.7%
2. Metronidazole 200 mg tab 38.9% 50.9% 38.5% 50.6%
3. Metronidazole 200 mg/5 mL 100%
4. Metronidazole 250 mg tab 5.6% 3.8% 96.9%
5. Albendazole 400 mg tab 88.9% 78.9% 73.1% 19.7%
Key (% HF) 601 100% 301 60% 1i 30% 0%

7. Disinfectant/Antiseptic Stock Status in PHUs

Approximately65% of PHUshadchlorhexidine solutiomn stock with a 36month supply
(equivalent to nearly 2.5 years). Howew&t% of PHUs showed stoaluts of three key
antiseptics (chlorhexidine gel, povidoiogling and spirit). This higlstockout level for the
three productat PHUs is a red flagecausé¢hese are essealtinfection prevention and
controlproducts thamustbe available at alFsat all times.
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Table 7. Stock Status of Disinfectants/Antiseptics by Facility Type

Disinfectants/Antiseptics CHC CHP MCHP % of HFs with stock-outs

1. Chlorhexedine gluconate 5% sol 1000 mL | 72.2% 68.4% 53.8% 35.2%
2. Chlorhexidine gel 33.3% 19.3% 19.2% 76.1%
3. Povidone iodine 20% 100 mL 16.7% 175% 11.5% 84.8%
4. Spirit, surgical 98% 11.1% 17.5% 19.2% 84.1%
5. Benzoic acid 6% + salicylic acid 3% 11.1% 35% 3.8% 93.9%

ointment (Whitfield's) 30 g tube
Key (% HF) 60-100% 30-60% 1-30% 0%

Percent PHUs with Stock-Out
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Figure 12. Percentage of PHUs with stock-outs of disinfectants/antiseptics

8. MiscellaneousProduct Stock Status

Sixty-five percent of PHURadstockouts of severmiscellaneouproductsincludinganalgsics,
antacid, sedative, anesthetts and oral hypertensigeTherewasa 92-monthsupply(equivalent

to 7.5 years) of dexamethasone injectaBlech high levels could be because of need of the
product at these levelshich reflects the down side of a push system that in the future has to be
replaced by a pull system where stocking is done on actualTesistockoutlevelsand

MOS are indicative of weaknesses related to data manageapessty system of distribwin,
compromised inventory control, and noncompliance to standards of singoh and use.

Table 8. Stock Status of Miscellaneous Products by Facility Type

% of HFs with

Miscellaneous CHC CHP MCHP stock-outs

1. Aluminium hydroxide 500 mg tab 16.7% 29.8% 30.8% 74.2%
2. Dexamethazone 4 mg/mL inj 98.8%
3. Diazepam 5 mg/mL, inj 2 mL amp 61.1% 66.7% 53.8% 39.5%
4. Lidocaine HCI 2% 50 mL vial 11.1% 5.3% 3.8% 93.3%
5. Hydralazine 20 mg/mL pdr for inj _00%  00%  0.0% 100%
6. Methyldopa 250 mg tab 38.9% 47.4% 26.9% 62.3%
7. Paracetamol 100 mg tab 5.6% 7.0% 7.7% 93.2%
8. Paracetamol 125 mg/5 mL susp 50.0% 50.9% 57.7% 47.1%
9. Paracetamol 250 mg tab _ 00%  0.0% 3.8% 98.7%
10. Paracetamol 500 mg tab 55.6% 61.4% 57.7% 41.8%
Key (% HF) 601 100% 301 60% 1i 30% 0%
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Figure 13. Percentage of PHUs with stock-outs of miscellaneous products

9. Medical SuppliesStock Status in PHUs

On average, 48% of PHUmdstockouts of the medical supplies shownlelow, with
gauze pads and Zjaugeneedls showing the highest proportion of stecldts. Like
antiseptics, medical suppliase akey category oinfection prevention and controiaterials
for Ebola and related infectious conditions. Such findings will bakurestock status and
use at all facities at all times. Regular monitoring and stock status reporting are key t
ensure uninterrupted service.

Table 9. Stock Status of Medical Supplies by Facility Type

% of HFs with

Supplies CHC CHP MCHP stock-outs

1. Cotton wool 500 g roll 72.2% 56.1% 65.4% 35.4%
2. Face mask 44.4% 57.9% 50% 49.2%
3. Gauze pad 10 x 10 100 sheet 11.1% 17.5% 11.5% 86.6%
4. Glove, exam disp medium 77.8% 78.9% 65.4% 26%
5. Needle, disp 21 gauge 27.8% 21.1% 30.8% 73.4%
6. Syringe, disp 5 mL 66.7% 78.9% 73.1% 27.1%
7. Tape, adhesive 5cmx5m 55.6% 68.4% 53.8% 40.7%
8. Tape, umbilical 44.4% 56.1% 46.2% 51.1%
Key (% HF) 60i 100% 30i 60% 1i 30% 0%

Percent PHUs with Stock-out
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Figure 14. Percentage of PHUs with stock-outs of medical supplies
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MONTH OF SUPPLY

Months of available, usable stasldeterminedy dividing consumption by thguantity ofavailable
medicinein HFs. By correlating the MOS with the average monthly consumption, the quantity that
needs to be transferred or redistributed to facilities where supplies can be used dptemalty

expity can be determinedJsing similar previous stock status d&t&shave transferred significant
guantities of medicine® prevent theexpiry of products andliminatestockouts.

The 2010 Sierra LeoneEMIS SOPestablished limits afhireeMOS for maximum stock anvo
MOS for minimum stockThe MGS information for all reviewed products is showrfigure 15,
which summarize50 products categorized in relationMOHS-approved minimum/maximum
levels. Sixtyeight percent of products aretsule the mimunm/maxmum level, with 52% being
above the marmum and16% below the miimum, indicatinga stockout or low stockOnly
32% of productsverewithin the approved level Thisindicatesthat optimal stock statwsasnot
maintainedbecause of #apush methogdwhichcreates a situation of over or understocking
becausadlistribution is made withouheactive involvement of thelFsandwithoutadequate
information on patient uptake, consumptiand morbidity.

To bring these facilities to optimustocklevels, the supply chain systemustbe strengthened

and stock statusnd consumption dateve tobe used to facilitata pull system andtock
transfer betweeRlFs

Percentage of PHUs with Status of MOS vs Minimum/Maximum Level

Within Min/Max Level
32%

Above Max Level
52%

Below Min Level
16%

Figure 15. Status of MOS vs. minimum/maximum levels
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Month of Supply
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Figure 16. Percentage of HFs showing stock status by months of stock and
minimum/maximum level
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MEDICINE CONSUMPTION

The CRMS collects consumptialata of the target produciBheanalysis focused on the
consumption of two products April 2016 antimalarialmediagnesand RMNCH productsThe
treatment data in the first section of this report shmat malaria is thenost commonisease in
BombaliDistrict, which is collaboratetdy high consumption afhe antimalarialmedicine
combination of artesunatamodiaquind ASAQ). According to the datd6,879doses 0ASAQ
wereconsumegdand58%of those doses wemmnsumed byatients between theges of 1 and5.
For 13lifesavingRH/FPand related products, the highest consumptiagof