
Unit 5 – Session 2

Drug Management



Introduction 
“… Drug management …directly affects the quality of health care. If drugs are consistently unavailable, patients suffer and staff loses motivation. Everyone loses confidence in the health system, and patient attendance decreases. A constant drug supply promotes effective care, inspires confidence in the health facilities, and contributes to job satisfaction among staff. Drug management is also a matter of saving money. Efficient inventory control leads to minimum wastage and minimum cost for holding stock …” (Sjolander, 2002: 1)

The availability of appropriate pharmaceutical drugs is a central component of a health care system and ensuring the availability of such drugs is an important part of a health manager’s job. Careful planning, monitoring and evaluation are essential. The four basic questions of the planning cycle (Where are we going? etc) are easily applied to drug management. Drug management also illustrates the concept of allocative planning which was discussed in Unit 4 Session 2. In other words, it raises the issue of how much should be allocated to (spent on) one kind of drug as opposed to others.  

Drug management is a vast and specialised field which cannot be covered in depth in this session. We have therefore chosen to focus on three important aspects: the concept of Essential Drugs, Standard Treatment Guidelines and the basics of inventory control. These are all sub-systems of what we could call a drug management system developed to facilitate effective functioning of this area of service provision. 

Session contents

1
Learning outcomes of this session

2
Readings and references 

3
The drug supply management cycle

4
Inventory control

5
Session summary 

Timing of this session

This session contains seven tasks and five readings. It is likely to take you at least three hours. A logical place for a break would be after section 3. Tasks 5 – 7 in section 4 require you to do some research in your workplace, so allow an hour for on-the-job study after completing the readings.

1
LEARNING OUTCOMES OF THIS SESSION


	Intended learning outcomes
By the end of this session, you should be able to: 

	Management outcomes:

· Explain the Essential Drugs and rational drug use concepts.

· Explain the Standard Treatment Guidelines” concept. 

· Describe the components of the drug management cycle.

· Be familiar with the main aspects of inventory control. 


	Academic outcomes:

· Explain and apply new concepts related to drug management.

· Summarise information.

· Apply criteria to evaluating existing situations.


2
READINGS AND REFERENCES 


The readings for this session are listed below. You will be directed to them in the course of the session.  

	Reading 
	Publication details
	Page numbers


	29
	Management Sciences for Health. (1997). Managing Drug Supply. West Hartford, Connecticut: Kumarian Press.
	29a: pp122-126

29b: pp126-128

	30
	Management Sciences for Health. (1997). Managing Drug Supply.  West Hartford, Connecticut: Kumarian Press,
	pp138-139,143

	31
	Management Sciences for Health. (1997). Managing Drug Supply. West Hartford, Connecticut: Kumarian Press.
	p143

	32 
	Province of the Eastern Cape, Department of Health. (2000). Managing Drug Supply for Health Institutions. Eastern Cape Province: Department of Health. 
	pp1-94


	References
	Publication details
	The page numbers are in the text

	
	Eastern Cape Province, Department of Health. (2000). Managing Drug Supply for Health Institutions.  Eastern Cape Province: Department of Health.
	

	
	Health Action International. (1998).  Developing Essential Drugs Policies: a Guide for NGOs”.  Amsterdam: HAI.
	

	
	Mamdani, M. (1992). “Early Initiatives in Essential Drugs Policy.” In Kanji, Hardon, Harnmeijer, Mamdani, M. & Walt, Drugs Policy in Developing Countries. London: Zed Books.
	

	
	 Management Sciences for Health. (1997). Managing Drug Supply. West Hartford, Connecticut: Kumarian Press.
	

	
	National Essential Drugs List Committee. (1998). Standard Treatment Guidelines and Essential Drugs List for South Africa. South Africa: The National Department of Health.
	

	
	Sjolander, M., (2002).  Master’s thesis, Umea University, Sweden.
	

	
	 WHO. (1985). Conference of Experts on the Rational use of Drugs. Nairobi.
	


3
THE DRUG SUPPLY MANAGEMENT CYCLE



Drug management is often described in terms of the drug supply management cycle or logistics cycle:  
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      The drug supply management cycle

Read this explanation of the cycle and return to it as you work through this session.    

 “…The Drug Supply Management Cycle includes: 

Selection: Once prioritised health problems are identified, essential drugs that should be used to treat them are selected and Standard Treatment Guidelines (STG) are defined.

Procurement: This is the process of ordering good quality and cost-effective essential products from reliable suppliers.

Distribution: Once received, essential drugs and other essential medical supplies are stored and made available to the users through a reliable delivery network on a regular basis.

Use: At the facility level, drugs are prescribed to the patient according to predefined standard treatment guidelines and then dispensed.

Human Resources, Information System and Financing: These three components are described as support systems. They are key systems in supporting the management of personnel, the transformation of data into information and the allocation and monitoring of funds.

Directly or indirectly everyone involved in any health system has something to contribute towards the improvement of the management of drugs and medical supplies. This can be achieved, however, only if all the parties involved play their part and work together towards the improvement of the supply system …” (Eastern Cape Department of Health, 2000: 10)

The three aspects of drug management which form the focus of this session relate as follows to the drug supply management cycle: the Essential Drugs concept and Standard Treatment Guidelines apply mainly to the selection and use stages in the cycle, while inventory management is relevant to the procurement and distribution stages. 

3.1
Drug selection

Drug selection involves deciding which drugs will be available and which drugs will be used to treat particular illnesses. To assist with drug selection in the public health context, lists of essential drugs and standardised guidelines for treatment have been developed. An overview of the background to these developments is helpful in understanding their value.

During the 1970’s, the drugs situation in the developing world was one “… of an excessive waste of resources … The private sector market was flooded with thousands of inappropriate preparations under a bewildering choice of brand names, all at a prohibitive cost for a major fraction of the population …The absence of the necessary infrastructure and trained personnel for the efficient and safe distribution of medicines has led to the evolution of a chaotic and indiscriminate system of drugs distribution and use … aggravated by the lack of accurate and objective drugs information and inadequate or non-existent regulatory controls ...” (Mamdani, 1992) 

At this time, the need for standards and regulations concerning pharmaceuticals came onto the international agenda and out of this came the Essential Drugs concept.  

3.2
The Essential Drugs concept

The concept of Essential Drugs is important in deciding which drugs should be available within the public health system.

“… Essential drugs are those that satisfy the health care needs of the majority of the population; they should therefore be available at all times, in adequate amounts and in the appropriate dosage forms …” (WHO, 1990 in HAI, 1998: 6)

The aims of the Essential Drugs concept are to ensure equitable access to necessary, safe and effective drugs at an affordable price. 
The WHO has played a leading role in the establishment of the Essential Drugs concept, beginning with its first Model List of Essential Drugs in 1977. This included about 220 generic drugs needed for the most prevalent illnesses affecting the largest segments of the population. Most of these drugs were no longer protected by patent rights and were known to be effective and safe. Since then, the list has been updated on a regular basis. It serves as a model for countries to develop their own national lists and is intended as a practical tool for use by governments seeking to rationalise expenditure on drugs. At Alma Ata (1978), the Essential Drugs concept was validated when it became one of the eight basic components of Primary Health Care. In 1981, WHO established the Action Program on Essential Drugs (DAP) to assist governments in establishing national drugs policies. 

By the mid 1980’s, various international agencies, governments, professional bodies and NGOs had accepted and were advocating the Essential Drugs concept. By 1998, 51 national governments had drawn up drug policies based upon the Essential Drugs concept, and 140 countries were using an Essential Drugs list.

The use of Essential Drugs lists has proved advantageous to a number of developing countries. 

In the 1980’s   “... Mozambique reduced therapeutic items ... from 13 000 to 343 and ... managed to quadruple the quantity of pharmaceuticals imported without a significant increase in foreign exchange … [In Sri Lanka] … an essential drugs list facilitated the provision of more accurate information on the use of drugs than was normally provided by market mechanisms ...” (Mamdani, 1992) 
“... Working with a limited list of essential drugs makes it easier both to quantify needs and to procure and manage drugs efficiently. Staff members are better able to understand the drugs they are prescribing because there are fewer of them ... [This] provides a firm foundation on which to introduce treatment guidelines and for training and evaluation of performance ...” (Health Action International, 1998:10) 

Using a limited list may be particularly beneficial in developing countries where access to independent information on drugs may be minimal and staff with limited training may lack the skills to make rational decisions as to the suitability of a new drug.  

Before you do Task 1, preview Reading 29a, so that you can use its contents while doing the task. While going through this reading, focus on sections 10.1 – 10.4 Think about the following questions while you read: What are the advantages of using the generic names for drugs? What is a generic drug? What are the arguments for using generic products over brand-name products?  




3.3
Rational Drug Use 

WHO’s Revised Drug Strategy (1988) expanded the Essential Drugs concept to include the rational prescribing and use of drugs.  

Resources in health care are scarce. Drugs and medical supplies make up the second largest health care expense after staff salaries. Therefore, it is essential that money used for drugs be spent in the best way possible. In other words, drugs should be used rationally. 

“Rational use of drugs requires that patients receive medications appropriate to their clinical needs, in doses that meet their own individual requirements for an adequate period of time, and at the lowest cost to them and their community.” (WHO, 1985: 7)

Rational drug use is not only concerned with costs. It is also, very importantly, concerned with quality of care. Irrational prescribing practices may result in incorrect or inadequate treatment of a patient or subject them to unnecessary side effects. This may be a significant problem in both the public and private sector in many countries. Reasons for inappropriate prescribing may include lack of knowledge on the part of the prescriber or pressure from the patient. Think about whether you have ever put pressure on a health care provider to give you a certain drug, for example an antibiotic when you have a common cold, (which is a viral infection). This kind of pressure can sometimes make it very difficult for clinicians to prescribe in a rational way. 


 (Adapted from Management Sciences for Health. (1997). Managing Drug Supply. West Hartford, Connecticut: Kumarian Press, p129)

(Adapted from Management Sciences for Health. (1997). Managing Drug Supply. West Hartford, Connecticut: Kumarian Press, p424)
One of the ways in which to minimise irrational prescribing in public facilities is by having a “levelled essential drugs list.” This means that, within the national essential drugs list, separate lists are compiled for different levels of health facilities and include only those drugs which are appropriate to the level of care and levels of expertise of the staff at each facility level. Reading 29b is a discussion of levelled Essential Drug lists. Section 10.5 of this reading also introduces the concept of Standard Treatment Guidelines which provide an additional way to promote rational prescribing. 


3.4
Standard Treatment Guidelines
Based on public health needs in a community, standardised guidelines for treatment can be developed and compiled in such a way that they can be used as the basis for drug selection, for training and to ensure effective treatment. 

Standard Treatment Guidelines are a useful tool in guiding the prescriber in making rational treatment decisions. They also guide the process of deciding which drugs should be on the Essential Drugs list.

Reading 30 defines treatment guidelines in more detail and presents the benefits of such guidelines for a range of stakeholders. Read it with these questions in mind: What are Standard Treatment Guidelines? How often are they revised? Who are they aimed at? What is their value to you in your present role as part of a provider organisation? What is their benefit to the state?


The next reading is a case study of the use of Standard Treatment guidelines in Papua New Guinea. Read the description of the development of their Standard Treatment Manuals and take note of: the process of compiling the guidelines, the frequency of revision and the features of the manuals before doing Task 2.



Now take a look at the extract below from the South African context.

Essential Drugs and Standard Treatment Guidelines in South Africa

“…The government of South Africa clearly outlines its commitment to ensuring availability and accessibility of medicines for all people in the health objectives of the National Drugs Policy. They are as follows:

· To ensure the availability and accessibility of essential medicines to all citizens.

· To ensure the safety, efficacy and quality of drugs.

· To ensure good prescribing and dispensing practice. 

· To promote the rational use of drugs by prescribers, dispensers and patients through the provision of the necessary training, education and information.

· To promote the concept of individual responsibility for health, preventive care and informed decision-making.

Achieving these objectives requires a comprehensive strategy that not only includes improved supply and distribution, but also appropriate and extensive human resource development. The implementation of an Essential Drugs Programme (EDP) forms an integral part of this strategy with rationalisation of the wide variety of medicines available in the public sector as a first priority. The private sector is encouraged to use these guidelines and the drug list wherever appropriate.

The working principles used by the National Essential Drugs List (EDL) Committee to draft the EDL/STGs (Standard Treatment Guidelines) for primary care were: 

· Conditions to be included are those which comprise the majority of contacts at the primary level i.e. at the first point of contact with the health service. Prevalence and severity were factors also considered.  

· Treatment for the conditions will be initiated at primary care level, will be competency based and not restricted to specific occupations.

· Treatment will follow standard recommended treatment guidelines, which will specify both treatment and referral details.

· Drug legislation will reflect and facilitate practice i.e. scheduling will enable health workers at primary level access to recommended drugs.

The criteria for the selection of Essential Drugs for Primary Health Care in South Africa were based on the WHO guidelines for drawing up a national EDL. They include the following points: 

· Any drug included must meet the needs of the majority of the population.

· Sufficient proven scientific data regarding effectiveness must be available.

· Any drug scheduled in the EDL should have a substantial safety and risk/benefit ratio.

· All products must be of an acceptable quality, and must be tested on a continuous basis.

· The aim, as a rule, is to include only products containing single pharmacologically active ingredients.

· Combination products, as an exception, will be included where patient compliance becomes an important factor, or two pharmacologically active ingredients are synergistically active in a product.

· Products will be listed according to their generic names only.

· Where drugs are clinically equally effective, the drugs will be compared on the following factors:

- The best cost advantage.

- The best researched.

- The best pharmacokinetic properties.

- The best patient compliance.

- The most reliable local manufacturer.

A request for a new product to be included on the EDL must be supported by scientific data and appropriate references on its advantages and benefits over an existing product …”

(National Essential Drugs List Committee, 1998: iii - iv)



So far we have looked at important issues underlying the selection and use of drugs. In the next section, we will move on to a very important practical part of drug supply management: inventory control. 

4
Inventory control

Inventory control or inventory management is one of the most important aspects of drug supply management and ultimately affects all parts of the drug management cycle. Unfortunately however, inventory control is often neglected, resulting in both wastage and shortage of drugs. A health manager should understand what inventory control means and why it is important: 

“…The goals of medical stores management are to protect stored items from damage, theft or wastage and to manage the reliable movement of supplies from source to user in the least expensive way. Effective use of information is the key to achieving these goals … [This] integrated process is known as inventory control.” (Management Sciences for Health, 1997: 342)  

“… Inventory management is not something that can be done sometimes. It works only if records are maintained accurately and in a timely fashion. The long-term benefits of implementing such a system outweigh the efforts needed for its maintenance.

The main objective of inventory control is to be able to supply the right quality product to the patient at the right time and in the right quantity. This is the only way to ensure people’s confidence in the health system and to provide adequate quality of care …” (Province of the Eastern Cape, Department of Health, 2000: 4)

Proper drug inventory control is a crucial system of health services provision and is therefore a crucial responsibility of a health manager.  
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To emphasise this point, imagine this situation: 

You are living in a rural area. The only health facility nearby is a government clinic. Your child is seriously ill. She needs a particular drug urgently. The clinic in charge informs you that unfortunately the drug is out of stock and suggests that you go to the commercial pharmacy in the town. The town is 50km away. The main road is 20km away. There is no regular transport to the main road. You will have to walk. There are no regular buses on the main road. You will have to hitch a ride. People hitching rides are often attacked on this road. Women have been raped. Sometimes there are taxis but they are very expensive. If you pay for the taxi you may not have enough money for the drug. Even if you manage to buy the drug, you will not be able to buy food for your other children for a week, so you will have to ask your relatives for help. Your relatives have their own difficulties and you feel so bad to ask them. 


We are now going to look at how to manage medical stock in order to minimise the chances of the above situation happening. 

4.1
Management of medical stores and stock cards

As a manager, unless you are managing a drug programme specifically, you will probably not be directly involved in organising stores and keeping stock records. However, as we discussed in the financial management session, you are ultimately responsible for the way resources are used. Therefore, it is important for you to be familiar with what your staff members are doing if you are to supervise them adequately. 

The readings for this section are taken from a manual which gives a detailed overview of two aspects of inventory control: managing the storage and movement of drugs, and calculating future needs and ordering. In this session we are only going to focus on the first aspect. The calculation of future needs and the ordering process are very important and as a manager, you will need to have some insights into these aspects of drug supply management. It is, however, beyond the scope of this session to present these issues adequately. However, we have included the entire manual so that you will be able to refer to it when necessary in your work. 

We have provided a manual developed for the Eastern Cape Province of South Africa which will be referred to throughout this section. Read page 5 of it, Reading 32 - “The Manual Contents and how to use it” and then preview the manual for an overview of its contents.   


Three key questions form the foundation of inventory control:

· What have we got in the store right now? 

· What has gone out of the store, to where and when? 

· What has come into the store, from where and when? 

To help you answer the first question, you need to have a well-organised store. To answer the other two questions, you need to have an up-to-date stock card system.

Study pages 12 to 15 of Reading 32 and then do Task 5 to evaluate the storage conditions in the medical stores in your own work setting.
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Photograph of a drug storage system using BIN cards to record stock (W.Venter)



In this section we covered some of the very basic principles of inventory control: having a well-organised storage system and an up-to-date stock card system. These systems will provide the manager with accurate information not only about the present stock situation but also about past drug consumption, which is used to calculate future needs. This information should guide the manager in making important decisions about resource allocation. In the absence of a functioning inventory control system, it is almost impossible to ensure that patients will have access to the right drugs in the right quantities at the right time.

5
SESSION SUMMARY



During this session, we looked at the concepts of Essential Drugs, rational drug use and Standard Treatment Guidelines. We also examined important aspects of an inventory control system: organisation of medical stores and stock card systems. It is important to realise that Essential Drug lists, Standard Treatment Guidelines and effective inventory management all work together towards ensuring the rational use of drugs. Rational drug use is an essential component of making the best use of limited resources in the health sector in order to ensure maximum benefit to the population.  In the next session, we will examine a related subject: the management of medical supplies and equipment. 

SELECTION





 Human resources


 Information system


 Financing





USE





PROCUREMENT





DISTRIBUTION





Reading 29a: Management Sciences for Health. (1997). Managing Drug Supply. Sections 10.1 – 10.4.  West Hartford, Connecticut: Kumarian Press, pp122-126.





TASK 1 – The value of the Essential Drugs concept





a)	Scan the input above and identify four reasons for the development of the Essential Drugs concept. Add to your list of reasons from pp123-124 of Reading 29a. 





b)	Explain the Essential Drugs concept in your own words.  





c)	In Reading 29a, study the WHO selection criteria for National Essential Drugs. Are there any criteria which are likely to be controversial? Why? 





FEEDBACK





a)	Some of the key reasons behind the Essential Drugs concept are:


To provide guidelines for selection in order to buy affordable drugs for the majority of the population.


To make sure that drugs are available on an equitable basis.


To select safe drugs.


To make sure that prescribers understand and can use the drugs effectively. 


To promote consistency in treatment methods among different providers.


To try to ensure a regular supply of drugs is available all the time.


To improve health care generally through availability, and therefore to reduce the cost of health care.


To simplify logistics by ordering fewer items from fewer suppliers and to be able to monitor quality.





b)	The Essential Drugs concept describes a list of drugs which are affordable and available to the majority at all times, which are safe and well-known to public health providers and therefore promote rational prescribing.  





In any context, the Essential Drugs concept is based on the real needs of the population. A list of Essential Drugs will however be of little value unless coupled with the concept of rational prescribing. 


   


c)	Issues of costs and ethics may come up. For example, if an expensive drug is not needed by the majority of the population, but may save or prolong the life of a small proportion of the population, should it be on the Essential Drugs list? If it is, what portion of the drug budget should then go to this drug? Good examples of this are anti-retrovirals used in the management of HIV/AIDS. 





A further issue is that clinicians may feel that their clinical freedom is curtailed by a restricted drug list and their ability to offer their patients the best possible care is hampered by unavailability of certain drugs. 








�











�





Reading 29b: Management Sciences for Health. (1997). Managing Drug Supply. Section 10.5.  West Hartford, Connecticut: Kumarian Press, pp126-128.





Reading 30: Management Sciences for Health. (1997). Managing Drug Supply. Section 11.1. West Hartford, Connecticut: Kumarian Press, pp138-139 and 143.





Reading 31: Management Sciences for Health. (1997). Managing Drug Supply. “Country Study Box”. West Hartford, Connecticut: Kumarian Press, p143.





TASK 2 – Critical analysis of a Standard Treatment Manual case study





a)	Why do you think the Standard Treatment Manuals have been widely used, and adhered to in Papua New Guinea?





FEEDBACK





The effectiveness of these guidelines could be attributed to the wide participation in their development in 1973, their regular revision (presumably to respond to additional issues which arose), the fact that the manuals are widely accessible, even to students and the fact that the drug supplies match the treatment guidelines. The guidelines are also introduced in pre-service training, making them widely known, they have been made simple to understand and the same treatments are used by practitioners at different levels. This would strengthen their credibility. 








TASK 3 – Reviewing your own national policy on public health drugs





a)	Does your country have a National Essential Drugs list and National Standard Treatment Guidelines?


b)	Do staff members who are making decisions about selecting and prescribing have copies of the Essential Drugs list and the Standard Treatment Guidelines? 


c)	Ask clinical staff in your programme if they are aware of such documents and to what extent they use them. Ask clinicians how they feel about having a limited list of drugs available and about using Standard Treatment Guidelines.


d)	If you wanted to distribute these guidelines, where would you get them?














FEEDBACK





Your answers will be specific to your situation, but here are some thoughts on questions (c) and (d).





c) Clinicians sometimes resist the use of Standard Treatment Guidelines as they feel it limits their clinical freedom to make the choice they feel is best for their patients. However, this is not the intention of such guidelines. 





 “… When treating patients, the final responsibility for the well-being of the individual patient remains with the health worker. It is therefore important to remember that the recommended treatment provided in this book are guidelines only and are based on the assumption that the prescriber is competent to handle patients’ health conditions that present at their facility …” (National Essential Drugs List Committee, 1998: v) This means that it is acceptable for a clinician to deviate from the guidelines in particular cases. Such action should however be backed up by scientific reasoning. 





d) Despite the importance of Essential Drugs lists and Standard Treatment Guidelines, health workers frequently do not have access to them, particularly in rural areas. As a manager, you should ensure that all staff who are involved in selecting and prescribing drugs have access to relevant documents. 





In South Africa, copies of the Essential Drugs lists and Standard Treatment Guidelines may be obtained from: The Directorate: Pharmaceutical Programmes and Planning, Private Bag X828, Pretoria, 001 








TASK 4	 - Thinking about the results of poor inventory control





How would you feel if you knew that the drug was out of stock because the clinic staff did not order it in time or because they did not keep proper records of how much they have in stock? What if the drug was not really out of stock but the store was so untidy that the staff could not find the drug even if they did have it?  





FEEDBACK





You would probably feel very angry and you should be very angry. Maybe something like this has not happened to you, but it has happened to many people. Usually these people are poor and uneducated and there is nothing they can do about the situation. As health providers, we face many challenges and there are many things we cannot change, but it is unacceptable that a child should die or a family, already struggling to survive, should be further financially crippled because of a management issue that could very easily be improved. 








Reading 32: Province of the Eastern Cape, Department of Health. (2000). Managing Drug Supply for Health Institutions. Eastern Cape Province: Department of Health, p5 & pp12-17.





Reading 32: Province of the Eastern Cape Department of Health. (2000). Managing Drug Supply for Health Institutions, Eastern Cape Province: Department of Health, pp18-43.





Task 6 – Checking incoming stock





In your work situation, assess the system for checking incoming stock by completing the checklist on page 35 of Reading 32.  





FEEDBACK





It is important to have a system for checking that what has arrived is what you ordered. Suppliers can make errors and can sometimes, even knowingly, supply expired or poor quality products. It is particularly important to check expiry dates. If you do not document such issues and take action in an appropriate and timely manner, it may be impossible to hold the supplier accountable and in the end your programme or project may have to bear the costs. Ultimately, the patients are the ones who lose out.





The issue of checking drug quality is difficult, as often the only way of completely assessing quality is by means of complex and expensive laboratory tests. However, there are some clues which can alert health workers to the possibility of inferior quality. These are listed on the checklist on page 17 e.g. item 12. Remember that poor quality packaging should be viewed with suspicion. No damaged containers should be accepted. If in doubt about any drug quality issues, contact the appropriate drug authority in your health system for advice. 














Task 7- Assessing the stock card system 





Use the checklist on page 43 of Reading 32 to assess the stock card system in your work place. 





FEEDBACK





The following points are worth noting when considering drug inventory control: 





It is essential to update stock cards immediately items are added or removed, and to arrange newly received items in their proper places as soon as possible after arrival. If this is not done, the system will break down and it will require a great deal of work to get it functioning again. If you lose track of stock quantities even for a short while, you will probably have to do a complete stock-taking and start the system all over again. This can be very time-consuming. A little bit of effort in the short term will prevent a lot of headaches later!





Drugs differ from many other resources in that they have expiry dates. An inventory control system must include a method of tracking expiry dates. Some drug management systems use sophisticated computer programs to do this. However, a very simple method is to make sure that items expiring first are always stored in front on those expiring later, so that they are used first i.e. the FEFO method: First Expiring, First Out. In addition, the storekeeper should, at set intervals, identify stock which will expire soon and make a decision as to what should be done about it. For example, should it be distributed quickly, or destroyed, or if appropriate exchanged for something else? The definition of expiring soon may vary according to the drug and the circumstances, and different places may have different policies regarding approaching expiry. These are technical issues in which a manager may not be directly involved, but it is important to realise that loss of drugs through expiry is a common problem which can result in significant wastages.  











It is very useful to have a specific area of space designated as a receiving area and a dispatch area. Newly arrived stock gets placed in the receiving area until it is checked. It is then moved to the storage area and entered onto the stock cards. Drugs that have been packed and are waiting to be distributed are placed in the dispatch area. This prevents them from getting mixed up with other stock. 





The manual (Reading 32) from which you have been working describes an inventory control system used in the Eastern Cape Province of South Africa. In different contexts the system may be slightly different, but it will be based on the same principles: knowing what you have in stock and recording all stock movements immediately. 





Some inventory control systems utilise a double entry method similar to the principles used in some financial control systems. Two kinds of stock cards are needed for the double entry method: the kind of card we have so far called a stock card, is called a BIN card in this context. It is used inside the store, placed next to the item and kept up to date by the storekeeper as s/he adds items or removes items from the shelves. The second kind of card is a called a stock record card. Stock record cards are kept in the office rather than the store and are filled in independently by a different person, using documents showing items received into or dispatched from the store. The BIN cards plus the stock record cards thus form a double entry system, facilitating control of the stock through a check-back mechanism. The amounts on the stock record cards should always match those on the BIN cards. If there are discrepancies, further investigation is necessary. This system thus safeguards against human error or potential dishonesty.
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