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OVERVIEW OF MANUAL 

 
 
This guideline provides advice on RHC Management such as Selection, Quantification, Procurement, 
Distribution, Inventory Management, Medical Store Management, Use, Pharmaceutical Logistic 
Information System and Monitoring & Evaluation (M&E). And should be used as a reference by all 
those involved in the management of this category of supplies. It describes a series of procedures 
for the correct handling of RHCs at each stage of the pharmaceutical supply chain.  
 
In general, this guideline apply to all health facilities that receive, store and distribute the RHCs, 
including the NGOs warehouses in Kabul, provincial NGO warehouses, hospitals, and health 
facilities. It is recommended that MoPH managed facilities, such as the central medical store and 
provincial stores.  
 
 
This guideline aim to provide guidance to field offices on:  

a. The correct implementation of the objectives of this guideline in relation to RHCs 
management in the field.  

 
b. Understanding the various processes of RHCs quantification for the further need of 

country.  
 

c. The procurement, distribution, storing, inventory management and monitoring and 
reporting on the usage of RHCs.  

 
 
The goal of this guideline: 
 
Make year-round availability (no stock-outs) of RH Commodities in Health Facilities for clients 
to choose and use. 
 
 
Objectives of This Guideline: 
 
The objective of this guideline is to provide all stakeholders responsible for better managing of 
RHCs in the public, private and non-governmental organizations health facilities. And to set a 
common framework based on minimum standards for the selection, forecasting, procurement, 
and stocking, distribution, from warehousing and inventory management, to dispatch and 
transportation of RHCs to the final destination. The framework proposed by this guideline should 
provide facilities with the necessary base knowledge upon which to build and to create more 
specific standard operating procedures. 
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The principal objectives are: 
 
By the end of this training participants will be able to do the following: 
  
¶ To Practice of Annual Consensus Forecast Exercise 
¶ To Describe basic principles of procurement of RHCs  
¶ To Improve Inventory Management at Health Facilities 
¶ To Develop of Distribution and Transportation Network Profile 
¶ To Evaluate and as appropriate apply the principles of warehouse 
¶ To develop a PLIS for the RHCS 
¶ To improve the monitoring and supervision of RHCS in the health facilities 

 
 
Target Audience 
 
This manual for RHCS management was developed for various cadres of health staff in the 
public and private health care sector of Afghanistan. These include doctors, in-charge nurses, 
nurses, midwives, pharmacists, other pharmacy personnel (e.g., dispensers), and community 
health care workers. 

 
Other health professionals in both the public and private sectors may also find the manual a 
useful reference guide.  
 
The intended audiences for this guideline are staff involved in the forecasting, ordering, receipt 
and distribution of RHCs, from the current public, private and Non-government organizations 
(NGOs) in Afghanistan. 
 
 

 

RHCS TOT Training Course Preparation Check-list 

General Planning Tasks 

1. Establish a venue 
a. Identify training venue as well as a back-up site in case there is a change of plans 
b. Visit facilities and accommodations. 
c. Make tentative reservation for rooms taking into account shared accommodations, 

secretariat room, course room, and break rooms 
d. Check function room equipment and availability (LCD projector, microphones, 

speaker system and compatible laptop projection capabilities, computer, printer, 
internet access, tables, chairs) 

e. Make deposit or down-payment as necessary 
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2. Enlist course trainers and facilitators 
a. Prepare invitation (including topics and dates of lecture) so adjustments can be 

made if lecturers have topic and lecture schedule preference  
b. Identify trainers and assign topics 

 

3. Advertise the course 
a. Send announcements/invitations to participant 
b. Communicate regularly with interested participants and respond to inquiries and 

applications 
 

4. Complete course materials 
a. Order publications  
b. Order supplies required (see annex 1 at the end of this checklist) 
 

5. Confirm participants and course organizers 
a. Facilitate travel arrangements for trainers and other staff 
b. Facilitate travel arrangements for participants 

 

At 1 month prior to the course: 

1. Continue working with budget 
a. Be sure venue has received deposit (normally half the room charge estimate) 
b. Determine costs to be paid to participants and request advance to cover course 

expenses as well as per diem 
 

2. Confirm all reservations with the venue  
a. Final count for participants and rooms (accommodations and function rooms) 
b. Prepare room assignments 
c. Final estimate for rate 
d. Confirm availability of identified equipment 

 

3. Follow-up with course trainers and facilitators 
a. Decide who will speak at opening and closing receptions 
b. Confirm and finalize organizer and facilitatorsô travel and accommodations 
c. Finalize honoraria, if required 

 

4. Assemble course materials  
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a. Order any outstanding materials or have local secretariat acquire them, bags, 
participant supplies 

b. Prepare certificates 
c. Put documents in binders and on CD including: Introduction participantôs guides, 

power point slides, Agenda and schedule, evaluation forms, participant list 
d. Prepare banner for course venue 

 

5. Follow-up with participants 
a. Verify travel arrangements and secure any outstanding necessary documentation 
b. Finalize participant list 

 

One week prior to the course: 

1. Finalize budget/funding issues 
 

2. Finalize outstanding issues with local secretariat 
a. Confirm release of funds to secretariat 
b. Confirm individuals to facilitate functioning of course and other in-country 

business needs 
 

3. Finalize role of venue 
a. Confirm room reservations, airport transportation and restaurants 
b. Process for resolving the bill after the course 

 
4. Finalize schedule of course trainers and facilitators 

 
5. Complete last-minute course material preparation  

a. Confirm status of supplies 
 

6. Finalize arrangements with participants 
 

Staging the course: 

1. Arrive at the venue the day before the course 
a. Make last minute arrangements 
b. Check out function room and restaurants again 
c. Bring equipment and supplies 
d. Arrange and confirm flight info for participants to final destination before end of 

course 
 

2. Budget management 
a. Bring cash advance and prepare one-week allowance for ready distribution to 

participants and trainers. Replenish when needed and be sure participants sign for 
cash 
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b. Bring ñOfficial Receiptò for participants issuing payments 
c. Track down outstanding invoices 
d. Keep receipts for everything 

 
3. Registration 

a. Inform re: opening ceremony and hotel orientation 
b. Verify participant room assignments list 

 
 

4. At the course 
a. Prepare materials needed day before the session  
b. Course director to review the events for the next day 
c. Verify function room is properly set up (see annex 2 at the end of this checklist) 
d. Verify equipment and supplies are on-hand 
e. Take pictures during course and at social functions 
f. Take big group photo, distribute accordingly 
g. Have certificates signed, distribute at closing ceremony 
h. Document evaluation made after each session 

 

After the course: 

1. Write course report 
2. Resolve any remaining budgetary issues 

 

Annex 1: Supplies  

Equipment: 

a. Digital camera 
b. Administrative computer 
c. Trainersô computers 
d. Flip chart stands 
e. LCD projector 
f. Printer 
g. Extension cables 
h. Adapter (if needed) 

 

Supplies for participants: 

a. Bag with course logo 
b. Name tags 
c. Notebook  
d. Pen 
e. Highlighter  
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f. Pencil 
g. Pencil sharpener 
h. Eraser 
i. Handouts  
j. Folder 

 

Annex 2: Logistics  

Room: 

a. Reserve conference room or negotiate who is going to do that. 
b. There are enough tables and chairs for participants to be comfortable and for group 

work. 
c. Participants can see the trainers without having to turn around or strain their necks. 
d. Participants can see and hear each other easily. 
e. The flip chart stands are placed where all participants can see them. 
f. There is a trainerôs table at the front of the room for materials and one at the back or side 

of the room for trainers to sit at when a colleague is in charge of a session. 
g. Lighting and ventilation are adequate. 
h. All electrical equipment (projectors, microphones, etc.) is in working order. 
i. There are working electrical outlets 
j. There are trash bins 
k. Participant materials are ready to be handed out 

 

Equipment: 

a. Computer 
b. Printer 
c. Internet connection 
d. Digital camera 
e. Administrative computer 
f. Trainersô computers 
g. Flip chart stands 
h. LCD projector 
i. Printer 
j. Extension cables 
k. Adapter (if needed) 
l. Speaker system 

 

Supplies: 

a. Participantôs guide printed and bound with logos of all sponsors and appropriate credits 
to organizations 

b. CDs of RHCS materials  
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c. Flip charts paper  
d. Flip chart markers, different colors 
e. Scotch tape 
f. Punch 
g. Stapler 
h. Paper clips 
i. Scissors 
j. Extra printing paper 
k. Bags (for participant supplies and book) 
l. RHCS banner for meeting room 
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OPENING SESSION 

 

Purpose of the Session:  
 
This session emphasizes the importance of the opening of the training, and how to start. 
Participants will know each other by introducing of the participants, the participants become 
familiar with the rule and regulation of the training and will complete the pretest and then the 
training course timetable will be explain to the participants.   
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Understand the rule and regulation of training  
¶ Know each other  
¶ Complete the pretest  

 
Key Contents of the Session 

¶ Registration of participants 
¶ Introduction of participants 
¶ Selection of reporter of the day 
¶ Rule and regulation of training  
¶ Pretest  
¶ Timetable of RHCS TOT 
¶ Session evaluation 
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Registration:  
 
Every participant should be registered with complete information, such as in below table every 
day: 
 
SN Name Father Name Title Organization Province Mobile No. e-mail Signature 
1         
2         
3         
 
 
Opening speech: 
The event should be open by one of the MoPH/RH department authorityôs speech. 
 
Introduction of Participants : 
How well do you know your colleagues?  
 
This ice breaker exercise is intended to help you know your colleagues better, both personally and 
professionally. There will be a 15-minute time limit. 
 
¶ Every participants will write their name in a piece of paper and keep it in front of them 
¶ Everybody need to introduce him/herself and response below points (write in a flipchart and 

then will read it) 
o Name 
o Professional  
o Job history 
o Experiences  
o Current job & organization 
o Favorite food  
o Expectation from this training 

 
Stick the flipcharts around the class room. 

 
 

Selection of Reporter of the day: 
 
Select Reporters of the Day, Write down the names of Reporter of the Day in a White flipchart 
Paper by marker.  Discuss with participants and choose from them in consensus. 
 

DAY 1 DAY 2 DAY 3 
 
 

 
 

 

 
Reporter of the day will report the summary of contents learned during the training next day. 
And the last day reporter will shortly report at the end of the last day. 
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Stick the filled flipchart Paper in the Wall. 

Rule & Regulation of training: 
 
This is a list of popular norms that have been suggested by participants at many trainings and 
meetings to help the group work more effectively. During a brief group discussion, you will be asked 
if you agree with these norms, wish to modify them, or wish to add others.  
 
¶ Start on time and end on time, for breaks, lunch and end of day, including facilitators  
¶ Maintain participants respect at all times  
¶ Participate actively   
¶ Share experiences and lessons learned freely  
¶ No side conversations 
¶ Stay focused on the objectives of the training  
¶ Keep phones on silent and go out of the class to take urgent calls  
¶ Have some fun  
¶ What else?  

 
 
 
Pretest: 
Complete the Pre-test of the RHCS TOT 

RHCS TOT Pre-Test 
 

Name: ééééééééééé    Organization: éééééé Date: .ééééé 

MULTIPLE CHOICE QUESTIONS  (Tick only Correct One) 

Question 1.  What are FIFO and FEFO?   

FIFO 

A. First In First Out      
B. First Introduction First Out 
C. First Information First Out 

FEFO 

A. First Encore First Out 
B. First Entry First Out 
C. First Expiry First Out   

Question 2.  Please explain what is meant by "Lead Time"? 

A. It is the time taken to receive a supply at your warehouse, after you placed an order for it. 
B. It is the time taken to order a supply at your warehouse, after you receive a demand for a 

supply 
C. It is the time taken to inform a upper level for a request for a supply 
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D. None of the above 

Question 3.  You have stock of 15,000 vials of Depo-Provera in your store, and your Average 
Monthly Consumption (AMC) is 5,000 vials, please calculate how many months this stock will 
last for your store? 

A. 4 months 
B. 3 months 
C. 5 months 
D. None of the above 

Question 4.  When you have a stock-out situation of RH/FP commodities in your store, what are 
your immediate actions?  

A. Wait for a regular time to order 
B. Immediately place an order to an upper level to get the supply 
C. Call upper level and tell about the stock situation 
D. None of the above 

Question 5.  As per the distribution records, Qadis district distributed 34,000 cycles of Pills in 
Jan, 38,560 cycles in Feb, 40,500 cycles in Mar, and 39,000 cycles in April.  What would be the 
Average Monthly Consumptions (AMC) of Pills for Qadis district? 

A. 39,015 per month 
B. 38,015 per month 
C. 40,015 per month 
D. None of the above 

Question 6.  As per the report of last month, in your CHC Store, you have 14,000 cyclesô pills 

balance.  Your average monthly consumption of Pills is 5,000 cycles.  The time has come to 
place a regular order to District for 6 months, how do you calculate your quantity to order? 

A. 15,000 cycles 
B. 14,000 cycles 
C. 16,000 cycles 
D. None of the above 

Question 7.  Are these are part of standard storage guidelines in your storage room? 

A. Use racks and pallets for storage 
B. Maintain an ideal temperature in the store room 
C. Save RH/FP commodities from direct sun light 
D. All of the above 

Question 8: How do you manage your expired/unusable products in your store?  
A. Have a standard committee to dispose it once in a year. 

 
B. Keep aside the expired/unusable products in separate store 
C. Inform the Chief about the situation 
D. Do nothing 
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Question 9. What are the two main methods of distribution? 
A. Pull and Pull 
B. Pull and Order 
C. Push and Order 
D. Pull and Push 

Question 10.  How often health facilities submit PLIS form: 
A. monthly    
B. quarterly    
C. semi-annually     
D. annually 
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Timetable of RHCS TOT: 

Time Session Duration 

DAY ONE 

8:00 am ï 8:15 am Registration 15 minute 

8:15 am ï 8:25 am Opening by Recitation of Holy Quran 10 minute 
8:25 am ï 8:35 am Opening Speech 10 minute 
8:35 am ï 8:50 am Participants introduction 15 minute 
8:50 am ï 9:00 am Rule and regulation of course & Reporter of the day 10 minute 
9:00 am ï 9:15 am Pre-Test 15 minute 
9:15 am ï 10:30 am RHCS Introductions  5̾ minute 
10:30 am ï 11:00 am Tea Break 30 minute 
11:00 am - 12:30 pm RHCS Goals & Objectives 90 minute 
12:30 pm ï 1:30 pm Lunch break 60 minute 
1:30 pm ï 3:00 pm RHCS Management, Selection 90 minute 

DAY TWO  

8:00 am ï 8:15 am Recap from Day 1 15 minute 
8:15 am ï 10:30 am Quantification and methods  135 minute 
10:30 am ï 11:00 am Tea Break 30 minute 
11:00 am ï12:30 pm Working Group on Quantification  90 minute 
12:30 pm ï 1:30 pm Lunch 60 minute 
1:30 pmï 3:00 pm Procurement (steps, methods and key principles) 90 minute 

DAY THREE  

8:00 am ï 8:15 am Recap from Day 2 15 minute 
8:15 am ï 10:30 am Quality assurance  135 minute 
10:30 am ï 11:00 am Tea Break 30 minute 
11:00 am ï12:30 pm Distribution (cycle, steps and well run system) 90 minute 
12:30 pm ï 1:30 pm Lunch 60 minute 
1:30 pm ï 3:00 pm Inventory management/ Port clearance/ Kit management  90 minute 

DAY FOUR 
8:00 am ï 8:15 am Recap from Day 3 15 minute 
8:15 am ï 10:30 am Medical store management 135 minute 
10:30 am ï 11:00 am Tea Break 30 minute 
11:00 am ï12:30 pm Receipt of RHCS (stock classification and equipment) 90 minute 
12:30 pm ï 1:30 pm Lunch 60 minute 
1:30 pm ï 3:00 pm Use of RHCS  90 minute 

DAY FIVE  

8:00 am ï 8:15 am Recap from Day 4 15 minute 
8:15 am ï 10:30 am PLIS (definition, function and importance of LMIS) 135 minute 
10:30 am ï 11:00 am Tea Break 30 minute 
11:00 am ï12:30 pm M&E (use and application of indicators) 90 minute 
12:30 pm ï 1:30 pm Lunch 60 minute 
1:30 pm ï 2:00 pm Post-test  30 minute 
2:00 pm ï 2:30 pm Course evaluation 30 minute 
2:30 pm ï 2:45 pm  Closing speech 15 minute 
2:45 pm ï 3:00 pm Certificate distribution 15 minute 
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Session’s guides/lesson plan: 
 
Before the starting of the sessions by facilitators, every facilitator must read the session guide and will 
follow it accordingly. And will respect the time as well. 
 
Below are the sessionôs guides for each session based on the time table. 
 
 

DAY: One       

SESSION:  RHCS Introductions 

Objectives: 
By the end of this session, participants will be able to: 
¶ Define reproductive health commodity security  
¶ Explain the goal and objective of RHCS 
¶ Identify possible challenges of RHCS in Afghanistan 
¶ Describe the key technical and logistic terms of RHCS 
¶ Explain the 7 Côs of commodity security component 

 
 
Total Time: 2 hours and 35 minutes  

 

 
 
 
 
 
 
 
 
 

 

Brainstorming (15 minutes) 
¶ Facilitator asks what comes to participantsô mind when they hear the term of RHCS. 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (125 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator asks, what are the possible challenges of RHCS in the country? 

No. Activity  Time 
1 Definition of RHCS 10 minutes 
2 The goal of RHCS 10 minutes 
3 The objectives of RHCS 20 minutes 
4 Possible challenges of RHCS 20 minutes 
5 Key RH commodities 10 minutes 
6 Key technical/logistic terms of RHCS 55 minutes 
7 Purpose of A Health Logistic System 10 minutes 
8 Commodity Security Components 20 minutes 
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¶ Ask the participants to work in groups of four or five and to list the possible challenges of RHCS 
¶ Facilitator will take the idea of participants on each term of RHCS before the 

explanation.    
 
Session wrap-up (15 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all definitions that were addressed 

in the power point. 
¶ Facilitator prompts for remaining questions and answers them briefly, or puts them on the 

parking lot as appropriate. 
 
Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: One       

SESSION:  RHCS Management, Selection 

Objectives: 
By the end of this session, participants will be able to: 
¶ Explain the importance of essential medicines concept  
¶ Describe the basis and criteria for undertaking RHCs selection 

 
 
Total Time: 1 hours and 30 minutes  

 

 
 
 
 
 

 
Brainstorming (10 minutes) 
¶ Facilitator asks from participants, what is selection? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on each component of pharmaceutical 

management framework    
¶ Form the participants in group of 4-5 and ask them to list the criteria for selection of 

RHCSs? 
 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all criteria of selection were 

addressed in the power point. 
¶ Facilitator prompts for remaining questions and answers them briefly. 

 
 
Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  

No. Activity  Time 
1 RHCS Definition 10 minutes 
2 Pharmaceutical Management Framework 20 minutes 
3 Selection  20 minutes 
4 Criteria of RHC selection 40 minutes 
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7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Two                    

SESSION:  RHCS Quantification 

Objectives: 
By the end of this session, participants will be able to: 
¶ Define quantification  
¶ Identify commonly used quantification methods  
¶ Identify common sources of data for quantification  
¶ Apply the consumption method to determine quantities of a particular RHCs  

 
 
Total Time: 3 hours and 45 minutes  

 

 

 

 

 

 

 
 

 
Brainstorming (15 minutes) 
¶ Facilitator asks what comes to participantsô mind when they hear the term of 

quantification. 
¶ What is quantification? 
¶ How do you quantify the RHCS for your Province or Health Facilities? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (75 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator asks, what kind of quantification method do you have familiarity? 
¶ Facilitator before to explain the consumption method, will ask the participants and will 

note the points on the flipchart. 
¶ Form participants into groups of four to five, asking them to write up a list with 3-5 ideas 

that basically would have specified information for the RHCS quantification. 
 

No. Activity  Time 
1 Quantification  10 minutes 
2 The results of a quantification 10 minutes 
3 Definition 10 minutes 
4 Scope and Purpose of the Quantification 15 minutes 
5 Objectives of good medicine quantification 10 minutes 
6 Forecasting Step 10 minutes 
7 Quantification methods 15 minutes 
8 Consumption method 25 minutes 
9 Group work 120 minutes 
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Group work (120 minutes) 

¶ Tell participants that you want to discuss an example with them 
¶ Ask the participants to work in groups of four or five and to exercise the consumption 

method 
¶ At least three questions are need for each group , and at the end of group work , one 

person from each group will present their task 
 
Session wrap-up (15 minutes)  
¶ Facilitator will summarize the session and once again repeat the quantification methods   
¶ Facilitator goes to the list on the flipchart and ticks off all definitions that were addressed 

in the power point. 
¶ Facilitator prompts for remaining questions and answers them briefly, or puts them on the 

parking lot as appropriate. 
 
 
Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. Laptop 
11. calculators 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Two       

SESSION:  RHCS Procurement 

Objectives: 
By the end of this session, participants will be able to: 
¶ Illustrate the logical steps in the procurement cycle  
¶ Describe the methods of procurement  
¶ Describe key principle of good procurement practice  

 
 
Total Time: 1 hours and 30 minutes  

 

 
 
 

 

 

 

 

Brainstorming (10 minutes) 
¶ Facilitator asks from participants, what is procurement? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on each steps of procurement and note it in 

the flipchart    
¶ Facilitator asks from participants, what methods of procurement do you know? 
¶ Form participants into groups of four to five, asking them to write up a list with 5-10 

ideas that basically would have specified information for the procurement. 
¶ Work in groups of fours of give to discuss your comments/questions, exchange 

experiences 
 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all steps of procurement were 

addressed in the power point. 
¶ Facilitators summarize the presentation and shortly define the procurement and explain 

the methods of procurement 
¶ Facilitator prompts for remaining questions and answers them briefly. 

 

No. Activity  Time 
1 Procurement  10 minutes 
2 Procurement steps 20 minutes 
3 The Procurement Cycle 20 minutes 
4 Procurement methods 25 minutes 
5 Key Principles of good procurement practice 15 minutes 
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Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Three       

SESSION:  Quality assurance 

Objectives: 
By the end of this session, participants will be able to: 
¶ Explain the purpose of quality assurance  
¶ Understand the characteristics of a pharmaceutical product quality assurance  
¶ Explain the steps in the normal tender cycle  

 
 
Total Time: 2 hours and 15 minutes  

 

 

 

 

 

 
Brainstorming (15 minutes) 
¶ Facilitator asks what comes to participantsô mind when they hear the term of quality, and 

especially what is quality assurance? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (110 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator asks, what is the comprehensive quality assurance? 
¶ Facilitator will take the idea of participants regarding the quality assurance and write the 

main points on flipchart.    
¶ Work in groups of fours of give to discuss the tender process 

 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all important points that were 

addressed in the power point. 
¶ Facilitator prompts for remaining questions and answers them briefly, or puts them on the 

parking lot as appropriate. 
 
 
 

No. Activity  Time 
1 Quality assurance  15 minutes 
2 Characteristics of a pharmaceutical product quality assurance 40 minutes 
3 Pharmaceutical quality is affected by 30 minutes 
4 Comprehensive quality assurance 30 minutes 
5 Managing the tender process 20 minutes 
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Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Three       

SESSION:  Distribution  

Objectives: 
By the end of this session, participants will be able to: 
¶ Identify elements of the distribution cycle  
¶ Describe the basic characteristics of a distribution system  
¶ Describe key elements of good distribution practices  

 
 
Total Time: 1 hours and 30 minutes  

 

 

 

 

 

 

Brainstorming (10 minutes) 
¶ Asks from participants, what is distribution? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator ask the participants to say the distribution cycle and note it on the flipchart    
¶ Form participants into groups of four to five, asking them to write up a list with 3-5 steps 

of distribution. 
 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all steps of distribution were 

addressed in the power point. 
¶ Facilitators summarize the presentation and define the distribution and explain the 

distribution cycle shortly 
¶ Facilitator prompts for remaining questions and answers them briefly. 

 
 
 

No. Activity  Time 
1 Distribution 10 minutes 
2 A well designed and well managed distribution system 15 minutes 
3 Distribution cycle 10 minutes 
4 Distribution system major elements 15 minutes 
5 Planning steps of distribution 10 minutes 
6 A well-run distribution system 10 minutes 
7 Dispatch of RH commodities 20 minutes 
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Materials needed: 
1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Three       

SESSION:  Inventory Management  

Objectives: 
By the end of this session, participants will be able to: 
¶ Restate the different types of inventory control systems  
¶ Explain key elements of good inventory management  
¶ Describe at least four consequences of poor inventory control  

 
 
Total Time: 1 hours and 30 minutes  

 

 
 
 
 
 
 

 
Brainstorming (10 minutes) 
¶ Facilitator asks from participants, what is inventory? 
¶ Facilitator takes the idea of participants on port clearance, transport management and kit 

management. 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on inventory management and note it in the 

flipchart    
¶ Facilitator asks from participants, what kind of inventory do you know? 
¶ Form participants into groups of four to five, asking them to write up a list with 3-5 

advantage and disadvantage of the kit management. 
 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all important points of inventory 

management, port clearance, transport management and kit management were addressed 
in the power point. 

¶ Facilitators summarize the presentation and shortly define the different type of inventory  
¶ Facilitator prompts for remaining questions and answers them briefly. 

 

No. Activity  Time 
1 Inventory management 15 minutes 
2 Physical inventory count 15 minutes 
3 Port clearance 20 minutes 
4 Transport management 20 minutes 
5 Kit management 20 minutes 
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Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Four       

SESSION:  Medical Store Management 

Objectives: 
By the end of this session, participants will be able to: 
¶ Describe the key elements of good storage practice  
¶ Describe at least two characteristic of well managed store  

 
 
Total Time: 2 hours and 15 minutes  

 

 
 
 
 
 
 

 
Brainstorming (15 minutes) 
¶ Facilitator asks from participants about the good medical store and write the criteria for 

selecting of a good store for RH commodities 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (105 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on good warehousing practice and note it in 

the flipchart    
¶ Form participants into groups of four to five, asking them to write up a list with 5-10 

criteria of good medical store for the RH commodities. 
 
Session wrap-up (15 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all criteria of good medical store 

for the RH commodities. 
¶ Facilitators summarize the presentation and explain the flow of stock and information 
¶ Facilitator prompts for remaining questions and answers them briefly. 

 
 
 
 
 

No. Activity  Time 
1 Medical store management 20 minutes 
2 Characteristics of a well-managed store 25 minutes 
3 Criteria when selecting storage for RH commodities 30 minutes 
4 Warehousing good practice 40 minutes 
5 Flow of stock and information 20 minutes 



      
 

 Page 32 

 
Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Four       

SESSION:  Receipt of RHCS  

Objectives: 
By the end of this session, participants will be able to: 
¶ Restate the receipt of RHCS  
¶ Identify the stock classification  

 
 
Total Time: 1 hours and 30 minutes  

 

 
 
 
 

 
Brainstorming (10 minutes) 
¶ Facilitator asks from participants regarding the receipt of RHCS 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator asks from participants the stock classification and note it on flipchart 
¶ Form participants into groups of four to five, asking them to write up a list with 3-5 

important points of RHCS receipt. 
¶ Work in groups of fours of give to discuss on the best stock classification for the RHCS 

 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all important points of RHCS 

receiving were addressed in the power point. 
¶ Facilitators summarize the receiving and explain the stock equipment 
¶ Facilitator prompts for remaining questions and answers them briefly. 

 
 
Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  

No. Activity  Time 
1 Receipt of RHCS  50 minutes 
2 Stock classification 20 minutes 
3 Stock equipment 20 minutes 
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7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Four       

SESSION:  Use of RHCS  

Objectives: 
By the end of this session, participants will be able to: 
¶ Identify the key questions for the family planning counseling  
¶ Define the communication  
¶ Explain communication and Counseling Skills  

 
 
Total Time: 1 hours and 30 minutes  

 

 
 
 
 
 
 

 
Brainstorming (10 minutes) 
¶ Facilitator asks from participants, what is FP counseling? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on effecting and type of FP counseling     
¶ Facilitator asks from participants, what kind of FP questions need to ask during the 

counseling 
 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks all important points of FP counseling. 
¶ Facilitators summarize the presentation and shortly explain the communication and 

counseling skills 
¶ Facilitator prompts for remaining questions and answers them briefly. 

 
 
Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 

No. Activity  Time 
1 Use 10 minutes 
2 Maintaining Confidentiality 15 minutes 
3 Effective FP Counseling 20 minutes 
4 Types of FP Counseling Questions 25 minutes 
5 Communication and Counseling Skills 20 minutes 
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5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Five       

SESSION:  PLIS 

Objectives: 
By the end of this session, participants will be able to: 
¶ Define the PLIS  
¶ Explain why PLIS is important  
¶ Describe the function of PLIS  

 
 
Total Time: 2 hours and 15 minutes  

 

 
 
 
 
 
 
 
 
 
 
 

 
Brainstorming (15 minutes) 
¶ Facilitator asks what comes to participantsô mind when they hear the term of PLIS. 
¶ Facilitator asks from participants, what is the importance of PLIS? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (105 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on PLIS and note it in the flipchart    
¶ Form participants into groups of four to five, asking them to write up a list with 3-5 

importance of PLIS. 
¶ Facilitator explain the function of PLIS, also the roles and responsibilities of stakeholders 

 
Session wrap-up (15 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all important points of PLIS. 
¶ Facilitators summarize the presentation and define the PLIS   
¶ Facilitator prompts for remaining questions and answers them briefly. 

No. Activity  Time 
1 PLIS  10 minutes 
2 A successful PLIS requires 15 minutes 
3 Three types of logistics records for RHCS 15 minutes 
4 Supplying RHCS should be able to 10 minutes 
5 Definition of a PLIS 10 minutes 
6 Importance of a PLIS 20 minutes 
7 Functions of a PLIS 20 minutes 
8 Objective of PLIS 10 minutes 
9 Roles and Responsibilities of Stakeholders for PLIS 15 minutes 
10 Proposed option 10 minutes 
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Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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DAY: Five       

SESSION:  Monitoring & Evaluation  

Objectives: 
By the end of this session, participants will be able to: 
¶ Define monitoring and evaluation  
¶ Restate the using indicators for M&E  
¶ Explain the application of indicators  

 
 
Total Time: 1 hours and 30 minutes  

 

 
 
 
 
 
 

 
Brainstorming (10 minutes) 
¶ Facilitator asks what comes to participantsô mind when they hear the term of M&E. 
¶ Facilitator asks from participants, what is the difference between monitoring and 

evaluation? 
¶ Facilitator asks additional inputs, which are all put on the flipchart. 
¶ Facilitator then announces the presentation, indicating that (s) he will come back to the 

list of definitions after the presentation. 
 
Power point presentation (70 minutes) 

¶ When a slide addresses one of the topics on the flipchart, the presenter will point this out. 
¶ Facilitator will take the idea of participants on M&E and note it in the flipchart    
¶ Form participants into groups of four to five, asking them to write up a list with 3-5 

importance of M&E. 
¶ Facilitator explain the application of indicators 

 
Session wrap-up (10 minutes)  
¶ Facilitator goes to the list on the flipchart and ticks off all important points of M&E. 
¶ Facilitators summarize the presentation and define the M&E and indicators   
¶ Facilitator prompts for remaining questions and answers them briefly. 

 
 
 
 

No. Activity  Time 
1 Monitoring 20 minutes 
2 Evaluation 20 minutes 
3 Using indicators for monitoring and evaluation 20 minutes 
4 Application of indicators 15 minutes 
5 A RHCS-based check List for RHCS in-country 15 minutes 
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Materials needed: 

1. Markers  
2. Flipchart paper 
3. Flipchart stand 
4. Projector 
5. screen 
6. Pointer  
7. Notes book 
8. pen 
9. Handouts 
10. laptop 

 
Products at the end of the session: 

1. Flipchart with initial list of definitions  
2. Questions & Answers notes 
3. List of outstanding definitions and questions on the ñparking lotò 
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Session evaluation: 
 
After the completion of each session, the participants have right to evaluate the session for the better 
improvement of the next sessions, and all the weak points will be considering by the course organizer. 
Below form is the session evaluation form and will distribute to all participants at the end of each 
session to fill it. 
 
 

Day: _____   Name of the Session: _____  
 

1. Did this session meet its stated objectives? If not, explain in what way: 
 

 

 

2. What were the most useful features of this session? 
 

 

 

3. What were the least useful features of this session? 
 

 

 

4. Please comment on the speakerôs presentation style: 
 

 
 
 
 
 

5. Which point will be improved for the next day? 
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Purpose of the Session 
 
This session provides an introduction of the RHCS, definition, goal, objectives and the key 
technical and logistic terms of RHCS. And the participants will identify the possible challenges 
of RHCS in Afghanistan. 
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Define reproductive health commodity security  
¶ Explain the goal and objective of RHCS 
¶ Identify possible challenges of RHCS in Afghanistan 
¶ Describe the key technical and logistic terms of RHCS 
¶ Explain the 7 Côs of commodity security component 

 
Key Contents of the Session 

¶ Definition of RHCS 
¶ The goal of RHCS 
¶ The objective of RHCS 
¶ Possible challenges of RHCS 
¶ Key RH Commodities 
¶ Key technical/logistic terms 
¶ The ñSeven Côsò of commodities security component  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INTRODUCTION 
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Definition of RHCS: 
 
Reproductive health commodity security exists when every person is able to choose, obtain, and 
use quality contraceptives and other essential reproductive health products whenever s/he needs 
them.  
 
The ability to CHOOSE underlines the importance of providing the client with the information 

they need to make an informed choice. It is predicated on a range of family planning methods 

being available, as well as accurate information and an absence of provider bias. 
 
The ability to OBTAIN requires that the right quantities of the right product are available to the 

customer at the right time, in the right place, in the right condition, and at the right price. 
 
The ability to USE is another signal that commodity security is a customer-focused, not a 
product-focused, concept. It only exists when clients are able to correctly use the products they 
have chosen, to their maximum benefit and effect. 
 
 
The goal of RHCS: 
 
Make year-round availability (no stock-outs) of RH Commodities in Health Facilities for clients 
to choose and use. 
 
 
The objectives of RHCS: 
 
By the end of this training participants will be able to do the following: 
  
¶ To Practice of Annual Consensus Forecast Exercise 
¶ To Describe basic principles of procurement of RHCS commodities  
¶ To Improve Inventory Management at Health Facilities 
¶ To Develop of Distribution and Transportation Network Profile 
¶ To Evaluate and as appropriate apply the principles of warehouse 
¶ To Adapt the principles of Supply Chain Management, including collection, evaluation and 

use of PLIS data  
 
 
Possible Challenges of RHCS: 

 
¶ Unsustainable financing for RH commodities including contraceptive  
¶ Donor dependency 
¶ Weak or inadequate logistics systems (Old push system and in adequate transportation 

system) 
¶ Monitoring and Evaluation ( Need for functional LMIS / lack of data) 
¶ Growing demand for contraceptives and other essential reproductive health products 
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¶ limited client access to reproductive health commodities 
¶ Poorly coordinated activities among key stakeholders 
¶ Policy barriers to client access 

 
 
Key RH commodities: 
 
Family Planning Options Available in Afghanistan based on National Standard Treatment 
Guidelines for the primary level May 2013. 
  
¶ Intrauterine devices (IUDs) 
¶ Medroxyprogesterone acetate depot Vial  
¶ Combined oral contraception (COC) & Progesterone-only pills (POP) 
¶ Condoms (Male) 

 
 
Key Technical/Logistic Terms: 
 
These simple definitions help explain logistics system design and how to control stock outs.  
 
Push System: This is a system in which the staffs at the next higher level calculate re-supply 
requirements for facilities at the next lower level. The decision should be based on data in reports from 
the lower level, but the decision is made at the higher level.  
 
Pull System: This is a system where the staffs at the lower level calculate re-supply requirements for 
their own facility. They should do this based on their consumption rates and remaining stock on hand, and 
they make the decision and place an order.  
 
Lead Time: This is the time needed to send an order or a report from a lower level, get the shipment 
filled, and have the goods delivered, unloaded, and ready to give to clients. Notice that this is the full 
process, which is always longer than just the time it takes for an order or report to get to the next higher 
level.  
 
Order Interval: This is how often an order is placed in a system. Unless the order period is longer than 
the lead-time, you will have a system in which you are regularly re-ordering before a shipment has 
arrived.  
 
Dispensed Data: This means dispensed-to-user data, the quantities of commodities actually given to 
clients. It comes only from the HFs level, since that is the only place that clients are served. Good 
dispensed data are better than issues data for forecasting, since they tell what was really given.  
 
Issues Data: This means the quantity of commodities shipped from one level of a system to another, such 
as from region to district to HFs. You hope that eventually everything that is shipped is dispensed to 
clients, but you canôt know for sure. It could just be piling up unused. Or it could be that what was issued 

(shipped) is not nearly enough to serve clients. But sometimes issues data must be used to forecast 
because dispensed data are not available. In such cases, try to get issues data from the lowest possible 
level of the pipeline.  
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Max: This is short for Maximum stock level in a Max/Min inventory control system. It means the stock 
level, usually expressed in months of stock, over which the stock should not go.  
 
Min : This is short for Minimum stock level, also expressed in months of stock. If a good system, stock 
should be just at or just below min when a shipment arrives. The minimum stock level includes safety (or 
buffer) stock which should be enough to prevent stock outs.  
 
EOP: This is Emergency Order Point, the stock level (often about one half of Min) when a special order 
must be placed immediately because there is a danger of a stock out. If a system works well, there wonôt 

be many emergency orders. 
 
RH devices/drugs: is the product and method used in the RH and FP Program services.  
  
Non-contraceptive, RH devices: refers to supporting devices for contraceptive services (e.g. 

IUD kit, Implant Removal kit, MVA, etc.)  
  
Commodities: Is the contraceptive and non-contraceptive devices, RH drugs used in RH and FP 

services. 
  
Distribution management: for the RH Program transports commodities/devices/drugs from the 

national to the provincial warehouses, from provincial to CHC, BHC, DH, HSC, MHT, and HP.  
 
Receipt: is the act to inspect and take delivery of commodities/devices/drugs that includes the 

following activities:   
¶ Date of receipt  
¶ Product, brand and quality of contraceptives  
¶ Quantity (no. of boxes, weight, volumes, blister packages, vials, units, etc.)    
¶ Unit price 
¶ Condition of contraceptive and non-contraceptive devices/drugs at receipt  
¶ Manufacturing date  
¶ Expiry date  
¶ Batch number 

  
Storage: Is the activities to place, arrange, record, and maintain commodities/devices at all 

levels. 
  
Pipeline: is the quantity which is already been ordered but not received at the store. And order 

can be to the manufacturer or Central or Provincial warehouses. 
 
Recording and reporting: Is the administrative activities starting from receipt, storage, and 

issuance, distribution/delivery until reporting of stock status. 
   
Buffer stock: is the quantity of devices/drugs that was maintained to meet demand for a 

particular length of time. 
  
Stock-taking: is the activity to count commodities/devices stock at a particular time to find out 

the actual stock position/physical condition (also called Physical Count). 
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First in First out (FIFO): is the process to issue devices/drugs based on the time when the 

products came; products that came in first should be issued first. 
  
First Expire First Out (FEFO): is the process to issue commodities/devices based on 

expiration date. RH commodities with earlier expiration date should be issued first. 
 
Shelf life:  
Shelf life is the length of time a product may be stored without affecting the usability, safety, purity, 
or potency of the product, assuming that the recommended storage conditions have been met.  
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Logistics Cycle and its components: 
 

 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
Three Essential Logistic Data Items: 
 
A logistics system can function with these three minimal and essential logistics data items:  

¶ Consumption  
¶ Stock on hand  
¶ Losses and adjustments  

 
 
Purpose of A Health Logistic System:  
 
To ensure the Seven Rights: 
¶ Right Goods  
¶ Right Quantities 
¶ Right Place  
¶ Right customer 
¶ Right Time  
¶ Right Condition  
¶ Right Cost   

 

 

 

 
Å  
Å  

 

 
 

 
 

 

(Source: The Logistics Handbook ς A practical Guide for the Supply Chain Management of Health Commodities. 
DELIVER PROJECT) 
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RHCS Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Commodity Security Components:  
 

¶ Context  
¶ Commitment  
¶ Capital (or finance)  
¶ Coordination  
¶ Capacity (including supply chain)  
¶ Commodities  
¶ Clients 
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The “Seven C’s” of Commodity Security Components:  
  
¶ CONTEXT: RHCS is adapted to the context of the country and the countryôs programs. 

Different countries have different strengths and different weaknesses, and their clients 
have different needs.  
 

¶ COMMITMENT: Without sufficient commitment, there will not be sufficient action. 
Decision-makers and stakeholders must understand commodity security and commit 
themselves to coordinated action. Steps must be taken to be sure that the understanding 
and commitment extends all the way to the providers at Service Delivery Points who are 
serving their clients daily.  
 

¶ CAPITAL: The source of the capital can be from national revenue, loans, donors, or cost 
recovery/cost sharing, or some combination of these. The important point is to have 
sufficient capital on an on-going basis to finance commodities and the systems to get 
them to the clients.  
 

¶ COORDINATION: Without coordination, there will be unmet needs and there may be 
duplication of effort. The coordination includes the Ministry of Health and other 
ministries that may be involved, such as the Ministry of Finance or the Ministry of 
Youth, as well as NGOs, social marketing, private sector, donors, and the commercial 
sector (unsubsidized for-profit outlets, such as many private pharmacies).  
 

¶ CAPACITY: There is sufficient capacity when a country can forecast, finance, procure, 
and distribute all the contraceptives that its people want. This is based on sufficient 
human capacity among central level decision-makers to the trained providers at the 
Service Delivery Point (SDP) serving their clients. The collective capacity of the public 
sector and private sector is involved, including the potential of the for-profit commercial 
sector. Without human capacity, there is no system capacity.  
 

¶ COMMODITIES: ñNo Product, No Program.ò If there arenôt products to serve the 
clients, the other resources in a program are wasted. Contraceptives and condoms for the 
prevention of HIV/AIDS are the priority commodities. When they are secure, the 
decision-makers in a country may choose to mobilize resources to make other 
commodities secure.  
 

¶ CLIENTS: RHCS is client based. Unless every man and woman who contraceptives can 
choose, obtains, and uses them every time, there is no security. There is a priority to serve 
current clients, but longer term, people who would use contraceptives if they knew about 
them should be informed and served.  

 
When Commodity Security is achieved:  
 
¶ There will be no unmet need  
¶ There will be no funding gaps  

Every client will be able to obtain and use essential health products whenever s/he needs them.  
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RHCS MANAGEMENT 

 
Purpose of the Session 
 
This session provides information on pharmaceutical management framework and will explain 
the four component of the pharmaceutical management cycle as a base of this guideline. And the 
participants will understand that the four component of the pharmaceutical management are 
selection, procurement, distribution and use. 
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Define the RHCS  
¶ Explain the pharmaceutical management framework 
¶ Describe the key element of pharmaceutical management cycle  

 
Key Contents of the Session 

¶ Definition of RHCS 
¶ Pharmaceutical management framework 
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RHCS Definition:  
 
Reproductive health commodity security exists when every person is able to choose, obtain, and 
use quality contraceptives and other essential reproductive health products whenever s/he needs 
them.  
 
 
 
Pharmaceutical Management Framework: 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Selection

Use
Management

Support

Distribution

Selection

Procurement

Policy, Law, and Regulation
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SELECTION 

 
Purpose of the Session:  
 
This session emphasizes the importance of essential medicines list (EML). Participants will learn 
about the criteria that form the basis for selecting Reproductive Health Commodities, as well as 
the participatory, transparent, and evidence-based process that underlies medicine selection. 
Participants will also acquire a basic understanding of the use of International Non-proprietary 
Names (INNs).   
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Explain the importance of essential medicines concept  
¶ Describe the basis and criteria for undertaking RHCs selection 

 
Key Contents of the Session 

¶ Definition of EML 
¶ Introduction to product selection and importance of a limited list of RHCs 
¶ Criteria for selecting of the RHCs 
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The rationale for selecting a limited number of medicines is that it may lead to better supply, more 
rational use, and lower costs. Essential medicines are those that are deemed to satisfy the health care 
needs of the majority of the population and that should be available in the appropriate dosage forms 
and strengths at all times. Because selection of medicines has a considerable impact on quality of 
care and cost of treatment, it is one of the most cost effective areas for intervention. 
 
A list of RHC may be selected for use in one or more health facilities or for the public sector as a 
whole. In the latter case, the list usually indicates the level of the health care system where each RHC 
may be used. It can also be considered a supply list. 
 
A formulary system is part of the medicine selection process. The system includes a formulary 
list, which is ideally based on an essential medicines list, and a formulary manual, which 
contains summary information on each medication on the formulary list, so there are need to 
have a comprehensive formulary manual for the RHC products as well.  
 
The supply system should then supply the RHC that have been selected, based on this series of steps. 
 
RHC should be selected on the basis of: 
¶ Relevance to the pattern of country context   
¶ Proven efficacy and safety,  
¶ Adequate scientific  data and evidence of performance in a variety of settings,  
¶ Adequate quality,  
¶ Favorable cost benefit ratio, 
¶ Desirable pharmacokinetic properties,  
¶ Possibilities for local manufacture, and  
¶ Availability as single compounds. The items should be identifi ed by the International 

Nonproprietary Name (INN), sometimes referred to as the generic name. 
 
General acceptance of an RHC can be promoted by wide consultation with senior specialists and 
experts, including professional organizations and academic institutions.  
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QUANTIFICATION 

 
Purpose of the Session 
 
This session provides an overview of the four commonly employed quantification methods, one 
of which is reviewed in detail: the consumption-based method. 
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Define quantification (forecasting and supply planning) and state why they are critical 

components of RHCS management 
¶ Identify commonly used quantification methods 
¶ List at least three benefits of effective planning and management of the quantification 

process 
¶ Describe at least two challenges related to quantification 
¶ Identify common sources of data for quantification 
¶ Apply the consumption method to determine quantities of a particular RHCs 

 
 

Key Contents of the Session 

¶ Definition and importance of quantification  
¶ Quantification methods  
¶ Planning and management of the quantification process  
¶ Steps in consumption-based quantification  
¶ Quantification formula  
¶ Quantification exercises  
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Quantification is the fi rst step in the procurement process. Quantification is a critical PMIS activity. 
It links information on services and RHCS from the facility level to program policies and plans at 
the national level in order to estimate the quantities and costs of the RHCS required. 
Quantification is important for deciding on RHCS selection, funding, procurement and delivery. 
The results of a quantification exercise help field office program managers to:  
 
¶ identify the funding needs and gaps for procurement of the RHCS  
¶ leverage the sources, amounts, and timing of funding commitments to maximize the use 

of available resources and advocate for additional resources, when needed; 
¶ Develop a supply plan to coordinate procurement and shipment delivery schedules to 

ensure a continuous supply of RH commodities.  
 
 
Definition: 
 
In general terms, quantification is the process used to determine how much of a product is required for 
the purpose of procurement. But more specifically, quantification involves estimating not only the 
quantities needed of a specific item, but also the financial means required for purchasing the item. 
Needs are estimated for a given context, and the analysis must include contextual factors, such as 
available funds, human resources capacity, storage space capacity, and capacity to deliver services 

 
The methods and strategies descr ibed in this chapter can be used as tools to: 

¶ Prepare and justify the budget 
¶ Plan for new and expanding programs 
¶ Optimize budgets based on priority health problems to be treated and the most cost- 

effective treatment approaches 
¶ Calculate emergency needs for disaster relief and epidemics 
¶ Resupply an existing supply network that has become depleted of products 
¶ Compare current product consumption/demand with public health priorities and usage in 

other health systems 
 
Scope and Purpose of the Quantification:  

¶ Specific list of products to be quantified 
¶ Program or service for which products are to be quantified 
¶ Organization, implementing partner for which products are to be quantified 
¶ Specific population group for which products are to be quantified 
¶ National level, geographical region 
¶ Timeframe of the quantification  

 
Objectives of good medicine quantification:  
¶ To improve the process of estimating the right pharmaceuticals, in the right quantities for 

a specific procurement period, in a timely and accurate manner 
¶ To make rational decisions in response to service delivery, budgetary, service providersô 

competency, institutional capacities, and other attributes  
¶ To ensure uninterrupted availability of appropriate medicines 
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¶ To decrease stock outs and over stocking, and hence minimize wastage 
¶ To improve cost-effectiveness and increase clientsô satisfaction level 

 
Forecasting Step: 

¶ Organize and analyze data  
¶ Select forecasting method  
¶ Build forecasting assumptions  
¶ Calculate forecasted consumption for each product  
¶ Reconcile forecasts prepared with different types of data and determine the final 

forecast  
 
Quantification methods:  
Four general methods of quantification are: 

1. Consumption method 
2. Morbidity method 
3. Proxy consumption method 
4. Service-level projection of budget requirements 

 
The quantification method must be chosen in light of the resources and information available. 
 
The consumption method, which uses data on medicine consumption, gives in many instances the 
most accurate prediction of future needs. Large, well-established pharmaceutical supply systems rely 
primarily on the consumption method. To be reli able, the consumption data must come from a stable 
supply system with a relatively uninterrupted supply and a full supply pipeline. Consumption data 
may or may not reflect rational prescribing and use of medicines or actual demand for products. 
 
The morbidity method quantifies the theoretical quantity needed for the treatment of specific diseases. 
This method requires reliable data on morbidity and patient attendances (visits to health facilities) 
and uses standard treatment guidelines to project medicine needs. This method is the most complex 
and time-consuming, and it can produce major discrepancies between projections and subsequent 
use. Nevertheless, this method is often useful for new and expanding programs and may be the most 
convincing approach for justifying a budget request. 
 
If no reliable information is available on past consumption or morbidity, use can be extrapolated 
from data for other facilities, regions, or countries. The proxy consumption method is flexible 
enough to apply to various situations and can be either population or service based. Service-level 
quantification of budget requirements can be applied when only budget requirements, and not 
specific product quantities, are needed. It provides a clear, logical, one-page justification of 
pharmaceutical financing requirements. 
 
Several critical issues are common to all methods. In a new supply system, or one in which 
shortages have been widespread, quantification estimates must be adjusted because the supply 
pipeline must be filled. The lead time has a major effect on quantities required for safety stocks. In 
virtually all supply systems, adjustment is necessary for losses caused by wastage and theft. 
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Quantification estimates can be crosschecked by combining different methods. No matter which 
method is used, a gap may exist between the initial estimates of medicine needs and the allocated 
budget. The quantifi cation process itself  may help justify an increase in the budget, but often the 
quantification estimates must be adjusted and reconciled to match available funds. The choice 
between manual and computerized quantification may be dictated by circumstances, but the process 
is much easier with computer assistance. Quantification can be centralized, or it can be decentralized 
to staff  of peripheral warehouses and health facilities. The personnel and time requirements depend 
on the quality and accessibility of source data and on the type and scope of quantification. 
 
Quantification Formula:  
 
For the RHCS only will consider the Consumption method: 
1) Prepare a list of medicines to be quantified 

 
There are various lists available from which quantification data can be drawn. These include 
the EML, formularies and BPHS/EPHS list. The level of service, such as BPHS or EPHS, 
determines the range of products. In addition, the level of competence of the facility staff, 
infrastructure (internal environment of the warehouse, shelves, availability of a cold chain 
system), and the resources available influence what products will be ordered.  
 

2) Obtain data and evaluate data quality and calculate the various types of consumption  
 
a) For each health facility, collect total consumption (Ct) data for each medicine, taking 

note of the days when the medicines were out of stock for the review period. At the 
provincial or national level, the consumption data would be quantities issued. 

 
The data can be collected from stock records (stock control cards, ledger books), delivery 
invoices, monthly reports, and dispensing reports. The quantity and quality of data is 
important for informed decision making. However, the relevance of the data should be 
reviewed. For most MoPH stakeholders who receive funding annually and know that 
Afghanistan has 4 clear climatic seasons that affect consumption and morbidity figures, a 
12-month consumption data review period should be used. However, facilities 
quantifying for their monthly orders should use quarterly (3 months) consumption data. 
Where quantification is undertaken for more than one health facility, it is common to find 
that some may have very good data while others may have none. It is advisable to use the 
best data that is available. 

 
b) From the collected data, calculate the average monthly consumption (AMC) and adjust 

for stock-out time (if any; this will adjust the consumption to include the consumption 
that would have occurred if the stock had been available). 
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¶ AMC = total consumption (Ct)/ review period in months (Rm) 
 

¶ AMC = Ct/Rm 

For example, Medroxyprogesterone acetate depot Vial over 12-month review period 

AMC = 24,000 ÷ 12 months 
 = 2,000 per month 

 
c) Also calculate the adjusted average monthly consumption (AMCa), which takes into 

account the number of days that the individual medicine was out of stock.  
 
¶ AMCa = total consumption (Ct)/review period in months (Rm); from Rm is 

subtracted the number of days an item was out of stock (Dos) during the review 
period/30.5 days. The number 30.5 is an average number of days in a calendar month 
over a period of 12 months. 

 
¶ AMCa = Ct ÷ [Rm- (Dos ÷ 30.5)] 

 

For example, Medroxyprogesterone acetate depot Vial were out of stock for 15 days 
in the last 12 months 

AMCa = 24,000 ÷ [12 ï (15 ÷ 30.5)] 
 = 2,087 

 
d) Once AMCa has been determined, calculate the projected average monthly 

consumption (AMCp) , which is the future consumption, adjusting for any expected 
changes in consumption as a result of: 
 
Á Population movements due to war or floods 
Á Seasonal changes such as malaria, pneumonia, and diarrhea diseases 
Á Any other expected influence, such as expected population growth  
 
For example, if the number of patients is expected to increase by 5%, adjust the quantity 
by that amount. 
 
¶ AMCp = adjusted average monthly consumption (AMCa) + adjusted average 

monthly consumption (AMCa) × the use adjustment (Au).  
 
¶ AMCp = AMCa + (AMCa × Au) 
 

For example, Medroxyprogesterone acetate depot Vial with a 5% increased use 
adjustment 

AMCp = 2,087 + (2,087 × 0.05) 
 = 2,191 
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The Au factor is applied if there is an anticipated change in the consumption pattern. This 
could be an increase or decrease expressed as a percentage. The rational for the 
adjustments should be clearly known. If the adjustment is for specific conditions, such as 
outbreaks of flu, cholera, or meningitis, it should be applied only to those medicines used 
for those conditions. If the influencing factor is population based, then the adjustment 
factor should be used for all medicines. 
 

3) Calculate safety (buffer) stock (SS) needed for each medicine to avoid stock-out. The 
preferred level of SS should be based on AMCa and the time it takes to replenish the stock or 
lead time (LT) . For MoPH stakeholder facilities that conduct quarterly orders, the preferred 
SS should be at least three months. For central procurement agents serving as central medical 
stores that conduct annual procurements requiring a longer LT (12 months), a larger quantity 
SS is required, without holding unnecessary stocks in danger of expiry. Some MoPH 
stakeholders conduct annual procurements from international markets while others order 
from the local market. Their LTs differ. 

 
¶ SS = projected average monthly consumption (AMCp) × lead time (LT; generally 

3 months) 
 

¶ SS = AMCp × LT 
 

For example, Medroxyprogesterone acetate depot Vial 

SS = 2,191 x 3 
 = 6,573 

 
4) Calculate the quantity of medicines to procure (Qp) for the procurement period (often the 

time between orders), taking into account AMCp, LT, SS, procurement period (PP; 
number of months to be covered by the order), stock on hand (Sh), pipeline stock, and 
unusable stock. 

 
Note: Please make sure consideration is given to expiration dates when calculating months of 
stock on hand.  For example, if there is an item with AMC of 1,000 and a quantity of 20,000 in 
the warehouse, a quick calculation of months of stock would conclude 20 months of stock.  But 
if those items expire in 12 months, then the actual months of stock equates to 12 months, not 20 
months. 
 
¶ Qp = projected average monthly consumption (AMCp) × by the sum of lead time (LT) + 

procurement period (PP); add to that SS, then subtract the sum of Sh and stock on order 
(So).  

 
¶ Qp = AMCp × (LT + PP) + SS ï (Sh + So) 
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For example, Medroxyprogesterone acetate depot Vial 

Qp = 2,191 × (3 + 12) + 6,573 ï (2,000 + 1,000) 
 = 36,438  

 
5) Calculate the quantity to procure adjusted for losses (Qpa), if any, that may occur due 

to damage, spoilage, expiration, and theft. The adjustment factor should be evidence-
based from previous records. If the losses happen only to a specific set of medicines, 
make the adjustment only to those medicines at risk (e.g., medicines with a very short 
shelf life may have more expiries). 
 
¶ Qpa = quantity to procure (Qp) + (quantity to procure [Qp] × loss adjustment 

factor [Au]); loss adjustments are typically on the order of 5% 
 
¶ Qpa = Qp + (Qp × Au) 

 

For example, Medroxyprogesterone acetate depot Vial 

Qpa = 36,438 + (36,438 × 0.05) 
 = 38,259.9 

 
 

 
6) The next step is to estimate the budget cost using the most current medicine prices. Those 

MoPH stakeholders procuring from the local market estimate by using previous prices 
and conducting a limited market survey on price changes for medicines and use those 
values to determine the overall cost. The International Price Indicator Guide can provide 
a good estimated international price for each medicine, but remember to adjust for 
shipment costs to Afghanistan. 

 
Data needed for supply planning:   

¶ current stock on hand 
¶ quantities on order  
¶ procurement and supplier lead times  
¶ supplier prices, shipping and handling costs  
¶ funding available for procurement 
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PROCUREMENT 

 
Purpose of the Session 
 
This session outlines the procurement steps, describes different procurement methods, key 
principle of good procurement practice and discusses procurement challenges.  
 
Also the participants will understand the purpose of quality assurance of pharmaceuticals and the 
steps of the normal tender cycle.  
 
 
Session Objectives 
 
After completing this session, participants will be able toð 
¶ Illustrate the logical steps in the procurement cycle  
¶ Describe the methods of procurement  
¶ Describe key principle of good procurement practice 
¶ Explain the purpose of quality assurance 
¶ Explain the steps in the normal tender cycle  

 
Key Contents of the Session 

 
¶ The procurement steps 
¶ Overview of procurement methods  
¶ Good procurement practices 
¶ Quality assurance 
¶ Managing the tender process 
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An effective procurement process seeks to ensure the availability of the right product s in the right 
quantities, at reasonable prices, and at recognized standards of quality. 
 
 
Procurement steps: 
 
The procurement cycle involves the following steps: 

¶ Mobilize procurement team and key players 
¶ Review products selections 
¶ Specify quality standards 
¶ Determine quantities needed 
¶ Reconcile needs and funds 
¶ Choose procurement method 
¶ Locate and select suppliers 
¶ Specify contract terms 
¶ Monitor order status 
¶ Receive and check products 
¶ Make payment 
¶ Distribute products 
¶ Collect consumption information 

 
 
Procurement methods: 
 
The major procurement methods used by health systems are:  

¶ Open tender,  
¶ Restricted tender,  
¶ Competitive negotiation,  
¶ Direct procurement,  

 
Which are varying with respect to their effect on price, delivery times, and workload of the 
procurement office. Funding sources (governments and donors) often dictate which procurement 
method to use.  
 
 
Key Principles of good procurement practice: 
 
Key principles of good pharmaceutical procurement for health systems include: 

¶ Reliable payment and good financial management 
¶ Procurement by generic name 
¶ Clear specification of a recognized pharmaceutical quality standard 
¶ Limitation of procurement to the essential medicines list 
¶ Increasing procurement volume by aggregating demand 
¶ Formal supplier qualific ation and monitoring 
¶ Competitive procurement 
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¶ Monopsony commitment 
¶ Order quantities based on reliable estimate of fore casted actual need 
¶ Transparency and written procedures 
¶ Separation of key functions 
¶ Product quality assurance program 
¶ Annual audit with published results 
¶ Regular reporting of procurement performance indicators 

 
Procurement may proceed under different purchasing models annual purchasing, scheduled 
purchasing, or perpetual purchasing.  
 
Effective procurement is a mechanism for managing the buyer - seller relationship to ensure 
transparent and ethical transactions that result in the buyer receiving the correct goods and the seller 
receiving timely payment. A collaborative process is needed between the procurement office, with 
requirements for trained staff  and appropriate management systems, and technical and poli cy 
committees, which may make final decisions as to which goods to buy, in what quantities, and from 
which suppliers. 
 
Key considerations for financial sustainability include reliable access to funds for pharmaceutical 
purchase and support of the procurement office, access to foreign currency exchange for 
international procurement, and reli able payment mechanisms. 
 
 
Quality A ssurance: 
 
The purpose of quality assurance in pharmaceutical supply systems is to help ensure that each product 
reaching a patient is safe, effective, and of acceptable quality. A comprehensive quality assurance 
program includes both technical and managerial activities, spanning the entire supply process from 
pharmaceutical selection to patient use. 
 
Established quality standards are published periodically in pharmacopoeias and in some government 
publications. For the purposes of primary health care, the most important characteristics of a 
pharmaceutical product are identity, purity, strength, potency and uniformity of dosage form, 
bioavailability, and stability. 
 
Pharmaceutical quality is affected by starting materials, manufacturing process, packaging, 
transportation and storage conditions, and other factors; these influences may be cumulative. 
 
If a pharmaceutical does not meet established quality standards, passes its expiration date, or has 
been degraded by storage conditions, the possible consequences are: 
 

¶ Lack of therapeutic effect, leading to prolonged illness or death 
¶ Toxic and adverse reactions 
¶ Waste of limited financial resources 
¶ Loss of credibility of the health care delivery system 
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A comprehensive quality assurance program must ensure the following: 

¶ Pharmaceuticals selected have been shown to be safe and efficacious for their intended 
use, are presented in an appropriate dosage form, and have the longest possible shelf  
li fe. 

¶ Suppliers with acceptable quality standards are selected. 
¶ Pharmaceuticals received from commercial suppli ers and donors meet specified 

quality standards at the time of delivery. 
¶ Packaging meets contract and usage requirements. 
¶ Repackaging activities and dispensing practices maintain quality. 
¶ Storage and transportation conditions do not compromise product quality. 
¶ Product quality concerns reported by prescribers, dispensers, and consumers are 

properly cataloged and addressed. 
¶ Product recall procedures are implemented to remove defective products. 

 
A quality assurance program should include training and supervision of staff  members at all levels 
of the supply process and a suitable information system. Often, public offici als must balance the 
costs of establishing and maintaining quality assurance systems against the benefits of having safe 
and effective products. 
 
 
Managing the tender process: 
 
The primary function of a procurement office is to obtain the required items at the right time, in the 
correct quantities, and at the most favorable prices. The procurement office compiles a list of 
requirements, identifies potential suppliers, selects the most cost-effective supplier for each product, 
secures fi rm supply contracts, and makes sure that the suppliers and the health system comply with 
contract terms. Competitive tenders are recommended for most pharmaceutical procurement in 
public sector pharmaceutical systems. 
To maximize the benefit of pharmaceutical purchases, corruption and favoritism in procurement 
must be minimized. Equally important is avoiding the appearance of favoritism, so the tender process 
should be as transparent as possible under national procurement laws. 
 
A formal tender process includes product selection, quantification, preparation of tender documents 
and contracts, notification and invitation to bid, formal bid opening, collation of offers, adjudication 
and supplier selection, contract award, performance monitoring of suppliers and clients, and 
enforcement of contract terms if  necessary. Reli able suppliers are the cornerstone of effective 
procurement, and a prequalific ation process is recommended; tender adjudication and selection of 
suppliers is the critical step that determines the costs of medicines and defines the integrity of the 
procurement process. Adjudication should be based on formal written criteria and must be free from 
influence by special interests. 
 
Accurate and timely information is critical at each stage of the process, and lack of effective 
information systems is a main cause of procurement delays and inefficiencies.  
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The information system must be able to: 
 

¶ Produce information for quantification and tender documents 
¶ Collate offers for adjudication 
¶ Issue notifications of award and purchase orders 
¶ Track order status and compliance with contract terms 
¶ Manage communications with contract suppliers 
¶ Track suppliersô performance for future tenders 

 
The standard steps in the normal tender cycle are: 
 

¶ Determine the tender format and scope. 
¶ Define requirementsðselect and quantify goods and supplies. 
¶ Select suppliers to participate in the tender. 
¶ Prepare and send tender documents. 
¶ Receive and open offers. 
¶ Collate offers for adjudication. 
¶ Adjudicate the tender. 
¶ Issue contracts to winning bidders. 
¶ Monitor performance and product quality. 
¶ Enforce contract terms as needed. 
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DISTRIBUTION 

 
Purpose of the Session 

This session introduces participants to the elements of the distribution cycle. It details the 
definitions, advantages, and disadvantages of push and pull systems, outlines the conditions 
required by each, and highlights good distribution practices. Also it details the port clearance and 
transport management and advantage and disadvantage of the kit management.  
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Identify elements of the distribution cycle 
¶ Describe the basic characteristics of a distribution system 
¶ Describe key elements of good distribution practices 
¶ Restate the port clearance 
¶ Restate the transport management  
¶ Explain the advantage and disadvantage of kit management  

 
Key Contents of the Session 

¶ Good distribution management  
¶ Distribution cycle 
¶ Planning of steps of distribution  
¶ A well run distribution system 
¶ Dispatch of RHCS 
¶ Port clearance 
¶ Transport management 
¶ Kit management  
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Good distribution management: 
 
The primary distribution management goal is to maintain a steady supply of pharmaceuticals and 
supplies to facilities where they are needed, while ensuring that resources are being used in the most 
effective way. Distribution costs, which include costs related to storage and transportation, are a 
significant component of the expense of running a public health supply system. Transportation 
costs alone can represent a significant percentage of the value of medicines distributed to remote 
locations. Designing a system for storing and distributing pharmaceuticals, medical supplies, and 
equipment is complex and important. 
 
Effective pharmaceutical distribution relies on good system design and good management. A well 
designed and well managed distribution system should: 
 
¶ Maintain a constant supply of medicines 
¶ Keep medicines in good condition throughout the distribution process 
¶ Minimize medicine losses caused by spoilage and expiry 
¶ Maintain accurate inventory records 
¶ Rationalize medicine storage points 
¶ Use available transportation resources as efficiently and effectively as possible 
¶ Reduce theft and fraud 
¶ Provide information for forecasting medicine needs 
¶ Incorporate a quality assurance program 

 
 
Distribution cycle: 
 
The distribution cycle begins when pharmaceuticals are dispatched by the manufacturer or supplier. It 
ends when medicine consumption information is reported back to the procurement unit. 
 
The distribution cycle includes the following steps: 
 
¶ Port clearing (for imported products) 
¶ Receipt and inspection 
¶ Inventory control 
¶ Storage 
¶ Requisition of supplies 
¶ Delivery 
¶ Dispensing to patients 
¶ Reporting consumption 

 
Designing a new distribution system or, as is more likely in practice, evaluating and planning 
improvements to an existing system, requires systematic cost-effectiveness analysis and operational 
planning. The basic characteristics of a distribution system include its degree of centralization, the 
number of levels in the system, and the geographic or population coverage. 
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A distribution system has four major elements: 
 

1. System  type (geographic coverage, population coverage, or both; number of levels in the 
system; push versus pull system; degree of centralization) 

2. Information system (inventory control, records and forms, consumption reports, 
information flow) 

3. Storage (selection  of sites, building design, materials handling systems, order picking, layout) 
4. Delivery (collection versus delivery, in-house versus third party, dedicated or shared 

arrangements, choice of transport, vehicle procurement, vehicle maintenance, routing and 
scheduling of deliveries) 

 
Whenever a new system is designed or an existing one is modified, cost analysis (comparing the 
total costs of using various options) can help ensure that available storage, transport, and human 
resources are used effectively. After implementation, a program of performance monitoring should 
ensure that the distribution system works as intended. 
 
Centralized distribution is one option; some countries procure and distribute medicines regionally, 
and some use commercial supply systems, which often exist in parallel with public systems. 
Collaboration between private and public systems may occur at any level. 
 
An operational planning and logistics skill is the key to developing a cost-effective and efficient 
distribution system. It is therefore important to have a logistics management staff  composed of 
qualifi ed professionals. 
 
 
Planning steps of distribution:  
 
The steps in planning a distribution system are as follows: 
 

¶ Determine whether distribution operations would be carried out most effectively in the 
public or private sector, or a combination of both 

¶ Determine whether a push or pull system is to be used 
¶ Plan store locations and delivery routes: 

o Map the demand for medicines and estimate future demand based on population 
growth or program scale up 

o Locate supply entry points 
o Rationalize primary storage points 
o Plan primary distribution routes and locate new intermediate stores, as necessary 
o Plan secondary distribution routes, if  necessary 
o Size the stores 

¶ Plan delivery schedules and the required transport infrastructure 
¶ Establish staffi ng levels information about health service providers, including the 

number of:  
o doctors and qualified midwives;  
o doctors qualified for practicing obstetrical surgery;  
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o traditional birth attendants;  
o nurses and community health workers;  
o Trained nurses with or without skills in obstetrics.  

¶ Establish information flow 
 

In some countries, private or companies can provide cost-effective alternatives for the storage and 
distribution of medicines, especially at the national and regional levels.  
Contracting out to such a company involves: 
¶ Assessing the cost of the existing system 
¶ Determining what functions to contract out 
¶ Specifying service requirements for the contract 
¶ Preparing tender documents 
¶ Evaluating the tender participants 
¶ Agreeing to and signing a contract 
¶ Monitoring the contractorôs performance 

 

A well-run distr ibution system should:  
¶ Maintain a constant supply of medicines 
¶ Keep medicines in good condition 
¶ Minimize medicine losses caused by spoilage and expiry 
¶ Rationalize pharmaceutical storage points 
¶ Use available transport as efficiently as possible 
¶ Reduce theft and fraud 
¶ Provide information for forecasting medication needs 
¶ Incorporate a quality assurance program 

 
 
Dispatch of RH commodities: 
 
When RH commodities are requested for distribution from a designated warehouse, the field 
office focal person for warehouse management should ensure the following;  
 

a. The requesting unit should fill out the desired quantity in the ñquantity requestedò column of 

the Goods Issue Note (GIN).  

b. The Goods Issue Note (GIN) should be signed by the requester and a member of staff 
authorized to release the RH commodities from the warehouse. The authorized staff member 
should not be the same as the warehouse management focal person. The authorized staff member 
can, for example, be the Operations Manager, or the RH focal point.  

c. Based on the available quantity of the RH commodities in the warehouse, the field office focal 
person fills out the actual quantity to be dispatched on the Goods Issue Note (GIN) ñquantity 
issuedò column and indicates the batch number in the ñbatch issuedò column. The FEFO method 

should always be used.   
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d. A stock card is not an auditable document. Rather, it is designed to provide a quick update on 
the stock that is physically available. If there are multiple transactions on a particular date, 
update the stock card at the end of the day by entering the sum of the all the transactions made 
during the day. Immediately deduct the quantity of dispatched RH commodities from the right 
stock card.  

e. Immediately update the quantity and calculate the balance on the stock card. Compare the 
result with the reordering level and, if necessary, initiate a procurement request.  

f. While loading the RH commodities onto the transportation vehicle, cross check that the 
loading is conducted according to the inventory record form.  

g. After obtaining the transporterôs signature, issue two copies of the Goods Issue Note (GIN); 
one to the driver and the other to the requesting unit for follow up. The staff responsible for the 
follow up should ensure that:  

¶ The partnerôs focal person on the receiving end is aware of the date, time and 
quantities of the RH commodities being dispatched. Every effort has been made to 
contact the focal person if no reply is received;  

¶ The receiving focal person should report back if the RH commodities are received in 
good order by signing and returning the Goods Issue Note (GIN);  

¶ The receiving focal person should report any discrepancies, including damages and 
losses, on the Goods Issue Note (GIN).  

 
Port Clearance: 
 
The purpose of an effective and efficient importation and port-clearance process is to ensure that 
pharmaceuticals and related health supplies are cleared from a land, sea, or airport with the least 
possible delay after their arrival. 
 
Port delays can have costly consequences, such as: 
¶ Reduced shelf  li fe or, for temperature-sensitive items, possibly a complete loss of potency 
¶ Deterioration of product 
¶ Damage to product cartons and other packaging or damage to outer identification 
¶ Increased chance of theft 
¶ Storage fees (demurrage), which can result in prohibitively high costs 
¶ Stock outs, resulting in emergency purchases made at higher unit cost and with the potential for 

un assured quality 
¶ Cash flow problems caused by pharmaceutical products being tied up for indefinite periods in 

port 
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The port-clearing process consists of: 
¶ Managing pre shipment issues, such as documentation, which are often required for the 

clearance process 
¶ Identifying and anticipating the arrival of shipments 
¶ Locating the shipments and the particular consignments 
¶ Obtaining the documents needed for clearing before the arrival of supplies at a port, and 

ensuring that the documents are in accordance with the countryôs port and customs 
requirements 

¶ Making timely payments relating to the clearance process 
¶ Ensuring that appropriate storage space is available to receive the shipment and that 

transport is available immediately 
¶ Delivering goods to the warehouse or other storage facility as appropriate 

 
Expediting port clearing is an important function, requiring either a well-organized, paper based 
activity- monitoring system or a computerized information system, as well as suitably trained 
human resources. 
 
Port clearing may be slowed by government customs and import regulations, and inefficiencies 
within agencies that import goods. Private companies are sometimes able to achieve more rapid 
port clearance than government agencies. Two private sector choices are available: either the 
supplier can be made responsible for the port clearing process and delivering goods to a nominated 
warehouse, or the task can be contracted out to a clearing and forwarding agent. Retaining the 
services of experienced and well trained staff  can significantly improve the port-clearing process. A 
cost/benefit analysis should be carried out to establish the most suitable method for managing port 
clearanceðeither in-house or outsourced to the private sector. In addition, any changes to clearance 
formalities must be monitored continuously to prevent unnecessary delays when new regulations 
come into force. 
 
Losses and damage in transit can be substantial. In order to recover insured losses, the import unit 
must lodge insurance claims systematically and expeditiously, because insurance companies 
usually have specific periods within which claims must be made. 
 
 
Transport M anagement: 
 
Unreliable transport for pharmaceutical supplies is a major problem in many health care programs. 
Good transport practice demands reli ability, efficiency, safety, accountability, timeliness, affordability, 
and sustainability. 
 
Transport is diffi cult to plan and manage well. Politicians and senior program managers generally 
assign greater priority to other, more visible, aspects of health care delivery. However, poli cy makers 
and administrators need to appreciate that effective and responsive health service depends on always 
having medicines available when and where they are needed, which requires the secure and proper 
transport of pharmaceuticals and medical supplies. If the pharmaceutical sector has to compete with 
other services for planned and emergency logistics, the consequences may be critical to public health. 
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Transport is provided for pharmaceuticals and related supplies either by the subject facility, by the 
supplier, or by an outsourced transport service. The type, volume, frequency, and duration of transport 
services required are determined by the nature of the health service. For practical purposes, main stores 
or central medical stores require major transport when moving pharmaceuticals from port to 
warehouse. If the store has branches in different parts of the country, it wil l need to transport the 
supplies to the branches. Facility level transport requires a sophisticated transport network, involving 
in-house vehicles, rental services, or supplier delivery. 
 
When planning transport system improvements, managers must: 

¶ Thoroughly review and understand the existing transport system 
¶ Select suitable vehicles 
¶ Ensure adherence to standard operating procedures 
¶ Ensure that vehicles are used for their intended purpose 
¶ Maintain vehicles properly 
¶ Replace vehicles before they wear out or become too expensive to operate 
¶ Provide funds for vehicle maintenance and replacement 
¶ Consider the formation of a vehicle pool system 
¶ Consider alternatives, such as third party and private sector contracts 

 
Major determinants of the transport system, which require special attention, are the vehicles and their 
operation and management. The costs of purchasing, running, and maintaining vehicles are high. If 
funding is inadequate, transport services wil l not be sustainable. 
 
Transport services require effective management, which is particularly diffi cult to achieve in 
countries where transport is challenging and the pool of qualifi ed managers is relatively small. 
When a shortage of transport exists, health service vehicles are frequently misused for the personal 
benefit of health service staff. Strong management is necessary to eliminate abuses and to ensure that 
vehicles are used appropriately. Although cost is a limiting factor, the logistics needs of the 
pharmaceutical sector can be adequately met if  vehicle costs are shared with other services. 
 
In many countries, the burden of managing transport and transport maintenance services can be 
reduced by contracting out these services to private or companies that specialize in such operations 
and are able to provide competitive rates. Before taking such action, the private or companies must 
be assessed based on its capacity and past performance, and existing operating costs must be 
accurately assessed so that a realistic cost comparison can be made. Transport contractors should 
then be carefully selected and monitored, and contract terms should be clearly drawn up and 
enforced. These measures also make monitoring transport costs easier. 
 
Contracting out transport services wil l be inevitable where air transport, and to a large extent, sea or 
river distribution is involved. However, in many developing countries with scarce transport 
resources, efficient Private sector transportation companies are stil l evolving and may not be 
sufficiently competitive or efficient. In such situations, regional and interregional cooperation and 
collaboration among various government agencies, nongovernmental organizations (NGOs), 
donors, and the private sector can help maximize available transport resources. 
Effective quality assurance procedures are needed to ensure that pharmaceuticals are correctly handled 
before, during, and after transit, to avoid damage. 
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Kit M anagement: 
 
Pharmaceutical kits contain selected medicines and medical supplies, in predefined quantities, that are 
used for primary pharmaceutical supply, supplementary supply, or emergency supply. Emergency 
health kits are well standardized and widely used by the main international relief agencies, and they 
can prevent many common problems associated with pharmaceutical donations. Ration kits provide 
standard quantities of essential medicines for routine use in rural health care at dispensaries and health 
centers, and sometimes at hospitals. The relevance of pharmaceutical kits depends on a countryôs ability 
to manage its pharmaceutical supply system; using a kit system can help countries with weak capacity. 
 
A pharmaceutical supply system based on kits has the following advantages: 

¶ Selection of a limited range of essential medicines 
¶ Simplifi ed budgeting, procurement, storage, transport, and supply management 
¶ Reduced risk of theft 
¶ More reliable supply 
¶ More rational prescribing 
¶ Possible lower indirect costs 

 
Ration kit systems have the following disadvantages: 

¶ Less flexible contents than in an open-order system 
¶ Diffi culty adjusting the medicine list to suit seasonal or regional variations in morbidity 
¶ Possibility of shortages and surpluses 
¶ Special management skil ls and additional space and staff  required for kit packing 
¶ Discouragement of local development of distributed and inventory control skills 
¶ Diffi culty in monitoring expiry dates 
¶ Lack of fit in a cost-sharing system 
¶ Large payments when pre packed kits are procured 
¶ Higher direct costs, such as additional handling and packing 

 
Kits should be considered when: 

¶ Pharmaceutical supply to rural areas needs to be drastically improved. 
¶ Pharmaceutical supplies are required for an emergency or time-sensitive situation. 
¶ Record keeping, drug ordering, and inventory control capacities are limited. 
¶ Central medical store capacity is limited. 
¶ Diversion and theft of medicines are common. 
¶ Medicine needs are such that the number of different kits can be kept to a minimum. 

 
A distribution system that is completely based on kits is usually viewed as a temporary solution 
to a logistics problem; however, changing from kits based on a push system to a requisition-
based system can be diffi cult, and combining basic kit distribution with allowing limited 
ordering for some products may be necessary. 
Realistically, once a kit system is in place, its convenience paired with the challenges of a pull 
system often result in this temporary solution lasting much longer than originally planned. A 
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flexible system for distributing medicines should be instituted as soon as the necessary managerial 
capacity and administrative structures can be created. 
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INVENTORY MANAGEMENT 

 
Purpose of the Session 

This session introduces participants to good inventory management. It focuses on how to 
maintain good control and rotation of stock, and good record keeping.  Further, the session 
details the different types of inventory controls systems and the steps of the inventory 
management process. Participants will acquire a better understanding of the consequences of 
poor inventory control.  
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Restate the different types of inventory control systems 
¶ Explain key elements of good inventory management 
¶ Describe at least four consequences of poor inventory control 

 
Key content of the Session 

 
¶ Physical inventory count  
¶ Efficient inventory management 
¶ Information for regular ordering 
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An inventory control system helps warehouse personnel avoid RH commodities stock shortages 
or over supply by facilitating effective ordering and stock control.  
 
a. The field office warehouse focal person should take account of the following in the 
management of the level and movement of RH commodities supplies in the warehouse: 

¶ Stock levels. Keeping track of stock levels helps to determine whether any given RH 
commodities are oversupplied or becoming scarce. RH commodities should be kept in 
storage for the shortest time possible, but the stock of RH commodities should never be 
allowed to reach zero while it is still required. Using a system of minimum and 
maximum stock levels might not be feasible when responding to a disaster, but during 
the recovery phase enough RH commodities must be readily available to cover all needs. 
This necessitates an estimation of the level of stock required to cover the affected 
population during that period.  

¶ Stock level estimates. Estimating the stock levels needed to provide basic RH care to the 
affected population requires collecting and analyzing data on RH commodities usage 
trends, and the duration of the relief effort.  

¶ Stock control. This process is directly linked to the acquisition process. It ensures that 
adequate quantities of required RH commodities are requested and are received. Effective 
stock control should ensure that stocked RH commodities do not spoil due to overlong 
storage or exceed their shelf life.  

¶ Shelf-life control: It is important to monitor regularly the expiry dates of stored RH 
commodities and keep a record of these. Short-dated RH commodities should be 
distributed first. If any RH commodities are found to be past their expiry date, they 
should be disposed of carefully. Under no circumstances should expired RH commodities 
be administered, since it may be ineffective or harmful, unless a qualified professional 
can state otherwise.  

¶ FEFO: Apply the principle of ñFirst-to-expire, first-outò. This requires the maintenance 
of an up-to-date log of the entry and expiration dates of the different products.  
 

b. The field office warehouse focal person should ensure the following inventory control and 
reporting mechanisms are in place for RH commodities stored in the warehouse: 
¶ Inventory recording tools and follow-up procedures should be agreed upon and designed 

during the preparation phase of logistics planning.  
¶ Careful design of the documentation is important, since it should both confirm and 
complement the information gathered at the various stages of the consignmentôs journey.  

¶ Goods Receiving Notes (GRN) and Goods Issue Notes (GIN) should bear the field office 
logo, be consecutively numbered, and include copies for all the people responsible for the 
shipment at its various stages. Preprinted and pre-numbered Goods Receiving Notes 
(GRN) and Goods Issue Notes (GIN) are highly encouraged in order to strengthen the 
control function.  

¶ Each new arrival of RH commodities must be recorded via the inventory record forms. 
Even RH commodities that arrive in a poor or unusable condition must be recorded as 
such.  

¶ At a minimum there must be a stock card for each type of RH commodities stored in the 
warehouse. This should indicate the dates and quantities of incoming and outgoing goods, 
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the current stock level of the particular kit and their location within the warehouse. 
Depending on the size of the warehouse and the type of RH commodities.  

¶ It is mandatory to conduct frequent inventories and to update stock cards, the printed 
inventories and any associated information system that has been put in place.  

¶ The inventories, as well as the documentation related to outgoing RH commodities, 
should match the information recorded in the stock cards.  

¶ Maintaining clear and up-to-date records and tracking the losses and disposal of expired 
or deteriorated RH commodities is vital. In general, the disposal and rejection of expired 
or deteriorated RH commodities can only be carried out under the supervision of a 
professional or authority in the area; depending on the case and type of the RH 
commodities.   

 

Physical inventory count: 
  
Stock-on-hand information is captured on stock keeping records. The only way to be certain that 
the information recorded on the stock card is correct is to conduct a physical inventory count.  
 
The field office focal person for warehouse management should undertake the following to 
ensure an effective count:  
 
a. For complete physical inventory counts, the large warehouses should conduct a physical 
inventory count at least once a year. Depending on the size of the facility, you may want to 
conduct a physical inventory count more often.  

b. Reconcile quantities on hand with the quantities that have been entered in stock keeping 
records. A physical inventory count can help to confirm the quantity of RH commodities on hand 
and whether forms have been completed correctly.  

c. For quality assurance, a physical inventory count also offers an opportunity for a visual 
inspection of RH commodities.  

d. If the stock keeping records do not match the actual stock, conduct a physical inventory count 
more often and take steps to improve recordkeeping.  

e. Conduct a physical inventory: 

¶ Plan  
o depending on the type of inventory counting system, schedule the day(s) and time;  
o for a cyclic or random physical inventory, identify which RH commodities will be 

counted and the corresponding time period for those RH commodities to be 
counted;  

o Print inventory count sheets pre-filled with the names of RH commodities and 
quantities.  

 
¶ Assign staff  
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o the inventory count team should be established by the head of the office, and its 
objective should be to ensure that the count can be completed within a reasonable 
timeframe (i.e. no more than a day);  

o The inventory counting team should constitute of an independent team and 
warehouse focal personnel.  

 
¶ Organize the storeroom  

o arrange commodities by type for easy tracking;  
o arrange RH commodities according to FEFO; 
o position RH commodities so that moving and counting them is always possible;  
o make sure open cartons and boxes are visible;  
o separate damaged or expired products;  
o Restrict movement of RH commodities at the time of counting.  

 
¶ Count the usable RH commodities  

o count RH commodities according to the records by which they are issued  
 
¶ Update the stock keeping records  

o write the date when the physical inventory was carried out and the words ñPhysical 
Inventoryò on the stock cards;  

o Use a color of ink that differs from the one you used for stocktaking when writing 
the quantity of the RH commodities on the card.  

 
¶ Take action based on the results of the physical inventory  

o if the results of the physical inventory reconciliation differ from the balance on the 
stock card, update the balance by adding or subtracting the excess or missing 
quantities;  

o dispose of damaged or expired RH commodities found during the physical 
inventory;  

o For either of the above, identify, document, and correct the cause of the problem 
and report the result to the head of the office.  

 
¶ Discuss the findings of the inventory with the warehouse staff.  

o congratulate the staff, if appropriate;  

o Take corrective actions, if required.  
 

 
Seven basic issues of efficient inventor y management: 
 
Seven basic issues must be considered for effective, efficient inventory management: 
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¶ The supply systemôs purpose and the type of distribution system 
¶ The records and reports that wil l provide the foundation for inventory management 
¶ The selection of items to be stocked 
¶ The balance between service levels, including stock out costs, ordering costs, and stock holding 

costs 
¶ The poli cy on when to order 
¶ The poli cy on how much to order and methods for determining reorder quantities or reorder 

intervals 
¶ The control of costs associated with inventory management (ordering, stock out, and stock 

holding) 
 
The type of inventory management system needed depends fi rst on the context different systems are 
used for dependent demand systems (manufacturing) and independent demand systems 
(distribution of finished goods). Similarly, a different system may be needed in a push system as 
opposed to a pull system, although ordering has to be done in both push and pull systems. Clearly, 
most inventory management for pharmaceutical supply concerns the distribution of finished goods. 
 
Accurate and current stock records are essential to good inventory management. They are the source of 
information used to calculate needs, and inaccurate records produce inaccurate needs estimations (and 
problems with stock outs and expiry). Each inventory system should monitor performance with 
indicators and produce regular reports on inventory and order status, operating costs, and consumption 
patterns. 
 
The primary reason for holding stock in a pharmaceutical supply system is to ensure availability of 
essential items almost all the time. The selection of items to stock should be based on their value to 
public health and on the regularity and volume of consumption.  
 
Key issues in inventory management are service level and safety stocks. The service level is the 
measurement of service from a supplier or from a warehouse, with the goal of never having stock 
outs. The principal determinant of service level is safety stock, the higher the levels of safety stock 
in the warehouse, the higher the service level. However, excessive safety stocks cause excessive 
inventory holding costs. The basic method for setting safety stock is multiplying the lead time by 
the average monthly consumption, but adjustments may be needed to cope with variations in 
consumption and lead-time patterns. The other key determinant is the turnaround time with the 
supplier or the warehouse, that is, the time taken to fil l and deliver an order once it is received by 
the supplier or the warehouse. This turnaround time is a component of the overall lead time that is 
used by the user level stockholder to determine inventory levels. 
 
The ideal inventory model is the optimal stock movement pattern, in which inventory levels are as 
low as possible (without risking stock outs) and optimized, consumption patterns are consistent, and 
suppliers always deliver on time but this model is rarely achieved in practice. 
 
Information for regular ordering : 
 
The three common inventory models used in pharmaceutical supply systems are defined by how 
often regular orders are placed with suppliers: 
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¶ Annual purchasing (one regular order per year) 
¶ Scheduled purchasing (periodic orders at set times during the year) 
¶ Perpetual purchasing (orders are placed whenever stock becomes low, or when stock levels 

reach predetermined reorder levels) 
 
Average inventory levels (and holding costs) are expected to decrease with more frequent orders. 
 
The basic formulas for calculating order quantity are relatively simple; two useful formulas are 
minimum- maximum and consumption based. Both incorporate several essential factors: 
 

¶ Average monthly consumption 
¶ Supplier/warehouse lead time 
¶ Safety stock 
¶ Stock on order 
¶ Stock in inventory 
¶ Stock back ordered to lower levels 

 
The more complicated mathematical formulas, such as economic order quantity and exponential 
smoothing of demand, do not necessarily lead to better services than the simpler approaches and 
are not recommended for most pharmaceutical supply systems. 
Whichever formulas are used, purchase quantities should be adjusted to take into account factors 
such as seasonal demand, expiry dates, expected changes in use or prices, currency fluctuation, and 
availability of storage space. 
 
Key ways of minimizing total costs include: 
 
¶ Lowering order processing, purchase, or delivery costs through efficient procurement 
¶ Lowering stock-holding costs through good store- keeping practices 
¶ Controlling stock levels and minimizing stock outs by using effective inventory control 

techniques 
¶ Minimizing financial costs through use of attractive financing methods 

 
Primary considerations in promoting efficiency are the costs of purchasing and holding 
stock in inventory. A regular and accurate stock count and standard methods for valuing 
the inventory are needed to determine the base inventory value. Other relevant costs are the 
operating costs associated with procurement and withholding inventory. 
 
The objective of good inventory management is to maintain a steady supply to operating 
units (and patients) while minimizing the costs of holding inventory and managing 
procurement. Compiling information on the total costs of inventory management 
(pharmaceutical acquisition costs, inventory-holding costs, purchasing operations costs, and 
shortage costs) allows managers to evaluate strategies for reducing costs. 
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MEDICAL STORE MANAGEMENT 

 
Purpose of the Session 

This session introduces participants to good storage practices. It focuses on how to maintain 
good arrangement of stock, good control and rotation of stock, and good record keeping.   
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Describe the key elements of good storage practice  
¶ Describe at least two characteristic of well managed store 
¶ Restate the receipt of RHCS 

 
Key content of the session 

 
¶ Characteristic of well managed store 
¶ Warehousing good practice 
¶ Flow of stock and information  
¶ Receipt of RHCS 
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This chapter discusses medical stores management at central-level stores and at regional or district-level 
stores that are independent from health facilities. This supply model represents the traditional top-
down system that is operated by a governmental or a company or a nongovernmental organization; 
however, a number of countries have now decentralized many of their pharmaceutical sector 
operations, including stores management. In addition, many supply systems contract out certain 
operations to private-sector companies. Managing contracts requires skil ls such as defining and 
monitoring performance indicators and negotiating payment and service terms. The tenets of this 
chapter, therefore, apply to stores operating in either the public (often called central medical stores) or 
nonpublic sectors. 
 
Medical stores management should assist both the flow and reli ability of supplies from source to user 
as economically and reliably as possible, and without significant wastage, loss of quality, or theft. The 
primary purpose of a store is to receive, hold, and dispatch stock. This materials management process is 
implemented through inventory control and warehouse management systems, which may be manual 
or computer based. The primary purpose of inventory control is to manage stock and ensure the 
smooth flow of goods by determining what, how much, and when to order stock. Consequently, it 
provides essential information for procurement management. Warehouse management comprises the 
physical movement of stock in and out of a medical store warehouse. The systems should also be 
designed to provide information for performance monitoring. 
 
Characteristics of a well-managed store: 

¶ The store should be divided into zones that provide a range of environmental 
conditions and degrees of security. 

¶ There should be an appropriate zone to suit every item to be stored. 
¶ Stock should be arranged within each zone according to some orderly system. 
¶ Stock should be stored off  the floor on pallets, on pallet racks, or on shelves. Each of 

these systems requires specific types of handling equipment. 
¶ Good housekeeping, cleaning and inspection, the disposal of expired and damaged 

stock, recording of stock movements, and the management of security should be 
maintained. 

¶ The management structure should be clearly defined. 
¶ Staff  should be appropriately qualifi ed, trained, disciplined, and rewarded. 
¶ Clearly written procedures and handbooks should be available. 
¶ To promote efficiency, staff  should have good working conditions and facilities. 
¶ Stock should be verifi ed regularly and periodic audits should be conducted. 

 
Although the essential characteristics of materials management are the same for all systems, the 
level of sophistication of medical stores varies widely, and each store approaches its system and 
documentation differently. Therefore, the basic features presented in this chapter are adaptable, 
depending on the complexity of the medical stores management operation. 
 
The field office focal person for warehouse management is advised to consider the following 
recommended warehouse criteria when selecting storage for RH commodities:  
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a. Location: The warehouse must be accessible to all the health facilities or units to be served. 
Ensure appropriate road access for the largest vehicles that may need to come to the warehouse. 
Avoid warehouses situated in low lying land in case there is a flood risk.  

b. Accessibility: Locate the warehouse so that the RH commodities can be easily received and 
distributed. The location can be close to an airport, a national road or a canal system.  

c. Security: Ensure that the warehouse has adequate security to guard against theft, fire, etc. 
Fencing or perimeter walls should be used to improve security and control access; in many 
situations, security guards are employed to reduce looting or theft of various items.  

d. Warehouse insurance: Ensure that the warehouse facility has adequate insurance coverage.  

e. Capacity/space: Warehouse facilities must have sufficient capacity for both storage and 
handling. Ideally, space should be evenly divided between the two. Plan the warehouse with 
staging areas for preparing shipments (issuing) and unloading deliveries (receiving). Depending 
on the volume of transactions, separate the receiving and shipping areas to avoid confusion and 
to enhance efficiency and security.  

f. Cold storage: In larger facilities it is more efficient to use cold rooms rather than numerous 
refrigerators or freezers (which generate heat). Ideally, larger facilities should have one room 
with a negative temperature for frozen products (-20°C) and another room with a positive/ but 
cool temperature (2°ï8°C) for products requiring refrigeration. The keep cool items within the 
RH commodities are to be stored in refrigerated rooms.  
 
g. Ventilation: The location and design of storage areas should ensure maximum air circulation 
to avoid concentrations of fumes or gases and to prevent condensation of moisture on the RH 
commodities and the walls.  

h. Roof: There should be a slanting roof to allow water run-off. The roof should be extended 
over the windows to give extra protection from rain and direct sunlight. Always use pallets to 
raise the RH commodities from the floor.  

i. Ceiling: a double ceiling will provide insulation and ensure that the RH commodities are 
stored in suitable temperature.  

j. Lighting: Select warehouse storage that lets in as much natural light (sunlight) as possible to 
minimize the need for either florescent or incandescent bulb lighting. Florescent lighting emits 
ultraviolet rays, which have a negative effect on certain products in the RH commodities, and 
incandescent bulbs emit heat which will affect the temperature. At the same time, be careful not 
to expose the RH commodities to direct sunlight.  

k. Windows: ensure windows are high and wide, and are not blocked by shelves, to allow 
adequate ventilation. Windows shall have wire mesh to keep out insects and be burglar proofed.  

l. Generator: the warehouse should be equipped with a stand-by electric generator that, in the 
event of power failure, can produce electricity to light the warehouse and to maintain the 
required temperature of the keep cool items.  
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m. First aid: Keep a well-stocked first aid kit to treat employees or visitors who are injured at 
the facility.  

n. Fire extinguishers: ensure the availability of fire extinguishers and if possible smoke 
detectors. 
 

Warehousing good practice: 

The field office focal person for warehouse management is advised to undertake the following 
routine warehouse management activities:  
 
a. Daily and weekly: 

¶ update stock records and maintain files;  

¶ if cycle counting, conduct physical inventory and update stock keeping records;  

¶ monitor stock levels, stock quantities, and safety stocks;  

¶ initiate replenishment orders as per the reorder level;  

¶ Update back-up files for computerized inventory control records, if any.  

¶ update stock cards;  

¶ Separate expired stocks and move to a secure area. Expired or damaged stocks should be 
disposed of in accordance with the established procedures.  

 
 
b. Monthly:  

¶ conduct complete physical inventory or cycle count, and update stock keeping records;  

¶ run the generator to ensure it is working correctly; check the level of fuel and carry out 
maintenance as indicated, if necessary;  

¶ check for signs of rodents, insects and roof leaks;  

¶ Thoroughly clean floors, walls, ceiling, partitions, support beams, windows, doors and 
frames.  

¶ Inspect the storage facility for damage, including the walls, floors, roof, windows, and 
doors.  
 

 
c. Every 3 months (quarterly): 

¶ conduct a physical inventory or cycle count, and update stock keeping records;  
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¶ use established procedures to dispose of expired or damaged products;  

¶ visually inspect fire extinguishers to ensure that pressures are maintained and 
extinguishers are ready for use;  

¶ store products using correct procedures; rearrange commodities to facilitate the first-to-
expire, first-out (FEFO) policy;  

¶ Complete required reporting forms and documentation.  
 
d. Every 6 months: 

¶ conduct fire drills and review fire safety procedures;  

¶ inspect the first aid kit, and replace any expired items;  

¶ Inspect trees nearby the RH commodities warehouse and cut down or trim any trees with 
weak branches.  

 
e. Every 12 months: 

¶ service fire extinguishers and smoke detectors;  

¶ conduct complete physical inventory and update stock keeping records;  

¶ Re assess maximum/minimum stock levels, and adjust as necessary.  
 
 
f. At all times: 
¶ maintaining security of the RH Kits warehouse: 
¶ only personnel in charge should be allowed free access to the warehouse;  
¶ the presence of unauthorized persons must be prohibited as much as possible, or their 

such access must be regulated, and such persons should be accompanied by authorized 
staff;  

¶ strict control of the keys to the warehouse must be maintained;  
¶ The warehouse should be guarded during the day and at night time.  

 
g. Insurance of RH commodities in warehouse: 
¶ If  the RH commodities are not insured or adequately covered by the warehouse insurance 

policy, the field office focal person is responsible for ensuring that the RH commodities 
are adequately insured against all types of risk.  
 

 
Flow of stock and information: 
 
Stock, and the information that accompanies it, should flow through the warehouse in an orderly 
manner. This process has six stages: 
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1. Receiving: Goods that arrive in the receiving room are quarantined, inspected, and if  found to 

be acceptable, entered into the stock-recording system. Receiving reports are prepared. 
2. Storage: Accepted goods are moved to their allocated storage positions in the warehouse, 

where they are stored in fi rst-in/fi rst-out (FIFO) or fi rst-expiry/fi rst- out (FEFO) order. Records 
for stocks on hand and on order are adjusted. 

3. Allocation of stock: In most medical stores, the manager determines whether to allocate the 
complete quantities requested when a requisition is received. The decision can be made in 
collaboration with the requesting facility but generally depends on stock status, a review of 
facility consumption patterns, and, in some cases, budget status. 

4. Order picking: An order picking list is prepared (this may be the original requisition form 
rather than a separate list). Workers use this list to identify and collect the allocated items from 
the warehouse. 

5. Order assembly: Individual orders are assembled and checked in the packing area. 
They are then packed for delivery. Delivery documentation is prepared. 

6. Dispatch and delivery: The packed goods are held in designated secure areas 
pending shipment, then loaded onto the transport and dispatched, accompanied 
by the necessary documentation, including a packing list recording all items and 
quantities. Ideally, an invoice showing unit costs of medicines and total value 
should accompany the shipment. Signed delivery notes are checked when the 
vehicle returns. If errors or damage have been reported, appropriate action is 
taken. 

 
Formal and informal physical stock counts should be taken regularly to ensure that 
stock is being correctly handled and that losses and inaccuracies are properly accounted 
for. 
 
 
Receipt of RHCS: 
 
Before receiving RHCS below points are to be considered: 

¶ Ensure that there is sufficient storage space (know the total size and weight of the 
expected goods).  

¶ Prepare and keep clean the areas used for receiving and storing the RH commodities. 
¶ organize transport, based on estimated shipment size, between the port of entry and the 

warehouse;  
¶ Make prior arrangements for storing keep cool items.  
¶ take physical receipt of the RH commodities, together with the logistics focal person, in 

order to assess the condition of the kits in depth;  
¶ inspect packages for damaged or expired products;  
¶ separate the damaged or expired stock from the usable stock; 
¶ count the number of units/boxes for each RH commodities received, including the 

damaged items, and compare these with the respective shipping documents;  
¶ For the damaged items, make a note on the Goods Receiving Note (GRN) and also fill 

out the Receiving and inspection report form.  
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¶ Complete a Goods Receiving Note (GRN) to record the exact quantity of RH 
commodities received, including any damaged items.  

¶ Update the stock cards. Each card should hold information about a single item. 
¶ Arrange the storeroom and shelves for the RH commodities and stack RH commodities 

cartons/boxes as follows: 
o at least 10 cm (4 inches) off the floor;  
o at least 30 cm (1 foot) away from the walls and other stacks 
o No more than 2.5 m (8 feet) high (general rule).  
 

¶ Arrange cartons in such a way that identification labels, expiry dates, and manufacturing 
dates are visible. If this is not possible, write the product name and expiry date clearly on 
the visible side. Keep all cartoons or boxes belonging to a particular kit together to make 
it easy for them to be moved in case they are being stored temporarily  

¶ Store the RH commodities as per their storage guidelines. If the items require a cool 
temperature, immediately store and keep cool items in the cool room.  

¶ Arrange RH commodities in the storage area to facilitate the first-to-expire, first-out 
(FEFO) procedure.  

 
 
 
Stock classification: 
 
Items should be clearly organized within each zone of the store. Such organization makes it much 
easier for store personnel to control stock, take periodic stock inventory, and pick orders. 
 
In stores that use the fixed location principle, items can be physically organized in one of several 
ways: 
 
¶ Therapeutic or pharmacological category 
¶ Alphabetical order 
¶ Dosage form 
¶ Random bin 
¶ Commodity code 

 
Stock equipment: 
¶ Wooden Pallets 
¶ Racks  
¶ Shelves 
¶ Forklifts  
¶ Refrigerators 
¶ Thermometers 
¶ Fans   
¶ Ventilators  
¶ Air conditions/ stoves   
¶ Fire extinguisher  
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USE 

 
Purpose of the Session 

This session introduces participants to the concept of family planning counselling and effective 
communication. It defines the key questions for the family planning counselling, and explain the 
different type of communication.  
 

Session Objectives 

After completing this session, participants will be able toð 
¶ Identify the key questions for the family planning counseling 
¶ Define the communication  
¶ Explain the type of communication 

 

Key content of the Session 

¶ Family planning counseling 
¶ Communication and counseling skills 
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Family Planning Counselling: 

Aim:  To provide effective family planning counselling to women and their families 

All family planning clients have the right to informed choice: 
¶ Opportunity to freely choose among options 
¶ Complete, accurate information that is easy to understand about appropriate, available 

options 

Clients Have a Right to Freely Choose: 
¶ Have children, and how many to have 
¶ Use FP or not 
¶ Be tested for STIs/HIV 
¶ Use condoms 
¶ Talk with partner about condoms or Family Planning   

 
Maintaining Confidentiality:  
¶ Confidentiality is a clientôs right 
¶ All sessions with FP clients must be kept confidential  
¶ Do not tell anyone what client has told you or show client records to anyone except a 

health provider 
¶ Assuring clients of confidentiality helps them to relax and share more openly 

 
Effective FP Counseling: 
¶ Communication and counseling skills, including skills of giving focused information 
¶ Ability to guide the client through the counseling process 
¶ FP methods information 

 
How Do We Communicate? 
Interpersonal communication is: 
¶ Nonverbal communication:  

Face-to-face exchange of information, ideas or feelings through facial expressions, gestures 
and body positions 

Effective Non-verbal Communication: 
Å Paying full attentionðlistening 
Å Relaxed and accepting body postures facing the client 
Å Facial expressions that show interest, acceptance and concern (smiling) 
Å Encouraging gestures (nodding the head) 
Å Avoiding checking watch or looking away 

 
¶ Verbal communication:  

Face-to-face exchange of information, ideas or feelings through use of the voice  

Effective Verbal Communication: 



      
 

 Page 91 

Active Listening: 
¶ Giving verbal encouragement 
¶ Using appropriate tone of voice 
¶ Paraphrasing what the client says 
¶ Reflecting feelings 

 

Paraphrasing and Reflecting Feelings: 

Purpose: 
¶ Letôs client know you are listening 
¶ Checks that you have understood 
¶ Reflects the clientôs feelings about situation 
¶ Summarizes or clarifies what client says 

 
Using Simple, Clear Language: 
 
¶ Use words and explanations that clients can easily understand 
¶ If clients do not understand, they may not:  

- Ask for clarification 
- Make good decisions 
- Follow instructions 

 
Other Key Counseling Skills: 
¶ Remain nonjudgmental and avoid using judgmental words  
¶ Discuss sexuality and sexual practices comfortably 
¶ Help clients prepare to talk with partners about FP 
¶ Ask questions effectively 

 
Purpose of Asking Questions: 
¶ Assess clientôs needs and concerns 
¶ Involve client in conversation 
¶ Help client express feelings and attitudes 
¶ Show interest and concern 
¶ Determine what client already knows 
¶ Identify misinformation or myths to correct 

 
Types of FP Counseling Questions: 
¶ Do you wish to have children in the future? 
¶ How may I help you today? 

 
How can I help you today? 
¶ Are you using a family planning method now? 
¶ Are you worried you might be pregnant? 
¶ Would you like to choose a method? 
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¶ Do you have a question or problem about a method? 
¶ Do you have any concerns about sexually transmitted infections (STIs) or HIV/AIDS? 
¶ Other needs? 

 
Tips for Asking Questions Effectively: 
¶ Use a tone of voice that shows interest 
¶ Ask one question at a time, wait for answer 
¶ Ask questions that encourage client to express needs 
¶ Avoid leading questions 
¶ Avoid judgmental questions or questions starting with ñWhyò or ñWhy didnôt you?ò 
¶ Repeat a question in different way if client has not understood 
¶ If asking a delicate question, explain why 

 
Negotiating Family Planning Use: 
¶ What are some reasons a womanôs partner may give her for not using FP or why he 
doesnôt like FP?ò 

¶ How can you help a client prepare to negotiate FP use with a partner?  

 
Counseling is Not … 
¶ Solving a clientôs problems 
¶ Telling a client what to do or making decisions for client 
¶ Judging, blaming, or lecturing a client 
¶ Interrogating a client 
¶ Imposing your beliefs 
¶ Pressuring a client to use a specific method 
¶ Lying to or misleading a client 

 
Communication and Counseling Skills: 
¶ Success of FP counseling depends on ability to establish and maintain a good connection: 

¶ Builds trust 
¶ Helps client relax 
¶ Helps client communicate openly 

¶ Good communication and counseling skills are keys for maintaining good connection 
throughout the counseling session 

 
Ask these 4 questions to identify methods suited to clientôs needs and goals: 

1. Do you wish to have children in the future? 
2. Are you breastfeeding an infant less than six months old? 
3. Do you have the cooperation of your partner in FP? 
4. Are there any methods that you do not want to use or have not tolerated in the past? 

 
Help Carry out Client’s Decision: 
¶ Give FP method and condoms, if needed 
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¶ Explain/demonstrate correct use 
¶ Ask client to explain/ demonstrate 
¶ Remind client about side effects, reasons to return 
¶ Role-play or rehearse skills to talk to partner 
¶ Arrange follow-up, resupply, or referral, as needed 

Counseling Needs of Adolescents: 

¶ Young people deserve nonjudgmental and respectful care  
¶ Show them that you enjoy working with them 
¶ Use terms that suit young people 
¶ Try to make sure that a young woman's choices are her own  
¶ Speak without expressing judgment  
¶ Take time to fully address questions, fears, and misinformation 

 

Counseling Needs of Men: 

¶ How to talk with their partners about family planning and STIs. 
¶ Encourage men to make decisions about sexual and reproductive health jointly with their 

partners. 
¶ Encourage women to bring their partners to see clinical providers for joint counseling, 

decision-making, and care. 
¶ Suggest to female clients that they tell their partners about health services for men. Give 

female clients informational materials to take home, if available. 
¶ Correct menôs misperceptions and give them information to inform their decisions and 

opinions.  

 
Counseling Needs of Postpartum Women: 
¶ Discuss the importance of birth spacing 
¶ Explain the rapid return to fertility for women who are not breastfeeding 
¶ Discuss return to sexual activity 
¶ Discuss family planning options and when each method can be started 
¶ Integrate family planning within maternal, newborn and child health services 

 
Family Planning Needs of Post Abortion Women: 
¶ Women need easy and immediate access to family planning services after an abortion 
¶ Women with post abortion complications need support.  

¶ Be understanding 
¶ Be respectful & avoid judgment and criticism  
¶ Ensure privacy and confidentiality  
¶ Ask if she wants someone she trusts to be present during counseling  

¶ Explain that fertility returns quickly and discuss family planning options 
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PHARMACEUTICAL LOGISTIC INFORMATION SYSTEM  
(PLIS) 

 
 
Purpose of the Session 
 
This session define a pharmaceutical logistic information system (PLIS). And explain 
the function and importance of PLIS. And will propose an option for the RHCS 
situation in the country as well.  
 
 
Session Objectives 
 
After completing this session, participants will be able toð 
¶ Define the PLIS 
¶ Explain why PLIS is important 
¶ Describe the function of PLIS  

 
Key content of the Session 
 
¶ Definition of PLIS 
¶ Importance of PLIS 
¶ Function of PLIS 
¶ Objective of PLIS 
¶ Roles and responsibilities of stakeholders for PLIS 
¶ Proposed option   
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The planning process for a new or revised pharmaceutical supply system should include a 
pharmaceutical logistic information system (PLIS). The PLIS is an organized system for 
collecting, processing, reporting, and using information for decision making. Information for each 
subsystem is collected by means of: 
 

¶ Record-keeping documents, a combination of registers, ledgers, and filing systems that 
typically are not circulated 

¶ Information reporting forms, such as periodic status reports, that transmit data to other 
departments or levels for use in making management decisions 

¶ Feedback reports, also called analytical reports, that are usually provided to the units that 
collected the data 

 
Design or revision of a PLIS should be based on the differing information needs of users at each level 
of the system and should build on existing forms, reports, and procedures as much as possible. Any 
forms should be designed through a participatory process and field-tested with staff  that wil l use 
them. 
 
Other issues to consider include: 
 
¶ Selection of indicators to monitor system performance and intended results  
¶ Integration of the PLIS with other data collection systems 
¶ Computerization at appropriate levels 

 
A successful PLIS requires effective use of the information generated, which includes: 
 

¶ Efficient data processing to reduce large amounts of data to a manageable number of 
key indicators, often in summary tables 

¶ Presentation of information in graphic form to simpli fy interpretation 
¶ Interpretation of information to identify trends and potential problems 
¶ Appropriate use of technology (for example, e-mail, websites) to present and share 

information with a wider audience in less time 
¶ Action in response to both positive and negative results 
¶ Effective mechanisms to provide and receive feed- back 

 
From a logistical standpoint, only three things can happen to RHCS once they have been 
received: stored, moved (in transit), or consumed (used). As RH products need to be monitored 
at all stages of the logistics chain, three types of logistics records are needed for product tracking. 
Each record type has a distinct form and use:  
¶ stock keeping records, which contain information about the number of RHCS in storage;  
¶ transaction records, which contain information about RHCS being moved; and  
¶ Consumption records, which contain information about the consumption or usage of 

RHCS items.  
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RHCS recipients at all levels and from all organizations should retain all logistics records for 
informed decision making. In emergency response situations, it is highly recommended that such 
information is collected from all recipients and consolidated for joint decision making. 

The field office should ensure that an appropriate LMIS is established to gather, compile and 
report on RHCS inventory, distribution and consumption data, and that staff responsible for 
supplying RHCS should be able to: 

a. Work in collaboration with partners and implementing field officers to collect various 
required data along the distribution and consumption channels of the RHCS.  
 

b. Ensure that LMIS data for the RHCS covers stock inventory, transactional and 
consumption records.  

c. analyze and use the data to make decisions on: 

¶ Policies and program management. This is particularly important where, for example, 
an emergency situation becomes protracted or chronic and the affected population is 
confined to resettlement sites and there is therefore an on-going and genuine need for 
the continued supply of RHCS. In this case RHCS records will be essential for 
ensuring an adequate budget and resources are secured for the supply of RHCS 
through the program cycle.  

¶ Forecasting the demand for RHCS and the level at which they will be reordered. 
Rational decisions based on RHCS data will significantly help to avoid stock out 
situations and support engagement on fund mobilization and allow advance 
communication with Procurement Services Branch.  

¶ Ensuring accountability. Efficient and effective utilization of the RHCS purchased 
with public funds or provided by the donors is essential to safeguarding the credibility 
of the organization.  

Definit ion of a pharmaceutical logistic information system (PLIS) 
A pharmaceutical logistics information system (PLIS) is the system of records and reports that 
the field office should use to collect, organize, and present logistical data gathered across all 
levels in the system. 

Accurate information is the engine that drives the effectiveness and efficiency of the entire 
humanitarian logistics cycle. Efficient data collection and analysis is the cornerstone of effective 
decision making at field office level. 

The PLIS integrates pharmaceutical data collection and the processing and presentation of 
information that helps staff  at all levels of a countryôs health system make evidence based decisions to 
manage pharmaceutical services. 
 
Impor tance of a pharmaceutical logistic information system (PLIS) 
 
A good PLIS provides the necessary information to make sound decisions in the pharmaceutical 
sector. Effective pharmaceutical logistic requires policy makers, program managers, and health 
care providers to monitor information related to patient adherence, drug resistance, availability of 
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medicines and laboratory supplies, patient safety, post market intelligence, product registration, 
product quality, financing and program management, among other issues. 
 
 
Functions of a pharmaceutical logistic information system (PLIS): 
 
An effective PLIS is able to synthesize the large volume of data generated by pharmaceutical 
management operations. It then processes the data into information for use in planning 
activities, estimating demand, allocating resources, and monitoring and evaluating 
pharmaceutical management operations. This information is often in the form of a few key 
indicators. Indicators should be targeted toward staff  at all levels so that they can monitor both 
their own performance and that of the units for which they are responsible. 
 
Objective of PLIS:  
 
The objective of using the PLIS data collection form is to collect the data on volume and value 
of procurement, distribution, consumption, stock on hand (stock balance) and wastage of 
essential medicines from the BPHS/EPHS implementers through a standard and regular data 
collection process. It is the first step toward collecting the required information to facilitate the 
MoPH and stakeholders in strategic planning and decision making for pharmaceutical supply 
management for BPHS/EPHS. 
 
Roles and Responsibilities of Stakeholders for PLIS  
 
Provincial Offices of the BPHS/EPHS Implementers:  
Provincial offices are responsible for regular data collection from HFs, data compiling, 
verifying data quality and completeness, and reporting on quarterly basis to the central offices 
for further processing. They obtain the feedback from Central office and should share it with 
the health facilities for improving Pharmaceutical Supply Management (PSM) and data quality. 
 
1. Central Offices of the BPHS/EPHS Implementers:  
The BPHS/EPHS implementersô central offices are responsible for providing and submitting the 

completed PLIS reports on quarterly basis to GCMU and obtaining feedback from GDPA 
through GCMU for improving Pharmaceutical Supply Management (PSM) and data quality, and 
circulating the feedback to provincial offices and health facilities (HFs). Their tasks include:  
Å Enter PLIS data for central office/warehouse if the procurement, distribution, and 

storage activities take place at central office/warehouse.  
Å Compile and verify the data for HFs (if direct distribution to HFs is done at the central 

warehouse).  
Å Receive PLIS reports from provincial offices/warehouses, or HFs (if direct distribution 

to HFs is done at the central warehouse).  
Å Check the data quality and completeness, and verify the data of the PLIS reports from 

provincial warehouses.  
Å Submit all the PLIS reports to GCMU within a month after the end of the reporting 

quarter.  
Å Give feedback to provincial offices/warehouses and HFs.  
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2. GCMU:  
GCMU is responsible for collecting PLIS reports from BPHS/EPHS implementers on quarterly 
basis and submit the reports to GDPA for data analysis, and coordinate feedbacks from GDPA to 
the BPHS/EPHS implementers.  
 
3. GDPA:  
GDPA is responsible for management and arrangement of all medicinal affairs in the country in 
accordance with laws and regulations on pharmaceuticals and production and importation of 
pharmaceuticals and other medical products. One of the GDPA units by the name of Medicines 
Statistic Analyzing Affairs under the Planning department is responsible for implementation of 
pharmaceutical logistics management information system (PLIS), which includes:  
 
Å Data aggregation  
Å Provide feedback to BPHS/EPHS implementers on accuracy and completeness of the 

data  
Å Data analysis  
Å Provide feedback to the BPHS/EPHS implementers via GCMU  
Å Share information (reporting) with the implementers  
Å Maintenance of the PLIS  

 
4. HMIS Department:  
The Health Management Information System (HMIS) Department is responsible for collecting 
routine information on key health services performance indicators from all health facilities and 
hospitals in the country. The HMIS works closely with all partners, including the General 
Directorate of Pharmaceutical Affairs, to provide the stakeholders with relevant information. 
The HMIS Department will provide overall guidance, oversight and technical support to PLIS. 
 

Proposed option: 

The MoPH RH department needs to have a comprehensive database to collect the RHCS 
information at the national level from all below stakeholders: 

¶ BPHS & EPHS 
¶ Kabul National/ Specialty hospitals 
¶ Social Marketing 
¶ Private Sectors 
¶ Others  

At the time only the BPHS/EPHS information is available through the existing PLIS, but the 
other stakeholders data is not available, so a national based RHCS-PLIS need for RH department 
of MoPH.      
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MONITORING & EVALUATION (M&E) 

  
Purpose of the Session 
 
This session provides an overview of monitoring and evaluation. During this session, the 
key indicators of M&E will be discussed. 
 
 
Session Objectives 
 
After completing this session, participants will be able toð 
¶ Define monitoring and evaluation 
¶ Restate the using indicators for M&E  
¶ Explain the application of indicators 

 
 
Key Contents of the Session 
 
¶ Definition and purpose of M & E 
¶ Using indicators for monitoring and evaluation  
¶ Application of indicators 
¶ A RHCS-based check list for RHCS in-country 
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Collecting M&E data enables program managers to provide feedback to staff throughout the 
supply chain to improve system performance; report results to donors and other stakeholders; 
and to justify the need for additional resources. One important reason to conduct M&E is to 
improve program management and, ultimately, the performance of the logistics system. This is 
critical for improving the level of customer service and for ensuring that clients have the 
products when and where they are needed.  
 
Monitoring refers to the ongoing review of the progress toward completing program activities and 
achieving objectives. It allows corrective action during program implementation. Monitoring 
systems focus on inputs and short term outputs and should be an integral part of day-to-day 
management. 
 
Fully developed monitoring systems, which may be established in phases, typically consist of a 
combination of four methods: 
 

1. Supervisory visits for continual, informal monitoring of work plan implementation 
and progress toward program plans 

2. Routine reporting of selected data through the pharmaceutical logistic information system 
(PLIS) 

3. Sentinel sites for more detailed reporting when new initiatives or rapid expansion requires 
more intensive monitoring 

4. Special studies whenever an implementation problem or planning question requires 
specific additional information 

 
Performance indicators can facilitate tracking a programôs progress toward established performance 
targets or milestones and help compare this progress to that of other programs. Indicators should 
meet the criteria of clarity, usefulness, measurability, reli ability, and validity, as well as acceptance by 
key stakeholders. 
 
To be effective in improving program performance, monitoring requires: 

¶ Clear communication of plans and targets 
¶ Regular review and sharing of monitoring results 
¶ Follow up to provide feedback and take corrective action 

 
Evaluation is commonly discussed along with monitoring as part of an overall strategy. It refers to 
the periodic analysis of a programôs progress toward meeting established objectives and goals. 
Evaluations fall into three categories, which differ in timing and purpose: 

¶ Needs assessment (situation analysis) 
¶ Formative evaluation (midterm review) 
¶ Summative evaluation (final evaluation) 

 
Evaluations use data collected through the ongoing monitoring system, supplemented by 
document review, interviews, additional data collection, and field surveys using standard 
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pharmaceutical assessment indicators. Strategies for monitoring and evaluation are normally 
developed in parallel to ensure a comprehensive, unified evaluation strategy 
Using indicators for  monitori ng and evaluation: 

 
Indicators are variables that measure change. They may be numerical and expressed in terms of 
numbers, percentages, or averages. They may also be expressed as binomials such as ñyesò and ñno.ò 
Indicators are useful tools for managers to track the performance of particular aspects or activities 
of the pharmaceutical supply system as well as the performance of the overall system. A well-
defined indicator is clearly linked to an important input, process, or outcome. A well selected 
indicator wil l help managers quickly identify potential problems in critical areas. Indicators are 
extremely helpful to communicate important performance gains and losses to other stakeholders of 
the pharmaceutical supply system. Indicators can be developed for different levels of the supply 
system. 
Managers should be aware that well-established indicators exist for measuring the performance of the 
different components of the pharmaceutical supply system. However, because systems can be 
organized in different ways, managers should adapt or modify internationally recognized 
indicators to reflect the realities of their own system if  necessary. 
 
 
Application of indicators: 
 
When used to make measurements at one point in time, indicators allow a manager to compare a 
programôs performance with a target level of performance (or with another programôs 
performance) and to identify areas of relative strength and weakness. Applied over time, such 
indicators can be used to set and monitor performance improvement targets, such as: 
 
¶ Monitoring implementation of program plans and work plans 
¶ Evaluating achievement of long term goals 
¶ Assessing the performance of individual units 
¶ Identifying relative strengths and weaknesses in current policies and systems 
¶ Measuring the effect of new policies or management systems 
¶ Self -monitoring to improve performance 
¶ Demonstrating needs to treasury, donors, or other funders 
¶ Reporting on progress to senior offici als, donors, or other interested parties 

 

A RHCS-based check List for RHCS in-country:  
 
The purpose of RHCS check List is to take an initial look at the status of RHCS in the country 
where you work and to lead to discussion and identification some of the next steps needed. 
  
The Checklist can be used periodically to monitor progress. It can lead to formal assessments, 
such as RHCS. 
  
The checklist uses the RHCS definition as a state in which a country can forecast, finance, 
procure and distribute contraceptives so that every man and woman who wants commodities and 
services can choose obtain and use them. 
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Modify the questions as appropriate. Add country-specific questions.  
 
1. Do you have a way of knowing if you have current commodity stock outs at Service Delivery 
Points and other levels in the RH commodity pipeline?  
____ No ____Rarely ______Sometimes _____Usually _______Almost Always  
Comment:  
 
 
 
2. Do you have a way of obtaining current data on the quantities of RH commodities in country 
and the consumption rate of those commodities?  
____ No ____Rarely ______Sometimes _____Usually _______Almost Always  
Comment: 
 
 
  
3. Are there people in country with enough expertise and time to gather data for RH commodity 
forecasts, make them, and disseminate the forecasts to appropriate decision-makers and partners?  
____ No ____Not enough people ______Need more training _____ Doing an effective job  
Comment:  
 
 
 
4.. Do you have the means of financing the needed RH commodities in sufficient quantity, 
whether through donors, loans, national revenue, commercial sector sales, or any other 
mechanism?     
-------- No------- Rarely---------Sometimes----------Usually-----------Almost Always  
Comments: 
 
 
 
5. Do you have a reliable process for procuring the needed quantities of RH commodities, 
whether through donors, UNFPA, the Ministry of Finance or some other government agency?  
____ No ____The process is developing. ____Generally reliable _____Very reliable  
Comment:  
 
 
 
6. Once RH commodities have arrived in the central warehouse(s), is there a system for getting 
them in the right quantities and at the right time to avoid stock outs at the various levels of the 
pipeline and the ñfinal kilometerò to the Service Delivery Points?  
____ No ____The system is developing. ____Somewhat reliable _____Very reliable  
Comment:  
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7. Is there a line item in the national budget that is exclusively for the purchase of RH 
commodities/ Contraceptives?  
____ No ____The topic has been discussed. ____A group is advocating _____ Yes  
Comment:  
 
 
 
8. Is RHCS understood by the various stakeholder groups, such as relevant donors, NGOs, Social 
Marketing, and relevant ministries other than the MOH, such as Finance, Education, or Youth?  
____ No ____ A few understand. ____ Some do, but there is work to do _____ Widely 
understood  
Comment:  
 
 
 
9. Are there active steps being taken to involve private sector and the commercial (for profit) 
sector in addressing the challenges of CS in your country?  
____ No ____ A few contacts made. ____ Regular contacts _____ Active, effective 
collaboration      
Comment: 
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10. Is there a coordinating group of various stakeholders on RH Commodity Security that meets 
regularly?  
____ No ____The idea has been discussed ____Recently started to meet _____ Yes  
Comment:  
 
 
 
11. Are there groups or a coalition of groups working on improving the policy environment for 
RHCS in terms of legislation, MOH or other policies, including favorable but un-enforced 
policies?  
____ No ____A few people have started. ____ Some progress _____ An effective initiative  
Comment:  
 
 
 
12. Are the highest level decision-makers aware of and actively supporting RHCS?  
____ No ____ Somewhat aware ____ Somewhat supportive _____ Actively supportive  
Comment:  
 
 
 
13. Country-specific issue: ________________________________________________  
Rating:  
Comment:  
 
 
 
14. Country-specific issue: _______________________________________________  
Rating:  
 
Comment: 
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Purpose of the Session:  
 
This session emphasizes the completion of the posttest and evaluating the all five days training 
contents, teaching skills and training facilities. And the closing of the training course by speech 
of the RH department representative and distribution of certificate.  
 
Session Objectives 

After completing this session, participants will be able toð 
¶ Complete the posttest  
¶ Evaluate the course 

 
Key Contents of the Session 

¶ Posttest  
¶ Course evaluation 
¶ Closing speech and distribution of certificate  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CLOSING SESSION 
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Post-Test: 
Complete the Post-test of the RHCS TOT 

RHCS TOT Post-Test 
 

Name: ééééééééééé    Organization: éééééé Date: .ééééé 

MULTIPLE CHOICE QUESTIONS (Tick only Correct One) 

Question 1.  What are FIFO and FEFO?   

FIFO 

1.1.1. First In First Out      
1.1.2. First Introduction First Out 
1.1.3. First Information First Out 

FEFO 

A. First Encore First Out 
B. First Entry First Out 
C. First Expiry First Out   

Question 2.  Please explain what is meant by "Lead Time"? 

A. It is the time taken to receive a supply at your warehouse, after you placed an order for it. 
B. It is the time taken to order a supply at your warehouse, after you receive a demand for a 

supply 
C. It is the time taken to inform a upper level for a request for a supply 
D. None of the above 

Question 3.  You have stock of 15,000 vials of Depo-Provera in your store, and your Average 
Monthly Consumption (AMC) is 5,000 vials, please calculate how many months this stock will 
last for your store? 

A. 4 months 
B. 3 months 
C. 5 months 
D. None of the above 

Question 4.  When you have a stock-out situation of RH/FP commodities in your store, what are 
your immediate actions?  

A. Wait for a regular time to order 
B. Immediately place an order to an upper level to get the supply 
C. Call upper level and tell about the stock situation 
D. None of the above 
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Question 5.  As per the distribution records, Qadis district distributed 34,000 cycles of Pills in 
Jan, 38,560 cycles in Feb, 40,500 cycles in Mar, and 39,000 cycles in April.  What would be the 
Average Monthly Consumptions (AMC) of Pills for Qadis district? 

A. 39,015 per month 
B. 38,015 per month 
C. 40,015 per month 
D. None of the above 

Question 6.  As per the report of last month, in your CHC Store, you have 14,000 cyclesô pills 
balance.  Your average monthly consumption of Pills is 5,000 cycles.  The time has come to 
place a regular order to District for 6 months, how do you calculate your quantity to order? 

A. 15,000 cycles 
B. 14,000 cycles 
C. 16,000 cycles 
D. None of the above 

Question 7.  Are these are part of standard storage guidelines in your storage room? 

A. Use racks and pallets for storage 
B. Maintain an ideal temperature in the store room 
C. Save RH/FP commodities from direct sun light 
D. All of the above 

Question 8: How do you manage your expired/unusable products in your store?  
 

A. Have a standard committee to dispose it once in a year. 
B. Keep aside the expired/unusable products in separate store 
C. Inform the Chief about the situation 
D. Do nothing 

Question 9. What are the two main methods of distribution? 
 

A. Pull and Pull 
B. Pull and Order 
C. Push and Order 
D. Pull and Push 

Question 10.  How often health facilities submit PLIS form: 
 

A. monthly    
B. quarterly    
C. semi-annually     
D. annually 
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RHCS Course evaluation: 

At the end of course, there are need to evaluate the course, to know the strong and weakness 
points to improve the course in the future. The below form will be filled by every participants in 
this regards.  Your feedback will help us to improve future presentations of this training.  Thank 
you. 

Content: 
Please indicate your agreement with the following statements: 
 
1. The objectives were clearly defined at the beginning of the training course: 
 

Strongly           Strongly 
Disagree 1 2 3 4 5 6 7 8 9 Agree 

 
2. The defined objectives were achieved by the end of the training course: 
 

Strongly           Strongly 
Disagree 1 2 3 4 5 6 7 8 9 Agree 

 
3. The amount of material covered during this training was appropriate: 
  

Strongly           Strongly 
Disagree 1 2 3 4 5 6 7 8 9 Agree 

 
4. The information in this course will be helpful in my work: 
 

Strongly           Strongly 
Disagree 1 2 3 4 5 6 7 8 9 Agree 

 
5. Please write the three sessions most relevant to your work 
 

 

 
6. This course was valuable and I will recommend it to my colleagues: 
 

Yes No 
 
 
7. The training facilities: 
 

Very           Very 
Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied 
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8. The place of the course: 
 

Very           Very 
Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied 

 
9. The style and format of the sessions: 
 

Very           Very 
Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied 

 
 
10. The length of the training course: 
 

Very           Very 
Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied 

 
 
11. Please give us your recommendations for improving this training course: 
 
 
 
12. Any additional comments 
 
 
 
 
 
 
 
 
 
 
 
Closing speech: 
The event should be official close by one of the MoPH/RH department authorityôs speech. 
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