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in supply strategies, 8.10
direct observation, 35.11
direct requisition systems, 26.13
directly observed treatment, short course. See DOTS
disability-adjusted life-year (DALY), 10.12
disaster relief
in earthquakes, 26.4
for emergencies, 20.5
for Indian Ocean tsunami, 15.7, 26.4
discrepancy reports, 46.10
dispensed selling prices, 9.11-9.12
dispensers, attributes of, 30.3-30.5
dispensing practices
accuracy vs. speed in, 30.10
COTs in, 30.13-30.14
counters in, 30.14
counting tablets/capsules in, 30.7, 30.14
in developing countries. See retail drug sellers
in distribution cycle, 22.5-22.6
electronic tablet counters in, 30.14
environment impacting, 30.2-30.3
factors influencing, 30.12
inspection checklist for, 30.11
labeling in, 30.3, 30.6-30.7, 30.12-30.13
limitations in, 29.20-29.21
management of, 30.10-30.11, 49.6
packaging in, 30.8, 30.11-30.12
pan weighing scales in, 30.14
patient counseling and, 30.8-30.10
pharmacy personnel in, 30.14-30.16
precautions in, 30.14
prescriptions in, 30.5-30.6
process of, 30.5-30.10
quality assurance in, 19.18, 30.14
rational medicine use and, 27.7-27.8
rational prescribing in, 29.15
record keeping in, 30.7
stock containers in, 30.6-30.7
untrained sellers and, 30.15-30.16
disposable laboratory supplies, 47.7-47.8
disposal of pharmaceuticals, 44.16, 45.14-45.15
distance learning, 52.6
distribution management
for access to medicines, 1.11
administrative problems in, 22.18



channels in, 6.13-6.14
climatic factors in, 22.14
communications in, 22.15-22.16
cost analysis in, 22.16-22.17
cycle of, 22.4-22.6
delivery schedules in, 22.14
delivery vs. collection systems in, 22.13-22.14
distribution routes in, 22.12, 22.14
features of, 22.7-22.8
glossary terms, 22.18-22.21
goals of, 22.3-22.4
for hospital pharmacies, 45.7-45.8
improving systems in, 22.18
information systems in, 22.15-22.16
kit systems in, 26.3-26.5
of laboratory supplies, 47.11-47.14
logistics managers in, 22.14-22.15
mapping demand in, 22.11
networks for, 22.8-22.9
performance monitoring in, 22.16-22.17
private-sector option in, 22.17-22.18
push and pull systems for, 22.9-22.10
and rational prescribing, 29.11
resources for, 22.14-22.16
resupply intervals in, 22.10-22.11
seasonal variations in, 22.18
staffing levels in, 22.15
storage in, 22.11-22.13
supply entry points in, 22.12
and supply strategies, 8.3-8.4
transportin, 22.13-22.14,22.18
treatment guidelines and, 17.14
vehicle usage in, 22.14
volume increases in, 22.18
Doha Declaration, 3.5, 3.10
Dominican Republic, 20.6
donations of equipment and supplies, 15.9, 47.16-47.17
donations of pharmaceuticals
experiences with, 15.4-15.5
good practices for, 15.10-15.11
guidelines for, 15.6-15.9
labeling in, 15.8
management of, 15.9
medicine selection in, 15.8
packingin, 15.8
policies for, 15.9-15.11
problems with, 15.2-15.6
in public-private partnerships, 15.11-15.12
quality assurance in, 15.8
shelflife of products, 15.8
donor financing
best practices for, 14.4
bilateral agencies and, 14.5
bilateral donors in, 14.8
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challenges in, 14.3-14.5
commodities in, 14.10
consultants in proposals, 14.16-14.17
Debt Relief Initiative and, 14.11
effectiveness of, 14.11-14.13
evaluations in, 14.17
financial assistance via, 14.8-14.10
and financing strategies, 11.12-11.13
Gates Foundation and, 14.20-14.21
government policy on, 14.14
grant resources in, 14.9
health care reforms and, 14.14
impact of projects and, 14.14
multilateral donors in, 14.9
multilateral institutions and, 14.5
NGOsand, 14.5-14.6
performance-based funding in, 14.13
poverty reduction strategy papers in, 14.12-14.13
private foundations in, 14.6, 14.9, 14.15
progress reports in, 14.17
project formulation for, 14.15-14.16
public-private partnerships and, 14.6-14.8
research funds in, 14.10-14.11
sector-wide approach in, 14.11-14.12
securing, 14.13-14.14
sources of, 14.5-14.8
study tours in, 14.10
sustainability of, 14.14
technical expertise in, 14.10
training in, 14.10
types of assistance in, 14.8-14.11
UN agencies in, 14.9
donor-supported global procurement agencies, 18.8
dosage forms, 19.4, 44.13
DOTS (directly observed treatment, short course)
for consumer use of medicines, 33.8, 33.11
in Dominican Republic, 20.7
in Nepal, 22.8
in tuberculosis treatment, 26.4
DRAEs. See drug regulatory authorities
drug abuse, 45.15
Drug and Therapeutics Bulletin, 29.9, 34.6
drug and therapeutics committees (DTCs)
in Afghanistan, 45.6
in hospital pharmacies, 45.4-45.7
in Kenya, 29.16
for procurement of pharmaceuticals, 18.19
for rational medicine use, 27.12
for rational prescribing, 29.3,29.10-29.13, 29.16
training programs for, 52.10
drug bulletins, 34.6, 34.12-34.14
drug dumping. See donations of pharmaceuticals
drug monographs, 17.12
drug regulatory authorities (DRAs), 19.3,19.13-19.14
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drug seller franchising, 32.10
drug seller initiatives. See retail drug sellers
drug shop accreditation in Tanzania, 32.6
Drug Shop Provider Association tool kit (MSH), 32.13
drug use restrictions, 45.7
drug use reviews (DURs)
computer use in, 50.14
in hospital pharmacies, 45.7

in rational prescribing, 29.4,29.11-29.12, 29.14-29.15

in United States, 29.14-29.15
DTCs. See drug and therapeutics committees
duka la dawa baridi (Tanzania), 32.6-32.7
duration of contracts, 39.15
DURSs. See drug use reviews
DVDs, 50.16-50.18

earthquake relief, 26.4
East Timor, 15.4
e-communications, 50.14-50.16
economic characteristics of pharmaceuticals, 9.6-9.10
economic efficiency, 10.9
economic evaluation, 10.11
economic goals, 1.8
economic incentives, 7.7
economic interventions and prescribing, 29.5,29.17
economic issues and revolving drug funds, 13.7, 13.22
economic markets, 9.3
economic order intervals (EOI), 23.21-23.22
economic order quantity (EOQ), 23.21-23.22
economics for pharmaceutical management
allocative efficiency in, 10.9-10.10
annualized capital costs in, 10.13
average cost per unitin, 10.13
capital costs in, 10.13
competition in, 10.5
concepts of, 10.3-10.4
cost-benefit analysis in, 10.11, 10.12
cost-effectiveness analysis in, 10.11-10.14
cost-minimization analysis in, 10.11
costsin, 10.10-10.14
cost-utility analysis in, 10.11, 10.12
efficiency concepts in, 10.9-10.10
ethics in, 10.6
evaluating products in, 10.10-10.14
externalities in, 10.5
goalsin, 10.4-10.5

government-private sector interactions on, 10.7-10.9

incentives in, 10.2, 10.4

marginal costs in, 10.2, 10.4, 10.13

market failure in, 10.7

merit goods in, 10.5

opportunity costs in, 10.3-10.4
pharmaco-economic evaluations in, 10.13
in private sector, 10.5-10.9

productive efficiency in, 10.9
in public sector, 10.4-10.5
rational medicine use and, 27.9-27.10
recurrent costs in, 10.13
resource allocation in, 10.3
scalein, 10.6
scarcity in, 10.2-10.3
scopein, 10.6
sensitivity analysis in, 10.13
technical efficiency in, 10.9-10.10
total costs in, 10.13
variable costs in, 10.13
E-Drug, 50.15
education. See also training programs
for rational medicine use, 27.9-27.10, 27.12-27.13,
33.19
for rational prescribing, 29.3-29.10
of retail drug sellers, 32.3-32.4, 32.11

educational initiatives for medical and pharmacy students

(survey), 34.7
efficiency
access to medicines and, 1.13-1.16
economic, 10.9-10.10
in financing strategies, 11.13
national medicine policies and, 4.4
Egypt, 27.4
El Salvador
access indicators in, 36.11
medication counseling in, 30.9
pharmaceutical donations in, 15.4
tender management in, 21.4
elasticity
of demand, 9.3-9.4
of prices, 9.3
of supply, 9.3
e-learning, 52.7-52.8
Electronic Dispensing Tool (MSH), 49.6
electronic tablet counters, 30.14
emergencies
health kits for, 15.7
in inventory management, 23.20
kit systems for, 26.2-26.3
quantifying pharmaceutical requirements for, 20.5
storage facilities and, 42.13
trays for, 46.12
emergent supply problems diagnosis, 36.3
enablers, 31.15, 33.11
endorsement of medicine policies, 4.14-4.15
EOIL. See economic order intervals
EOIs. See expressions of interest
EOQ. See economic order quantity
Epi Info, 50.6
e-procurement, 18.6-18.7
equal misery strategy, 40.12-40.13



equipment
cost of, 22.16
defined, 47.3
for laboratory services, 47.6,47.15-47.16
maintenance of, 47.16
management of, 47.16
for medicine information centers, 34.10
starter kits of, 47.9
in storage facilities, 42.17
equity
in financing strategies, 11.13
national medicine policies and, 4.4
in revolving drug funds, 13.12-13.7, 13.22
in supply strategies, 8.5
equity pricing, 9.10
Eritrea, 15.4
erythromycin, 2.2
Essential Drugs Monitor, 2.4, 2.8
essential medicines
adoption of, 1.10
budget gap analysis for, 11.10
concept of, 1.7-1.8,2.3-2.6,16.2-16.4
expenditure trend analysis for, 11.10
financing strategies for, 11.6-11.7
lists of. See essential medicines lists
morbidity and mortality rates and, 1.5
in national medicine policies, 4.7-4.8, 4.14
organizational roles in. See organizational roles
per capita budgets for, 11.10
political visibility and, 11.10
quantification of need for, 11.10
in revolving drug funds. See revolving drug funds
(RDFs)
right to health and, 4.14
selection of, 16.2-16.4
transparency assessment and, 11.10
WHO on, 2.8
essential medicines lists. See also essential medicines
acceptance of, 16.14
context of, 16.6-16.8
defined daily doses in, 40.24
development of, 16.8-16.10
essential medicines concept and, 16.2-16.4
in Ghana, 17.5
implementing and updating, 16.14
in procurement, 18.11-18.13
for rational medicine use, 27.12
for rational prescribing, 29.3
for retail drug sellers, 32.11
revising, 16.12
VEN analysis and, 40.12
by WHO. See WHO Model List of Essential Medicines
Essential Medicines Monitor, 2.4, 2.8
essential supplies and equipment lists, 47.4-47.5,47.11
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estimated- vs. fixed-quantity contracts, 21.6-21.7
estimates of pharmaceutical needs, 18.12, 18.15
Estimating Drug Requirements, 20.8, 20.18, 20.23
Estonia, 6.4
ethical guidelines
in investigating medicine use, 28.6
for medicine promotion, 34.8
in the private sector, 10.6
Ethiopia
essential drugs listin, 16.6, 16.10
pharmaceutical management for ART in, 36.4-36.5
security efforts in, 43.12
theft of ARVsin, 43.3
European Pharmacopoeia, 19.4,19.8
evaluation
in donor financing, 14.17
of economics, 10.11
of interventions, 28.19-28.22
monitoring and. See monitoring and evaluation
of monitoring systems, 48.7
of pharmaceutical products (economic), 10.10-10.14
pharmaco-economic, 10.13
of projects, 38.17-38.18
of suppliers, 21.12-21.13
of tender offers, 21.16
evergreening of medications, 3.6
exceptions to rights conferred (TRIPS Article 30), 3.7
excess stock, 23.18
exchange rates, 39.6,41.8
exclusive marketing rights (TRIPS Article 70.9), 3.9
exemptions (to user fees and costs), 13.16-13.17
expenditures for pharmaceuticals
ABC analysis in, 40.13-40.19
acquisition price comparisons in, 40.24
acquisitions costs in, 40.5
analyzing costs, tools for, 40.2-40.3
COTs in, 40.21-40.24
deterioration and spoilage costs in, 40.6
equal misery strategy in, 40.12-40.13
expiry costs in, 40.6
expiry dates analysis in, 40.28-40.30
financial opportunity costs in, 40.6
in financing strategies, 11.6-11.10
glossary terms, 40.31
hidden-cost analysis in, 40.30-40.31
inventory-holding costs in, 40.5-40.6, 40.9
inventory pipeline in, 40.7-40.9
lead-time analysis in, 40.26-40.28
loss from inventory in, 40.6
modeling effect of alternatives in, 40.5
obsolescence costs in, 40.6
operating costs in, 40.6
payment-time analysis in, 40.26-40.28
performance indicators in, 40.9
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preferential weighting in, 40.12
price comparison analysis in, 40.24-40.26, 40.26
purchasing costs in, 40.6-40.8
revenues vs., 13.14
shortage costs in, 40.8
supply system vs. private-sector prices in, 40.26
supply systems in, 40.5
therapeutic category analysis in, 40.19-40.24
total cost analysis in, 40.3-40.9
transport costs in, 40.6
trend analysis of, 11.10
VEN analysis in, 40.9-40.13
wastage costs in, 40.6
expense ratios, 23.6
expiry costs, 40.6
expiry dates
analysis of, 40.28-40.30
in contracting for pharmaceuticals, 39.9
in health facilities, 46.6
exponential smoothing, 23.21-23.22
exporters, 21.11
expressions of interest, 39.14
externalities
in economics, 10.5
in pricing policies, 9.5
in supply strategies, 8.5

face-to-face contact, 29.9
facility-based health services, 31.7-31.8
facility-level pharmacovigilance, 35.8
facility pharmaceutical budgets, 29.15
FDA. See Food and Drug Administration
feasibility assessments
for contracts, 39.11-39.14
oflocal pharmaceutical production, 7.8-7.10
in management planning, 38.10
for revolving drug funds, 13.6
of small-scale pharmaceutical production, 45.14
feasibility phase of planning, 42.6-42.8
feedback
in management information systems, 49.7
in monitoring and evaluation, 48.13
for rational prescribing, 29.10-29.11
fees for services, 12.8
FEFO. See first-expiry/first-out
field observation in assessment, 36.17-36.18
field supervision, 48.7
FIFO. See first-in/first-out
financial incentives, 27.13
financial opportunity costs, 40.6
financial planning and management
accounting in, 41.17-41.19
assetsin, 41.15
balance sheets in, 41.18-41.19

budgeting in, 41.10-41.12,41.17

cash planning in, 41.12-41.14

checklist for, 41.15

computer reportsin, 8.17, 50.13

costing in, 41.9-41.10

exchange rates in, 41.8

expenditures in, 41.12,41.15

funding levels in, 41.12

global. See global financing

government systems and, 41.3-41.6

income and expense reports in, 41.17-41.18
inflation in, 41.8

legislation and regulation in, 6.16
long-range, 41.6-41.9

national medicine policies and, 4.7, 4.9
operating budgets in, 41.16

of pharmaceutical programs, 37.10

prices in, 41.8-41.10

in procurement, 18.10-18.12

receipts in, 41.15

reporting in, 41.17-41.19

resources in, 41.12, 41.14-41.17

by retail drug sellers, 32.12

of revolving drug funds, 13.7-13.11, 13.17-13.18
of stock accounts, 41.18

strategies in. See financing strategies

supply strategies and, 8.3-8.4

sustainability in, 1.12,11.3-11.4, 18.21-18.22

financing health insurance, 12.4-12.5
financing strategies. See also financial planning and

management
access to medicines and, 11.13
administrative requirements in, 11.14
allocative efficiency in, 11.3
budget gap analysis in, 11.10
community prepaid insurance in, 11.11
comparative expenditure analysis in, 11.10
comparison of, 11.13-11.15
controlling demand in, 11.3
development of, 11.14-11.16
development loans in, 11.12-11.13
donor financing in. See donor financing
efficiencyin, 11.13
equity in, 11.13
for essential medicines, 11.6-11.7,11.9-11.10
expenditure trend analysis in, 11.10
foreign aid in, 11.5-11.6
government budgets in, 11.8-11.10
health expenditures in, 11.4-11.7
health insurance in, 11.10-11.12
health services use and, 11.10
high disease burdens and, 11.5
income levels and, 11.4-11.7
increasing resources in, 11.4



insurance coverage in, 11.5,11.11-11.12
local financing in, 11.12
medical savings accounts in, 11.11
medicine sales in, 11.7-11.8
per capita medicine consumption in, 11.6
per capita pharmaceutical budgets in, 11.10
pharmaceutical expenditures in, 11.6-11.10
political visibility and, 11.10
private health insurance in, 11.11
in private sector, 11.7-11.8
in public sector, 11.8-11.10
quantification of medicine needs in, 11.10
rational medicine use and, 11.13
social health insurance and, 11.11
sustainability in, 11.3-11.4, 11.13
technical efficiency in, 11.3
transparency assessment in, 11.10
user feesin, 11.7-11.8
voluntary financing in, 11.12
fire prevention, 42.13, 44.16, 46.7
first aid, 44.19
first-expiry/first-out (FEFO), 30.3, 46.6
first-in/first-out (FIFO), 30.3
five-year plans, 38.15
fixed-dose combinations (FDCs), 19.18, 26.4
fixed location systems, 44.10
fixed margins, 9.19
fixed medicine allowances, 26.15
flammables, 44.10, 46.6
floor pallets, 44.15-44.16
flow of stock and information, 44.5-44.9
fluid location systems, 44.12
focus group discussions, 28.15-28.16
focused supervision, 37.16
Food and Drug Administration (FDA)
on pharmacovigilance, 35.10
on quality assurance, 19.3
on safety of medicines, 2.10
force field analysis, 37.17-37.18
forecasting requirements. See quantifying pharmaceutical
requirements
foreign exchange rates, 13.9
formative research, 29.21-29.22, 32.9
formulary lists, 16.7, 16.10, 18.11-18.13,29.9
formulary manuals
brand-name drugs in, 17.13
computer production of, 50.11
definition of, 16.7
development of, 17.12-17.13
distribution of, 17.14
drug information in, 17.11
drug monographs in, 17.12
ease of use of, 17.13
for hospitals, 17.13
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implementing, 17.14-17.15
information in, 17.10-17.11
lists of, 17.17
in medicine selection, 16.7-16.10
national committees for, 17.12
nonessential medicines in, 17.12-17.13
production of, 17.14
revision of, 17.12
size of, 17.13
treatment guidelines and. See treatment guidelines
formulary systems, 16.7, 45.5-45.7
forwarding agents, 24.3-24.4
framework contracts, 23.15
franchising, 32.7-32.10
fraud control, 43.11-43.12
free trade agreements, 3.14
funding, 18.21-18.22, 34.15. See also financing strategies
fungibility, 14.3

GACPs. See Good Agricultural and Collection Practices
Gantt charts, 38.14-38.16
Gates Foundation, 14.5-14.6, 14.20-14.21
GAVT Alliance, 14.5-14.6
GDE See Global Drug Facility
GDP. See gross domestic product
generic medicines
history of, 2.4
intellectual property laws and, 3.6
introduction to, 3.3
pricing policies for, 9.8-9.9
procurement of, 18.11
promoting use of, 33.17
selection of, 16.5-16.6
geographic information systems (GIS), 50.8
Ghana
access to medicines in, 1.16-1.17, 36.11
CAREshop franchise in, 32.9
education campaign in, 33.19
imprest systems in, 22.12
medication counseling in, 30.9
national medicine policy of, 4.6
small-scale pharmaceutical production in, 45.14
standard treatment guidelines in, 17.5, 29.8
GIS. See geographic information systems
Global Atlas of the Health Workforce, 51.4
Global Drug Facility (GDF), 26.4, 47.8-47.9
global financing. See also donor financing
effectiveness of, 14.11-14.13
Gates Foundation and, 14.20-14.21
private foundations for, 14.15
progress reports in, 14.17
project formulation for, 14.15-14.16
sources of, 14.5-14.8
types of, 14.8-14.11
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Global Fund to Fight AIDS, Tuberculosis and Malaria
for access to medicines, 1.14
antiretroviral therapy and, 2.6
financing strategies and, 4.9
human resources crisis and, 51.7
indicatorsand, 1.11-1.12
laboratory supplies from, 47.11
prequalification of suppliers and, 21.5
quantifying pharmaceutical requirements by, 20.8
Global Initiative on Health Technologies (WHO), 47.3-
47.4
global market for pharmaceuticals, 3.2-3.3
global monitoring of quality, 19.8
global positioning systems (GPS), 50.8-50.9
Global Strategy and Plan of Action on Public Health,
Innovation and Intellectual Property, 3.14
globalization
of intellectual property standards, 3.3-3.10
of legislation and regulation, 6.3-6.6
local production vs., 7.5-7.6
of pharmaceutical industry, 2.10-2.11
pricing policies and, 9.19-9.20
GLPs. See good laboratory practices
GMPs. See good manufacturing practices
Good Agricultural and Collection Practices (GACPs),
5.12
Good Governance for Medicines (WHO)
access to medicines and, 1.10-1.11
codes of conduct by, 51.16
transparency assessments by, 36.12
by WHO, 43.3
good laboratory practices (GLPs), 5.12
good manufacturing practices (GMPs)
legislation and regulation of, 6.8
by local producers, 7.3-7.7
quality assurance in, 19.7-19.8
sterile production in, 45.13
WHO on, 19.13
governance. See Good Governance for Medicines
governments
donor financing and, 14.14
finance systems of, 41.3-41.6
intervention of, 9.17-9.19
medicine policies of. See national medicine policies
private sector and, 10.7-10.9
regulation of medicine use by, 27.13
resource allocation by, 10.3
revolving drug funds and, 13.8-13.9
role in health care of, 8.5-8.7
traditional medicine policies of, 5.8
GPS. See global positioning systems
grants, 14.9, 41.6
gross domestic product (GDP), 11.4,11.8
Guidelines for Drug Donations, 15.5-15.6

Guinea, 26.8,31.9
Gujarat state (India), 15.4

HALI See Health Action International
Haiti, 15.5, 50.14
handheld computers, 50.9
harmonization of regulations, 6.3-6.6, 14.4
Health Action International (HAI)
Drug Prices Project of, 3.17
on essential medicines, 2.4
on essential medicines concept, 2.8
on pricing policies, 9.11-9.15
Health for All Australians, 4.16
health care
contracting for. See contracting for health services
expenditures for, 11.4-11.7
programming, 31.10-31.14
reforms of, 14.14
systems for. See health care systems
use of services for, 11.10
health care systems
credibility of, 19.7
indemnity of, 39.15
rational medicine use and, 27.6-27.7
traditional medicine and, 5.9, 5.12-5.13, 5.15
types of, 5.9
health facility pharmaceutical management. See also
hospital pharmacy management
accountability in, 46.4
adherence of medicines in, 33.9
antibiotic use in, 28.9
arranging stock in, 46.6-46.7
bulk storage in, 46.2, 46.4
checklist for, 46.14-46.15
cleaning in, 46.7
computerized referral systems in, 46.11
conditions of storage in, 46.3-46.5
controlled environments in, 46.5
controlled substances in, 46.5-46.6
corrosives in, 46.6
cost of maintaining stock in, 46.3
discrepancy reports in, 46.10
expiry dates in, 46.6
fire prevention in, 46.7
flammables in, 46.6
home-based care kits in, 46.12
inpatient dispensing in, 46.11-46.12
inventory control in, 46.2-46.3, 46.7-46.9
managing, generally, 46.2-46.3
maximum stock approach in, 46.8
ordering stock in, 46.7-46.9
outpatient dispensing in, 46.11
prepackaging of medicines in, 46.11
receiving stock in, 46.9



record keeping in, 46.7-46.9
refrigeration in, 46.5
rotating stock in, 46.4, 46.6
security in, 46.4, 46.7
in small facilities, 46.9
staff training in, 46.12
stock distribution in, 46.4, 46.9-46.12
storage areas in, 46.3-46.7
stores in, 22.8,22.14
theft control in, 43.11, 46.5-46.6
health insurance
adverse selection in, 11.11
community prepaid, 11.11
cost escalation in, 11.11
for essential medicines, 11.7
moral hazard in, 11.11
pharmaceutical benefits in. See insurance for
pharmaceuticals
private health insurance in, 11.11
rational prescribing and, 29.17
skimming in, 11.11
social, 1.13
health savings accounts. See medical savings accounts
(MSAs)
health services. See health care
Healthy Skepticism, 2.8
Heavily Indebted Poor Countries (HIPC), 14.11
herbal medications, 5.5-5.7, 6.13
Herzegovina, 15.4
hidden-cost analysis, 40.30-40.31
high disease burdens, 11.5
HIPC. See Heavily Indebted Poor Countries
historical perspectives
access to medicines in, 2.2-2.3
AIDS, tuberculosis, and malaria in, 2.6-2.7
essential medicines concept in, 2.3-2.6
generic pharmaceuticals in, 2.4
intellectual property laws in, 3.4-3.5
miracle medicines in, 2.2
pharmaceutical industry in, 2.4-2.5
rational medicine use in, 2.5-2.6
UN agencies in, 2.3-2.4
WHO leadership in, 2.3-2.4
HIV/AIDS treatment
antiretrovirals for. See antiretroviral therapy (ART)
community participation in. See community
participation
compulsory licensing in, 3.8
cost of, 1.13
diagnostics standards for, 47.6,47.11
essential medicines lists and, 1.5, 16.4, 16.11
historical perspectives on, 2.6-2.7
human resources crisis in, 51.5
microbicides for, 6.16
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pharmacovigilance and, 35.9
prevention of mother-to-child transmission, 36.4
quantifying pharmaceutical requirements for, 20.9
regional collaboration for, 18.10
in Rwanda, 17.15
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drug abuse in, 45.15
drug and therapeutics committees in, 45.4-45.7
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importation
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imprest systems, 22.12
incentives
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incremental ordering costs, 23.6
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independent demand systems, 23.4
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indirect costs, 41.9
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failure of, 8.5
for management. See management information systems
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INDEX

cost of medicines in, 12.9-12.11
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exceptions to rights in, 3.7

exclusive marketing rights in, 3.9
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regulation of medicines in, 3.12-3.14
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defined daily doses in, 40.24
for monitoring prices, 9.14
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for price comparison analysis, 40.25-40.26
pricing policies and, 9.12
for procurement, 21.11
quantifying pharmaceutical requirements in, 20.13
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organizational roles of, 2.8-2.9
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interventions for rational prescribing
economic, 29.5,29.17
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focus and target of, 29.5
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strategies for, 29.21-29.22
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taking, 44.9
inventory control. See also inventory management
in distribution cycle, 22.5-22.6
in health facilities, 46.2-46.3, 46.7-46.9
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ethical issues in, 28.6

INDEX

evaluating interventions in, 28.19-28.22
focus group discussions in, 28.14-28.16
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need for, 28.2-28.4
of oral rehydration solution, 28.6
per capita use in, 28.9-28.10
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IRC. See International Red Cross

irrational medicine use. See also rational medicine use
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examples of, 27.3-27.5
factors underlying, 27.6-27.8

ISDB. See International Society of Drug Bulletins

isoniazid, 2.2

IT. See information technology
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ITNs. See insecticide-treated nets

Java, 48.16

job descriptions, 49.14

Joint Clinical Research Centre (JCRC) (Uganda), 47.3
Joint Medical Stores (JMS) (Uganda), 8.15

“Kardex” systems, 23.4
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antibiotic use review in, 29.16
antimicrobial resistance in, 40.15
ART programs in, 30.4, 37.17, 48.4-48.5
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essential medicines lists in, 16.11-16.12
human resources in, 51.6
kit systems in, 26.5, 26.11
medication counseling in, 33.6
medication treatment records in, 45.10
monitoring medicine fees in, 48.7
rational prescribing in, 29.18
retail drug seller education in, 32.4
traditional medicine in, 5.6
Kenya Forestry Research Institute, 5.6
kit systems
appropriateness of, 26.9, 26.14
contents of, 26.9-26.11
costs of, 26.8-26.9
delivery of, 26.12-26.14
direct requisitions and, 26.13
as distribution strategy, 26.3-26.5
for emergency situations, 26.2-26.3
fixed medicine allowances vs., 26.15
health units receiving, 26.9
implementation of, 26.9-26.14
introduction to, 1.11
for laboratory services, 47.8-47.9
management training for, 26.13
medicines in, 26.9-26.11
modified optional replenishment vs., 26.14
number of kits in, 26.11-26.12
open requisitioning vs., 26.15
ordering within defined limits vs., 26.15
packing of, 26.12
planning flow chart for, 26.10
predefined lists vs., 26.15
procurement for, 26.12
pros and cons of, 26.5-26.8
quality assurance and, 19.18
rational medicine use in, 26.13
record keeping for, 26.12-26.13
stockouts in, 26.13
success conditions for, 26.9
transitioning from, 26.13, 26.14-26.15
waste in, 26.13
Knowledge Ecology International, 3.17
Kuwait, 9.15
Kyrgyzstan, 34.14
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in dispensing practices, 30.3-30.7, 30.12-30.13

in pharmaceutical contracts, 39.8
pictograms on, 33.25

laboratory services
budgets for, 47.4
consumables kits in, 47.9
diagnostics selection for, 47.6-47.7
disposable items for, 47.7-47.8

distribution of, 47.11-47.14
donations and, 47.16-47.17
equipment in, 47.9, 47.15-47.16
essential supplies list example, 47.11
health care packages and, 47.4
inventory management for, 47.14-47.15
kits for, 47.8-47.9
management systems for, 47.6-47.15
medical supplies for. See medical supplies
microscope kits in, 47.9
national policies for, 47.4-47.6
procurement of, 47.10
quality assurance for, 47.10
quality testing of pharmaceuticals, 19.17
quantification of supplies for, 47.9-47.10
reusable items for, 47.7-47.8
safe disposal for, 47.15
standardization of equipment for, 47.5-47.6
strategic planning for, 47.4

laboratory triggers, 35.10
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Lao People’s Democratic Republic (PD.R.)
MTP methodology in, 52.12
national medicine policies in, 4.10
pharmaceutical regulation in, 6.14
rational medicine use in, 27.11
rational prescribing in, 29.18
transparency assessments in, 36.12

Latin American countries
cholera treatment in, 20.6
health facility medicine use in, 28.8
health insurance in, 12.16
price comparison analysis in, 40.25
quantifying pharmaceutical requirements in, 20.13
supply efficiency in, 40.9
TRIPS flexibilities in, 3.11

laws
enforcement of, 43.9

on intellectual property. See intellectual property laws

on pharmaceuticals. See legislation on
pharmaceuticals

on revolving drug funds, 13.12

on traditional medicine, 5.15
layout of storage facilities, 42.12-42.13
LCs. See letters of credit
LDCs. See least developed countries
lead time

analysis, 40.26-40.28

in inventory management, 23.16

for procurement, 20.11
leakage control, 45.15
learning methods, 37.8, 52.6-52.8. See also education
least developed countries (LDCs)
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adverse drug reactions and, 6.9
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in the Americas, 6.5
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clinical-use information and, 6.10
on counterfeit medicines, 6.14-6.15
on distribution channels, 6.13-6.14
drafting, 6.6-6.7
elements of, 6.7
evolution of, 6.3-6.4
financing and, 6.16
globalization of, 6.3-6.6
guiding principles for, 6.16
harmonization of, 6.3-6.6
on herbal medicines, 6.13
inspections and, 6.8
interchangeability of medicines in, 6.12
key provisions of, 6.7-6.10
licensing of medicines in, 6.8, 6.10-6.13
marketing authorization, 6.10-6.13
medicine promotion and, 6.10
on microbicides for HIV/AIDS, 6.16
need for, 6.2
pharmacopoeias in, 6.6
pharmacovigilance in, 6.8-6.10
production policies and, 7.7
quality of medicines and, 6.10
registration of medicines and, 6.10-6.13
regulations vs. guidelines and, 6.2-6.3
resources required for, 6.15, 6.16
revising, 6.6-6.7
role of, 6.2-6.7
roles of stakeholders in, 6.8
safety of medicines and, 6.10
sanctions in, 6.10
on substandard medicines, 6.14-6.15
supply strategies and, 8.18
on traditional medicines, 6.13
TRIPS and, 6.3-6.4
legislative frameworks, 4.6-4.7
letters of credit (LCs), 24.7, 39.7
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levels of care, 17.4
licensure requirements
regulation of, 6.8, 6.10-6.13
limited medicines lists, 29.18-29.20
limited procurement lists, 29.11
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load handling, 44.14-44.15
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local agents, 21.7-21.8
local area networks (LANSs), 50.3, 50.7
local importers and distributors, 21.11
local procurement, 18.7
local production. See production policies
“local-to-global” supply chains, 18.8
location of stock within zones, 44.10-44.12
location of survey samples, 9.14
Logframe Handbook, 14.16
LogFrame project planning method, 38.18
logistical framework approach (LFA), 38.18
logistics
definition of, 22.3
in distribution management, 22.14-22.15
for storage facilities, 42.6
long-range financial planning, 41.6-41.9
loss adjustments, 20.11, 40.6

maintenance
in computer use, 50.16-50.18
of equipment, 47.16
of storage facilities, 42.17
of transport vehicles, 25.12-25.13
Makerere University, 51.10, 52.13
malaria treatment. See also Global Fund to Fight AIDS,
Tuberculosis and Malaria
ACT for. See artemisinin-based combination therapy
(ACT)
community participation in, 31.12
essential medicines for, 1.5
historical perspectives on, 2.6-2.7
quantifying pharmaceutical requirements for, 20.20,
20.22
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Malaysia, 9.13, 36.12
Mali, 31.9
management information systems
accuracy in, 49.12
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dispensing practices tool for, 49.6
EMP status reports for, 49.20
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forms and records for, 49.9
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management (HRM)
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supply strategies in, 8.16-8.18
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