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SUMMARY REPORT ON TB LABORATORY ACTIVITIES FOR SHORT TERM
ASSIGNMENT CONCERNING THE DOIl-JICA HEALTH DEVELOPMENT
PROJECT

AKIKO FUJIKI
JICA Short Term Consultant on TB Laboratory Work
24th April - 21st May 1994

1. Objectives and Activities:

JICA TB Laboratory work specialist has mainly concentrated on following activitics
during her stay with the Project,

1) To check the quality of smear slides for situation analysis of direct smecar
cxamination.

2) To discuss and study on manual preparation of smear examination for ncw NTP
Policy.

3) To give advice on TB Reference Laboratory sct up.

4) To collect information and to make recommendations to the Project activities.

Here in this report, the situation and problems of dircct smear cxamination in project arcas
will be summarized.

2. REvaluation of smear examination:

Stained smear slides were collected for one month in March from Argao RHU, Oslob
RI{U and Alcantara RHU. The cvaluation of smcar examination was made with these smear
slides according to the following points;

1) smcar arca sizc

2) thickness of smear

3) evenncess of smear

4) decolourizing condition
5) smear cleanncss

6) sputum quality

7) smear rcading accuracy



Specimen Collected:

Institution No. of Specimen No. of Positive No. of Negative
Argao RHU 73 (100) 4 (5) 69 (95)
Oslob RHU 53 (100) 1(2) 52 (98)
Alcantara RHU 11 (100) 0 11 (100)

Smear preparation and staining techniques: (Fig. 173)

Argao RHU - All sputum specimen collected were of good quality with more than 10
leucocytes per ficld but almost 80% of the sputum smcars were too thin
and almost 90% of thc smears had an uncven distribution of leucocytcs.
Conccrning staining techniques, most of the smear slides were properly
staincd.

Oslob RHU - 83% of sputum specimens collected were of good quality of sputum but
majority (94% ) of smecars were too thin smear and had an uneven
distribution of leucocytes (89%). All smear slides were contaminated with
many precipitants. All of them were under decolourized.

Alcantara RHU - Morc than 90% of sputum spccimens collected were of good quality

of sputum. 72 % of the smears were uncven smeared slides and 64%
were thin smeared slides.

Smear slide reading techniques:  (Table 1)
Argao RHU - 93% (68/73) of slides were read correctly. Qut of 5 incorrectly read
slides, all of them were false negative or read (++++)ve slide as
ncgative. Sensitivity and specificity were 44% (4/9) and 100% (64/64)

respectively.

Oslob RHU - Out of 53 slides, 52 smcars were read correctly but 1 slide was false
positive or read (=)ve slide as {(++)ve.

Alcantara RHU ~ All of the slides were read correctly.



1)

2)

3)

4)

5)

6)

7)

Overall Comments and Recommendations:

Good quality of smear preparation should be stressed to laboratory workers to make a
reliable smear examination. Most of the smears cxamined were poorly prepared in size,
thickness and cvenness. Proper sputum specimens have been submitted by TB
suspects/patients as it is shown in Fig 1-3.

The reporting scale of smear examination results should be standardized among medical
technologists. The interpretation of national standard scale for smear reading varics among
RHUs (Table 2).

Some improvement should be considered to eliminate the precipitants in the solution.
Majority of smcar slides collccted in 3 institutions were contaminated with many
precipitants. Improvements can be expected by filtrating carbol fuchsin solution and
checking the quality of ready made staining solution.

Refresher training of TB microscopy should be urgently conducted for midwives, medical
technologists and those who work for TB smear cxamination. Practical guidelinc/manual
for TB microscopy at RHU level should be made.

Monitoring/supervision should be strengthened for quality control of direct smear
cxamination. Existing validators should be more properly utilized for this purpose.
Refresher training on quality control of smear examination is needed for them.

A logistics supply of reagents and cquipments should be strengthened.

Cchu Chest Center Reference Laboratory, which is under construction, is expected to do
the following tasks: 1) sputum smear cxamination, 2) rcagent supply to microscopy
centers, 3) training, 4) validation of smear cxamination, 5) culture and sensitivity test.

Manpower (at present only onc) is insufficicnt to carry out all the task at the moment.
Two or threc morc technical personncls are neceded and accumulation of technical
cxpericnce for the laboratory is necessary.

The activily of the reference aboratory should not be expanded unless enough manpower

in quantity and quality is provided. It should be concentrated at prescnt on sputum
cxamination and training activitics.
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Table 2 PROPORTION OF EVELUATION RESULT FOR STAINED SMEARS

ARGAO RHU
Good (%) Poor (%) Total (%)

Specimen Quality 73 (100.0) 0 (0.0) 73 (100.0)
Size 8 (1.0} 65 (89.0) 73 (100.0)
Thickncss 16 (21.9) 57 (78.1) 73 (100.0)
Evenness 8 (11.0) 65 (89.0) 73 (100.0)
Staining 09 (94.5) 4 (5.5) 73 (100.0)
Clcanness 21 (28.8) 52 (71.2) 73 (100.0)
ALCANTARA RRU

Good (%) Poor (%) Total (%)
Specimen Quality 10 (90.9) 1(9.1) 11 (100.0)
Size 4 (36.4) 7 (63.6) 11 (100.0)
Thickness 4 (36.4) 7 (63.6) 11 (100.0)
Evenness 3(27.3) 8 (72.7) 11 (100.0)
Staining 6 (54.5) 5 (45.5) 11 (100.0)
Cleanness 10 (90.9) 1(9.1) 11 (100.0)
OSLOB RHU

Good (%) Poor (%) Total (%)
Specimen Quality 44 (83.0) 9 (17.0) 53 (100.0)
Size 3 (5.7) 50 (94.3) 53 (100.0)
Thickness 3(5.7 50 (94.3) 53 (100.0)
Evcnness 6 (11.3) 47 (88.7) 53 (100.0)
Staining 0 (0.0} 53 (100.0) 53 (100.0)
Cleanness 0 (0.0) 53 (100.0) 53 (100.0)
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Logistics in Tuberculosis Control in the Philippines
June 11, 1994

Akihiro SEITA M.D.
International Cooperation Department
Rescarch Institute of Tuberculosis, Japan

1. Preface

The logistics system of anti-tuberculosis drugs in the Philippines was reviewed by the
author from April 25 to May 6, 1994, bascd on the request from the Public Health Development
Project of Japan International Cooperation Agency (I ICA). The author would like to appreciate
team members of this Project and also the concerned staff of Tuberculosis Control Services of
Department of Health and other related staff in provinces and municipalitics.

"Rapid Assessment Manual on Tuberculosis Drug Management in National Tuberculosis
Control Programme (NTP)” (the Manual) was used for this review. This Manual was developed
by the author and other related researchers. This Manual has indicators which describe the anti-
TB drug management activitics. Although this is still on the stage of draft, the author found that
this Manual is uscful to cvaluate the logistics in tuberculosis (TB) control.

This Manual reviews the drug management activities according to the following logistics
cycle.

p—

General Economics

Public Health scctor and NTP Sector budget and finance

Drug Policy Issue

Selection of anti-Tuberculosis Drugs

Procurement of anti—-Tuberculosis Drugs

Distribution of anti-Tuberculosis Drugs

Use of anti—-Tuberculosis Drugs

. Private Sector

This report will firstly describe the executive summary and recommendations and then the review
of Philippinc's anti-TB drug management. Discussions and recommendations will follow. This
review represcnts the analysis done by the author and does not represents those of the Project nor
JICA.

R

At first, the administrative structure in the public sector in this country will be bricfly
mentioned.

Administratively, nation is divided into Regions, then Provinces and then Municipalitics
in this country. Some large cities are considered as Provinces.

Department of Health (DOH) is covering the whole nation. Region has its DOH office
called Integrated Regional Field Office (IRFO). Province has its own health office called
Integrated Provincial Health Office (IPHO) and Municipality has Rural Health Units (RHUs). The
peripheral unit in the community is called Barangay and it has a Barangay Health Station (BHS).

Tuberculosis Controt Services (TBCS) in DOH is in charge of TB control in this country.
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This office has more than 30 staff. Each region has usually two regional TB coordinators, One
is a medical officer and the other is a nurse. IPHO also has two TB coordinators. At RHU and
BHS, TB control scrvices are integrated into gencral health services.

Regarding to this administrative structure, two issues should be added. One is the
devolution (decentralization). It started in October 1992, Before devolution, all the health offices
and staff in public scctor belonged to DOH. After the devolution, IRFO is belonging to DOH,
but IPHO belongs to Province and RHU and BHS belong to Municipality. This devolution
changed scveral aspects in health activitics including the logistics system. It seems to the author
that there is still slight confusion in the field.

The other issue is the on—going revision of NTP by TBCS. This revision was based on
the TB control policy package devcloped by World Health Organization (WHO). The field tests
of this revised NTP are about to start. Some of the issues discussed in this report are already
taken into TBCS's consideration and modified in this on-going revision,

2. Executive Summary and Recommendations

2.1  Executive Summary

In the Philippines, there are two standardized chemotherapeutic regimens. One is 6 months
regimen called Short Course Chemotherapy (SCC) and the other is 12 months regimen called
Standard Regimen (SR). Tuberculosis Control Service (TBCS) of Department of Health is in
charge of the management of anti~TB drug for SCC. Drugs for SR is under the responsibility of
Municipalities. However, this 12 months SR will probably replaced with 4 months SCC because
the NTP policy is under the revision now and they will be supplied by Tuberculosis Control
Service. So, this report will focus on the management of anti~TB drugs for SCC.

There is a written National Tuberculosis Control Programme drug policy document titled
NTP DRUGS LOGISTICS AND IEC (modification specifications). This document describes the
specifications of drugs for SCC. NTP manual also describes the Drug Distribution Scheme. DOH
also has the National Drug Formulary which describes all drugs in the Philippines. Anti-TB
drugs are listed in this Formulary.

Anti-TB drugs are selected by TBCS from National Drug Formulary. In this Formulary
there are six entities of anti-TB drugs such as Rifampicin (RFP), Isoniazid (INH), Pyrazinamide
(PZA), Ethambutol (EB), Streptomycin (SM) and Kanamycin in the National Drug Formulary.
In the NTP DRUGS AND IEC, three drugs for SCC such as RFP, INH and PZA. It is a TBCS's
policy to use the blister packed anti-TB drugs for SCC. There are two types of blisters. One is
for initial phase of SCC which contains RFP, INH and PZA. The other is for continuation phase
which contains RFP and INH. Both blisters are prepared for one week drug intake. One day
quantity is one tablet of RFP 450mg, one tablet of INH 300mg and two tablets of PZA 500mg.

Procurement of anti~TB drugs are done by Procurement and Logistics Service of DOH.
TBCS computes the quantity of each drugs to be procured. This procurement is done through a
domestic public bid. In 1993, totally 166 million Philippine Peso (6.3 million US Dollars) were
spent for drug procurement. This means 0.1 US dollars were spent for anti-TB drugs per capita
in the Philippines. All of these budget is from DOH. The average price paid in this procurcment
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was B8% of international average price, which was computed by Management Scicnces for
Health. One SCC costs 19 US dollars. Average lead time between the order of drugs and arrival
of these drugs to Central Warchouse is 120 days. One issue should be mentioned here is the term
of validity for all anti-TB drugs. All of them arc expired 2 years after the manufacture in this
country.

Distribution of anti~TB drugs is divided into three steps. Onc is from central to Region.
Next is from Region to Province. The last one is from Province to Municipality (Rural Health
Unit, RHU). TBCS is in charge of the first step. Sccond step is donc by Regional TB Coordinator
and the third step is by Provincial TB Coordinator. Each level has its Warchouse. These supply
channcls and warchouscs arc integrated into general services, not TB specific. However some
Provincial TB coordinator have storage for anti-TB drugs. The inventory control is done by tally,
ledger and stock-cards at Central Warehouse, by ledger and stock cards at Regional warchouse
and by stock cards at provincial warchouse. However, at Central Warchouse and one Regional
Warchouse which author visited there are no stock-records of reports which describe the stock-
level of anti-TB drugs. Drugs are not weli-arranged in that Regional Warchouse.

The quantity of drugs to be distributed is computed by the TBCS, Regional TB
Coordinator and Provincial TB Coordinator primarily based on the expected number of TB cases.
From Province to Municipality (RHU), the quantity is calculated bascd on the number of TB
cases started the treatment during the last certain period, usually three months. In this calculation,
the stock—Icvel of the warehouse for the distribution is not taken into consideration. There is no
standardized anti-TB drug request form at this moment.

At this moment anti~TB drugs for SCC are available for all over the country. Moreover,
there have been no stock-outs of these drugs in 1993 and 1994, so far.

The use of anti-TB drugs are surveyed in a limited number of health facilitics. As drugs
for SCC arc preparcd in blister packages, all the patients for SCC are treated according to the
NTP policy. However, some paticnts for SR are treated with 4 months of SCC which NTP is now
planning to implement. Only two points were interviewed for drug use. They all have the correct
knowledge of dispensed anti-TB drugs.

Regarding to the private pharmacies, there is no governmental regulations to control anti-
TB drugs. Almost all kinds anti-TB drugs are available. It scems that anti-TB drugs can be
bought at private pharmacy without any difficultics. The average price of several important anti—
TB drugs compared to the international average price is 528%. It means the price of anti-TB
drugs are six times more expensive than those paid by the DOH.

2.2 Recommendations

The current TBCS's policy on the use of blister packed anti-TB drugs for SCC is a strong
support to the management of anti-TB drugs in this country. It should be mentioned that DOH
is providing all the budget for the anti~TB drugs procurement and the price paid by DOH in the
last procurcment is almost 10% cheaper than the international average price. It is amazing that
cven after the preparation for blister packages, the price of anti~TB drugs are 10% cheaper than
the average. The commitment and effort done by TBCS and DOH to maintain these activitics
should be highly appreciated. Blister packs are available at each level. To secure the drug supply
is onc of the key component for effective TB control.



The author would like to mention several issues concerning the current logistics system.
One is the strengthening the NTP commitment particulurly at cegion level. Logistics system for
SCC and SR should be unified und TBCS should take the responsibility for both. It may be better
to visit warchousc more often to have an idea on the storage system and stock-out level of cach
drugs. Sccond is the standardization and cstablishment of recording and reporting forms which
arc necessary for the logistics management. Standardized drug request form is needed. TBCS is
now implementing this forms. NTP side also nceded to sct a standardized stock record which
describe the stock~level and in and out of cach anti~TB drugs. Third is the control of anti-TB
drugs at private sectors. This issuc scems to be quite difficult, however if the current situation
continues, it is anticipated that the drug resistant TB cases may increase in number,

The followings are the discussions and recommendations concerning these issues such as
procurement of SR drugs, terms of validity of drugs, inventory control measures, calculation of
the drug quantity to be distributed and the regulation of anti-TB drugs in private sectors.

Drugs for SR are supposed to be procured by Municipality Government. However, as the
number of TB cases at Municipality level is relatively small, it is not economic to continue to
procure anti~TB drugs at this level. It may lead the shortage of drugs. It is needed to change its
policy to put all the logistics management under the responsibility of TBCS. As NTP policy is
being revised currently, it is a good opportunity to modify this policy now.

All anti~TB drugs expire two years after the manufacture according to the regulation by
Bureau of Food and Drugs. It is too short. Anti-TB are valid at least in three years after the
manufacture. TBCS is now proposing to extend this term to three years. This proposal is quite
reasonable because this short term makes the distribution management particularly buffer stock
setting difficult. This short term of validity need to be changed.

Inventory control of anti-TB drugs is done by general warchouse. It seems that this
general warehouse need more improvement in inventory control. Drugs in warchouse need more
arrangement. Anti-TB drugs should be kept in one place to count the stock Ievel more easily.
Warchouse needs to make a stock record or a report to have information on stock level. To
assure this activity, NTP offices of each level need to visit the warehouse more often and
regularly. It is needed to check the stock level. NTP officer should have the up-to-date stock~
level of its warchouse.

At this moment, quantity of drugs to be distributed are computed based on the expected

number of TB cases. It is not based on the number of TB cases detected (morbidity) nor the
consumption of anti—TB drugs. Stock-level of anti~TB drugs at the warehouse is not considered
in this calculation. TBCS is now planning to introduce the morbidity based calculation method
and request form. This kind of logical way of calculation need to be implemented. However, it
is anticipated that unless the term of validity extends to three ycars, it may be difficult to set
buffer stock at each level.
' It seems that there is no regulation on anti-TB drug use in private sector. Almost all kind
of anti-TB drugs are available in the private pharmacies including at least five types of blister
packages prepared for daily intakes. To control this situation scems to be very difficult at this
moment, however the awareness among policy makers and DOH officers needs to be increascd.
Morc frequent and tight communication between private and public sectors arc also needed.



3. Review of anti-TB Drug management in the Philippines

As described previously, anti-TB drug management in this country arc reviewed by
utilizing the indicators in the Manual. The full data concerning these indicators arc attached in
the Annex.

3.1  General Economics,
Public Sector and NTP Sector budget and finance

The total population of the Philippines was 60,703,206 in 1990 (1992 Philippine Year
Book). Per capita Gross National Product (GNP) was 730 US dollars in 1991.

The budget utilized for the NTP was around 229 million Philippine peso. Of
them, 4.3 million Philippinc peso was for the distribution of NTP diagnostic supplics for TB
suspects, 12.7 million peso was for the procurement of NTP diagnostic supplics and IEC
materials and 189 million peso was for the procurcment of anti-TB drugs.

According to the NTP Annual Report of 1992 by TBCS, in 1992, 110,576 smear positive
cases were detected. This figure gives the incidence rate as 173 per 100,000. The number of TB
cases who initiated to the Short Course Chemotherapy (sec below) during 1992 was 146,047.
And, 88,475 cascs initiated to the Standard Regimen (sce below) in 1992.

The latest cure ratc of TB cases was % in 19 . Based on the limited scaled tuberculin survey in
the region V, VIII and X in 1992, the annual risk of infection was computed as 1.5%.

3.2  Drug Policy Issue

Existence of a written NTP drug policy is the key indicator in the Manual. Standardized
chemotherapeutic regimen for TB cases is also the important indicator. In terms of essential
drugs, existence of a national drug policy and its list arc also the indicators.

In the Philippines, DOH has a National Drug Formulary. The fatest revision of this
formulary was done in 1993. Anti-TB drugs are included in this formulary (Annex).

TBCS has a written document on anti-TB drugs titled NTP DRUGS LOGISTICS AND
[EC (modification specifications). This document was developed in 1993 and it describes the
details of each anti-TB drugs. For cxample, the size, length, thickness, diameter and color of
cach drug are mentioned.

TBCS has its NTP manual which was developed in 1988. This manual describes
standardized three treatment regimens such as so-called Short Course Chemotherapy (SCQ),
Standard Regimen (SR) and re~treatment regimen. Followings are the details of these regimens
described in this manual. To simplify the explanation, in this report the following abbreviation
of anti-TB drugs arc used.

INH; Isoniazid RFP; Rifampicin

PZA; Pyrazinamide EB; Ethambutol

SM; Streptomycin

# For new smear positive cases or smear negative cavitary cascs;
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6 months Short Course Chemotherapy (SCC)
2 months of daily INH, RFP, PZA and 4 months of daily INH and RFP
# For new smear ncgative cuscs;
12 months Standard Regimen (SR)
daily INH supplemented by SM daily for one month and twice weekly for another
eleven months.
# For re-treatment cases;
There is no onc standardized re-treatment regimen. Onc regimen is mentioned in the NTP
manual is 2 months of SM, INH, EB and PZA and followed by SM, EB and INH daily
for 4 to 7 months.

This manual also describes the logistics of SCC drugs in one chapter titled Drug
Distribution Scheme {page 38). This chapter mentions the basic policy on procurement and
distribution of SCC drugs, and their monitoring and reporting.

In this country, TBCS is responsible for the logistics of SCC drugs. However, logistics of SR
drugs is Municipality's responsibility. This issue will be discussed later.

It is also the national policy to use the blister packed anti-TB drugs for SCC. The

specifications of the blister package described in the NTP DRUGS, LOGISTICS AND IEC will
be explained in the next chapter.

33  Selection of Anti-TB Drugs

Number of anti-TB drugs on NTP drug list is a key indicator in the Manual. Person in
charge of drug selection is also the indicator.

In the Philippines, as mentioned previously, selection and procurement of SCC drugs are
TBCS's responsibility and those of SR drugs are Municipality's. In this report, the author
reviewed only TBCS's drug selection and procurement. Municipality's activities are not mentioned
in this report because of the following reasons. Firstly, as far as the author observed and
discussed, not all municipalities are selecting and procuring the SR drugs. It varies Municipality
by Municipality. Secondly, TBCS is also selecting and procuring SR drugs and distributing them
to the IRFO. Many of the SR drugs used at the RHU level seems to be the drugs procured by
TBCS. Thirdly, 4 months SCC including RFP will probably be applied for smear negative cases
when the revised NTP policy is accepted. In this case, blister packages for SCC can be used for

smear negative cases. This means there may be no need for Municipality to procure the current
SR drugs.

Regarding the selection of anti-TB drugs at national level, six kinds of anti-TB drugs
such as EB, INH, PZA, RFP, SM and Kanamycin (KM) are listed in the National Drug
Formulary. Following table shows the pharmaceutical forms and strengths of these anti-TB drug
listed in the Formulary.
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Drug Pharmaceutical forms and strengths

EB  oral 200mg and 400mg tablets

INH oral  100mg, 300mg, 400mg tablets
LO0mg/Sml. 60ml and 120mi syrup

PZA oml  500mg tablets and capsules

REP oral  150mg, 300mg, 450mg, 600mg tablets and capsules
100mg/5ml, 30ml, 60ml syrup / suspension

SM  inj g vial

KM inj 1g vial

From this list, TBCS selects the drugs for the procurement. NTP DRUGS, LOGISTICS
AND [EC describe the specifications of four anti-TB drugs such as RFP 450mg capsule, INH
300mg tablet, Pyrazinamide 500mg tablet and EB 400mg tablet.

This document also describes the specifications of blister packages for SCC. There arc
two types. One is for the initial phasc and the other is for the continuation phase. The former is
called as Type 1 blister pack and the latter is called as Type 2 blister pack. The followings are
the contents of each blister package.

Type 1; 7 days quantity for initial phase, such as
RFP 450mg capsule x 7 capsules (1 capsule a day)
INH 300mg tablet x 7 tablets (1 tablet a day)
PZA 500mg tablet x 14 tablets (2 tablets a day)

Type 2; 7 days quantity for continuation phase, such as
RFP 450mg capsuic x 7 capsules (1 capsule a day)
INH 300mg tablet x 7 tablets (1 tablet a day)

34  Procurement of Anti-TB Drugs

Procurcment activitics were evaluated according to its cycle such as calculation of
quantitics, methods of procurcment, total cost for procurement, monitoring, of procurement and
lead time between the order to arrival of drugs are cvaluated. The Manual selects three key
indicators in this part such as per capita spending on anti~TB drugs, average price paid for anti-
TB drugs compared to international price list and average lead time for drug procurement.

In the Philippines, Procurement and Logistics Service (PLS) of DOH is in charge of
procurement of all drugs including those for TB.

LPS conducts a domestic public bid oncc a year. Six domestic privatc suppliers were
nominated by Government according to their blister pack productivity and the importation source
of row materials. Through tendcr, three suppliers arc designated such as supplier bid the fowest
price (supplier A), bid second to the lowest (supplicr B), and bid third to the lowest (supplier C).



The price of drugs for this order arc set at the lowest bid price. These three suppliers share the
order. Supplicr A will reccive 50% of total quantity, supplicr B will reccive 30% of total, and
supplier C will receive 20% of total.

TBCS determine the quantitics of SCC drugs, namely blister pack type 1 and 2, for the
procurement according to the expected number of TB cases. For example, in 1993, it was
determined at first to procure blister packs for 150,000 SCCs. This number was computed by
multiplying thc whole population of the Philippines and prevalence (0.36%) of smear positive
TB and the achievement (60)%) of NTP. Some quantity are added as a reserve. As the unit price
of blister packs decreased, the quantity was increased to 298,106 for type 1 packs and 237,328
for type 2 packs. In this calculation, the constant reserve stock at central, region, province and
peripherals is not taken into consideration.

The quantities of non-blistered drugs such as INH tablets, EB tablets, INH syrup and RFP
syrup was set to assist the regional hospitals and offices because these drugs are primarily
supposed to be procured by Municipalities.

The names of selected anti-TB drugs for the procurement, their quantities, unit price and
total cost in the 1993's drug purchase is shown in the following tables.

Drug Unit Cost Quantity Total cost

Peso Peso US dollars**
Type 1* 29.50 2,064,712 60,909,004.00 2,298,452.98

32.80 332,968  10,921,350.40 412,126.43
Type 2* 16.33 2,950,608 48,183,428.00 1,818,242.59

20.85 649936  13,551,165.60 511,364.74
EB 400mg  65.54/100 362,000  23,725,480.00 895,301.13
INH 300mg 32.00/100 146,000 4,672,000.00 176,301.89
SM 1g 7.25 2,000 14,500.00 547.17
INH 3.86 320,000 1,235,200.00 46,611.32
100mg/tsp
120ml. bot.
RFP 9.95 280,000 2,786,000.00 105,132.08
160mg/tsp
60ml. bot.

TOTAL COST 165,998,128.64 6,264,080.33

The total cost of anti-TB drugs in the procurement of 1993 was around 166 million



Pesos. DOH provided all the budget for this procurement. There is no forcign donation in this
year. TBCS used to receive donation from the [talian Cooperation, however it was terminated.
This total cost is cquivalent to around 6.3 million US dolars (consider one US dollar is 20.5
Philippinc Peso). As the Philippines population was 60.7 million in the year 1990, per capita
spending on anti-TB drugs was 0,10 US doflars, numely ten cents, in 1993.

The unit price of cach anti-TB drug is comparcd to the international price. Following
table shows the % average international price paid for the procurement in 1993. The average
intcrnational price in the International Drug Price Indicator Guide 1993-94 developed by
Management Scicnces for Health (MSH), USA was referred. The author do not have the average
international price of INH syrup and RFP syrup, so the columns for them are kept blank.



% average international price paid for last procurement
and its average in 1993 procurement in the Philippines

Drug Unit Price {(Per Drug] MSH Price %
Peso UsSs uss$ uss (B)/{C)*100
(A) (B)* (C)
Type 1** 2950\ 1.1132| 0.1590 0.2146 74.1%
32.80 1.2377 0.1768 82.4%
RFP 450mg*** 0.1473
INH 300mg 0.0153
PZA 1000mg***1 0.0520
Type 2** 16.33| 0.6162|  0.0880 0.1626 54.1%
20.85 0.7868 0.1124 69.1%
RFP 450mg*** 0.1473
INH 300m 0.0153
INH 300mg 0.32 0.0121 0.0121 0.0153 78.9%
SM 1g 7.25 0.2736 0.2736 0.1692 161.7%
EB 400mg 0.66 0.0247 0.0247 0.0257 96.2%
INH lig. 100mgfts 3.86 0.1457 0.1457
120mg/bottle
RFP lig. 100mg/ts 9.95 0.3755 0.3755
60ml/bottle
Average 88.1%

N.B.

1US$ = 26.5 Philippine Peso

Unit Price (B}* ;

Type 1 and type 2 blister packs contain one week (7 days) quantity of
each anti—TB drugs

Type 1**, Type 2** The MSH Unit Price of Type 1 and 2 blister packs were calucalated

RFP 450mg*** ;

from the summation of MSH unit price of each contained anti—TB drugs

The MSH Unit price of RFP 450mg was calculated from the summation of
MSH Unit Price of RFP 300mg and RFP 150mg.

PZA 1000mg**** ; The MSH Unit Price of PZA 1000mg is equivalent of the two tablets cost

of PZA 500mg tablet.
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When sceing this table, it is remarkable that even with the biister pack preparation, the
combination of RFP 450mg, INH 300myg and PZA 1000mg (Type 1) is 20% to 25% cheaper than
the average international price. Type 2 combination, namely RFP 450mg and INH 300mg, is also
30% to 45% cheaper than the average international price. As a whole the average % of the
average international price paid for the 1993's procurement is 88.1%.

According to the price of type 1 and 2 blisters, onc treatment regimen costs around 430
Peso. It is cquivalent to 18.8 US doliars. Even when EB 800mg will be added during the
intcnsive phase, the total cost is 21.6 US doilars. Referring the average international price by
MSH, the WHO standard 6 months SCC (2 months of daily INH 300mg, RFP 450mg, PZA
1500mg, EB 800mg, and 4 months of thrice weckly INH 600mg, RFP 450mg) will cost around
17.1 US dollars. However, this WHO rcgimen contains intcrmittent (three times a week) drug
intake during the continuation phase. If INH 300mg and RFP 450mg will taken daily during the
continuation phasc like Philippinc's SCC, the total drug cost for one WHO SCC is 27.5 US
dollars. These comparisons indicate the TBCS and PLS arc procuring anti-TB drugs at
reasonable unit price.

PLS monitors the procurement process. All the drugs arc primarily delivered to the
Central Warchousc from the suppliers. The average lead time between the order and arrival of
these drugs to the Central Warchouse is around 120 days. These drugs are then sent for quality
assurance to the Burcau of Food and Drug (BFAD). It will take onc month in average to
complete this quality assurance. So, as a whole it will take around 150 days, namely 5 months,
after ordering the drugs and before being able to distribute the drugs.

3.5  Distribution of anti-TB Drugs

In the Manual, port clearance, inventory control and distribution system to peripheral
facilitics are evaluated. However, in the Philippines, all anti-TB drugs arc delivered directly to
Central Warchouse from domestic supplicr and there are no port clearance. So this section starts
with inventory control.

3.5.1 Inventory Control

Inventory control system including the existence of stock records and reports, availability
of anti~TB drugs and expericnces of stock—outs are the indicators in this section.

3.5.1.1 At Central Level (Central Warehouse)

Central Warehouse is a place to keep all drugs at centrat level, This Warchouse is under
the jurisdiction of PLS and it is located around onc—hour driving distance from DOH. Central
Warchouse is a gymnasium~like onc~floor building. Drugs arc kept in carton boxes as they were
delivered. In this warchouse, there is a scparate dark and cool room in a corner. Anti-TB drugs
are kept in this room. The carton boxes of cach anti-TB drugs or blister packs arc piled on the
floor scparately, but there arc no shells.
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Inventory control in this Warchouse is done manually, not by computers. Tally system
is uscd at TBCS and Ledger system and stock cards are used to monitor the stock~level and
distribution.

Tally is kept by TBCS. TBCS also has a stock-record which shows the stock-level of
cach anti-TB drugs at Central Warchouse,

Ledgers are kept at the office in this Warchousc. Ledgers are kept by the officers of
Warchouse. Onc ledger card starts when there is a new delivery from supplier. So, ledger is
different from delivery to delivery. For example, type 1 blister packages are delivered from three
suppliers, and one supplicr sometimes delivered type 1 blisters in two times. In such case, ledger
is different from supplier to supplicr and also different from delivery to delivery even from the
same supplier. There is no gencral stock record which shows the total stock-level of each anti-
TB drugs in this Warehouse. So, one have to compute the stock~level by summing the balance
in relevant ledgers.

Stock cards are kept and recorded by the stock-keepers. These cards are put with the
carton boxes of drugs.

Physical check—ups of the stock level is done every month. However, it seems that there
is no reporting system of inventory level at Central Warchouse to TBCS. It was explained that
TBCS is keeping the inventory record which describe the latest stock level of each anti-TB drugs
or blister packs. According to the ledgers reviewed by the author, the following quantities are the
stock level of each anti~TB drugs at this warehouse.

Blister Type 1; 8,608 packs

Blister Type 2; 63,189 packs

INH 300mg; 146,000 bottles (100 tablets/bottle)
EB 400mg; 66,480 bottles (100 tablets/bottle)
Streptomycin 1g; 935,000 vials

RFP syrup; 35,775 bottles (100mg/tsp, 120ml)
INH syrup; 1,536 bottles (100mg/tsp, 120ml)

As author might miss some ledgers and all the distribution might not be registered in this ledgers,
the real stock level may be different.

3.5.1.2 Regional Level (Regional Warchouse)

Regional Field Office (IRFO) of DOH has its own warehouse. It is a general warehouse
for all drugs and equipment. Author visited one regional warchouse. Same ledger and stock card
system is implemented, but it seems that supplies and distributions are not fully recorded in them.
The Bill of Landing and Requisition and Issue Voucher are also kept in this warehouse. The
former describes the supply from the central to region and the latter records the distribution to
the provinces or rural health unit from region. However, the stock-level of each anti~TB drugs
are not recorded in these documents.

This Regional Warehouse is also gymnasium~like one floor building, however there are
small rooms in the second floor. Cartons of each anti-TB drugs are piled on the floor here and
there without well-arrangement. Some of the blister pack cartons are placed on the first floor and
some of them are placed on the second floor. So, it was not easy for the author to check the
current stock—level. The followings are the stock level of each anti-TB drugs except SM checked
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hy the author,

Blister Type 1; 19,5004+ pucks
Blister type 2; 17,0100+ packs
EB 400mg; 14,900 tablets
INH 300mg; 29,700 tablets
RFP syrup; 432 bottles (100mg/5mi susp. 120ml)

For blister pack type I and 2, onc carton is already opencd and some of them arc alrcady
distributed. So, the cxact number of cach blisters could not be counted.

3.5.1.3 Provincial Level (Provincial Storage)

Provincial Health Office has its own warchouse or stock-room. One provincial stock-
room of a Provincial Health Office (IPHO) is visited. Stock cards of anti-TB drugs arc kept by
the provincial TB coordinator. One stock card is used to record in, out and balance of one type
of anti-TB drug. For example, blister pack type 1 has onc stock card. These stock—cards clearly
describe the balance of each anti-TB drugs. According to these stock cards, the followings are
the quantity of the current stock level.

Blister type 1; 1,088 packs

Blister type 2; 484 packs

EB 400mg; 98,500 tablets (985 bottles)

INH 300mg; 39,200 tablets (392 botties)

RFP syrup; 555 bottles (100mg/tsp, 120ml)

INH syrup; 365 bottles (100mg/tsp, 120mi)
3.5.14 Rural Health Unit (RHU)

Author paid a visit to one Rural Health Unit. This Unit has 7 type 1 blister packs, 65 type
2 blister packs, 1,800 tablets of EB 400mg, and 500 tablets of INH 300mg. There is no stock
cards nor inventory record.

3.5.2 Availability of anti-TB drugs and experience of stock—out

All the anti-TB drugs selected by the TBCS such as blister pack type 1 and 2, INH
300mg tablet, EB 400mg tablet, INH syrup, RFP syrup are available at central, regional and
provincial warchouse when author paid visits. At one RHU which the author has visited, all of
above drugs except INH syrup and RFP syrup arc available.

It was rcported that there has been no stock-out experience of type 1 and 2 blister packs
at all level in 1993 and 1994.

3.5.3 Distribution system
The distribution channc! of anti-TB drugs is intcgrated into general one. It starts from

Central Warchouse, Region Warehouse, Province storage and then to Municipality, namely Rural
Health Unit. Before the devolution, there were District Hospitals in between Province and
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Municipality, however this level has been omitted.

TBCS supervise the distribution from Central to Region, Regional TB Coordinator
supervise from Region to Province. Provincial TB Coordinator supervise from Province to
Municipality, namely Rural Health Unit.

The NTP manual describes the Drug Distribution Scheme on page 38. It says that from
Region to Province, six months supply will be sent., From Province to District, four months
supply will be sent. Then, from District to RHU, two months of supply will be sent, However,
because of omission of District and other following reasons, this scheme is changed at this
moment.

3531 From Central to Region

TBCS is supervising the distribution from Central Warehouse to Regional Warchouse.
TBCS computes the quantity of anti-TB drugs to be distributed to each region. At first, 10 %
of the drugs are taken to the TBCS because it has an Qut-patient clinic in DOH. Remaining 90%
are divided to each region according to its expected number of TB cases. The stock-level at
Regional Warchouse is not taken into consideration. Actually, stock-level at regions is not
reported to TBCS.

This distribution is supposed to be done three times a year, namely every four month.
However, due to the following two reasons it is done four to six times a year.

One is the term of drug validity. Al! anti-TB drugs will expire two years after the
manufacture in the Philippines. This is because of the regulation of the Bureau of Food and Drug
(BFAD). As mentioned previously, it takes around 120 days to receive drugs after an order and
another one month to complete the quality assurance. So when drugs are ready for distribution
at Central Warehouse, these drugs are valid one year and 8 months more. It makes TBCS to
distribute them as soon as possible.

The second is the different delivery time from suppliers. There are three suppliers for each
drug. They deliver drugs in a different time. Even from the same supplier, drugs are not always
delivered at the same time. This will also make TBCS more difficult to establish a regular
distribution period.

These drugs are transported to the regions by trucks. These trucks are private ones and
hired by DOH. They carry all the drugs and equipment, not only TB drugs and they will not
leave Central Warehouse until they are fully loaded. So, there will be another delay.

3.5.3.2 From Region to Province

Anti-TB drugs are kept at the Regional Warehouse and then distributed to provinces by
the order of Regional TB Coordinator. This distribution quantity is computed according to the
requests from provinces or the expected number of TB cases in province calculated by Regional
TB Coordinator. It seems that there is no standardized request forms from provinces to region
or order forms from Regional TB Coordinator to Regional Warehouse. It also seems that there
is no standardized method to calculate the quantity of drugs to be distributed. Same as Central
level, stock~level at Province is not considered in this calculation.

As mentioned previously, when region receives the anti-TB drugs, their terms of validity
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are around one and a half year. The following table shows the date of expiry and terms of
validity of anti-TB drugs stored at one Regional Warchouse. It is understandable that Regional
TB Coordinator needs to distribute them without any delay.

Name of drugs Date of Expiry Terms of validity

Type 1 March/95 1 months
August/95 L5 months

Type 2 March/95 10 months
August/95 15 months

EB 400mg April/95 11 months

INH300mg April/95 11 months

RFP syrup April/95 11 months

The distribution of these anti-TB drugs are intcgrated into that of general drugs and
equipment. It is explained at one Regional Warchousc that warchouse officers bring the all the
drugs and equipment to province by Regions truck. In other occasions, province officers come
to regional warchouse to collect the drugs.

3533 From Province to Municipality (RHU)

Author visited one storage room of IPHO where all anti-TB drugs arc kept under the
supervision of Provincial TB Coordinator. He controls the inventory and distribute them to RHUSs
according to their requests.

Distribution is done every onc to three months to the RHUs. The quantity of drugs to be
distributed is calculated by the provincial TB coordinator. RHU reports the number of cases
started treatment during the past certain period and Provincial TB Coordinator compute the
quantity. There is no standardized rcquest form. The stock-level at RHU is not primarily taken
into consideration.

In terms of calculation methods for the quantity, the following method was explained to
the author. Supposec RHU had 20 new SCC cases, 10 SR cases and 2 cases for RFP and INH
syrup during last threc months;

"~ * For SCC;
Blister pack Type 1: 20 x 4 wks/mo x 2 mo = 160 packs
Blister pack Type 2: 20 x 4 wks/mo x 4 mo = 320 packs
* For SR;
10 x 1 bottle of INH 300mg (100 tablcts) = 10 bottlcs
10 x 1 bottle of EB 400mg (100 tablets) = 10 bottlcs

* For Syrup;

2 x 1 bottle of INH syrup (100mg/5cc, 120mi) = 2 bottles
2 x 1 bottle of RFP syrup (100mg/Sce, 120ml) = 2 bottles

For the transportation of these drugs, onc of the RHU staff who is in charge of this issue
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usually comes to the IPHO. This person submits the request form and collect the drugs. After the
devolution, anti-TB drugs such as blister pack type 1 and 2 arc to be distributed from Central
however other essential drugs such as anti-pyretics or anti~biotics arc supposcd to be purchased
by Municipalitics. So, the distribution of anti-TB drugs arc independent from general distribution
channel.

3.6  Use of anti-TB drugs

In the Manual, % of patients treated accuratcly according to NTP policy, % of patients
with correct knowledge of dispensed anti-TB drugs and patient's satisfaction on the service
provided are the indicators for the use of anti-TB drugs. These information are obtained by
visiting the health facilities and interviewing TB patients. Author could visit only one RHU, two
BHSs and one Chest Center. The information obtained there was limited because TB patients do
not attend clinic every day.

Twenty-one treatment cards of TB patients who initiated treatment during 1993 were
evaluated. Of them, 13 were smear positive and put under SCC, one patient was smear negative
but serious and put under SCC. Seven patients were smear negative and put under SR.

SCC drugs are prepared in blister packages, so drug combinations of SCC are accurate.
The duration of treatment was also accurate. However for SR drugs, there was sort of confusion
because it is a transitionat period to change SR regimen to RFP included four months SCC. Some
medical officers have already started this RFP included regimen for smear negative cases.

Regarding to the weight of TB patients, all of these 21 cases were weighed at the
beginning of treatment. The dosage of drugs in blister packs are fixed, it is explained that patients
weigh less than 40 Kg are treated with RFP syrup, INH syrup and EB 400mg tablets. However,
the RHU which was visited has no RFP syrup and INH syrup. It seems that the adult patients
weigh less than 40 Kg are given the same blister packs, not modifying the dosages.

In terms of patients interview, only two patients were asked their knowledge of dispensed
drugs and satisfaction with the services provided at RHU. There was difficultics in interview.
One is the language problem and the other is the prejudice on TB in the community. It seems
that patients are not always willing to reply the questions regarding to TB. Even when patient
replied that he does not know, it does not always mean it. This can be that he does not willing
to tell it to us. However, taking these difficultics into consideration, patients seems to have
correct knowledge of drugs and satisfied the service provided.

One of these patients looks weigh apparently less than 40kg, however this patient told the

author that he is taking the full dose of blister packs and he develops epigastric discomfort after
taking the drugs.

3.7 Private Sector

Existence of government regulation on anti-TB drugs in private pharmacy, availability
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of anti-TB drugs and their prices are the indicators in this scction.

In the Philippines, there is no government regulation on anti-TB drugs in private sector.
Author visited couple of private pharmacics and found that all anti-TB drugs except NTP's blister
packages arc available at there. For example, the following 11 types of RFP arc available at onc
pharmacy.

RFP 150myg tablets and capsules

RFP 300mg tablcts and capsulcs

RFP 450mg tablcts and capsules

RFP 600my tablets and capsules

RFP syrup 100mg/5cc

RFP syrup 100mg/30cc

RFP suspension 100mg/60cc
Even for the samc preparation of RFP, there arc different prices because of different
manufacturcs. For example, there are two unit prices of RFP 300mg. One is 22.30 Pesos and
other is 17.12 Pesos. There are four different unit prices in PZA 500mg.

The following table shows the unit prices of these anti-TB drugs at private pharmacy.
When there are more than one price, the average unit price was calculated and used.

Drug Unit Price MSH average %
(peso) (US$) (US$) [A)/[B]
(A (B)

RFP 300mg 19.71 0.744 0.0927 802.3
INH 100mg 0.31 0.012 0.0041 285.3
INH 300mg 0.75 0.028 0.0153 185.0
PZA 500mg 3.43 0.129 0.0266 999.6
SM 1g 11.00 0.415 0.1692 2453
EB 400mg 4,45 0.168 0.0257 653.4

Average % 528.5

As discussed previously, % average international price paid by DOH in the last procurement is
88.1%. So at the private pharmacy, the drugs cost around 6 times higher than the DOH price
(528.5/88.1).

It should also be mentioned that blister packed anti-TB drugs arc available at private
pharmacy. These blisters are not prepared for one week intake like NTP's blisters but for one day
intake. At one pharmacy there are five kinds of blister packs available. Following table shows
the combination of drugs and cost of these blister packs.
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Cost per blister
(pcso) (US$)

M-0-P Compliance Pack 25.25 L.05
RFP450mg; 1 capsulc
INH4(00mg; 1 tablet
PZAS00mg; 3 tablets

Combi Pack 29.67 1.12
RFP225mg+INH200mg; 2 capsules
PZAS00my; 3 tablets

ECONOPACK 2335 0.88
INH400mg; 1 tablet
RFP450mg; 1 tablet
PZA500mg; 3 tablets

QUADPACK 28.65 1.08
Pyrina Capsule; 3 capsules

RFP150mg+PZAS00mg+INH150mg

EB 400mg; 3 tablets

SCC Kit 39.00 147
EMB Forte tablet; 2 tablets

EB 500mg+INH200mg

RFP450mg; 1 tablet
PZAS00mg; 3 tablets

These drugs can be dispensed only with preparation. The author prepared prescription by
himself and purchased them with this prescription by himself. There were no difficulties in
purchasing these drugs. However, it scems that even without any prescription these anti-TB
drugs can be bought at private pharmacy.

It is deadly needed to establish regulation to control this free market of anti~TB drugs.
The emergence of drug resistant cases are strongly suspected if this kind of situation continues.

4. Discussions and Recommendations

Anti-TB drugs management of the Philippines are reviewed by utilizing the Manual. At
this moment, DOH is procuring the anti-TB drugs with its own budget. NTP has enough stock
of anti-TB drugs particularty Type 1 and 2 blister packages. Anti-TB drugs are available at
region, province and municipality level. It is a remarkable achievement of the country whose
GNP per capita is 730 US dollars. To sustain this activities, several issues need to be discussed
and modified. NTP is now revising its policy according to the current WHO TB control policy.
Some of the following issues discussed here are already included in the NTP policy revisions.
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4.1 Drug Policy Issues

Philippinc has its National Drug Formulary and NTP has its written NTP drug policy
document. Treatment regimens for smear positive cases and smear negative cases are written
clearly in the NTP manual. Blister pack preparation of anti-TB drugs for smear positive cases,
namely SCC, is an NTP policy. These issues regarding to drug policy arc highly appreciated.
This blister pack formation, particularly, is contributing the cffcctiveness of TB control activitics
in this country. However, scveral issucs arc needed to be discussed.

One is the term of validity of anti-TB drugs. According to the policy made by BFAD,
all anti-TB drugs expirc two ycars after the manufacture. This short term of validity is affecting
the cffectiveness of logistics system in NTP. As described above chapters, this makes the logical
distribution system very difficult. In the [UATLD's TUBERCULOSIS GUIDE, the following
years arc mentioned as the duration of time after the manufacturing datc that drugs may be used
safely (on condition that they are kept in proper conditions).

INH; 5 years

RFP; 3 years

PZA; 3 years

SM; 3 years

EB; 5 years
The term of validity of these drugs can be threc years after the manufacture in this country
although these drugs arc prepared in the blister packages. TBCS is now putting its effort on this
issue.

Sccond issue is the logistics of anti~TB drugs for smear negative cases, namely SR. At
this moment, drugs for SR are supposed to be procured and provided by Municipalities. It is
worricd that this policy may affect the security of drugs and thercfore the effectiveness of TB
control activitics because of the following reasons. Onc is the price of anti-TB drugs in this
procurcment. The number of TB cases for SR is small at Municipality level. When procuring the
small quantity of anti-TB drugs, the prices arc usually more expensive. It is not economic to
procurc anti-TB drugs by Municipality. One medical officc in RHU told the author that he faced
the difficulty to have Municipality procure these drugs because the priority of TB control is not
so high in the Municipality.

As TBCS is planning to replace this SR with four month regimen including RFP. In this
new regimen, the same blister packed anti-TB drugs can be used, so it will be a good
opportunity to simplify the logistics system into one channcl.

Third issuc is the treatment regimen. To establish an cffective logistics system,
standardization of treatment regimens are needed. TBCS is now planning to change the regimens
for smear negative cases and re—treatment cases according to the current WHO recommendation.
This effort is highly appreciated.

4.2  Selection of Anti-TB Drugs

TBCS is in charge of the sclection of anti~TB drugs. At this moment, the following drugs
are sclected for procurement by TBCS.
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RFP 450mg tablet

INH 300mg tablet

PZA 500mg tablet

SM 1g vial for injection

EB 400mg tablct

INH 100mg/tsp 120ml bottie

RFP 100mg/tsp 60ml bottle
As described previously, drugs for SCC are prepared in blister packs. The onc day dosage of this
blister packs are RFP 450mg, INH 300mg and PZA 1000mg (2 tablets of PZA 500mg) for initial
phase and RFP 450mg and INH300mg for continuation phase of SCC. Concerning the selection
of these dosages, two issues need discussions.

First one is the dosage of PZA. One gram (1g) of PZA is not enough for the adult patients
weigh around kg (probably the average weight of TB patients in the Philippines). For thesc
patients, 1200 mg is desirable. This issuc can be managed by changing the dosage of PZA tablet
to 400mg (3 tablets a day) or 600mg (2 tablets a day).

Second issue is the dosage of RFP and INH. Thesc drugs are selected for blister pack
preparation. However, only one dosage is selected for cach drug, namely 450mg for RFP and
300mg for INH. To modify the dosages of these drugs according to the weight of the patients,
another dosages of these drugs are necessary. It would be better to introduce RFP 150mg tablets
and INH 100mg tablets. These problems can be managed by providing the INH and RFP syrups,
however, these drugs arc guite expensive compared with the tablets.

43  Procurement of anti~TB drugs

Procurement and Logistics Services of DOH is in charge of procurement. This office is
procuring anti-Tb drugs through domestic public bid. It should be mentioned that the price paid
by PLS for this bid is 88.1% of the international average pricc. The effort made by PLS and
others to procure these drugs at these low prices should be highly appreciated. The price of anti-
TB drugs for one SCC is US$ 18.8 which is one of the cheapest price in the world although the
dosage of PZA is 1000 mg not 1200 mg nor 1500 mg and EB is not included in this SCC. The
Bureau of Food and Drug is conducting the quality assurance of these drugs. It seems that the
procurement System is well-established.

The quantity of these drugs for the procurement is calculated by TBCS. This calculation
is a morbidity method. However in this calculation the stock-level of central warehouse and the
regional warehouses are not taken into consideration. It may cause the over-procurement of anti-
TB drugs. This is due to the lack of stock-level monitoring and reporting system. The short term
of validity of drugs as discussed above is also onc of the contributing factors. This issue will be
discussed later in the chapter of Drug Use.

The average lead time between order of drugs and arrival of the drugs at the central
warehouse is 120 days. Taking into consideration that ait the drugs are manufactured from the
imported raw materials in the Philippines, it is expected that this period can be reduced. At this
moment the term of validity of these drugs are only two years, it is needed to reduce this period
to establish the effective distribution system.
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4.4  Distribution of anti-TB drugs

Drugs for SCC is distributed from central to regions, provinces and then RHUS. These
drugs arc kept at the general medical store at cach level. The quantity of drugs to he distributed
is calculated by TBCS at central level, Regional TB coordinator at regional level and Provincial
TA coordinator at provincial level based on the morbidity data of TB cases. At this moment anti-
TB rugs patticularly the blister packages arc available at cach level.

Inventory control of these drugs are done by general medical store at cach level. Ledger
and ta 'y system is introduced. However, the stock—level of cach anti-TB drugs arc not always
availabl. At Central Warchouse, there is no general stock record which deseribe the stock-out
level of «ch anti-TB drugs although tally system is introduccd. At the visited Regional
Warchouse, drugs arc not stored in an arranged manner and there is no stock records. At the
provincial storage, anti-TB drugs are well arranged and there are stock records which describe
the stock-level. To cstablish a effective logistics system, the ongoing data on stock-level of each
anti-TB drugs is badly needed. NTP is needed to put more consciousness on this matter. To visit
the warchouse mo ¢ often and to set a stock record of these drugs at NTP side can be helpful.

The calculaion of quantity of drugs to be distributed is based on the morbidity data of
TB cases. However there is no standardized national request form for this distribution, and the
stock-level of drugs is not taken into consideration. It may cause the mal-distribution of drugs.
Actually at one RHU where the author visited, there were 1800 tablets of EB 400mg and 500
tablets of INH 300mg which will expire within couple of months. According to the morbidity
data at this RHU, it scems that these drugs will not be fully used before the expiry date. TBCS
is now planning to implement the drug request form which is basically similar to WHO's
recommended form. This effort is highly appreciated.

Buffer stock af each level is not set although it is written in the NTP manual. This issue,
however, is somehow undesstandable because the term of validity of anti-TB drug is only two
years. What is practically necded at cach level is to distribute these drugs before the expiry dates.
To establish an effective buffer system like six months at central, three months at regional and
three months at provincial, the terms of validity needs to be extended to three years.

4.5 and 4.6 Use of Drugs and Private sectors

As these issucs were discussed in each respective chapters above, this part is omitted here.

5. Acknowledgement

The author would like to extend its sincere appreciation to the members of the DOH-
JICA Public Healht Project, Staff of TBCS, Staff of Central Warchouse, Regional VII TB
Coordinators, Staff of Region VII Warehouse, Cebu Province TB Coordinators, Staff of Catmon
Rural Health Unit and other relcvant staff for their tremendous support to my visit to the
Philippines. Particulatly the support by the Dr Masashi Suchi, Chicf Advisor of DOH-JICA
Project, Dra Corazon Teoxon, Officer In Charge of TBCS and Dra Elaine Teleron, Region VII
TB Coordinator was of great help.

21






	表紙
	中表紙
	目次
	1. 藤木明子専門家 （指導科目）結核菌検査（派遣期間）94/04/24～94/05/21
	2. 清田明宏専門家 結核菌検査室ネットワーク94/04/24～94/05/07

