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TRANSFORMING THE DELIVERY OF
PHARMACEUTICAL SERVICES IN ETHIOPIA

The Auditable Pharmaceutical Transactions and Services Approach

BACKGROUND

In recent years, Ethiopia’s Federal Ministry of Health (FMOH) has made tremendous efforts to improve the quality of health
services at the hospital level, as laid out in the Ethiopian Hospital Reform Implementation Guide.! However, frequent stock-outs
of essential medicines and poor quality of pharmacy services pose challenges to achieving the desired level of success in
hospital improvement.

A 2003 assessment of Ethiopia’s pharmaceutical sector showed that the average duration of stock-outs of essential
medicines was 99.2 days in the last year in public health facilities and regional drug stores. The accumulation of
medicines that were of limited utility to the catchment population led to expiry and wastage of limited resources, with
expired medicines in health facilities reportedly as high as 8%. It was also observed that 43% of medicines dispensed to
patients in health facilities were inadequately labeled, and 33% of patients who received medicines did not know how to
take them correctly.? In addition, according to the fourth National Health Sector Development Program (2010/11-2014/15),
the antibiotic prescribing rate was 58% and antibiotic use in the treatment of non-pneumonia acute respiratory tract
infection was 61%, both of which indicate deviation from recommended norms.®

Many of these problems were attributable to poor governance in the pharmaceutical sector. Specifically, a lack of
transparency and accountability left pharmaceutical transactions and services vulnerable to mismanagement, including
poor planning, decision making, prescribing and dispensing, and reporting, which compromised both the availability and

use of medicines. The FMOH—uwith support from USAID’s Systems for Improved Access to Pharmaceuticals and Services
(SIAPS) Program and its predecessor, the Strengthening Pharmaceutical Systems Program—designed an innovative and
comprehensive package of interventions referred to as Auditable Pharmaceutical Transactions and Service (APTS) to
increase transparency and accountability, thereby contributing to a continuous supply of essential medicines, optimal budget
utilization, and improved pharmacy services.

TECHNICAL APPROACH

APTS embodies a pharmaceutical system strengthening approach. Its interventions fall under five results areas, which
correspond to the five system strengthening building blocks: transparency and accountability in managing medicine
transactions, effective workforce deployment and development, reliable information, efficient budget utilization, and
improved customer satisfaction. Its comprehensive approach identifies problems and root causes and then considers
interventions within each health system component to more systematically address those causes.
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IMPLEMENTATION

APTS implementation involves
several processes that are
undertaken at multiple levels of

the health system with extensive
stakeholder engagement. An
implementation guide, developed
by the first region in Ethiopia to

pilot and roll out APTS, provides
instructions to managers at regional
health bureaus (RHBs) and facilities
on the steps involved in planning and
implementing APTS interventions—
including stakeholder buy-in, tool
development, capacity building,
and baseline assessment—as well
as roles and responsibilities of key
personnel, working groups, and
committees at the regional and
facility levels. Early in the roll-out

of APTS, formal visits to the pilot
site (Debre Markos Hospital) were
conducted to facilitate information
exchange and buy-in.

The main APTS interventions consist of:

= Developing and enacting APTS
regulations at the regional
and federal levels to support
institutionalization

= Developing APTS tools to ensure
transparency and accountability
in the overall management of
medicines at health facilities

= Conducting an ABC analysis
of medicines expenditures and
reconciling it with a VEN (vital,
essential, non-essential) analysis
to prioritize medicines that
address the population’s greatest
health needs and ensure rational
utilization of the medicines budget

= Conducting a stock status analysis
and taking subsequent measures
to minimize wastage and stock-
outs of essential medicines

= Conducting a workload analysis to
guide workforce development and

Figure I. APTS results areas and implementation approaches

deployment at the facility, regional,
and federal levels

= |mproving infrastructure and
reorganizing pharmacy units
to ensure proper space for
medication counseling and patient
privacy, reduce waiting times, and
improve convenience for patients
and staff

= Continually collecting data on
products, financial transactions,
and services to monitor progress
and performance and inform the
decision making process

Each process, its related
interventions, and the overall
implementation timeline for APTS
vary depending on factors that
include political commitment, existing
infrastructure, and capacity (figure 1).
APTS implementation does not have
an end point, allowing for continuous
improvement and institutionalization.
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APTS interventions have yielded
changes in the way pharmaceutical
services are managed in participating
hospitals. APTS was piloted in January
2011 at Debre Markos Hospital,

where the preliminary results were

so promising that the Amhara RHB
collaborated with SIAPS and the Debre
Markos teams to share results and
encourage scale-up to other facilities in
the region. The problems, root causes,
and corresponding interventions

Figure 2. Identified pharmaceutical problems and root causes

that were identified at Debre Markos
Hospital (figure 2) proved to be relevant
throughout Ethiopia’s public health
system and ultimately formed the basis
for the design and implementation of
APTS throughout the country.

ACCOUNTABILITY AND TRANSPARENCY ‘ ‘

LIMITED ACCESS TO INFORMATION ‘ ‘

STAKEHOLDER ENGAGEMENT
AND PARTICIPATION

Lack of enforcement
causes inconsistent
use of tools; no auditing
practices

Lack of user-friendly tools for N
managing transactions

R ——

Lack of governing regulations

—

Disorganized dispensing procedures

Patients queue at —
multiple points

Inadequate and poorly —*
designed patient areas
in pharmacies

Lack of data generation—*
and reporting on
products, finance, and

Lack of evidence-based—*
methodologies and practices
in medicines management

Lack of commitment— *
and accountability

service delivery

Limited platforms——=
and practices for
multisectoral collaboration

Poor practices in data—*
capture, synthesis, and use

Few job descriptions and 4
lack of accountability

Inadequate knowledge and—*
skills in standards of practice

Lack of understanding—
of multifaceted nature
of problem

Patient
dissatisfaction
and poor knowledge

of medicines use
at pharmacy service
delivery points,
leading to
poor treatment
outcomes

Staff level of effortand —*

professionalism

capacity not measured
Lack of commitment to——

POOR STANDARDS OF PRACTICE -
PREMISES AND WORKFLOW

MEDICINES STOCK-OUT AND
WASTAGE - EXPIRY, THEFT, PILFERAGE

INADEQUATE SKILL AND
MIX OF WORKFORCE

As of December 2016, the federal
government and 10 of the 11 RHBs
had developed and enacted regulations
to support APTS implementation. In
total, 77 health facilities across the
country had implemented APTS,

Figure 3. APTS scale-up by region, 20112016

including 70 hospitals and 7 health
centers (figure 3). These facilities have
shown remarkable improvements in the
quality of service, patient satisfaction,
waiting times at pharmacies, and
patients’ knowledge of medicines

dispensed to them. In most hospitals,
the availability of essential medicines
increased from 65% to more than 95%,
nearly reaching the national health
sector development goal of 100%.*
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Key APTS Achievements by

Results Area

Transparent and Accountable
Transactions: SIAPS has worked with
government entities to adapt APTS
financial and transactional tools to
federal and regional contexts. An
APTS assessment conducted in
2016 reported that 25% of APTS-
implementing sites performed
financial auditing of pharmaceutical
transactions, and random product
auditing was reportedly practiced
by more than two-thirds of APTS-

implementing sites.® Prior to APTS,
none of the hospitals tracked
medicine sales, recorded daily
amounts of medicines dispensed, or
generated monthly service delivery
reports. At the end of 2015, nearly
73% of APTS-implementing facilities
conducted all of these activities.*
Health facilities now generate
monthly sales reports, including
information on cash sales, credit
sales, and items freely dispensed to
patients and staff, enabling senior
management to see progress in
terms of financial gains and losses.

Figure 4. Selected workforce improvements from 48 APTS-implementing facilities

Effective Workforce Deployment

and Development: Many APTS-
implementing hospitals prepare

and analyze monthly reports on the
pharmaceutical services they provide.
This information has enabled hospital
managers to monitor the level of
effort of pharmacists and determine
the need for more, or a different mix
of, human resources. As a result of
APTS implementation, hospitals have
improved their institutional capacity by
increasing their trained workforce to
deliver appropriate pharmacy
services (figure 4).
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Reliable Information: Pharmacies

in hospitals that have implemented
APTS now regularly generate
information related to products,
finances, services, and staff
workload by reporting on indicators
that are monitored continually to track
progress and make timely decisions.
There has been a paradigm/

cultural shift in generating and using
information at facility level (table 1).

Efficient Budget Utilization: After
implementing APTS, a 2014 ABC
analysis of medicine expenditures at
three Tigray region hospitals found
that more than 96% of items procured
were on the hospitals’ medicines lists.
Hospitals used the VEN classification

Number of cashiers

system to confirm that the medicines
being purchased were appropriate
based on the health needs of the
hospitals’ catchment population.
Minimizing wastage of medicines is
another means for ensuring efficient
budget utilization. In 2015, it was
reported that wastage of medicines
due to expiry decreased from 8.24%
to less than 2% in most facilities.*

Improved Customer Satisfaction:

All APTS-implementing hospitals
upgraded and reorganized their
infrastructure, creating more efficient
space for both patients and service
providers. The change in pharmacy
layout improved patient convenience
at service delivery points, especially

Number of pharmacy professionals

for mothers and the elderly (see
before and after photos). Three of the
hospitals implementing APTS (Axum,
Felege Hiwot, and Debre Markos)
reported upward of 90% patient
satisfaction based on exit interviews.

Table I. Indicators Collected at Health
Facilities, 2015

INDICATORS 2015
% of facilities submitting monthly 938
financial reports ’
% of facilities submitting monthly 938
service reports ’
% of facilities receiving regular 333
feedback from RHB ’
% of facilities measuring patient 75.0
satisfaction ’
% of facilities measuring patient 625
care indicators ’
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Champions and stakeholder buy-

in are vital to APTS success.

Effective implementation of APTS
interventions requires the involvement
of multisectoral partners. For example,
the Justice Bureau was needed to
draft legislation and submit it to a law-
enactment body, while the Civil Service
Bureau was needed to oversee
workforce issues. At the hospital level,
board members, managers, clinicians,
pharmacists, and patients were all
involved in some capacity in the
planning, implementation, or monitoring
of APTS. Collectively, these partners
have contributed to making APTS a
package of interventions that serves
multiple interests.

Partial or incomplete implementation
of the APTS package of interventions
led to lower than expected results in
some facilities. For example, Addis
Ababa City Administration adopted
select APTS tools (e.g., vouchers,
sales tickets, registers) and trained
pharmacy staff on APTS principles
and implementation; however,
without the appropriate legislation,
the hospital CEO did not have the
authority to allocate funding for
infrastructure improvements or staff
recruitment. This limited what the
existing pharmacy staff could do. In
addition, the pharmacy had sales
tickets and registers but did not
have a place to put the tickets or the
personnel to staff the registers.

Sharing successes inspired
participation. While APTS is a

long, labor-intensive process, fast

and dramatic results from a well-
coordinated pilot inspired buy-in. For
example, in Debre Markos Hospital,
the postintervention increases in
income from medicine sales increased

the financial resources available for
medicine procurement by 89.1%
between June 2011 and June 2012.
Such progress inspired staff, who were
initially hesitant, to become APTS
advocates. In addition, promoting APTS
success to media and government
authorities and encouraging them to
communicate the effectiveness of the
pilot intervention helped popularize

the intervention on a wider scale and
motivated others to adopt it.

Excessive reporting may be off-setting
some of the benefits of APTS. As
APTS expanded, SIAPS supported

the development of new indicators

to track performance and allow

for comparisons across facilities.
However, this resulted in time-
consuming paperwork and rigorous
data recording. The APTS evaluation
in 2016 reported that 82% of pharmacy
personnel believed that APTS
increased their workload—a finding
that may account for the higher attrition
rate in APTS-implementing facilities.®
The implementation of APTS relies

on a steady, diverse, and well-trained
workforce, and the impact of high
attrition needs to be addressed to avoid
future disruptions and inefficiencies.

APTS before and after photos from Felege Hiwot Referral Hospital

Before APTS — inconvenient, a lack of privacy for proper counseling, and time consuming
and unsafe practices, especially for mothers and children

- ‘\M\‘\‘

After APTS — improved premises, convenient workflow, decreased waiting time, better

privacy, and overall improved services
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APTS improves the overall
performance of hospital pharmacies
by addressing issues that cut
across all health system building
blocks. Notable achievements that
resulted from the implementation of
APTS included improved pharmacy
premises, streamlined work flow,
improved mix of staff for hospital
pharmacy services, reduced wastage,
and improved efficiency in budget
utilization—all of which contribute to
improved health outcomes.

Moving forward, further scale-up

of APTS is planned throughout
Ethiopia. As of December 2016,
National APTS coverage at hospitals
was below 25%, with 77 of 400
hospitals implementing the system
and only 7 of 3,000 health centers.
The government’s goal is to have
full coverage within five years, as
set forth in the country’s Health
Sector Transformation Plan II. To
accomplish this, adequate funding
is needed to further develop human
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