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he Food and Nutrition sub-division of the Primary Health Care Directorate of the Ministry of Health and Social Services
(MoHSS), is in the process of implementing a Nutrition Assessment Counselling and Support (NACS) program aimed at
providing nutritional support to ART patients, PMTCT clients and children under five years who have been diagnosed with severe

and acute malnutrition.

UPCOMING EVENT

Launching of the Namib
Standard Treatment Guidelii
1 June 2011
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Strengthening of a
Pharmacovigilance

The Chief Health Program Administrator of

the Food and Nutrition Subdivision of the Di-
rectorate: Primary Health Care of the MoHSS,
Ms. Marjorie Van Wyk, presenting package of
NACS to the participants. Photo by MSH staff

About 21 health workers drawn from all levels (central, regional, district and clinics) of the health system and
key stakeholders from Centres for Disease Control and Prevention (CDC), I-Tech, Food and Nutrition Technical
Assistance project (FANTA-2) and World Food Program (WEP). Photo by MSH staff

Curriculum nearing
comnlehhon
In efforts to strengthen

pharmacovigilance at regional
levels, the Therapeutics Information
and Pharmacovigilance Center
(TIPC), with support from the
SPS, is working towards building
the capacity of health workers in
Namibia.

TIPC is in the process of
strengthening a pharmacovigilance
curriculum aimed at training
trainers at facility and regional level,
who are in strategic positions to
promote the behavior of reporting
of adverse medicine reactions and
other adverse medicine events
against which mitigation strategies
are designed to improve public
health. Once the curriculum is
finalized and endorsed by the
Ministry of Health and Social
Services (MoHSS), a group of
health workers will be selected
and trained in order to train
others at their respective facilities.
The curriculum is expected to be
completed by end of July 2011.
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Critical to the success of the program is the provision of high
energy dense food such as Ready to Use Therapeutic Food
(RUTF) and fortified blended flours (FBF) within the clinical
setting. In this regard a logistics system design workshop for the
NACS program was undertaken with support from SCMS on
the 11 to 14™ April 2011 in Windhoek.

The overall goal of the workshop was to design a storage and
distribution system, a logistics management information system
and an inventory control system to manage therapeutic and
supplementary foods (TSF) at health facilities in Namibia. The
workshop was divided into two parts:

1. A training on general logistics concepts and key design
principles critical to the designing process. Topics covered
included an introduction to logistics, assessing stock status
and inventory control systems logistics management
information systems

2. Application of newly gained knowledge to design the
logistics system for TSF by participants with guidance from
facilitators.

The workshop recommended:

* A pull system where health workers will be ordering the food
using a forced ordering inventory control system

* A three-tiered distribution system to enable TSF to flow
from the central level directly to the district level and primary
health care facilities. Central warehousing and distribution
up to district level would be a public private partnership effort

* Existing MoHSS data collection forms will be used for the
LMIS and where they are gaps, new forms will be designed

to meet the needs of the program

+ To track the progress of the designed system, a monitoring
plan was devised which included the development of
key performance indicators, identifying data sources and
outlining the frequency of data collection and analysis.

Documentation of the workshop recommendations will be
presented to the Directorate: Primary Health Care (PHC) for
final approval to be followed by the development of a logistics
SOP manual which will provide step-by-step instructions on
implementing the logistics system.

'The manual will outline roles and responsibilities of key personnel
involved, job aids on how to complete the data collection and
aggregation forms and a monitoring and supervision section.
Thereafter pilot site personnel will be trained on the newly
designed system prior to implementation which is targeted for

August 2011.
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TB health workers trained on the usage of e-TB Manager tool to prepare for piloting

PS Namibia with the technical assistance of SPS/USA and Brazil conducted a two-day

e-I'B Manager pilot training on the usage and initialization of the tool on 27 - 28 April
2011.'The Training was attended by 28 participants from the Intermediate Hospital Katutura,
Intermediate Hospital Oshakati , Walvis Bay hospital, National TB Leprosy Program of the
Ministry of Health and Social Services (MoHSS).

An implementation plan was developed during the training and the pilot phase will begin
in the selected three pilot sites on 1 June 2011, namely, Intermediate Hospital Katutura,
Intermediate Hospital Oshakati, Walvis Bay Hospital for three months. Thereafter, the tool
will be rolled-out to the rest of the drug resistant tuberculosis (DR-TB) treatment sites in
the country.

The e-TB Manager is a comprehensive web-based tool designed to address management
information needs of a national TB program combating both susceptible and resistant of
tuberculosis. The tool is for programmatic management of susceptible and drug-resistant
TB. MoHSS’ National TB and Leprosy Program with the assistance of SPS conducted an
assessment visit in August 2010 to explore the feasibility of implementing the e-TB Manager
to support the DR-TB Program in the management of pharmaceutical supplies and also case
management. MoHSS decided that the implementation of e-I'B Manager with a customized
version for Namibia was suitable for the needs of the country and selected the piloting sites.
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The e-TB training was a_follow-up on the customization discussed in the initial visit of

Luis Gustavo (SPS/Brazil) and Utkarsh Srivastava (SPS/USA). Photo by MSH staff’

EDT Mobile goes to prison

s part of efforts to increase access to hard-to-reach populations, the Windhoek

Central Hospital ART clinic extended its outreach services to the Windhoek
Central Prison. Previously HIV positive prisoners were seen at the hospital, a situation
that greatly compromised the security of these prisoners as well as other patients.

The following challenges prompted the introduction of EDT Mobile at the Windhoek Central

Prison:

*  Prisoners used to be escorted by armed police officers to ensure that they were safeguarded
at all times

*  'Their consultations with the health workers used to be done in the presence of police officer,
a situation that compromised prisoners’ confidentiality

* Consultation time used to be minimized in efforts to reduce the duration of time spent at the
hospital, for security reasons, and this situation aftected quality of care provided to prisoners

* Prisoners used to be treated ahead of other patients to minimize time spent in the hospital to
the discontentment of other patients

The introduction of EDT Mobile to the prison enables the hospital to continue providing ART
services to inmates, maintain record keeping, management and monitoring of stock with the
use of EDT Mobile device. The EDT mobile is a handheld scanner that is used to support
patient and data management at remote ART sites. Patient data from the EDT at the main site
is uploaded to the scanner via Bluetooth or the cradle. At the outreach site, dispensing is done
using the scanner. Upon return from the outreach site, patient records are updated via Bluetooth
or the cradle. At this point, patient (dispensing and adherence history) and stock records are
automatically updated on the EDT at the main site.

'The USAID-funded SPS program in Namibia provided support for the development of the
Electronic Dispensing Tool (EDT) as well as EDT Mobile to improve ART commodity tracking
and patient management aimed at strengthening ART stock management through generation
of pharmaceutical management information for decision making in order to ensure continuous
availability of ARV at the facility level, to prevent treatment interruptions, as well as enhance
patient management by monitoring adherence to ensure optimal use of ARV by patients.

Currently there are 85 patients recorded on the EDT mobile at the Windhoek Central Prison.
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Assessment

of Human

Resources

Capacity for Public Health Supply Chain
Management

In April 2011, SCMS
conducted an assessment
on human resources capacity
for public health supply chain
management in Namibia. The
assessment involved interviews
and discussions with several
stakeholders including the
Central Medical Stores (CMS),
supply chain staff from the
regional level as well as training
institutions.

The assessment identified the
following key strength of the
public health supply chain in

Namibia:

* An integrated system of
managing pharmaceuticals
and clinical supplies.

* Leadership role played
by the government in
managing  the  supply

chain whereby over 98
percent of the health
commodity  procurement
and distribution is handled
by the CMS.

Availability of clear job
descriptions  for health
cadres with supply chain

responsibilities, ~Standard
Operating Procedures, and
the use of electronic tools
for inventory management.

Several training institutions

have initiated supply chain
related courses and there
is room to customize some
of these to target health
supply chain workforce.

The continued rapid expansion
of ART treatment and
related programs and lack
of review of the number of
posts in the establishment is
beginning to strain the supply
chain workforce. The human
resources capacity assessment
is part of the global initiative
that seeks to improve overall
health outcomes by increasing
access to health commodities
through  professionalization
of public health supply chain
workforce. Namibia is part of
the selected focus countries
for this initiative and will

send MoHSS officials to the
People-that-Deliver Global
Conference to be held on June

28-29 in Geneva.
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More than 100 health workers from ART sites trained on effective monitoring of Early Warning Indicators

he Strengthening Pharmaceutical System Program supported the Ministry of Health and Social Services (IMoHSS) in collaboration with the World Health
Organisation (WHO) to disseminate the findings of the HIV drug resistance early warning indicators (EWI) analysis conducted in 2010 as well as conduct a
five-day workshop on early warning indicators, data abstraction and data validation from 11 to 15 April 2011.

'The overall goal of the workshop was to optimize ART care and treatment
outcomes by providing support for the implementation and sustenance

— Dr Guweshe of institutional interventions to contain the emergence and spread of
Justice antimicrobial resistance specifically through the provision of technical
(MoHSS), assistance and support to the MoHSS in the implementation of HIV DR
Dr  Mike strategy for adults and pediatric patients. It brought together key personnel
Jordan working in antiretroviral therapy programs in Namibia to discuss factors
(WHO), Dr. affecting data quality for effective monitoring of early warning indicators.
Steve Hong 'The future of EWI monitoring in Namibia was discussed and a summary
(WHO) and was presented as a way forward that binds personnel at the national and
Mrs. Dawn facility level to take action. Participants identified ways to carry on the
Peredo lessons learnt from the level of skills acquisition to skills implementation.
(M S H Participants deliberated and agreed on areas where at their various facilities
Namibia). they will be engaged in implementing lessons learnt as well as areas which
Photo by required implementation from the central level. SPS Namibia will support
MSH staff. MOoHSS to monitor and analyse EWI on a quarterly basis as from June

2011.

Central Supply Chain indicators to
be integrated into PMIS

CMS supported the finalization of the

revision of indicators for monitoring the
supply chain at central level of the Central
Medical Stores (CMS) in May 2011. These
indicators will be included in the expanded
Pharmacy Management Information Sys-
tem (PMIS). SCMS will continue working
with CMS to develop data collection tools
where needed and begin pilot data indicators
covering procurement planning, inventory
management, wastage rate and distribution
service level. PMIS is an activity supported
by SPS.

ART Quarterly Feedback Report
Compiled

PS and SCMS provided technical as-
sistance to the Division: Pharmaceutical
services to compile the “Antiretroviral Ther-
apy Pharmaceutical Management Informa-

£

H
tion System Quarterly Feedback Report” for § ED izg
Quarter 4 FY 2010/11 covering the period § 50 wa— 80
January to March 2011. The report is com- 2 o ~54-2009 60
piled quarterly from monthly reports submit- £ Bl 40
ted by all the 44 ART sites across the country § » 20 20 -
and highlights significant areas of pharma- g 0 -

ceutical ART services including ARV stock
status, patient population distribution and

TIPC records upward trend in medicine related adverse

reports

he Therapeutics Information and Pharmacovigilance Center (TTPC) of the Ministry of Health and Social Services
(MoHSS), supported by SPS Namibia, has recorded an increase in the number of medicines related adverse reports
sent to the center from February to May 2011. The findings established that, out of the 169 reports received from Janu-
ary - April, 35.5% were of nevirapine related rash. These findings were presented by the TIPC to the MoHSS Technical

Advisory Committee (TAC) in May 2011.

'The TAC recommended that the following interventions be made:

+ A digital video conference (DVC) on the management of nevirapine rash be presented to health care workers. Two
DVC sessions were done on 24™ and 30" May 2011 to eight regions

* An article on nevirapine rash management will be published in the next edition of the Namibia Medicines Watch

* A circular be adopted to inform health care workers on how to manage the patient’s ART following nevirapine rash

A rapid assessment will be made to determine the incidence of and the factors associated with nevirapine rash

'The graphs below summarize the findings of the reports:
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TRENDs: NUMBER OF ADVERSE MEDICINE REACTIONS(AMRs)
2008,2009,2010, 2011

Total AMR reports & No. of nevirapine associated rash reports per period
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DISCLAIMER -This newsletter was made possible through support provided to Management Sciences for Health (MSH) by the U.S. Agency for International Development, under the terms of cooperative agreement number
GHN-A-00-07-00002-00. The opinions expressed herein are those of the author(s) and do not necessarily reflect the views of the U.S. Agency for International Development. ABOUT SCMS - The Supply Chain Management System (SCMS)
was established to collaborate with in-country and global partners to ensure a reliable, cost-effective and secure supply of high-quality medicines and health products for HIV/AIDS prevention, care and treatment. SCMS is funded as part of the US
President’s Emergency Plan for AIDS Relief through the US Agency for International Development. Visit www.scms.pfscm.org or write to scmsinfo@pfscm.org for more information. ABOUT SPS - The Strengthening Pharmaceutical Systems (SPS)
Program strives to build capacity within developing countries to effectively manage all aspects of pharmaceutical systems and services. SPS focuses on improving governance in the pharmaceutical sector, strengthening pharmaceutical
management systems and financing mechanisms, containing antimicrobial resistance, and enhancing access to and appropriate use of medicines.
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