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Objectives
« To introduce users to the User’'s Guide

« To provide an overview of Quantimed

« To outline the quantification methodologies used in Quantimed






OVERVIEW

The Quantimed software program is a practical tool designed to facilitate the process of determining

the quantities of medicines and medical supplies required for a health program and to assist in order
planning and budgeting. Quantimed allows health planners and directors of essential medicines programs
to calculate pharmaceutical and other product needs by making adjustments based on historical con-
sumption patterns or by taking an epidemiological approach that uses patient service/morbidity profiles
and standard treatment guidelines (STGs). These two standard procedures are referred to as the
consumption and morbidity methods, respectively. If consumption and morbidity data for a system are
unavailable, the user can employ the proxy consumption method by entering consumption data froma
comparable system.

Quantimed is designed to improve the accuracy of order planning and budgeting by providing a system-
atic approach to organizing and analyzing data. Quantimed facilitates the calculation of commodity needs
using either a single method or a combination of any of the three primary quantification methods: past
consumption, morbidity patterns, and proxy consumption. The program also includes an option for
scaling up morbidity-based estimates, which is useful for growing programs. Depending on the availa-
bility of data, Quantimed can be applied at a single health facility, a national disease-specific program,
oragroup of geographic or administrative areas.

Quantimed is a powerful tool that can be used to address one of the biggest concerns of primary health
care: essential medicines management. Its practical utilities are evident in the areas of order planning,
training, and supply management, and the program allows the measurement of economic consequences
of purchase and medicine-use patterns. For the policy maker, Quantimed shows the budgetary conse-
quences of both individual medication purchases and those by therapeutic class. Quantimed can also
directly relate medicines to priority health problems and disease patterns through the analysis of stan-
dard and usual treatments.

Quantimed can facilitate data collection and be used for data entry, report analysis, and order
planning.

» Quantimed’s data collection process is virtually the same as the process described in the
second edition of Managing Drug Supply*and is therefore not covered in detail here.

o Dataentry isdescribed in detail in this User’s Guide for each quantification method.

e Reportanalysis, which includes report selection and generation, is described in detail in
Chapters 8 and 9 of this User’s Guide.

1 Management Sciences for Health, in collaboration with the World Health Organization. 1997. Managing Drug
Supply: The Selection, Procurement, Distribution, and Use of Phamaceuticals. 2d ed. West Hartford, CT:
Kumarian Press.
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e Order planning (also outlined in the User’s Guide) requires the individuals responsible for
ordering pharmaceuticals to review the analyses generated by the program (including
procurement parameters such as lead time and safety stock) and apply their expert judgment in
making adjustments to the final order.

Determining pharmaceutical requirements and planning for the use of limited funds can be a tedious,
time-consuming, and error-prone process. Several calculations must be performed for each item on an
order, each presenting opportunities for miscalculations. Moreover, after a draft order is prepared, it
often must be modified because of budget restrictions; in such a case, the entire data entry process and
calculation must be repeated. In addition, if requirements are calculated on the basis of epidemiological
patterns rather than past consumption, a great deal more information is needed; all these data must be
gathered and integrated into the calculation process, thereby further increasing the opportunities for
miscalculations.

Using a program such as Quantimed can help minimize errors and facilitate correct calculations. The
program encourages consistency in data, and formulas are preprogrammed to eliminate mathematical
errors. It quickly recalculates estimates and costs when changes are made, and it organizes the informa-
tion into useful planning reports. Quantimed is a fast and powerful tool that is invaluable to planners,
decision makers, and managers. Be aware, however, that it is only a tool; it cannot reason for itself. All
of these functions must be determined using human judgment.

« Quantimed cannot create or collect data, or distinguish between accurate and erroneous data.
 Itcannottell the difference between rational and irrational therapy.
« Most important, it cannot determine which pharmaceuticals should be ordered.

A large-scale quantification often requires several months to complete. The methods in Quantimed

are usually used to forecast needs for an annual or semiannual procurement, rather than for a routine
order. As noted in Managing Drug Supply, “Quantification of drug requirements is inherently imprecise,
due to the many variables involved. Useful results depend as much on art as on science” (p. 186).
Quantimed helps to organize and analyze data, but it cannot replace experience and judgment in inter-
preting the results.

Quantimed User's Guide
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USING THIS GUIDE

Itis expected that the users of the Quantimed tool will be program managers, procurement staff, supply
managers, and other health care professionals. Users are expected to be computer literate; however,
additional information is provided for those who do not have a basic understanding of data entry tech-
niques.

This guide will provide Quantimed users with instructions for entering data, which can then be used to
generate reports. The guide contains comprehensive information about the Quantimed program and how
it can be used to estimate medicine and supply requirements. We assume that the reader already knows
the fundamentals of quantifying pharmaceutical requirements, so those are not covered in detail here.
However, for more information on quantification, please see Managing Drug Supply, 2d. ed., available
from Kumarian Press (http://mww.kpbooks.com/details.asp?title=Managing+Drug+Supply), and
Estimating Drug Requirements: A Practical Manual (WHO/DAP/88.2), available from the World
Health Organization (http://www.wholibdoc.who.int/hg/1988/WHO_DAP_88.2.pdf).

It may not be necessary for all users to read every section of the Quantimed User’s Guide. For ex-
ample, if a user has sufficient computer skills and a good understanding of relational databases, several
sections in Chapters 2 and 3 may be skipped. The figures used in Quantimed to represent screens
contain data entered into a data set. These figures will not look the same when the user begins to enter
data into a new data set. Most screens will be empty until the user adds data into the screen. Once data
has been added, the user’s screen will resemble the figures depicted in the User’s Guide. Chapters 2
through 12 and the annexes are summarized below:

Chapter 2 —Installing Quantimed This chapter provides detailed information on installing Quantimed.
Installation procedures as well as a list of system files and setup procedures are provided.

Chapter 3 - Getting Started This chapter focuses on how to use and navigate the Quantimed tool. An
overview of Microsoft Access database concepts is provided, as are instructions for moving between
screens and forms in Quantimed. This chapter also includes a summary of the types of data to be
collected.

Chapter 4 - Constructing a Quantification Data Set This chapter covers detailed information on how to
build validation tables and on the various abbreviations and codes that are used by Quantimed. Valida-
tion tables provide continuity throughout the rest of the Quantimed program. In addition, three pharma-
ceutical references—the International Classification of Diseases (ICD), the WHO Therapeutic Class
List, and the WHO Essential Medicines List (EML) categories—are included in the program. In order
to use Quantimed, the data set definitions, pharmaceuticals, cost parameters, and facilities/areas must be
established. Chapter 4 provides detailed information on these processes, which must be completed
before the quantification methods (described in Chapters 5, 6, and 7) can be used.

Quantimed User's Guide
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Chapter 5 - Using the Morbidity-Based Quantification Method Detailed instructions on using the
morbidity method to estimate medication and supply item quantities can be found in this chapter. Using
the morbidity method requires data entry on STGs and morbidity patterns. The “scaling-up” variant of
the morbidity method used to estimate caseload in new or expanding health programs is also described here.

Chapter 6 — Using the Consumption-Based Quantification Method Quantimed will facilitate the esti-
mate of future consumption, either at the global level of the health system or for a set of health facilites
for which individual consumption data are available.

Chapter 7 — Using the Proxy Consumption Quantification Method This chapter describes how alter-
nate data sources can be used to prepare a consumption-based estimate when no actual consumption
or morbidity data are available. In this case, users can enter medicine and supply item consumption
information from a comparable system to generate reports.

Chapter 8 — Data Analysis This chapter provides detailed instructions on using the data analysis function
to produce a “best estimate” of pharmaceutical requirements based on one or more of the quantification
methods, and subsequently, determine procurement quantities. The analysis information provided by
Quantimed is based on information entered into other data fields.

Chapter 9 — Reports Quantimed can generate a series of standard reports based on information entered
into the program, as well as produce blank data collection forms. This chapter provides details on using
the reports option.

Chapter 10— Interpretation of Results This chapter provides guidelines and tips on how to interpret the
quantification results provided by Quantimed.

Chapter 11 -Tools This chapter provides detailed instructions on the various maintenance and utility
options available with the Quantimed program, including options for importing and exporting selected
files.

Chapter 12 - Quantimed for HIV/AIDS Programs This chapter expands on the information provided in
Chapters 4 and 5 and reviews the process for HIVV/AIDS quantification, including information to be
gathered. The chapter also discusses tips for making quantification for HI\V//AIDS easier.

Chapter 13 - Quantimed for Malaria Programs this chapter expands on the information provided in
Chapters 4 and 5 and reviews the process for malaria quantification, including information to be
gathered.

Annex 1 - Quantimed Data Collection Forms Annex 1 provides examples of blank data collection
forms available in Quantimed.

Annex 2 - Quantimed Sample Reports Annex 2 provides examples of the reports available in
Quantimed.

Annex 3-Body Surface Area Annex 3 provides information on calculating body surface area of
pediatric patients.

Quantimed User's Guide
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METHODOLOGIES FOR ESTIMATING PHARMACEUTICAL
AND SUPPLY ITEM REQUIREMENTS

Determining pharmaceutical requirements is one of the most difficult tasks faced by physicians, pharma-
cists, and supply specialists who make decisions on which medicines to buy and use. The three most
common quantification methods are the consumption, morbidity, and proxy consumption methods.

None of these methods is perfect. Simply continuing to order on the basis of historical usage of indi-
vidual pharmaceuticals might perpetuate waste or irrational use, and severe shortages and/or overstocks
of items can occur if ordering is done entirely on the basis of theoretically determined health needs.
Often, the lack of reliable, accessible information can make it difficult to accurately determine either
historical usage or theoretical health needs based on service statistics.

The quantification method used to determine requirements is selected on the basis of—

« Medication and health care information available
e Purpose of the estimate
» Nature of the pharmaceutical supply program

Quantimed is intended to make easier a tedious task: forecasting the quantities of a large number of
pharmaceutical products needed for a health program, estimating their costs, and then calculating the
appropriate order volume. Quantimed allows a comparison between the three methods (or pairs of
methods) and assists the user in determining the “best estimate” of needs.

Morbidity-Based Method

This method requires information about the frequency of common health problems, treatment guidelines,
regimens, and the number of people who will be treated. Refer to Chapter 5 for more information on
this quantification method. Chapter 5 also discusses morbidity-based estimates for programs that are
scaling up. The morbidity method can be summarized as follows.

« Dataentry involves the collection of the following sets of data:

Medicine/supply item listing (same as for the consumption method)

Health care category and conditions

Standard treatments or regimens

Incidence or estimates of caseload for each condition (including projected growth, if using
the scaling-up estimate)

o Procurement parameters such as lead time and safety stock

O O O O

Quantimed User's Guide
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e Reportanalysis involves creating some or all of the following reports for review by planners:

Estimate of Medicines Requirements (Morbidity-Based Method)

Estimate of Supply Items Requirements (Morbidity-Based Method)

Estimate of Medicines Requirements—Scaled-Up

Estimate of Supply Items Requirements—Scaled-Up

ABC Analysis (Morbidity-Based Medicines Estimate)

ABC Analysis (Morbidity-Based Supply Items Estimate)

Comparison of Morbidity and Consumption Medicines Estimates

Comparison of Morbidity and Consumption Supply ltems Estimates

Comparison of Morbidity, Consumption, and Proxy Data Set Medicines Estimates
Comparison of Morbidity, Consumption, and Proxy Data Set Supply Items Estimates

0 0O 0O O OO0 O 0 o

e Order planning involves use of the following reports to calculate medicines and supply item
needs for the tender or final order:

Estimate of Medication Procurement Quantities

Estimate of Supply Items Procurement Quantities

Estimate of Scaled-Up Medicines Procurement Quantities
Estimate of Scaled-Up Supply Items Procurement Quantities

O O O O

Consumption-Based Method

This method relies on analysis of past consumption data gathered from existing inventory records or
surveys of pharmaceutical consumption. Chapter 6 goes into greater detail on this method. The con-
sumption method can be summarized as follows.

» Dataentry involves the collection of the following data:

Medicine/supply item listing (same as for the morbidity method)

Facilities listing

Previous medicines consumption figures, including time out of stock
Procurement parameters such as individual product lead time and safety stock

0O O O O

e Reportanalysis involves creating some or all of the following reports for review by planners:

Estimate of Medicines Requirements (Consumption-Based Method)

Estimate of Supply Items Requirements (Consumption-Based Method)
Comparison of Morbidity and Consumption Medicines Estimates

Comparison of Morbidity and Consumption Supply Items Estimates

Comparison of Morbidity, Consumption, and Proxy Data Set Medicines Estimates

O O O O O
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o Comparison of Morbidity, Consumption, and Proxy Data Set Supply Items Estimates
ABC Analysis (Consumption-Based Medicines Estimate)
ABC Analysis (Consumption-Based Supply Items Estimate)

o Order planning involves use of the following reports to arrive at a figure of medication and
supply item needs for the tender or final order:

o Estimate of Medicines Procurement Quantities
o Estimate of Supply Items Procurement Quantities

Proxy Consumption Method

This quantification method relies on analysis of past consumption data gathered from existing inventory
records or surveys of medicines consumption in a pharmaceutical supply system similar to the one being
analyzed. Chapter 7 goes into greater detail on this method. The proxy consumption method is very
similar to the consumption method, except that the data are from another system. It can be summarized
and described as follows.

» Dataentry involves the collection of the following data:

Medicine/supply item listing (same as for the morbidity method)

Facilities and/or population information

Previous medicines consumption figures, including time out of stock
Procurement parameters such as individual product lead time and safety stock

O O O O

o Reportanalysis involves the creation of some or all of the following reports for review by
planners:

Comparison of Morbidity, Consumption, and Proxy Data Set Medicines Estimates
Comparison of Morbidity, Consumption, and Proxy Data Set Supply Items Estimates
Extrapolate Medicines from Proxy Data Set

Extrapolate Supply Items from Proxy Data Set

ABC Analysis (Proxy Consumption-Based Medicines Estimate)

ABC Analysis (Proxy Consumption-Based Supply Items Estimate)

O 0O 0O O O O

e Order planning involves use of the following reports to arrive at a figure of medicines and
supply item needs for the tender or final order:

o Estimate of Medicines Procurement Quantities
o Estimate of Supply Items Procurement Quantities

Quantimed User's Guide
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COMPARING METHODS

Using at least two estimation methods will likely improve the quality of the estimates. Chapter 8 dis-

cusses method comparisons in more detail, and Chapter 10 provides guidelines for interpreting results.
All three methods of forecasting needs can produce valid estimates, but each has specific strengths and
advantages, as well as specific limitations and disadvantages. The accuracy of each method, of course,
depends on the quality of data available, which may vary.

Table 1-1 outlines important considerations in using each method. Because data are often problematic
or incomplete, using more than one method and comparing the results may produce the most accurate
estimates. This assumes that the estimates are conducted with the same set of data (e.g., matching TB
medicine consumption figures with TB STGs and morbidity figures for the same population group).

Table 1-1. Comparison of the Three Primary Quantification Methods

Consumption Method

Morbidity Method

Proxy Consumption
Method

Advantages

¢ Most efficient from a

management perspective.

e Most compatible with
conventional inventory
control.

e Most commonly used
method in long-standing
pharmaceutical supply
systems.

¢ Most reliable predictor of
future consumption.

¢ Does not require
epidemiological data or
standard treatment
guidelines.

o Useful for estimating needs
for new or rapidly
expanding programs.

¢ Useful in planning ration kit
distribution systems.

¢ Based on rational
prescribing and can support
efforts to improve
medication and supply
demand/use by prescribers,
dispensers, and patients.

¢ Does not require accurate
and complete consumption
data.

o Helpful for developing and
justifying budgets.

e Can be used when
consumption or morbidity
methods are unreliable.

e Compares use with that of
other supply systems.

e Can be used to cross-check
results of other methods.

Table continues

Quantimed User's Guide
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Table 1-1. Comparison of the Three Primary Quantification Methods (continued)

Consumption Method

Morbidity Method

Proxy Consumption
Method

Ideally, the list of medicines
and supplies used should
be an officially accepted
list.

Medicines must be
explicitly identified.
Information on stock-outs
and lead times must be
included.

Stock records must be up-
to-date and accurate.
Medicines should be
organized in therapeutic

Requires more information
than consumption method.
Ideally, the list of medicines
and supplies used should
be an officially accepted
list.

Accurate and up-to-date
service population
estimates are required.
STGs for each clearly
defined health problem are
needed.

Must have accurate and

e Need comparison area or a
system with good per
capita data on
consumption, patient
attendance, service levels,
and morbidity.

o Requires estimation of
local- and comparison-user
populations, broken down
by age.

central-level or sentinel
facilities may not reflect
entire system.

May or may not reflect
rational prescribing or use.

not followed.

Can lead to costly
procurement delays if
accurate health problem
data and STGs don't exist.

Data Issues classifications. up-to-date estimates of the
e Data must be consistent. incidence or prevalence of
« Supply system should be health problems.
stable. ¢ Results will cover only
o If stock-outs have been health problems included in
widespread for long the estimate; therefore,
periods, it may be some needs will be
impossible to get accurate overlooked.
results with this method. ¢ Useful when estimates are
being prepared for a
relatively small number of
health problems.
o Data must be consistent.
¢ Needs may be e Inaccurate population or e Questionable comparability
underestimated if health problem estimates of patient populations,
shortages are not can misdirect medicine or morbidity, and treatment
considered. supply purchases. practices.
e Can serve to perpetuate e Can lead to significant
Consequences irrational prescribing or shortages and overstocks if
of use. health problem profile is
Weak Data e Consumption data from inaccurate or if STGs are

Quantimed User's Guide
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OTHER USES FOR MEDICINES AND SUPPLY ITEM REQUIREMENTS ESTIMATES

In addition to providing procurement estimates for an existing program, the consumption and morbidity
method estimates can be used to—

o Determine the annual requirements and costs of medications and supply items

» Determine order quantities based on estimated requirements, stock and inventory control
procedures, and procurement timelines

e Planand support budgets
o Identify possible ways to improve the cost-effectiveness of medicines and supply item utilization

« Provide cost comparisons to assess the impact of alternative procurement patterns, supply
sources, and stock management systems

o Compare utilization of medicines and supply items among facilities
e Promote the concept of STGs

e  Provide information for formulary committees

e Involve prescribers in the ordering process

» Train managers and prescribers

Quantimed User's Guide
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Objectives
« To review computer system requirements
« To provide installation instructions

« To provide networking information






SYSTEM REQUIREMENTS

Ensure that the computer system meets the minimum requirements for installing Quantimed as described

in the table below.

Table 2-1. System Component Requirements

Component Requirement
Computer CPU Pentium based; Pentium 233 MHz recommended
Memory 128 MB of RAM

Hard disk space

100MB free disk space

Additional Drives

CD-ROM drive

Accessories

Mouse or other pointing device and keyboard

Operating System

Microsoft Windows—based operating system—Windows 98 or a later version
(Windows 2000 or Windows XP recommended)

Printer Any Windows-compatible printer in order to print data collection forms and
reports
Networking Network adapter card and cabling required if Quantimed is to be accessed by

multiple users on a network

Quantimed User's Guide
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USING THE QUANTIMED CD

Insert the Quantimed compact disc (CD) in the CD-ROM drive to begin to installation. The Quantimed
CD Start screen (Figure 2-1) will appear once the CD has been inserted. This screen provides two
options for installing Quantimed depending on whether the user has Microsoft Access available on his/
her computer. The user may also view the User’s Guide by selecting the User’s Guide tab on the screen.
Itis recommended that the user follow the directions in this chapter when installing Quantimed and/or
print out and follow the guidance under the How to use this CD tab on the screen.

Installing the Quantimed Tool

Before starting installation, exit all other programs running on the computer. If the Quantimed CD Start
screen (Figure 2-1) does not display when the Quantimed CD has been inserted into the CD-ROM
drive, click on the My Computer icon on the Windows desktop and double-click the CD-ROM drive
to display the contents of the disk. Double-click on the file titled Startscreen to display Quantimed CD
Start screen (Figure 2-1).

Quantimed

Pharmaceutical Quantification
and Cost Estimation Tool

The User’s Guide
How to use
this CD

ANAGEMENT SCIEN

Figure 2-1. Quantimed CD Start screen

To install Quantimed, complete the steps under either of the two different installation options, discussed
in the installation section of this chapter. The option used will depend on whether the user has the
Microsoft Access program installed on his or her computer. If unsure of having Microsoft Access, check
under Start >All Programs >Microsoft Office.

Quantimed is based on Microsoft’s Access database program. If the user does not have Microsoft
Access, by selecting the corresponding installation option, the installation program will install a run-time
version of Microsoft Access program. This run-time version of the Microsoft Access will be used only
for running Quantimed and cannot be used on its own. If the user has Microsoft Access it is recom-

Quantimed User's Guide
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mended to use the “Quantimed: If you have Microsoft Access” option when installing. Quantimed will
then use the MicrosoftAccess already installed on the computer. This installation option will not install
the run-time version of Microsoft Access software and will take up less storage space on the hard drive.
Directions for these two installation options are provided in the “Installation” section in this chapter.

Note: Quantimed works best when Microsoft Office has been updated. If it is not, the user will
receive a message when first opening the tool. For further guidance and links for Microsoft updates,
refer to How to Use This CD on the CD itself.

Viewing the User’s Guide

An electronic file of the print version of the Quantimed User’s Guide is available on the CD by selecting
the User’s Guide button on the Quantimed CD Start screen. This CD uses a presentation tool called
Adobe Reader that uses a special file format known as PDF (Portable Document Format). PDF files
cannot be displayed unless Adobe Reader is installed. Adobe Reader may already be installed. If not,
this CD contains Adobe Reader.

The PDF version of the Quantimed User’s Guide is exactly the same as in the print version, except that
the computer screen shots are presented in color. As with any PDF file, the pages can be viewed using
the full capacity of Adobe Reader, or specific sections can be selected for printing.

Quantimed User's Guide
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INSTALLATION

“If you have Microsoft Access” Installation Option

Select the Quantimed: If you have MS Access button and proceed through the installation Setup Wizard
as directed. The Quantimed Setup screen for this option (Figure 2-2) will appear next. The user is
prompted to close all other programs and click Next to begin the installation. The setup can be canceled
atany point in the installation if the user is not ready to complete the installation. Selecting Next in the
Quantimed Setup screen begins the installation process.

i3

Welcome to the Quantimed Setup
Wizard
T hig will install Quantimed on wour computer.

It iz recommended that you cloze all other applications before
continuing.

Click Mext to continue, or Cancel bo exit S etup.

[ Mest > ]I Cancel

Figure 2-2. Quantimed Setup screen

The default installation location is the C:\Program Files\Quantimed directory. The user may change the
location in the Select Destination Location screen (Figure 2-3) by clicking on the Browse button and
selecting a new directory. Press the Next button to continue.

r -

5

Select Destination Location
‘where should Quantimed be installed?

.|II Setup will install Quantimed inta the following falder.

To continue. click Mest. If you would like to select a different folder. click Browse.

C:%Pragram FileshQuantimed

At least 51.5 MEB of free disk space is required.

I < Back ” Mext » ll Cancel ]

Figure 2-3. Select Destination Location screen

Quantimed User's Guide
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Accept the default to create a folder in the start menu named Quantimed in the Select Start Menu
Folder screen (Figure 2-4). Press the Next button to continue.

Select Start Menu Folder
wiere ghould Setup place the program's shortcuts?

Setup will create the program's zhortouts in the following Start Menu folder,

To continue, click Meuxt. If you would like to select a different folder, click Browse.

I < Back ” Mext > ]I Cancel ]

Figure 2-4. Select Start Menu Folder screen

Click the box to create a Quantimed icon on the desktop in the Select Additional Tasks screen
(Figure 2-5).

Select Additional Tasks
wihich additional tagks should be performed?

Select the additional tazks you waould like Setup to perform while instaling Buantimed,
then click Mext.

Additional icons:

Create a desktop icoh

I < Back ” Mext » II Cancel

Figure 2-5. Select Additional Tasks screen

Quantimed User's Guide
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Review settings and press Install to complete the installation in the Ready to Install screen (Figure 2-6).
Press Back to change and Cancel to abort.

#Setup - Ouantimed O3

Ready to Install
Setup is now ready to begin instaling Quantimed on your computer.

Click Inztall to continue with the installation, or click Back if you want to review or
change any gettings.

Destination location:
C:\Program Files\0 uantimed

Start Menu folder:
Quartired

Additional tazks:
Additional icons:
Create a desktop icon

I < Back ” Inztall ]I Cancel

Figure 2-6. Ready to Install screen

The Setup Wizard will begin to copy the Quantimed files to the destination location, as seen on in the
Installation screen (Figure 2-7).

-

&5"\-' ’ = " _ = ...1'

Installing
Please wait while Setup installs Quantimed on your computer.

Extracting files...
C:%Program FilessQuantimedigmed.mdb

Cancel

Figure 2-7. Installation screen

When installation is complete, click on the Finish button in the Completing Quantimed Setup screen
(Figure 2-8) to exit the installation procedure. The Launch Quantimed box is checked by default and

will launch Quantimed upon selecting Finish. If this is not desired click on the Launch Quantimed box
to deselect this option.

Quantimed User's Guide
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Completing the Quantimed Setup
Wizard

Setup has finished installing Quantimed on your computer. The
application may be launched by zelecting the installed icons.

Click Finizh to exit Setup.

Launch Quantimed

Figure 2-8. Completing Quantimed Setup screen

Start using Quantimed by double-clicking on the Quantimed icon@ on the desktop. Refer to
Chapter 3 for further direction on starting Quantimed.

“If you do not have MS Access” Installation Option

Selecting the Quantimed: If you do not have MS Access button will open the Setup Wizard, which will
direct the user through the installation process. The Quantimed Setup screen for this option
(Figure 2-9) will appear next. The user is prompted to close all other programs and click Next to
begin the installation. The setup can be canceled at any time if the user is not ready to complete the
installation. Selecting Next in the Quantimed Setup screen begins the installation process.

Installing Quantimed

The Setup Wizard wil install Guantimed on your computer.
Click Mext to continue or Cancel to exit the Setup Wizard.

[ Mext > ] [ Cancel

Figure 2-9. Quantimed Setup screen
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Installing Quantimed

The default installation location is the C:\Program Files\Quantimed directory. The user may change the
location in the Select Destination Location screen (Figure 2-10) by pressing the Browse button and
selecting a new directory. Press the Next button to continue.

% Guantimed Setup ==

Select the install location 5
b |

Install Quantimed to:

CHProgram FileshSuantimed), Browse

Available space on local hard disks:

|| walume Disk Size Available Required Difference
| =c: 37 B 19 GB 38 MB 19GB
l < Back " Mest = ] [ Cancel

Figure 2-10. Select Destination Location screen

Begin installation by selecting the Install button on the Ready to Install screen (Figure 2-11). Make
changes by selecting the Back button. Exit without installing by selecting the Cancel button.

ﬁ:._ iantimed Setup x|
Ready to Install 6
The Setup Wizard is ready to begin the installation. ¥ 4

N

Click Install to begin the installstion. Click Cancel to exit the wizard.

[ < Back “ Irvstall ] [ Cancel

Figure 2-11. Ready to Install screen

The setup program will begin to copy the Quantimed files to the destination location, as seen on the
Installation screen (Figure 2-12).

Quantimed User's Guide
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N
E:ﬁ‘(}l_u.aniimen:l Setup @
Installing Quantimed 'é
B .

Pleaze weait while the Setup Wizard installs Quantimed. This may take several
minutes.

Status:

(E5m )

< Back Mext

Figure 2-12. Installation screen

When installation is complete, press the Finish button on the Completing Quantimed Setup screen
(Figure 2-13) to exit the installation procedure.

|"#8 Quantimed Setup ™

Completing the Quantimed Setup Wizard

Click the Finish button to exit the Setup YWizard.

2 Back Cancel

Figure 2-13. Completing Setup screen

Start using Quantimed by double-clicking on the Quantimed icon @ on the desktop. Refer to
Chapter 3 for further direction on starting Quantimed.

Quantimed User's Guide
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Installing Quantimed

Uninstalling Quantimed

To uninstall Quantimed, open the Start Menu >Control Panel and select Add or Remove Programs.
Once this function is selected, a listing of all programs and Windows components will appear. Select
Quantimed from the list of programs. Clicking on Quantimed will allow details of Quantimed to be
viewed as well as the Change/Review button. Select this button and follow the instructions to uninstall
Quantimed.

If the user tries to re-install Quantimed without first uninstalling as directed above, the Repair or Remove
Installation screen (Figure 2-14) or the Folder Exists screen (Figure 2-15) will appear, depending on the
installation option chosen. In this situation, the user should select the desired option (Repair/Remove or
Yes) and the installation will then proceed as described earlier. If the No option is selected on the Folder
Exists screen (Figure 2-15), the Setup Wizard is aborted.

i
Repair or Remove installation 6
Select the operation you wish to perform. B ———
A
Repair
B@ Repairs errars inthe most recent installation state - fizes
o migsing or corrupt files, shortcuts and registry entries.
Remowve
Removes Guantimed from your computer.

Figure 2-14. Repair or Remove Installation screen

The Falder:

6

Z;\Program FileshQuantimed

already exists, Wiould wou like to install ko that Folder amyway

[ Yes ] [ Mo

Figure 2-15. Folder Exists screen
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NETWORKING IN A WINDOWS ENVIRONMENT

Quantimed can be used on a network to enable multiple users to access the tool from different comput-
ers. Installing and using Quantimed on a network is essentially the same as using it from a hard disk on
an individual computer. On the network, Quantimed will be available to other users and will allow them
to make changes or run reports.

Windows networking configuration is essentially the same as the standard installation. After completing
the installation, users can share the folder containing the Quantimed files. In order for the Quantimed
program to be used across the network, each machine must have an installation of the program. This
copies the necessary run-time application and registry settings to each machine. The network admini-
strator should decide which machine will contain the data file to be used; this machine is typically called
the “server.” Users should use the Linked Table Manager in the Tools menu to connect to the shared
location containing the gmed_be.mdb file (the data file). This will ensure that everyone has access to
the same data.

If installing the data files to a computer that will not have a user running the program, simply create a
directory on the server and copy the gmed_be.mdb file to that directory. Delete copies of the
gmed_be.mdb files that exist on other client computers, to prevent errors when connecting to the data
file.

Quantimed User's Guide
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Objectives

« To give detailed instructions for starting Quantimed
« To describe the key features of Quantimed

« To provide instructions for navigating Quantimed

« To define Quantimed’s data requirements






STARTING QUANTIMED

To start the Quantimed program, double-click on the shortcut automatically placed on the desktop
during installation, or use Windows Explorer to locate the folder in which the Quantimed files were
installed (the default folder is C:\Program Files\Quantimed) and double-click on the Qmed.mdb file.

Once Quantimed has started, the splash screen (an initial screen identifying the Quantimed program and
presenting summary information about the active data set) will be displayed and the Quantimed menu
bar opened, usually beneath the standard Access taskbars. See Figure 3-1.

If creating a new data set, select Define Quantification Parameters >Data Set Definition and proceed to
define the parameters of the data set. If modifying an existing data set, select Define Quantification
Parameters >Data Set Definition and select the required data set.

g Quantimed Q@
In ecords  Jools  Windo e

Pople  Edit i

Type a question for help  +
: Flle = Dakabase Resources = Defi

January 2004 TB Program
Active Methods Morhidity Consumption Proxy Consurmption
Regimen Episodes by Facility
Furchasing Period — Procurement Period 2004
Consumption Pefiod  Consumption 2003

Prosy Period Reference Data Cne
Pharmaceutical Quantification

and Cost Estimation Tool

User Login Name:  lskhlaghi

Figure 3-1. Splash screen and menu (application window)
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OVERVIEW OF ACCESS RELATIONAL DATABASES

The Quantimed tool is based on Microsoft’s Access database program. A database is defined as any
collection of information organized into logical groups to make retrieval of this information easy. Elec-
tronic databases enable efficient maintenance, manipulation, and extraction of large amounts of data
based on specific guidelines that are set.

With the Quantimed tool, the user will use forms to view, enter, and modify information. The program
then stores this information in a series of data tables consisting of fields and records. Fields represent
categories of information. Information entered into a field is stored in columns. A set of fields, which
contains information relating to a single entity, is called a record. Information in a record appearsina
row.

For example, in the Medicine Delivery Route Validation Table (Figure 3-2), the field called Code will
hold the code that represents how the drug will be delivered to the body (e.g., IM). The field called
Description is used to describe what the code refers to (e.g., Intramuscular). Together, IM and Intra-
muscular form a record.

Q Fal
Route | Description |

| [DROF Oral Drops

| |In Intramuscular 4 —

| |IMNH Inhaler i

L[N Injectable

I Intravenous

| [MNAA Mot applicable 7.8

. T Mose and throat use b

| [MASAL Masal drops

. CPHT Eye preparation ™ R \
Record: E 1 ﬁm@ I3

Figure 3-2. Medicine Delivery Route Validation Table

These records are stored in tables, which the user can view and modify through form windows pre-
sented on screen by selecting from various menu and submenu options within Quantimed.

The underlying technology of Microsoft Access adds greater functionality to database management.
Access isarelational database, which simply means that it takes large amounts of data and splits it into
numerous smaller, connected tables, each representing a subject area, such as Medicine Delivery Route,
Strength Units, or Commodity Packaging.

Quantimed User's Guide
3-4



Getting Started /[ .2~

The strength of Microsoft Access is in its ability to analyze these smaller tables, identify fields that may
be common between them, and establish a link or a relationship between the tables. This relationship
enables the user to pull information from several different tables at once.

This relational database technology is the foundation of the
Quantimed program. For example, when Define Quantification Q I
Parameters >Commodities >Data Set Medicines List is choosen WARNING!

and the form window is appears, Quantimed pulls data from Changes made to forms are
stored in tables. Making

numerous tables, including the Strength Units, Units, Medicine changes to forms will in turn
Delivery Route, ATC Code, Pharmaceutical Form, Currency, change tables globally,
and Commodity Packaging tables, as well as others, to display throughout the database.

the data as part of one all-inclusive form. Just as information can

be pulled from numerous tables, data can also be added to or modified in numerous tables simulta-
neously. This occurs when a new record is created or an existing record is modified. The information
entered into each field is saved to the table that stores this information in the database.

With a relational database, the user can generate reports, filter data to search for specific records
meeting certain criteria, and extract information for further analysis.

Quantimed User's Guide
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NAVIGATING QUANTIMED

Because the Quantimed program is an Access-based program, the user may use the various compo-
nents of Quantimed by selecting items from the Quantimed main menu, which is usually located below
the standard Access and toolbar menus (Figure 3-3).

Submenu Options

MS Access Main Menu

=)

i Fle Edt View Insert Format Records  Tools  Window  Help

Consumptian Method »

Type & question forhelp =

Proxy Consumption Methad b || E5]| Proxy Consumption Medicines

£S5l Prosy Consumption Supply Items

Active Data Set

Active Methods

Purchasing Period

January 2004 TB Program

Morbidity Consumption Proxy Consumption
Regimen Episodes by Facility

Procurement Period 2004

Consumption Period — Comsumption 2003

Prowy Period
Pharmaceutical Quantification

and Cost Estimation Tool

Reference Data One

User Login fame:  lakblaghi

Figure 3-3. Elements of the Quantimed main application window

Quantimed Menu
(Toolbar)

Splash Screen

Export to Excel
Exit Quantimed

To navigate to the various functions, simply select the topic from the Quantimed menu and the additional
options available will be displayed in a drop-down list. This is useful if information in different forms is to
be reviewed or compared. However, it should be remembered that, if several related forms are open,
modifying data in one form will not cause the information in another to update. It is necessary to close
and then re-open the appropriate forms in order for the program to refresh the information displayed.
Table 3-1 presents an overview of the elements of the Quantimed main window.

Quantimed User's Guide
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Table 3-1. Overview of the Quantimed Application Window

Component

Function

Splash screen

Displays as background wallpaper when Quantimed is launched. Displays the
name of the active data set, the quantification methods chosen, purchasing
period, consumption period, and proxy period descriptions for the respective
methods chosen once entered under Data Set Definition (covered in Chapter 4).
The user login name will also be displayed at the bottom of the screen.

Title bar

Used to identify the name of the program and/or form window being displayed.
If a window is impeding the view, simply left-click on the title bar and drag the
screen to another area of the window.

Microsoft Access
main menu

Grouping of commands by topic. The Microsoft Access menu appears in two
versions: short menu and full menu. The short menu appears first and displays
the most frequently used commands. The full menu appears when the mouse is
held over the menu option.

Quantimed menu

Toolbar with specific topics relating to Quantimed. Each topic item allows the user
to access various commands that are relevant to the topic.

Menu options

Commands relevant to the topic under which they are displayed.

Drop-down Black downward-facing arrows that appear to the right of each topic on the

arrows Quantimed menu. Left-clicking on the arrow displays menu options relevant to the
selected topic.

Submenu Available from menu options displaying a right-facing black arrow. When the

options mouse is held over the menu option, the submenu appears. To select a submenu
option, move the mouse over the desired form/item from the list and left-click.

Scroll bars These appear on form windows where more information is available than can be
displayed at one time. The scroll bar can be utilized to move the contents of a
screen or window left, right, up, or down to see additional information.

Screen tips Screen tips help identify the name/function of the icons on the form view toolbar.

This feature works even if the icon is grayed out (which means the function itself
cannot be used). To display a screen tip, simply point to an icon with the mouse
and a yellow box displaying the name/function of the icon appears.

Quantimed User's Guide
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Using the Form Window

Logically designed forms are utilized for entering information into and extracting information from the
Quantimed database. For a form (form window) to be displayed, select a menu and/or submenu item.
The form that appears will reflect the data entry fields relevant to the item selected (Figure 3-4).

Record Selector

Q
N Product | ATC Code | VEN  |WHO EML|#|
(chetazolamide 200MGAab TABLET (PO SO1ECOY E |
N=ricetylsalicylic Acid 100MG/Aab TABLET (PO) BO01ACOE Essential E —
| |Acetylsalicylic Acid 300MG/tab TABLET (PO) MNOZBAD1T E
| [Acetylsalicylic Acid S00MGAab TABLET (FO) MO2BA01 Essential E &
| [Acetylsalicylic Acid 75MGiab TABLET (PO) BO01ACOE Essential
| [Acetylsalicylic Acid-Codeine 400MG+EMGitab TABLET | NO2BAS1 W
|| Aciclovir 200MG/tab TABLET (PO) JOsAB E
| |Aciclovir 30MG/gm OPHT QINT (OPHT) S01ADO3 M
| |Aciclovir S00MG/amp AMPOLULE (1M JOsABO1 g |
Aciclovir S0MG/gm CREAM (TOF) DOsEB03 M nal
Record: [E] lil E][I] of 869 :( >
Filer Rife _ﬁij
inty

Figure 3-4. Example of the Quantimed form window

Icons

Quantimed uses icons (graphic images) to aid in the process of entering and modifying data in form
windows. The icons available may vary according to the form selected. The Quantimed icons are

displayed below.
Open/edit — This icon opens an existing item displayed in the form window. Information
relevant to that item may be modified from this window.
.. | Add-Thisicon opens ablank form where a new item/record can be added to the
* | database.

selected, the user will be prompted to confirm the deletion before the process is

Delete — This icon is used to delete an item from the form window. When this icon is
KA

completed.

5 | Filter — This icon is used to filter database information to meet specific criteria set by the user.
The blank field that appears near this icon can be used to specify the criteria that must

be met by the filtering process.

Quantimed User's Guide
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Clear (remove) filter — This icon is used to clear the results of the filter and
redisplay all records related to the form window.

Close — This icon is usually located in the lower right-hand corner of a form window and is
used to close the active form window and save data. Always close a form by clicking on this
icon (not by clicking the cross in a red square in the top right-hand corner of the form
screen).

Output query to Excel file — This icon appears near the bottom of some report windows.
Selecting this icon gives the user the option of sending query results to a Microsoft Excel
spreadsheet, where the data can be further manipulated and analyzed.

Copy to or from clipboard — These icons are used to copy specific data to or from the
clipboard.

The Preview Report icon, if selected, launches Microsoft Excel and allows the user to view the
chosen form.

The Print icon, if selected, will send the blank report form directly to the printer. Information
can then be manually added to the form.

Navigation Buttons

Quantimed uses navigation buttons on form windows that contain more records than can be displayed
on screen at one time (Figure 3-5). These navigation buttons are used to identify the number of the
current active record (where your cursor or highlighting appears) and to move quickly to the first, last,
next, and previous records in the database window.

—Moves to the FIRST record in the table.

Moves to the LAST record in the table.

Moves to the NEXT record in the table.

—Moves to the PREVIOUS record in the table.

oo

Figure 3-5. Navigation buttons and record locator
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The number that appears in the white field between the Previous and Next buttons is referred to as the
record locator. The number in this field indicates which record is currently active. Within an active
record, the user can use the <TAB> key to move forward from one field to the next (or <SHIFT + TAB>
to move backward).

On the far right side of the navigation buttons is the word of followed by a number. The number indi-
cates how many records are stored in the table. For example, if the number 6 and the words of 9 are
displayed in the record locator box, that means that the user is currently viewing record 6 of a total of 9
records.

Selecting Records

To effectively navigate and select records, scroll to the desired record, click in the record indicator area
of the screen (gray area to the left of the record), and then left-click. The user can double-click on the
existing number in the record locator box and type the number of the specific record to be moved to.

Navigating Fields in the Form Window

When working in a form window that already contains data or entering new information into a blank
form, the type of information required appears on the form. To move from one field within a record to
the next, click each field using the mouse or use the <TAB> key. Once at the end of the record, hit the
<TAB> key again to move to the first field of the next record.

On some forms within Quantimed, a drop-down arrow appears when a field is selected. When the user
clicks on the drop-down arrow, Quantimed displays the list of choices that can be used in that field.
The user can simply select from the list or type the first letter of the word to choose and modify the
record. The source of these lists are the validation tables described in Chapter 4 and specific user-
defined lists prepared during the user’s application of Quantimed.

Using Filters

Apply Filter — The funnel icon (see p. 3-8) is used to filter database information to meet specific

criteria set by the user. The blank field that appears near this icon can be used to specify the criteria that
must be met by the filtering process. A search is conducted for the given string anywhere in the text
of the record field being filtered. Typing “sta” in the filter search box finds “nystatin” as well as “stavudine.”

Remove Filter —When removing a filter (see p. 3-9), Quantimed clears the results of the previous
filtering action and redisplays all records for that form window.

Unless specifically intended, it is important to remove the filter before another criterion is entered and a
second filter applied. If the initial filter is not removed, the database will refilter the results of the first
filter process based on the second criterion entered and the results will not be a true reflection of the
data.

Quantimed User's Guide
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SPECIAL MOUSE TECHNIQUES
Quantimed is a fully functional Windows program that requires the use of the mouse to complete
specific tasks.
Click Quickly press and release a mouse button.
Left-click Click the left mouse button to perform the following tasks:
o Selectatopic from the Quantimed Menu or use an icon.

o Onthetitle bar of an open form window, left-click and hold to adjust the window’s
position on the screen.

e Moving the mouse to any edge of an open form window changes the pointer to a
double-headed arrow, indicating the direction in which to extend the window. Once
the double-headed arrow appears, left-click and drag in the desired direction.

Right-click  Withinatable, right-click on a cell to display a shortcut menu in which to select
various filtering, sorting, and basic editing options.

Using the techniques presented in Table 3-2, the mouse may also be used to scroll through all the
information in a form window.

Table 3-2. Scroll Functions in a Form Window

To Scroll Do the Following
One line up/down Click the up or down scroll arrow.
Continuously Point and hold the left mouse button until the desired information comes
into view.
Pan up/down Click the scroll bar or below the scroll box on the vertical scroll bars.
Pan left/right Click the scroll bar to the left or right of the scroll box on the horizontal
scroll bars.
Quantimed User's Guide
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MORBIDITY-BASED QUANTIFICATION INFORMATION REQUIREMENTS

To create a morbidity-based estimate using Quantimed, the user will need to define and collect data to
enter into the tool. This section discusses the types of data required for using Quantimed. Data collec-
tion forms found under Reports >Data Collection Forms in the software can be used to assist with
gathering information. Examples of these forms can be found in Annex 1.

For the morbidity method (see Chapter 5 for more details), the first step is to determine what health
problems, conditions, and services will be included in the estimate. The basis of a morbidity-based
quantification is a set of defined STGs or other accepted protocols for the treatment of the health
conditions and/or the provision of services of interest. If STGs are not already established, a morbidity-
based estimate is more challenging because a consensus must be reached on which guidelines to use.

In general, standard treatment guidelines should include the following.

1. Alist of medicines to be administered, including, for example, those given for first- and second-line
treatments, or for optional therapies prescribed to subsets of patients or clients, or as alternatives for
patients allergic to specific medicines.

For each drug, STGs should include:

I.  Genericname

il. Dosage measurement unit (e.g., milligrams, milliliters)

iii. Form (e.g., tablet, ampoule)

iv. Strength per dosage form (e.g., 250 mg tablet, 40 mg/ml ampoule)

V. Route of administration (e.g., by mouth [PO], IM, topical)

vi. Treatment dose (the amount given at one time in terms of volume, weight, etc., depending
upon form)

vii. Number of doses per day

viii. Number of days of treatment/service

iX. Proportion of patients/clients receiving each drug (i.e., given first- or second-line
treatment or optional component of therapy)

2. Alistof supply items (may include laboratory tests) that support administration of medicines or
services.

For each medical/laboratory supply item, STGs should define:

I.  Quantity required for each (medicine) administration or test (e.g., one disposable needle/
syringe for injection; two pairs disposable gloves; 500 ml saline solution; one alcohol wipe;
2 x5 ml drops reagent “X””; 15 ml reagent “Y”’)

ii.  Number of administrations (should equal number of doses per day multiplied by number of
days of treatment)

Quantimed User's Guide
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iii. Proportion of cases treated (or clients provided with the service) requiring the medical
supply item

iv. Supply pack size (e.g., box of 100 disposable needles; box of 50 disposable gloves;
11 bottles of saline solution; 500 ml bottle of reagent “X”)

3. Procurement costs for medicines and supply items, either international prices or local prices.
The cost of a unit of a medicine or a supply item (e.g., tablet, milliliter) is used in calculating
cost information. However, cost information on purchasing packs (e.g., bottle of 1,000 tablets
or box of 50 pairs of gloves) can be directly entered by providing the exact contents of the
purchasing pack as detailed.

Using this information, the total quantities needed and their costs can be calculated. Remember that in
order to make decisions on procurement quantities, the user will also need to know the quantity on hand
and the quantity on order for each medicine or supply item.

To Determine Costs and Quantities for a Selected Population

Quantimed determines the costs and quantities of an item or service for a selected group by multiplying
the per case/client cost and quantity by the actual or estimated caseload for the target population. If the
actual or an estimated number of cases is not known or available, it may be possible for an estimate of
the caseload to be determined as a proportion of some other known population parameter.

This figure would be obtained by applying to the total selected population (e.g., pregnant women) the
proportion that will access a particular service or receive a particular treatment. Caseloads may also be
estimated from service delivery statistics. For example, for reproductive health treatments and services,
the data required could include:

e Population of the administrative area (country, district, etc.)

Total

Men

Women

Women aged 15-49 years (of reproductive age)

Infants (aged 0—4 years)

Number of births

= Proportion of births occurring in a health facility

= Proportion of pregnant women receiving prenatal care

= Proportion of pregnant women requiring treatment for each reproductive health
condition of interest

O O O 0O O O

Similar categories can be identified for other diseases or health issues. More details can be found
in Chapter 5.
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CONSUMPTION-BASED QUANTIFICATION INFORMATION REQUIREMENTS

To create a consumption-based estimate using Quantimed, the user will need to define and collect data
to enter into the tool. This section describes the types of data required. The types of information that
need to be gathered for a consumption-based estimate are the same whether the estimate is based on
the user’s own system or on a proxy system. Data collection forms found under Reports >Data Collec-
tion Forms in the tool can be used to assist with gathering information. Examples of these forms can be
found in Annex 1.

For the consumption method, the first step is to define the administrative area or set of health facilities
for which the quantification will be undertaken. Determine the list of stocked products—medicines,
supply items, and laboratory supplies—to be included in the quantification exercise. For medicines, each
different formulation of a drug is a separate product: for example, amoxicillin 250 mg capsule,
amoxicillin 500 mg capsule, and amoxicillin 500 mg vial are three separate products.

Inawell-functioning supply system, if actual consumption figures (patient records are a possible source)
are not available, inventory records are an appropriate alternative data source. Remember that in order
to make decisions on procurement quantities, the user will also need to know the quantity on hand and
the quantity on order for each medicine or supply item.

For each product, the user will need to:
 Identify the unit of measure (e.g., tablet, 1 ml ampoule, 500 ml bottle, 200 g tube [of cream]).

«  Obtain information on the quantity consumed in a certain time period or a series of time
periods—for example, over a year or for each of 12 consecutive months.

o Determine or estimate the number of days out of stock during the period under review.

» Determine or estimate the percentage of wastage.

o Identify the pack size.

o State the safety stock level in months.

o Note the estimated lead time in months.

o Determine the procurement period in months (number of months that elapse between orders).
 State the current stock balance and quantity on order.

e Include the therapeutic class for additional analysis.

o Enter the procurement costs for drugs and medical supplies, either international prices or
local prices. Costs need to be for an individual tablet, vial, or dose, so the contents of a
multiunit container (such as a bottle or carton) must be identified.

More details on the consumption method can be found in Chapter 6, and more information on the proxy
consumption method can be found in Chapter 7.
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TERMINOLOGY IN QUANTIMED

Entering medicines and supply item data consistently can be difficult and is an challenging task for those
unfamiliar with the terminology. Before beginning, it is helpful to understand a number of terms used in
Quantimed. Table 3-3 lists the major pharmaceutical supply and tool-specific terms used by Quantimed,
along with definitions.

Table 3-3. Terms Used in Quantimed

Term Description

ABC Analysis An analysis in report form that identifies the medicines or supply items that
account for the highest percentage of budgetary costs.

Adjustment Percent | A value that reflects an adjustment made to requirements if medicines or
supply items are lost due to damage, spoilage, expiration, or theft, and that
may also reflect expected increases or decreases in demand (or need) for the

products.

Associated Indicates which medicine a supply item is associated with.

Medicine

ATC Anatomical Therapeutic Chemical classification system used to classify or
group medicines. It is managed by WHO's Collaborating Centre for Drug
Statistics Methodology.

Average Monthly The calculated average quantity of a medicine or supply item consumed on a

Consumption monthly basis.

Commodity The packaging in which a product is sold.

Packaging

Comparison Price Indicates a competitive rate in the marketplace.

Copy Data Set Procedure by which a user creates a copy of an existing data set.

Currency The specific monetary unit of a country.

Data Set A compilation of data entered into Quantimed and used for analysis and
report generation. A data set may contain information related to a single or
multiple health facilities, to a single administrative area or country, or to a
single or multiple health issues.

Data Collection Blank forms that can be printed from Quantimed and then be filled in by staff

Forms members in preparation for data entry into Quantimed.

Days Out of Stock The number of days a product was out of stock and unavailable for use.

Defined Daily Dose | The assumed average maintenance dose per day for a medicine used for its

(DDD) main indications in adults. DDDs are assigned per ATC fifth level (denoting
chemical substance) by the WHO Collaborating Centre for Drug Statistics
Methodology.

Donated A field that indicates whether a particular medicine or supply item was
donated.

Exchange Rate The rate at which currency of one county is exchanged for the currency of

another country
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Table 3-3. Terms Used in Quantimed (continued)

Term

Description

Filters

Used by Quantimed to select information based on specific criteria.

Generic Medicines

The approved or nonproprietary names of medicines. Not trade names.

Institutional Code

User-defined identifier for medicines or supply items.

Lead Time

The amount of time, in months, between when an order is placed and when
the products arrive.

Pharmaceutical Form

The dosage form in which a medication is dispensed (e.g., tablet or capsule).

Population

Identifies the population covered in the data set. May refer to all people in a
country or facility/area or represent a subgroup defined by specific
characteristics.

Procurement Period

The number of months for which orders are placed for a medication or supply
item.

Product

Identification of a medicine (consisting of generic name, strength, and dosage
form) or a supply item.

Proxy Consumption

Used as a data substitute when available data on consumption of medicines
or supplies in a program are unreliable or incomplete and therefore unlikely to
produce a meaningful estimate. The alternate source of data must be similar
to the program for which the proxy consumption data will be used.

Query A procedure through which the user enters specific criteria to filter data for the
purpose of extrapolating a desired result for the selected data set.
Regimen A specific combination, dose, and quantity of medicines and supply items

used for the treatment of a disease or condition.

Safety Stock

The number of months' worth of stock kept in reserve to allow for the
possibility that an item becomes unavailable from the supplier or undergoes a
sudden increase in demand.

Scaling-Up

A Quantimed feature that allows for morbidity quantification for programs that
are expanding.

Strength Units

The units in which the strength of a particular medicine is typically measured
(e.g., miligrams or micrograms).

VEN

A system of setting priorities for purchasing medicines and maintaining stock,
in which medicines are divided according to their healtlh impact into vital,
essential, and nonessential categories.
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CHAPTER 4

o

\ JThe Quantimed Database

Objectives

« To explain installed database resources

« To guide the user in defining quantification data set parameters






DATABASE RESOURCES

The Database Resources Menu contains validation tables and additional references. These validation
tables are database files containing reference information that will be used repeatedly. Because
Quantimed is a relational database, it uses data found in several established tables to standardize the
analysis process. Data entered into the various validation tables will be displayed in other data entry and
analysis form windows and will be printed in reports.

Validation Tables

The Validation Tables option includes several small databases that will provide standardized choices
throughout Quantimed. Validation tables are often accessed through browse windows that contain drop-
down lists, which make the process of completing forms easier and more accurate.

Validation tables in Quantimed contain several records of standard information, but the user may add or
modify records in order to develop customized data definitions that can be used to consistently enter
data invarious fields.

To access validation tables from the Quantimed Menu, select Database Resources >Validation Tables,
then select the validation table to view or modify.

Each validation table consists of a code/unit as well as a description of each code or unit. This ensures
that data being entered into database records are consistent—for example, that TAB will always
represent tablet.

Below is an overview of the Validation Tables feature in Quantimed.

Pharmaceutical Form

The Pharmaceutical Form Validation Table (Figure 4-1) is used to maintain a list describing the possible
forms of the product. For example, to indicate the form of any drug in the database as a capsule, the
code CAP and its associated description “capsule” are used. The user may create a customized
pharmaceutical form list based on terminology specific to a particular setting, or the user may add to or
modify the list provided. The code for a pharmaceutical form can be up to 20 alphanumeric characters
long.
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Q

Pharmacutical Farrm| Description al
| P |AERD Agrosol (Inhaler)
| |AMPOULE Arnpoule —
| |CAFP Capsule
[ CONC Concentrate o
| |CREAM Cream
| |CRTDG Cartridge
| |DOSE Dose
| |ELIXIR Elixir ——
| |EMULSION ERULZION
| |ENEMA, Enema
| |INHALER Inhalation Nty
| |L@uiD Liguid w
Record: @ B E]@ of 29)€ | ¥ ;

Figure 4-1. Pharmaceutical Form Validation Table
Medicine Delivery Route

The Medicine Delivery Route Validation Table (Figure 4-2) is a database file used to describe
how the medicines are administered. For example, if acetaminophen is defined in the medicines
list database with a pharmaceutical form of tablet, the medicine delivery route for this item would
be PO, or oral.

Q
Foute | Description -

| |DROP Oral Drops
L Intraruscular =
| |INH Inhaler L
| (I Injectable

M Intravenous

|| MAA Mot applicable 78
|| MT Mose and throat use R
|| MASAL Masal drops

| |OPHT Eve preparation - i+

Recard: [14 ] [ 1l of 15

Figure 4-2. Medicine Delivery Route Validation Table

Strength Units

The Strength Units Validation Table (Figure 4-3) is a database that lists the various strength units
of a medicine. For example, milligram (MG), milliliter (ML), international unit (IU), percentage
(%), and gram (G) are units used to measure the strength of the medicine or supply item. These
strength units are used in regimen calculations. For liquid items, it is important to enter the units by
the strength in each ML. For example, the strength for liquids (e.g., ampicillin 25 MG/ml
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The Quantimed Database

suspension in a 60 ml bottle) is usually expressed in MG/ml, so the strength unit for this suspension is
MG. See the Units section for more about this example.

The Administration Units and Conversion Factor fields, which appear in this table, are used to
further define the strength units. The Administration Units field is used to specify a unit of measure-
ment when the drug is administered. For example, a strength unit measured in grams may be mea-
sured as milligrams when administered. The conversion factor indicates how the administered unit
is measured in comparison to the strength unit. For example, 1 G is equivalent to 1,000 MG. Not
all strength units have administration units and conversion factors defined.

Q x
Strength Unit | Description | Administration Unit] Conversion Factor

|| Gt 5ram MG 1000 e

(U International Lnits T

| |MCG Microgram S—

| |MCROL Micramole

| |MEQ Milliequivalent KA

| (MG Milliggrarm e

| |ML Mlilliliter

|| MMOL Millimale
ML Megaunits

Record: E B E]@ of 9 Rl

Figure 4-3. Strength Units Validation Table

Units

The Units Validation Table (Figure 4-4) provides a list describing the smallest measurable unitinwhich a
medicine/supply item is produced or stocked. Examples of unit measurements include tablet, capsule,
milliliter, and ampoule. In the example of ampicillin 25 MG/ml suspension in a 60 ml bottle, the unitis ml
(milliliter) (and the pack size for pricing is 60 ml). This is important to understand because if the unit is
not set up correctly, the calculations at the regimen level in the morbidity method will be incorrect. When
the medicine is entered for a regimen, the dose must also be by weight rather than volume, so the dose
for this ampicillin regimen might be 125 MG three times a day. The Quantimed program would then
calculate this as equivalent to 15 ml a day. If a four-day course were specified, one 60 ml bottle would
be required.

Itis very important to understand that the lowest denominator is normally used to define the units, as in
the example above. Confusion may arise over a liquid with a strength, for example, of 125 MG/5 ml

in a 100 ml bottle. In this case, the user may either convert the strength to the lowest denominator
(i.e., 25 MG/ml) and proceed as above, or define the unit as 5 ml. If the unit is defined as 5 ml, it
is important to be very careful in entering the packaging for the price. Because the unit will remain
5 ml, the user must divide the number of milliliters in one bottle by 5 before entering that quantity
in the packaging field for the medication price. For example, with a unit of 5 ml, a bottle of 100 ml
would be defined as 20 x 5 ml per bottle. If this adjustment is not made, Quantimed’s calculation
of the number of packs to order will be incorrect.
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The Equivalent and Administration Units fields that appear in this table are used to indicate what the
original unit code (describing how the product is physically presented) is equivalent to when that unit is
administered. For example, a product could be available in 1 liter (I) bottles but be administered in units
of milliliters (ml).

QU
Unit Code | Description | Equivalent | Administration Units ||

| B {100l 100 militers 1100ml o]
| [10ml 10 mililiters 1/ 10ml T

2mi 2 mililiters 1 2ml -
| [30ml 30 milliter 1 30ml -
| |5ml 5 Mililiters 1 &ml ?
| |amp Armpoule 1 amp [
| |cap Capsule 1 cap

cl Centiliter 1cl v
record: (14 « [ 1 [k JM1]r+ of 38

Figure 4-4. Units Validation Table

Commodity Packaging

The Commodity Packaging Validation Table (Figure 4-5) is used to describe the basic procurement
or distribution unit for pharmaceutical products. Quantimed provides a populated database of this
information to which the user can add. For example, if 500 MG paracetamol tablets are sold in
bottles of 1,000 tablets, the commodity packaging should be indicated as “bottle.”

Q

Fackaging Code | Description kad
| | AP Arnpule —
| [BLISTER Formed plastic multiple o
| EOTT Bottle T B
| BC Box of
|| CARTH Carton of 74
| [DISFR Dispenser e
| EACH single item
| [JAR Jar ™
Record: E iy 1] E]@ | :( > : fyl+

Figure 4-5. Commodity Packaging Validation Table
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Generic Medicine Name

The Generic Medicine Name Validation Table (Figure 4-6) provides a list of U.S.-accepted names
(USANSs) or international nonproprietary names (INNs) of a medicine; however, the user may add
to or modify the information in the table as needed. This validation table is important for ensuring
consistency, so it is important to double check that the name is correctly entered and is not a
duplicate. The list of medicines is taken from the International Drug Price Indicator Guide.!

Q [l <

Generic Medicine Mame -

| P |Acetylsalicylic Acid
Aciclovie

| |Albendazole e
Albumin Tannate
Alburmin, Hurman Morma W
Alcohol Disinfectant

Alcohal, Absolute ™

Emrd: E 1 E]@ af 473

~ el *]

Figure 4-6. Generic Medicine Name Validation Table

Generic Medicines List

The Generic Medicines List Validation Table (Figure 4-7) is a list of medicines that may be
needed to provide treatment for the health issues of interest. Quantimed comes with standard lists,
but users may add any item not included in the validation tables. The list of medicines is taken
from the International Drug Price Indicator Guide.® Products added to the Generic Medicines
List Validation Table are available to be included in any data set subsequently created by the user.

When the Generic Medicines List Validation Table is selected, the main Generic Medicines List
window will be displayed. This window displays the drug formulation, Anatomical Therapeutic
Chemical (ATC) code, VEN (vital, essential, nonessential) classification, WHO EML status, WHO
therapeutic class, comparison price, currency, defined daily dose (DDD), and DDD unit.

! Management Sciences for Health (MSH), in collaboration with the World Health Organization. 2004. Interna-
tional Drug Price Indicator Guide (updated annually). Boston, MA: MSH.
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Q
Product | ATC Code [ WEM [WHO EML Stefa]

| [Chloraquine Phosphate 100MGitab TABLET (PO) FOTEADT E
| | Chlaraguine Phasphate 10MG/ml SYREUP (PO FOTEADT E
| |Chlaraguine Phasphate 180mMGitab TABLET (PO PO1EADT E ' =

Chlaroguine Phosphate 250MG/tab TABLET (FO) PO1BADT j
| |Chlaraguine Phasphate 28MG/ml SYRUP (PO POTEADT

Chlaoroguine Phosphate 40MGfamp AMPOLULE (IMJ) FOTEADT W
| [Chloroguine Phosphate S00MG/Aab TABLET (PO) PO1BADT
| |Chlaraguine Phasphate SOMG/ml SYRUP (PO POTBEADT
| |Chloraquine Phosphate EOMG/amp AMPOLLE (IMJ) FOTEADT

Chloroguine Phosphate 80MGAab TABLET (PO PO1BAD V
Record: E l—l E]@ of 869 €] )
Filter ﬂ E

La

Figure 4-7. Generic Medicines List Validation Table
Generic Medicines List Add/Edit

From the Generic Medicines List window (Figure 4-7), users can modify the selected record, add a
new record, or delete an existing record (the one selected) from the Generic Medicines List.

Clicking the Edit or Add record buttons opens the Generic Medicines List Add/Edit window
(Figure 4-8).

Q
Product Chlorogquine Phozphate 100MG/tab TABLET (PO |Jser Created
r
Generic Mame Medicine Strength Abbrev Name
|Chlaraquine Phosphate ~| | 100 | ME[ ] [tab |
[ ] | 0| vl [ |
I e | o [paljtb  [ae]f
I ] | o [aalftab  [ael ]
Pharmaceutical Form ,WT Route ,F'D—T WENES ]
ATC Code [POIBADT Defined Daily Dosze (DDD) [ 0 [GM  []
WHO Therapeutic Class B WHO EML Status [E [w]
Comparison Price | 0048 [US [+ [TABLET [+ Source [MSH Year [2007
Date Added ,m Date Changed ,7 ﬂ

Figure 4-8. Generic Medicines List Add/Edit window

The Product field is shaded here, which means that the product definition cannot be modified directly in
this field. The Product field is displayed as blank if the user is creating a new record. This window/form
contains several rows that allow the user to select the generic name for the product, the medicine
strength, and the form for each medicine in acombination product. These fields are combined by Quantimed
to create the Product. Most fields on this screen have drop-down product lists to choose from. Any field
with a drop-down list is linked to its respective validation table; this link allows for consistency of data
entry throughout Quantimed. The data fields available in this screen are summarized in Table 4-1.
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Table 4-1. Summary of Data Fields

File Description Example
Product This uniquely identifies a particular product by combining the name, | Chloroquine
strength, and dosage form. phosphate
100 MG/tab
User Created This feature indicates if the new product is being defined by the Yes
user. A check mark means yes, blank means no.
Generic Name | The approved or nonproprietary name of a medicine. Not a trade Chloroquine
name. phosphate
Medicine These fields are linked to Strength Units and Units Validation 100 MG
Strength Tables.
Abbreviated This field is optional and allows the user to enter the abbreviated CQ
Name name for the generic medication, if desired
Pharmaceutical | This field is used to indicate the dosage form of a medicine. For TABLET
Form example, acetaminophen comes in tablet form, which is indicated
by TABLET. This field is linked to the Pharmaceutical Forms
Validation Table.
Route This field identifies the route through which the medicine enters the | PO
body (e.g., TOP [topical], IV [intravenous], PO [oral]). This field is
linked to the Medicines Delivery Route Validation Table.
VEN This field is used to classify items into vital, essential, or \%
nonessential categories based on health impact for reporting
purposes. When accessed, an option window is displayed listing
the three category choices.
ATC Code The ATC classification code is displayed or may be entered here for | PO1BAO1
new items, if desired.
Defined Daily The DDD is displayed or may be entered here for new items, if 0.5GM
Dose (DDD) desired.
WHO Therapeutic groupings of related medicines, usually ones used to 0.6.4.3
Therapeutic treat similar conditions or containing related chemical constituents. Antimalarial
Class This field is linked to the WHO Therapeutic Classification Table. medicines
WHO EML This field indicates the status of the drug on the WHO Essential E
Status Medicines List. This field is linked to the WHO EML Validation
Table.
Comparison Used to indicate a competitive rate in the marketplace. To enter a USD 0.0051
Price comparison price, enter the price and then select the currency and
unit from the corresponding validation tables. International Drug
Price Indicator Guide median prices have been entered for those
medicines where available.
Source Indicates the source of the comparison price. MSH
Year Year of the comparison price. 2001
Date Added Indicates the date the medication was added to the database. 07-Jan-2003
Quantimed automatically adds this information when a medicine is
added to the Generic Medicines List.
Date Changed | Used to track changes to the information listed on the Generic 23-Jan-2003

Medicines List for each specific product.
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Generic Supply Item List

The Generic Supply Item List Validation Table (Figure 4-9) lists supply items. Alist of standard, interna-
tionally recognized names of supply items does not exist. A list of commonly used supply items is
included in Quantimed and should be amended and added to, as appropriate. This table includes the
supply item, supplementary information, administration unit, comparison price, currency, price unit, and
notes. (Use the scroll bar to see all available fields.)

Q
Supply ltem | Supplementary Infarmation | Adrninistration Units |Comparison Pri|| Currency | Pri|s|

| b | 220 Metric 3syrthetic abs suture polgolic each 0 g |
| |A. B, 0, D, blaad grouping reagents kit of four each 0 e
| |AB.0.0 blood grouping reagents kit of seven: 10 ml gach 0 i
| |Absolute alcohol 99.80% each 0 -
| |Acetic acid glacial il 0

|| Acetic anhydride ml I W
| |Acetone analar ml I

|| Acid Phosphatase Test Kit each 0 o

Rec;rd: E 1 @@ of 405 ( H ) .

Filter E It

Figure 4-9. Generic Supply Item List Validation Table

Generic Supply Item List Add/Edit

From the Generic Supply Item List window (Figure 4-9), the user can modify the selected record, add
anew record, or delete an existing record (the one selected) from the Generic Supply Item list.

Clicking the Edit or Add record buttons opens the Generic Supply Item List Add/Edit window (Figure
4-10). Table 4-2 lists the information that may be added or modified in the Generic Supply Item List
screen.

Q >

Supply Item |.t‘-\bsolute alcohol

Supplementary |99_SDZ
Information

Administration Units each ||

Comparison Price | [ | E2Rra| [l

Source Year 1}

Notes

Date Added 11-0ct-2002 Date Changed
i«

Figure 4-10. Generic Supply Item Add/Edit window
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Table 4-2. Information on the Generic Supply Item List Screen

Field Description Example
Supply Item The name of the supply item. Formaldehyde
Supplementary | This field is optional and is designed to provide additional 1,000 cc bottle
Information information about the supply item.

Supply Item List for each specific product.

Administration | This field is linked to the Units Validation Table and is used to cc
Units describe the unit of measure for the supply item when stating how
much is needed per use. It is important to complete this field
correctly because the information in this field will be used when
entering regimen information. For example, bandages may be
available in 2-meter rolls (of 4 cm width), but the usual amount
used for each application may be only 20 cm, so that the
administration unit is centimeters, not meters.
Comparison Used to indicate a comparison rate in the marketplace. 10.00 USD/I
Price
Source Indicates the source of the comparison price. Central
Medical Store
Year Year of the comparison price. 2002
Notes Enter any additional relevant notations.
Date Added The date the supply item was added to the database. Quantimed 07-Jan-2003
automatically adds this information when the supply item is added
to the Generic Supply Item List.
Date Changed Used to track changes to the information listed on the Generic 23-Jan-200

Additional References

International Statistical Classification of Diseases and Related Health Problems,
10th Revision (ICD-10)

The International Classification of Diseases is an official system of assigning codes to diagnoses associ-
ated with hospital care, as shown in Figure 4-11. Table 4-3 lists the fields used for the ICD Reference

Table.

Q
Code \ Description A
¥ | ADD-A0S Intestinal infectious diseases
(a0 Cholera ™ Headings Cnly
| |AD0.0 Cholera due to %ibrio cholerae 01, biovar cholerae
| |A00.1 Cholera due to Yibrio cholerae 01, biovar el tor i
| |A00.9 Chaolera, unspecified
L |A01. Typhoid and paratyphoid fevers
| (AM.D Typhoid fever "
|| A01.1 Paratyphaid fever A
| |Amm.2 Faratyphoid fever B
| |AD3 Paratyphoid fever C J J
Al1.4 Paratvnhoid fever. unsnecified 2 T
Record: E 1 E]@ of 14431

International Classification of Diseases, Revision 10 [1989)

Updated ta 7 June 2000 * Index on Code

¢ Index on Description

ﬂ

Figure 4-11. International Classification of Diseases Reference Table
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Table 4-3. Fields Used for the ICD Reference Table

Field Description
Code Codes used to uniquely identify a particular diagnosis.
Description A description of a particular diagnosis represented by the code.

Headings Only

When the Headings Only box is checked, the screen will display only disease
headings.

Filters

Used to filter information based on specific criteria. A criterion is established by
either selecting a record from the ICD screen or typing a phrase into the text box
below the filter icons. For instructions on using the filtering process, see the section
on Using Filters in Chapter 3.

Index on Code

Sorts the ICD listing in alphabetical order based on the information contained in the
code field.

Index on Sorts the ICD listing in alphabetical order based on the information contained in the
Description description field
WHO Therapeutic Class

The WHO Therapeutic Classification (Figure 4-12) is based on the WHO Model List of Essential
Medicines (EML) and defines the various therapeutic classes in which a medicine may be classified
based on its clinical use. Users should utilize the therapeutic classification most common in their region.
Table 4-4 lists the fields used in the WHO Therapeutic Class database.

Q
Code | Description ~|

| b (01 Anaesthetics
.| 01.1. General Anaesthetics and Oxygen -
.| 01.2. Local Anaesthetics i
| [01.3. Preoperative Medication

| (02 Analgesics, Antipyretics, NSAIMs, Medicines Used to Treat Gout, and D

| (021 MNon-Opinoid Analgesics & NSAIMs P
| (022 Opioid Analgesics —
| (023 Medicines Used to Treat Gout

| [02.4. Disease Modifying Agents Used in Rheurnatic Disorders - e

Record: E B E]@ of 133 :

Figure 4-12. WHO Therapeutic Classification database

Table 4-4. Fields Used in the WHO Therapeutic Classification Database

Field Description
Code Codes used to uniquely identify a particular therapeutic class.
Description A description of the types of items that should be contained in each class

Users can utilize the icons at the right of the screen to edit, add, and delete information or to exit this

screen.
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WHO EML Status

The WHO EML Status Table (Figure 4-13) allows for medicines to be categorized according to their
relationship to the WHO EML list. The five categories can be viewed in this reference table. Table 4-5
lists the fields used in the WHO EML Status Table.

Qy A
Code | Description
| M |E On the YWHO main list in sarme dosage form and strength s ]
[ On the YWHO complementary list in the same dosage form and €
. P On the list but in a different presentation (different dosage form a +
[ T Mot on the WHO list, but can be an alternative for an itern listed
M Mat an the WHO list s

Record: E 4 I—lmﬁ]b* of 5
i+ |

Figure 4-13. WHO EML Status Table

Table 4-5. Fields Used in WHO EML Status Table

Field Description

Code Codes used to uniquely identify the status of a medicine in relationship to the WHO
Model List of Essential Medicines.

Description A description of the WHO EML status category
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DEFINE QUANTIFICATION PARAMETERS

Before beginning a quantification of pharmaceutical requirements using Quantimed, the user must first
determine the type and scope of the exercise. Key questions include:

»  Which quantification method(s) will be used?

» What geographic area will the study cover?

*  Which facilities will be included?

*  What health conditions or diseases will be included?

»  Which medicines and/or supply items will the study quantify?

»  What population will the study cover?

» Will the data be collected at the facility level or in aggregate form at the central or regional level?
»  Will the study include estimates for scaling up programs?

Data Set Definition

In order to conduct any type of analysis, data must first be collected and entered into the program as a
defined data set. A data set includes all the collected information that will be used for analysis and
generating reports. Quantimed allows users to establish and maintain a number of individual data sets,
within a single database file, that can be used to quantify medicine and supply item requirements for
various conditions or health systems.

For example, users can create a single data set to contain information for a specific population in
studying the medicine and supply needs for tuberculosis. Users may also have a separate data set to be
used for HIV/AIDS treatment procurement purposes. Alternatively, users can include both these health
issues within a single data set. Establishing different data sets for each health issue or location means that
the analysis and reporting will be undertaken separately within Quantimed for each health condition or
location. Including multiple conditions or locations within a single data set allows for composite analysis
and reporting of the medicine and supply item requirements. Therefore, the first step in using Quantimed
is to define a data set before entering any subsequent quantification information.

To create and define a data set, select Define Quantification Parameters >Data Set Definition from the
main menu. The Data Set Definition screen (Figure 4-14) shows a list of all data sets in the program,
including the name, description, population, and notes. This screen is also used to select the active data
set.
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Q i
Select Active Data Set in the browse window below.
Data Set [ Descriptian | Population | M| |
p |January 2004 TB Program | Tuberculosis in four district hospit 2500000 DOTS exp
| Malaria CQuantification for endemic areas 1,000,000
| [Tuberculosis in four regions TB-WHO regimens 2,500,000 | Annual prc. | =
| |Scaling up HIV/AIDS treatr Expansion of pilot project in Regic 1,000,000 +
| | Moldava NTP Tuberculosis contral programme 4,270,000
: Romania MTF 2001-2005  Romania regimens from MNTP doct) 23,000,000 = -
Record: E Iil E]@ of 10 :( } b

Copy a Data Set 1 EL“

Figure 4-14. Data Set Definition screen
Data Set Definition Add/Edit

The Data Set Definition Add/Edit screen, shown in Figure 4-15, is used to enter the parameters of the
data set, including the name, population, dates, notes, and which quantification method(s) will be used in
the study.

Note: When the Scaling-Up Option is selected other methods (Morbidity Non-Scaling-Up, Consump-
tion, and Proxy Consumption) can not be viewed.

Q Data Set Definition Add/Edit

Data Set |Janual_l,l 2004 TB Program

Description |Tuberculosis in four district hospitals
Population 2500000
Created by |F|VB Start D ate 03-lan-2003

Motes DOTS expanzion

Methods

v  Morbidity M Cansumption [ omthly Congumption) W Prosy Consumption
Morbidity Options

¥ FRegimen Episodes by FacilityArea [~ Scalng-Up

FPurchazing Period |Procurement Period 2004

Consumption Period |Consumption 2003

Proxy Conzumption Period |Fleference Data One EI—‘

Figure 4-15. Data Set Definition Add/Edit screen

The user will define the Procurement Period (the dates and length of time for which the quantification is
being prepared), Consumption Period (the dates and length of time for which consumption data are to
be entered), and Proxy Consumption Period (the dates and length of time for which proxy consumption
data are to be entered), as appropriate to the exercise and methods selected.

Note: The Consumption Period options do not apply unless Consumption or Proxy Consumption
methods are selected.
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Table 4-6 presents the fields used to define data sets.

Table 4-6. Fields Used to Define Data Sets

Field Description

Data Set Enter a name for the data set.

Description A description of the scope of the data set.

Population Identifies the population covered by the data used in this data set. This figure may
be used in the program's calculations, depending on the quantification method, so it
is important to be as accurate as possible. "Population" can mean the total number
of persons in a geographic area or represent a subgroup defined by specific
characteristics, such as women of reproductive age, children under five years old, or
long-haul truck drivers, who may be vulnerable to specific health problems for which
commodities needs are to be estimated.

Created By An optional field that may contain information about the individual or organization
who will be creating or modifying data sets.

Start Date The date will be automatically generated when a new data set is added.

Notes Enter any additional relevant notations about the data set.

Methods This box is used to indicate which quantification method(s) will be used for the
information in this data set. Select the quantification method(s) to be used with this
data set. It is important to select the correct method, as certain screens will not be
available if the corresponding method is not selected. For example, if the Proxy
Consumption method is not selected, the Select Quantification menu option will not
provide access to the Proxy Consumption Method menu when using this data set.

Morbidity If the Morbidity Method is chosen, use this feature to further define criteria for

Options calculating morbidity. You may choose to define Regimen Episodes by Facility/Area

and/or the Scaling-Up Option. (For more details, see Chapter 5 - Using the
Morbidity-Based Quantification Method.

Purchasing Period Set-Up

With each data set it is necessary to define a specific purchasing period, the period of time to be cov-
ered by the quantification. By selecting the Open Procurement Set-Up (or Properties) button next to
Purchasing Period, the user may either create or modify a purchasing period for the specific data set
(Figure 4-16). This information is used to describe the parameters of the quantification analysis in
reports. Table 4-7 presents the fields used in the Purchasing Period Set-Up Add/Edit screen.

Q DE
Description | Year | Start Munth| Mumber Months
| ¥ [Procurement Period 2004 2004 1 12
CONSUMPTION 2002 2002 1 12
o
8
Record: [E] J 1 [Z][E]Hﬁ of 2

ﬂ

Figure 4-16. Purchasing Period Set-Up window
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Table 4-7. Purchasing Period Set-Up Add/Edit Fields
Field Description
Description Description of the purchasing period. This information is displayed in the Data
Set Definition Add/Edit screen and reports.
Year The year associated with the purchasing period.
Start Month The month that the purchasing period starts.

Number of Months | The duration of the purchasing period

Consumption Period Set-Up

To define a specific consumption period within this data set, select the Open Consumption Set-Up (or
Properties) button to the right of the Consumption Period field. Consumption period is the period of
time for which the user will enter data on past consumption. From the Consumption Period Set-Up
window (Figure 4-17), it is possible to create or modify a consumption period for this specific data set.
This information is used to facilitate consumption data entry. Table 4-8 presents the fields used in the
Consumption Period Set-Up Add/Edit screen.

Q s
Description | vear [Start Mnt| Number Mnths |Annual Totals
| [Consumption 2002 2002 1 12 O
| ¥ | Consumption 2003 2003 1 12 Cl
Annual data 2003 2003 1 12

Recard: EE] r—————_é_ E]@ k| of 3

Figure 4-17. Consumption Period Set-Up window

Table 4-8. Consumption Period Set-Up Add/Edit Fields

Field Description

Description Description of the consumption period. This information is displayed in the Data Set
Definition Add/Edit screen.

Year The year associated with the consumption period.

Start Month The month that the consumption period started.

Number of The duration of the consumption period.

Months

Data Entry Select between individual months or annual totals for entering the consumption data

Method collected
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Proxy Consumption Period Set-Up

The Proxy Consumption Period button to the right of the Proxy Consumption field allows the user to
define the proxy consumption period for this specific data set. Proxy Consumption period is the period
of time that the consumption data to be entered refers to. The Proxy Data Set Definition Set-Up win-
dow (Figure 4-18) allows the user to create or modify proxy consumption information for this specific
data set. This information is used to facilitate proxy consumption data entry. Table 4-9 presents the
fields used in the Proxy Consumption Period Set-Up Add/Edit screen.

Q X

Name [ Description [ ear [ Population |
Reference Data One Test data for Adjusted Cons 2003 A,000,000

Reference Data Two Second test data for Adjust 2003 7,500,000 C

|+

Record: [14] TS 2 72 |

Figure 4-18. Proxy Data Set Definition Set-Up window

Table 4-9. Proxy Data Set Definition Add/Edit Fields

Field Description

Name A name for the proxy consumption period. This information is displayed in the Data
Set Definition Add/Edit screen.

Description Description of the proxy consumption period.

Year Year associated with the proxy consumption period.

Start Month Month that the proxy consumption period started.

Number of Duration of the proxy consumption period.

Months

Population Identifies population covered by the health system/area for which the consumption
data are available.

Created By Optional field that may contain information about the individual or organization who
will be creating or modifying data sets.

Notes Enter any additional relevant notations.

Copy a Data Set

In the bottom left corner of the Data Set Definition window is a button labeled Copy a Data Set. This
button allows the user to copy specific data from the active data set into a new data set, thus reducing
the volume of data entry for the second application. Clicking on Copy a Data Set opens a window

that allows the user to select the data set into which the data will be copied. It is necessary to define the
data set receiving the information (in Data Set Definition) before initiating this procedure. Clicking the
Execute Copy Routine button will perform the copying. In the lower portion of the window, Quantimed
displays the specific data that will be duplicated from the active data set. Figure 4-19 is a sample of the
screen displayed when the Copy a Data Set button is selected.
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ot
Copy from Data Set January 2004 TB Program

Enter the data set that you wish to copy ko Tuberculasis in Four regions “

Execute Copy Routine

The following data are copied:

Daka Set Medicines Lisk and Prices
Data Set Supply Items List and Prices
Medicines and Supply Ikems Classes
Cakeqories

Conditions

Patient Groups

Reqgimens

Regimen Medicines

Regimen Supply Items
Facilities/Areas

Level of Care

Figure 4-19. Copy a Data Set screen

Cost Parameters

Currency Codes

The Currency Codes menu option (Figure 4-20) provides a table listing the monetary units for each
country. The currency codes and exchange rates are independent of the data sets. Table 4-10 describes
the fields in the currency codes screen.

Q

Currency Code | Description |
P [CN Canadian Dollar (§)
| [ DM Deutchmark
| |Euro Euro +
| |FR French Francs ==
|| K Danish krone o~
| [M Lei Maldovan Lei ed
| [MDP Middleland Pound
| |R Lei Fomanian Lei
| [TShs Tanzanian Shillings

LIk United Kingdom Pound bl E
Record: [M4) < | 1 [eJiel]»*| of (&2

Figure 4-20. Currency Codes screen
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Table 4-10. Fields on the Currency Codes Screen

Field Description
Currency Code | Abbreviation for the monetary unit of the country.
Description Displays the name of the country or full name of the currency used by each country.

Exchange Rates

The Exchange Rates menu option (Figure 4-21) allows the user to define exchange rates for the curren-
cies entered in Quantimed. The user may select a particular currency and then stipulate the exchange
rate to another currency. Table 4-11 lists the fields used in the Exchange Rates screen.

Q
Rate | Curency | Description | = | Cumency | Description il F ey icodes
B 0.9 Cn Canadian Dollar (§) 1US US Dollar (%)
= 1 Eura Eura 1.5/US LIS Dollar (%)
|| 14 FR French Francs 1US LS Daollar (%)
|| 17 M Lei Maoldovan Lei 1 Euro Euro
B 126/ M Lei Maoldovan Lei 11US LS Dollar (%)
B 80 MDP liddleland Pound 1US LS Dollar (%) =
e 33000/ R Lei Rornanian Lei 1US US Dollar (%) S
900 TShs Tanzanian Shillings 1Us LS Dollar (%) b
1 LK United Kingdom Pound 1.4 US LIS Dollar (%)
0.001 Us S Dollar (%) Tanzanian Shillings i
B 1US US Dollar (5) 1Us LS Dollar (%)
2800 Fkwa Famhian Kwacha 11US LS Daollar (%) hl
Record: @[I] Iim E][I] of 12 ﬂ

Figure 4-21. Exchange Rates screen

Table 4-11. Fields on the Exchange Rates Screen

Field Description

Rate Present value of the currency being exchanged. A quantity of the first currency in
the exchange (default is 1).

Currency Code for the first currency in the exchange.

Description Displays the country or full name of the currency used by each country.

= Displays the quantity of the second currency equivalent to the quantity of the first
currency.

Currency Code for the second currency in the exchange.

Description Displays the country or full name of the currency to which the initial currency is to be
converted.

The Add/Edit (Properties) window (Figure 4-22) for a specific exchange rate on the screen allows the
user to modify the information as shown below. Table 4-12 lists the fields on the Exchange Rates Add/

Edit screen.
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Q 'Exchange Rates Add/Edit \:\:\M
Rate Currency Currency
| 0.001 |US [a] = | 1 |T8hs [»]
|US Dollar [ |Tanzanian Shillings
Walid From | snand
D ate Changed Iw [rate Started Iw il

Figure 4-22. Exchange Rates Add/Edit screen

Table 4-12. Fields on the Exchange Rates Add/Edit Screen

Field Description
Rate Present value of the currency to be exchanged.
Currency Displays currency code for the rate just defined.
Description Displays the description entered into Currency Codes screen.
= Displays the exchange rate for the first currency as it relates to the second currency.
Currency Code for the second currency in the exchange.
Description Displays the country or full name of the second currency in the exchange.
Valid From Date of the addition or change in exchange rate. The system will automatically
update the changed rate in the Date Changed and Date Started fields.
Price Types

The Price Types screen (Figure 4-23) provides the opportunity to define different sets of price informa-
tion that can be used for cost analysis. Possible price types include local currency/tender, international
currency/tender, and the International Drug Price Indicator Guide. Except for those from the
International Drug Price Indicator Guide, Price Types are user defined.

[QIPee Types -[;.W

Daka et [Haiti

Price Type | Currency | hulti Currency
MAL

International Drug Price us [ =

International s [

Record: E 4 I 1 E]@ k| of 3

Figure 4-23. Price Types screen
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Price types are associated with data sets. Users may want to define different price types to assist with
their analyses. For example, it is possible to project the cost of estimates by using the median prices
from the International Drug Price Indicator Guide or the prices paid in the last procurement, or by
using both and comparing the results. Or, if using the morbidity method and calculating the episodic cost
for various conditions, the user can see the potential cost to the patient if the local pharmacy prices for
medications have been obtained and entered. Table 4-13 lists the fields on the Price Types screen.

Table 4-13. Fields on the Price Types Screen

Field Description

Data Set Displays the active data set.

Price Type Displays the price types associated with the active data set.

Currency Currency in which the prices of that type are given.

Multi Currency | This check box is used to specify if multiple currencies are accepted for the
specified price type. A check mark indicates Yes; a blank indicates No.

Facility/Area Set-Up

Quantimed enables data entry and analysis of medicines and supply item estimates for multiple health
facilities or geographic areas within a single data set. Consumption data from each facility or area
comprising the scope of the data set may be entered separately into Quantimed, variations in the inci-
dence/prevalence of health conditions between facilities or areas can be accounted for in morbidity
quantification, and the results of the different quantifications can be output by facility/area, or as the
aggregate for the data set. To take advantage of this functionality, the user must first define the facilities
or areas included in the data set.

Level of Care

The Level of Care screen (Figure 4-24) accesses a database designed to describe the various service
levels that may be assigned to the facilities in an organization’s health service or geographic/administra-
tive area. Use this table to define the various service levels available—for example, district hospital,
primary health care facility, and so on. Defining these levels allows the user to use them later in analyzing
the data that has been entered. The fields included on this screen are listed in Table 4-14.

VL i i =3

Draka Set |January 2004 TB Programm

Level of Care | Description
| b1 Primary Health Care

[ 2 District Hospital

3 Tertiary Health Care

Record: E 4 I—IE][E]'* of 3 il

Figure 4-24. Level of Care screen
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Table 4-14. Fields Used in the Level of Care Screen

Field

Description

Data Set

Displays the active data set.

Level of Care

Displays the code for each level of care available to the data set.

Description

Provides a description of what each care level represents.

The Level of Care database is tied to specific data sets (Figure 4-25), so it is possible to have varying
levels of care that differ from one data set to the next.

Q 'Level of Care Add/Edit >
Data Set |Januar_l,l 2004 TE Program
Lewvel of Care 1
Description |F'limar_l,l Health Care

il

Figure 4-25. Level of Care Add/Edit screen

Facility/Area Types (First and Second)

Those users wishing to add levels of classification for facilities other than level of care may use these
screens (Figure 4-26) to build the list. For example, it is possible to use the Facility/Area Types (First)
category level to describe the facilities by province or state. Then use the Facility/Area Types (Second)
category level to describe the facility type by affiliation (e.g., Lutheran, Catholic, nondenominational) or
by location or type (e.g., city, rural, hospital, or clinic) or any other user-defined categorization.

Q Set Up Facility/Area Types (First) =)=

Data Set |January 2004 TE Program

Facility/Area | Description
| [NGOD Mon-governmental Facility
| [PUB Fublic Health Facility —
MISS MWizsion Hospital n
K
Record: E 4 I 1 E]@HH of 3 EL* |

Figure 4-26. Set Up Facility/Area Types screen
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Facility/Area Definition

Use the Facility/Area Definition screen (Figure 4-27) to define facilities or areas using the Level of Care
and Facility/Area Types options. This screen displays the information entered in Level of Care and
Facility/Area Add/Edit screens in addition to the facility/area population, the total population for all
facilities/areas, and the percentage of data set population each facility population represents.

[mfl| >

=

Population 2.500,000  Facility Population 250,000

Q

[rata Set |Januar_l,l 2004 TE Program

Facility/&rea Name | Description | Facility/&rea Type (1) | Facility/&rea Type (2)|F'0pu|atian Murr =
| » |East Lake Rural district hosp 250,000 E
| |Morth Uplands Peri-urban district 1,260,000
| |South Lowlands | Rural district hosp 75000+
YWest Bay City Urban district hosg B25,000
Record: (4] « [ 1 [ JR]r# of 4 (<] I | [ R

2,500,000 100.00%

Total Population of all Facilities Percentage of Data Set Population

ﬂ

Figure 4-27. Facility/Area Definition screen

Selecting the Add/Edit Selected Records button on the Facility/Area Definition screen brings up the
Facility/Area Definition Add/Edit screen (Figure 4-28). In this screen, the user may may create a
Facility/Area and classify it based on the Facility/Area Types (first and/or second) that were previously
defined. In addition, both the level of care provided at the facility (choose from drop-down list) and the
population serviced by the facility may be specified. All of these options can be used later in data
analysis. There is a large text box also on this screen that allows the entry of detailed information regard-
ing the facility. The Date Added box is automatically updated by the system when the facility is created,
and the Date Last Changed box will indicate when any information on this screen has been changed.

Q
[rata Set

|.J anuary 2004 TB Program

Facilitp/area Mame |East Lake

Description |FIuraI district hospital

Facility/Area Type |DH [v] Facility/area Type 2 Iﬁq
Level of Care W

Population Mumber Iw serviced by this facility/area

MHote

Date Added 04-Jan-2003 Date Last Changed 04-lan-2003
R+

Figure 4-28. Facility/Area Definition Add/Edit screen
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Facility/Area Regimen Episodes

If Regimen Episodes by Facility/Area has been selected as a Morbidity Option in the Data Set Defini-
tion Add/Edit screen, the Facility/Area Definition screen looks as in Figure 4-29. The Facility/Area
Regimen Episodes portion of the Facility/Area Definition summary screen contains the data set’s list of
conditions and regimens after those have been entered using the morbidity method (Chapter 5). Itis
necessary to return to this screen to enter facility/area-specific estimates after entering condition and
regimen data. Entering facility/area-specific estimates for the percentage of the population treated by
each regimen accounts for variations in the incidence/prevalence of health conditions among facilities/
areas. For example, if some facilities are in malaria-endemic areas and some are not, it may not be
desirable to use a single global incidence/prevalence figure for the entire data set.

g acility/irea Defini 1 i il \
Data Set .T uberculosiz in four regions Population 2,500,000 Facility Population 1,230,000
Facility/Area Marme | Description | Facility/Area Type (1) | Facility/Area Type (2)|F'opu|ation Murr
| |East Lake Rural district hosp DH [R] Alpha 250,000
| b |Morth Uplands Peri-uthan district DH [R] Gamma 1,260,000
| |South Lowlands Rural district hosp DH [R] Beta 375,000
West Bay City Urban district hosp DH [U] Gamma 525,000
Record: EE 2 E]@b-# of 4 i'<_§_ ] | B
Total Population of all Facilities 2,500,000 Percentage of Data Set Population 100.00%
FacilityfArea Regimen Episodes
Category | Condition | Regimen [Candition % Regimen % | Episodes [[»]
Respiratary Infer  Tuberculosis-Category | 2 HRZE(S)4 HR =70kg 1.85% 5.50% 1995 |
p |Respiratory Infer  Tuberculosis-Category |12 HRZE(S)4 HR 30-39kg 1.88% 22.50% 5267 |
Respiratary Infer  Tuberculosis-Category | 2 HRZE(S)4 HR 40-54kg 1.88% 42.50% 9 988
Respiratory Infer  Tuberculosis-Category || 2 HRZE(S)4 HR 55-70kg 1.88% 26.50% 6227
Respiratary Infer  Tuberculosis-Category 1| 2 HRZESH HRIES HRE 0.01% 8.50% 13 ol
Record: EE] z E]@}:«& of 12 |

Figure 4-29. Facility/Area Definition screen when “Regimen Episodes by Facility/Area”
morbidity option is selected on Data Set Definition Add/Edit screen

Clicking the % button on the right side of the Facility/Area Regimen Episodes portion of the

screen brings up the Estimate Percentage of Patients Treated by Regimen by Facility/Area screen
(see Figure 4-30). First, enter either the percentage of the population affected by the condition or the
number of patients affected. At the bottom of the screen will be fields displaying the percentage of the
population on this regimen and the number of episodes treated with the regimen. These numbers are
used in calculating the morbidity estimates on the Morbidity and Consumption Estimate screen.

Note: If the Scaling-Up Option is selected along with the Regimen Episodes by Facility/Area Option,
the user will not be able to enter a percentage for the Condition/Care Provided and can only enter a
percentage for the regimen. A percentage cannot be entered for a Condition/Care Provided because a
scaling-up set is created for a Condition/Care Provided and hence 100% of the patients in the scaling-
up set have the Condition/Care Provided. Scaling-up sets are further discussed in Chapter 5.
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Facility/Area |East Lake has a Population of 250,000 | Persons

and For the Condition | Tuberculosis-Categary | |

% of the facility/area affected by Condition/Care provided or the number of Patients affected

For the treatment regimen  [Continuation (1]

Percentage of patients treated with regimen 0.00% Episodes treated with regimen

Figure 4-30. Estimate Percentage of Patients
Treated by Regimen by Facility/Area screen

Commodities
User Medicines Classification Scheme

The User Medicines Classification Scheme Table is optional and is linked to a specific data set. Any
individual whose health system has its own specific medicines classification scheme can use this table.
Otherwise, the international classification schemes may be used, or none at all.

This table is tied to a specific data set, so it is possible to have user medicines classification schemes that
differ from one data set to the next. The User Medicines Classification Scheme screen is similar to the
User Supply Item Classification Scheme screen in Figure 4-31.

User Supply Item Classification Scheme

The User Supply Item Classification Scheme Table is optional and allows individual users to
create or use their own classification scheme for their supply items.

This table is tied to a specific data set, so it is possible to have varying user supply item classification
schemes that differ from one data set to the next. The icons at the right of the screen can be used to edit,
add, and delete information or to exit this screen. The User Supply Item Classification Scheme screen
is displayed in Figure 4-31.
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Q User Supply ltem Classification Scheme C = 3::'
[Data Set |Januar_l,J 2004 TB Program
Supply fem Class | Description
| b [LAB Laboratary consumahles =
| |MC Medical cansumables +
SC Surgical consumables
WA
Record: E 1 I 1 E]EHG of 3
i+ |

Figure 4-31. User Supply Item Classification Scheme screen

Data Set Medicines List

This screen is used to define or add to the list of medicines that are to be quantified in the selected data
set. Users may select items from Quantimed’s extensive generic medicines list or create their own list of
medicines here.

The Data Set Medicines List screen is divided into two sections (Figure 4-32). The top portion shows
the following information for each medicine: institutional code, user EML, user-defined class, product
name, added name, unit, route of administration, WHO therapeutic class, VEN classification, defined
daily dosage (DDD), WHO EML status, note, pharmaceutical form, and ATC code (scroll left or right
as necessary to see the additional columns in this screen).

Data Set Medicines List )

Select and Add |
[rata Set !.J anuary 2004 TE Program i ?qud?cnines

Inst. CodefUser EML] User Class | Product [Added Nam[[~] Medicines
TE ES00 B1 Ethambutol 250MGAab TABLET (PO) E

TE E400 A1 | Ethambutal 400 Gftab TAELET (FO) | |=

TE 150300 B2 Isoniazid 300mgftab TABLET (PO Inh = L_l

TE H400 | |Pyrazinamide 400maftab TABLET (PO} |

TE P500 A1 Pyrazinamide S00mgdftab TABLET (PO i}

TE R-H A‘! |R-H 150mg+100mgftab TABLET (FO) ;

TE R-H-Z | R-H-Z 150mg+7 5mg+400mg/tab TABLET (PO) ™ Filter

cord: EE] I E]@ | of 11 [l 11l | [l
T
Ethambutol 400MG/tab TABLET (PO) _! _3!

B

INOFIEREOO
%

gL
T e

Price Type [ Package [ PurPack [PricesPur Pack] Price/Unit | Currency
International 1000 tab 1 BOTT 20 6000 0.0206 USs

Local tender 1000 tah 1 BOTT A24 0000 0.4240 MDP
—j |
= |

| I~

International Drug Pric 1 tah 1 0.0000 0.0000 S

Record: E 4 I 1 E]@ b|of 3 [l 1l | 2]

Figure 4-32. Data Set Medicines List (two sections)

The Select and Add Medicines button in the upper right corner of this screen provides a link to the
Generic Medicines List (Figure 4-33) and enables users to select, filter, and add items from the list to
the Data Set Medicines List for the specific data set. Click the corresponding box in the Select column
for each item to be added, and then click the Add Selected Items to Active Data Set button.
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Sele] Product | ATC Code | WEN [WWHO Eha
| »| O Acetazolamide 250MG/tab TABLET (PO} SOMECO E
|| [0 | Acetylsalicylic Acid 100MG#ab TABLET (PO BO1ACOE Essen E —
|| [0 | Acetylsalicylic Acid 300MG#ab TABLET (PO MNOZBAD E
| | [  Acetylsalicylic Acid S00MGAab TABLET (PO) MNOZBAD1 Essen |E &
| | O Acetylsalicylic Acid 75MGitab TABLET (PO) B01ACOE Essen
|| [0 | Acetylsalicylic Acid-Codeine 400MG+5MGitab TABLET (F NO2BAS1 [
| | [0 | Aciclovir 200MGftab TABLET (PO JOsAB01 E
|| O Aciclovir 30MG/gm OPHT OINT (OFHT) S01ADO3 i
|| O Aciclovir 500MGiamp AMPOULE (IMNJ) JOsAB01
[0 | Aciclovir 5OMGgm CREAM (TOF) DOSBEDS M v
Record: E ’71 E]@ of 869 £ >

Filter ’7 ﬂ E Murnber Medicines Selected l—l ndil.s?lectted
Select all Unselect all a';nt?vécg:é soet EL"
Figure 4-33. Generic Medicines List when accessed from the Data Set Medicines List screen
Clicking the Edit or Add record buttons/icons under Medicines in the Data Set Medicines List opens the

Data Set Medicines List Add/Edit screen (Figure 4-34). The fields used in this screen are described in
Table 4-15.

Q

Product Ethambutol 250MGtab TABLET (PO
Generic Name Medicine Strength Abbrey Hame
[Ethambutol »| | =m0 MG w| [tab »| |
| in| | | | |
I | | | |
| | | | |
Added Hame [

Pharmaceutical Form TABLET |% Route PO ¥ YEN Wital M
ATC_Code Daily Defined Doze[DDD] 0 L

WHO Therapeutic Class |DE.2.3. e WHO EML Status E »
Inzhitutional Code |TE ESO0 Uszer Class E1 w| User EML [
Hotesz

D ate Added 03-Jan-2003 [ate Changed 13-Jan-2003 EL*'

Figure 4-34. Data Set Medicine List Add/Edit screen
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Table 4-15. Summary of Data Fields in Data Set Medicine List Add/Edit Screen

File Description Example
Product This uniquely identifies a particular product by combining the Ethambutol
name, strength, and dosage form. This area is shaded, so the 250 MG
product description cannot be modified. The product description is | tablet
generated from data input into this screen.
Generic Name | The approved or nonproprietary name of a medicine. Not a trade Ethambutol
name.
Medicine These fields are linked to Strength Units and Units Validation 250 MG
Strength Tables.
Abbrev Name | This field is optional and allows you to enter the abbreviated name
for the generic medicine, such as brand names, if desired. -
Added Name This field is optional and allows you to enter an additional name for
the generic medicine, if desired. -
Pharmaceutical| This field is used to indicate the dosage form of a medicine. For TABLET
Form example, acetaminophen comes in tablet form, which is indicated
by TABLET. This field is linked to the Pharmaceutical Forms
Validation Table.
Route This field identifies the route through which the medicine enters the | PO
body (e.g., TOP [topical], IV [intravenous], PO [oral]). This field is
linked to the Medicines Delivery Route Validation Table.
VEN This field is used to classify items into vital, essential, and Vital
nonesssential categories based on health impact for reporting
purposes. When accessed, an option window is displayed listing
the three category choices.
ATC Code The ATC classification code is displayed or may be entered here
for new items, if desired. -
Defined Daily | The DDD is displayed or may be entered here for new items, if
Dose (DDD) desired. -
WHO Theoretical groupings of related medications, usually ones used to | 06.2.3
Therapeutic treat similar conditions or containing related chemical constituents.
Class This field is linked to the WHO Therapeutic Classifications Table.
WHO EML This field indicates the status of the medicine on the WHO EML. E
Status This field is linked to the WHO EML Validation Table.
Institutional This field is optional and allows the user to enter the institutional TB E500
Code code.
User Class This field is optional and allows the user to enter a facility or Bl
administrative defined-user class.
User EML This field is optional and allows the user to enter a facility or
administrative EML status. -
Notes Enter any additional relevant notations. -

On the lower portion of the Data Set Medicines List screen (Figure 4-32), users can define the pricing
and packaging information for the selected drug (Figure 4-35). Price information for multiple price types

can be listed for each medicine.
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Product  |[Fthambutol 250MG/ tab TABLET (P0)

PriceType |Internati0nal |

Packaging [ 1000 |tab / [potT (]

Purchase Pack | 5 [poTT / [Pack B

Price/Purchase Pack [ 75.00 [us (v] 2 Pack

Price/Administration Unit | 0.0150 [us / |tab

Source Ii Date ’m J

i+
Figure 4-35. Medicine Price Add/Edit screen (detail)

In the Data Set Medicines List window select the Edit or Add button under Prices to enter price data.
Select the price type from the validation table, define the packaging information, purchase pack, price
per purchase pack, and source of the price. Price per administrative unit and currency of the price type
qre automatically generated by the system. The data displayed are based on the selected data set, which
is displayed in the yellow highlighted area at the top of the screen. Table 4-16 describes the detailed
information displayed on the pricing screen.

Table 4-16. Fields on the Medicine Price Add/Edit screen

Field Description

Product Displays pharmaceutical item for which a price is being determined.

Price Type Displays the Price Type if modifying an existing record or allows selection
from the drop-down list when creating a hew record.

Packaging Provides a description of the item's packaging, e.g., 60 tab/bottle.

Purchase Pack Defines the number of packaging units in the purchase pack.

Price/Purchase Cost of a purchase pack.

Pack

Price/Administration | The price of each administration unit. Based on the information entered,

Unit Quantimed automatically calculates this data.

Source Allows entry of information on the source of the price data.

Date Date of the last data set update

Clicking the Price Reports icon in the lower right of the Data Set Medicines List screen (Figure 4-32)
allows the user to send a report to the screen or printer that provides (a) a list of items in the data set
that do not contain price values for the selected price type (Missing Price Report) and (b) a list of prices
for all items in the data set (Price Audit Report). The Missing Price Report should be generated sepa-
rately for each Price Type to confirm the inclusion of prices for all items (if price data are to be included
in the study), so that analysis results are not distorted because of missing prices.

Data Set Supply Item List
The Data Set Supply Item List screen (Figure 4-36) shows which supply items are included in a specific

data set. The information in the highlighted yellow field at the top of the screen indicates which data set
is currently active.
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The Generic Supply Item Select and Add button in the upper right corner of this screen provides a link
to the Generic Supply Item List and enables users to select, filter, and add items from the Generic
Supply Item List to the Data Set Supply Item list for the specific data set. Click the box in the Select

column for each item
button.

it is desired to add, and then click the Add Selected Items to Active Data Set

Q Data Set Supply Item List (el 5
DataSet IJanuary 2004 TB Program Gag:‘r;cctS:?EIyAétdam
Active [Inst. Code] Class | Supply ltem [ Supp Info | Units | Packal Supp|y Items

Gloves exarmination |a each O TG

|| Reagent "A" _A\kahne-basec_m\ |:| Tl cis
Reagent strip Albustix protei each PACK ]—-
MG Syringe disposable with needle |2 ce each E :
Tape, plastic adhesive microperfore 25 crmx 1 m cm BOX [sel Filter

Record: [14] 4 T [ ]1]e+ of 9 - D

7| w

Applicator stick, wood

Record: [I] [ 1 DEJ[M]r+ of 3

Price Type | Packaging [ Pur. Pack [ Pur. Pack Price | Cutrency | Price/Admin. Unit | Prices
P | International 100 each 1 BOTT 200 US 0.0200
| |Localtender  200each |1 BOX 100,00 US naoon| . frice
| | + Reports
MSH Price Gui |1 1 0.00 us _]

€] ﬂ

Figure 4-36. Data Set Supply Item List screen

Clicking on the Edit or Add record buttons under Supply Item in the Data Set Supply Item List (Figure
4-36) will open the Data Set Supply Item List Add/Edit screen (Figure 4-37). The fields used in this
screen are described in Table 4-17.

gl K
Supply Item Synnge dispozable with needle
Supplementary e
Information
Administration Unit  |each =~ [+]
Institutional Code YEN Wital [
User Supply Class User EML
Notes Imported
Date Added 11-0ct-2002 Date Changed: 0d-Jan-2003

Figure 4-37. Data Set Supply Item List Add/Edit screen
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Table 4-17. Data Fields on the Data Set Supply Item List Add/Edit Screen

Supply Item List.

Field Description Example
Supply Item Name of the supply item. Formaldehyde
Supplementary | This field is optional and may be used to record additional 1,000 cc bottle
Information information about the supply item.
Administration | This field is linked to the Units Validation Table and is used to cc
Units describe the unit of measure for the supply item when stating how
much is needed per use. It is important to complete this field
correctly because the information in this field will be used when
entering regimen information. For example, bandages may be
available in 2-meter rolls (of 4 cm width), but the usual amount
used for each application may be only 20 cm, so that the
administration unit is centimeters not meters.
Institutional This field is optional and allows for the entry of the institutional
Code code.
VEN Used to classify items into vital, essential, or nonessential Vital
categories based on health impact for reporting purposes.
User Supply This field is optional and allows the user to enter a facility or
Class administrative defined-user class.
User EML This field is optional and allows the user to enter facility or
administrative EML status.
Notes Enter any additional relevant notations.
Date Added Indicates the date the supply item was added to the data set. 10-Jan-03
Date Changed Used to track changes to the information listed on the Data Set 23-Jan-03

The lower portion of the Data Set Supply Item List screen (Figure 4-36) provides a pricing summary
for the selected supply item, by price type. Selecting the Properties button will display the Supply Item
Price Add/Edit screen (Figure 4-38), which is used to modify the item price by adjusting the packaging,
purchase pack, and price/purchase pack.

Q

Product |S¥ringe disposable with needle

S 'y 2ce

Price Type Local tender v

Packaging 50 [each v] 4 [BOX v

Purchase Pack 1 |BD><
45.00 |US

0.9000 |US

Date 04-Jan-2003

/ [FACK [w

Price/Purchase Pack v| #[PACK [

Price/Administration Unit v/ |eac:h

Source |

ﬂ

Figure 4-38. Supply Item Price Add/Edit screen
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In the Supply Item List window (Figure 4-36), select the Edit or Add buttons under Prices

to enter price data. Select the Price Type from the validation table, define the packaging information,
purchase pack, price per purchase pack, and source of the price. Price per administration unit and
currency of the price type are automatically generated by the system. The data displayed are based
on the selected data set, which is displayed in the yellow highlighted area at the top of the screen.
Table 4-18 describes the detailed information displayed on the Supply Item Price Add/Edit screen.

Table 4-18. Fields on the Supply Item Price Add/Edit Screen

Field Description

Product Displays the supply items for which a price is being determined.

Supplementary Optional field that displays additional information about the supply items.

Information

Price Type Displays the price type if modifying an existing record or allows for the drop-
down list when creating a new record.

Packaging Provides a description of an item's packaging, e.g., 1,000 pieces/bottle.

Purchase Pack Defines the number of packaging units in the purchase pack.

Price/Purchase The cost of a purchase pack.

Pack

Price/Administration | The price per administration unit. Based on the information entered,

Unit Quantimed automatically calculates these data.

Source Allows entry of information on the source of the price data.

Date Date of the last data set update

Once the information described in this chapter has been entered into the program, the user may begin
entering consumption or morbidity data.
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CHAPTER 5

JUsing the Morbidity-Based
Quantification Method

Objectives

To provide an overview of morbidity-based estimates

To discuss data entry for the morbidity-based quantification method

To detail entry of medicine and supply item regimens

To explain how to use the scaling-up function for morbidity-based estimates






OVERVIEW

In an adequately financed supply program with reliable inventory control, distribution systems, stable
disease patterns, and good prescribing practices, medicines and supply items can be ordered on the
basis of projections from recorded past consumption. However, under some circumstances, the
morbidity method may be a more appropriate means of establishing pharmaceutical requirements.
For example, this may be the case when—

Available funds are likely to be inadequate for projected needs

Consumption information is incomplete or unreliable

Prescribing patterns seem inefficient or irrational

A new medicines supply program is being established

An existing program is expanding rapidly

A new therapy with new medicines is implemented

Disease epidemics occur

Anew disease-specific program, such as antiretroviral treatment (ART), is being established

The morbidity method requires six basic steps. The first three steps are to be taken prior to using
Quantimed. For more information on the process, please consult the WHO manual Estimating Drug
Requirements (WHO/DAP 1988) available from WHO (http://www.wholibdoc.who.int/hg/1988/
WHO_DAP_88.2.pdf), and Chapter 14 of Managing Drug Supply, second edition, available from
Kumarian Press (http://www.kpbooks.com/details.asp?title=Managing+Drug+Supply).

1.

Determine the population to be served. This can be a subgroup of the population of a country,
(e.g., children under five, women of reproductive age) or an estimate of the caseload for the
condition(s) of interest.

Determine the incidence of each health care category/condition being treated for which
pharmaceuticals are being quantified.

Determine or establish regimens (treatment guidelines), as well as how frequently each regimen
isused.

Enter the data that have been gathered into Quantimed.

Use the analysis options in Quantimed to calculate the quantities of medicines and supply items
required. The estimation is based on the factors identified in steps 1-3.

To calculate procurement quantities that are not necessarily equal to the quantities estimated, the
user must also collect and enter data on the quantity of stock on hand and on order, along with
procurement factors such as lead time, safety stock, and procurement period. A factor to
account for program losses may also be incorporated. If necessary, in order to accommodate
budget restrictions, Quantimed can be used to re-estimate requirements by reassessing which
conditions to treat or which population to treat, or by setting a limit to the proportion of patients
affected who can obtain pharmaceuticals.
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Cautions: In theory, the morbidity method seems to provide a “truer” estimate of medicine and supply
item requirements. In practice, several cautionary factors should be considered when using this
method—

» Accurate estimates of population coverage and health condition frequencies are often difficult to
obtain. Weak assumptions can lead to poor estimates, which may significantly misdirect funds to
inappropriate pharmaceutical or supply item purchases.

o The process of establishing standard treatment guidelines (STGs), if they do not already exist,
can be time-consuming, leading to potential delays in initiating the procurement process.

o Itisdifficult to create an accurate morbidity-based estimate for the needs of an entire health
care system because complete data for all diseases are often impossible to obtain. The
morbidity-based estimate is more suitable for the needs of a specific program or facility,
where comprehensive morbidity data on the major health issues are available.

o Ifthe STGs/regimens used to estimate needs are not fully communicated and adhered to by
health care providers, actual pharmaceutical and supply item consumption is likely to deviate
significantly from projected needs.

In other words, with a morbidity-based estimate, it is possible to create stock-outs and overstocks that
might not have occurred with reliable consumption-based orders, although a well-managed inventory
control system will significantly reduce the potential for these errors. However, if the treatment regimens
represent a significant therapeutic improvement over existing prescribing practices, stock mismatches
may represent an acceptable short-term cost of long-term improvements in drug use.
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DATA COLLECTION FOR THE MORBIDITY METHOD

For the morbidity method, four key types of information must be collected or developed. More detail
on each type is given later in the chapter.

1. Service population. The planner must determine the intended population to be served by the
quantification exercise. This population may be expressed in terms of number of people, number
of outpatient attendances, or number of treatments prescribed. The number will be entered
when the data set is defined. It is important to note that, whatever measure of the service
population is used, the other information collected must relate directly to it and be expressed in
similar terms.

If data for the frequency of health problems are not available for all conditions, it may be
possible to extrapolate by using reliable statistics on caseloads or treatments from representative
facilities at different levels of the system (e.g., central hospital, district hospital, hospital
outpatients, rural health center).

2. Listof medicines and supply items to be quantified. It is necessary to define the list of
products for which quantification of requirements will be undertaken. For medicines, the national
(or WHO) Essential Medicines List or the hospital formulary should be consulted when
developing the Data Set Medicines List. For supply items, a well-established or recommended
list may be less common, and health providers may need to be consulted on what items are
necessary to provide the treatments incorporated in the local program.

3. Health condition and category list. The health conditions to be studied and the categories
into which they will be assigned must be selected, and the frequency of each must be
determined. The health conditions and categories must be identified clearly enough to distinguish
conditions requiring different types of medical treatment. For example, “ear pain” is nota
precise enough category if external ear infections (otitis externa) are to be treated with ear drops
and middle ear infections (otitis media) are to be treated with oral antibiotics. Getting reliable
health condition information is often the most difficult part of the morbidity method (see pages
5-8 through 5-10 for further explanation). There are at least four potential sources of data—

» Existing government data

e Survey data

o Comparable data from similar service populations
o Expertpanels

4. Standard treatment guidelines. STGs are essential for calculating medicine and supply item
requirements with this method. For estimation purposes, STGs must be specific with regard to
dosage, frequency of administration, and duration of treatment. For clinical purposes, the STGs
may include a range of treatment regimens. Quantimed allows multiple-regimen entries for each
health condition. Programs often have two regimens for a health condition, for example, due to
the differences in treatment for adult and pediatric patients.
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If STGs exist but are not widely accepted, users may decide to include average actual
treatments. These average regimens are based on observed or reported practices and are

more likely to predict what will actually happen, as opposed to what should happen. Users may
want to include both treatment regimens in their quantification and estimate the percentage of
patients likely to be treated with each. Users should be sure to consider whether the percentage
using each regimen is likely to change, for example, as a result of an education campaign.
Quantimed can be used to compare the cost of existing prescribing practices with nationally or
internationally recognized regimens.

Those planning to calculate procurement quantities from a morbidity-based requirements estimate
should also collect and enter data on the quantity of stock on hand and on order, as well as information
on procurement factors such as lead time, safety stock, and procurement period. These factors contrib-
ute toward the systematic calculation of procurement quantities.
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DATA ENTRY FOR THE MORBIDITY METHOD

Quantimed was designed to be flexible for the user. The concepts of health care categories, conditions/
care provided, patient groups, and regimens are important to understand because they can be used in
different ways, depending on the user’s data and reporting needs. The primary purpose of these four
divisions is to help organize data and to report on the analysis in a logical and meaningful manner.

When establishing the health care categories and conditions for a data set, users should consider how
they will want to report the information. Quantimed is designed to generate reports based on the health
care categories, conditions, and care provided, as well as the regimens defined here. There is more than
one correct way to enter the information, although consistency is important. Remember that regimens
can be further defined by identifying a patient group for each one. This also allows organizing data in the
reports by patient groups—for example, children under five years.

The four key parameters that must be defined or developed for the morbidity method are—

Health care category
Condition/care provided
Patient groups

Regimen

el s

These parameters will be used throughout both the data collection/data entry and analysis components
of the program for the morbidity quantification method. A description of each parameter is given after
the following examples, which show how categories, conditions/care provided, and regimens can be
used to organize data (Tables 5-1, 5-2, and 5-3). A hierarchy is established such that a single regimen
or multiple regimens can be defined to treat a condition/care provided, and related conditions/care
provided are grouped under a more broadly defined health care category.

Table 5-1. Sample Organization of Data for Respiratory Infections

Health Care Category Condition/Care Provided Regimen
First line
TB of the lung
Tuberculosis Second line
TB of the nervous system Primary
. ) First line
Viral pneumonia
) Second line
Pneumonia
First line
Bacterial pneumonia
Second line
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Table 5-2. Sample Organization of Data for Primary Health Care

Health Care Category Condition/Care Provided Regimen
o Child 6 months
Immunizations 1 year
Adult Booster

Infectious diseases

Respiratory

Tuberculosis 1

Tuberculosis 2

Pneumonia

Cholera (child patient group)

Intestinal Typhoid (child patient group)
Typhoid (adult patient group)
Syphilis Symptomatic
Sexually transmitted infections Latent
. Women
Chlamydia
Men
Table 5-3. Sample Organization of Data for Reproductive Health Care
Health Care Category Condition/Care Provided Regimen
Prenatal care Prenatal care Prenatal care
Prevention of mother-to-child Mother
Transmission (PMTCT) PMTCT Child
Oxytocin

Obstetric
complications/hemorrhage

Atonic uterus

Ergometrine

Prostaglandin

Retained placenta

Ergometrine

Prostaglandin

Defining Health Care Category, Condition/Care Provided, Regimen, and Patient Groups takes place in
the respective data entry screens under Select Quantification Method >Morbidity Method >Morbidity
Parameters.

Health Care Category

For this parameter, the user must develop a list of all health care problems, ilinesses, or diagnoses that
require health care services and that will be included in the quantification. These health care categories
must be identified clearly enough to distinguish categories requiring different types of treatments. Health
care categories are the highest level of the hierarchy used to organize morbidity data.

The Health Care Category table requires two entries, category and description, to complete the
record. The screen shown in Figure 5-1 contains examples of typical health care categories.
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Q Health Care Category al L L) \:ﬂ}:}
Category | Description "~
| P [HIY Testing “Yoluntary Counseling and Testing
| [HMYAIDS Testing and treatment for PLYWHA,
Infectious diseases +
Mormal Delivery Uncomplicated hirth
Respiratory Infections Conditions of the respirataory syste
| [STD sexually transmitted diseases [ R
Rec-;rd: E g ’IH : I1 E]@ b l:uFl l? : E
fyl+ |

Figure 5-1. Examples of Health Care Categories

Condition/Care Provided

Use this parameter to develop a detailed list of conditions/care provided or symptoms that fall under
each health care category. The Condition/Care Provided table is linked to the Health Care Category
table and allows users to associate specific conditions with each health care category. This screen
(Figure 5-2) displays a table containing health conditions from the International Classification of Dis-
eases system, from which users can select as appropriate. Alternatively, users may define their own
conditions using the Add button. This is the second level of the hierarchy used for organizing morbidity
data. Defined conditions/care provided are available to be included in any data set subsequently created
by the user.

Caution: Defined conditions/care provided are available to be included in any data set created by the
user and should not be deleted if they are to be used in any other data set. It is important not to delete
them even if they are not being used in the active data set.

Q Condition/Care Provided cal a \25/
Health Care Category |Respiratory Infections [1] Health Conditions ™ Main Headings Cnly
ICD Code] Condition/Care Provided | Category BO0A09 | Intestingl nfectious disases -
P |A159  Respiratary tuberculosis unspecified, confirm Respiratar iggn EEO:B'ad i
s . . . : s . nlera due to Yibrio cholerae 01, Biovar cholerae
| |AB. Resplratorj tuberculosis, not confirmed bacte Resp!ramr_ A0 e
Tuberculosis-Category | Respiratar A00.9 Cholera, unspecified
= Tuberculosis-Category Il Respirator W A Typhaid and paratyphoid fevers
Tuberculosis-Categary Respirator A0 Typhaid fever
4oty P m —— |A011 Paratyphoid fever &
A2 Paratyphaid fever B M
€| Jelu )
Filker I kY4 | E
0
: I— Click on Health Condition above and then press EL [
Record: E 4 1 E]@ PK| of 5 [im blue arrow to add to Category Conditions.

Figure 5-2. Examples of Condition/Care Provided table
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Toadd an ICD health condition to the Condition/Care Provided table, simply highlight the condition(s)
on the right side of the screen and click the left-pointing arrow in the middle of the screen. This will copy
the selected items onto the current table.

Selecting the Main Headings Only check box will cause only the ICD headings to be displayed. Use the
Filter box to enter specific text. Quantimed will filter the ICD list and show only those conditions that
contain the character string entered.

Patient Groups

Patient groups, such as children under five or women of reproductive age, can be defined and then
linked to treatment regimens. These labels are descriptive and are intended to facilitate reporting on
specific groups. The patient group can also help to distinguish treatment regimens, because different
patient groups may require different treatments or dosages for the same illness or condition. The
Patient Group table screen displays the information shown in Table 5-4.

Table 5-4. Information Required for the Patient Group Table

Field Description
Patient Group Brief name or code for the patient group.
Patient Group Describes the patient group within the active data set.
Description
Percent Indicates what percentage of the total population this group represents. This is
informational only and is not used in calculations.
Sort Order Allows the user to change the order in which data are listed.
Date Created Indicates the date record was created.
Date Changed Indicates the date a change was made.
Regimen

The regimen is the specific combination, dose, and quantity of pharmaceuticals and medical supplies
used for the prevention or treatment of a disease or condition, or the provision of a service. Regimen
data are essential for calculating pharmaceutical requirements when using the morbidity method.

Use the Regimen menu option to link regimens to conditions defined in the Condition/Care Provided
screen. For example, a user who defined respiratory infections as a health care category and listed
tuberculosis as a condition must define a name or names for the regimen(s) used to treat the condition.
This screen has two sections into which data must be entered. The top portion is used to enter addi-
tional details about each condition defined earlier. The bottom portion is used to enter the names and
other details of each regimen associated with a condition. Only the regimen definitions are entered here;
the actual medicines and supplies for these regimens are entered in the screen found under Select
Quantification Method >Morbidity Method (see p.5-14).
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Itis important to understand the percentage figure in the Conditions/Care Provided portion of the Attach
Regimens to Condition/Care Provided screen, shown in Figure 5-3. Click the Edit button to the right to
open a selected Condition/Care Provided record.

Q attach Regimens to Condition/Care Provided o] >

Data Set !J anuary 2004 TE Program Data Set Population | 2,500,000 |

Condition/Care Provided

Active | Categary | Condition/Care Provided  [% of Populat] Condition Episodes|
id Respiratory Infection | Tuberculosis-Category | 1.500% 37500 2.
|| Respiratory Infection | Tuberculosis-Category |l 0.009% 234 2.
Respiratory Infection | Tuberculosis-Category |1l 0.380% 9500 2.
Record: E a4 I 1 E]@ b¥| of 3 L(] | [
Regimens for: Respiratory Infections - Tuberculosis-Category I Regimens
Active Regi Regirmen Description | Lewslof Care | Patient Graup | % of Episodes| I
id Continuation () (2 District Hospit | Adult | 100.00% DOTS
Intensive (1) |2 District Hospil | Adult 100.00%
Record: [14] 4 || 1 [k e]r+ of 2 %] M 3
Total of Active Regimens for Tuberculosis-Category I | 200 DD% | 75,000 Treatments

Figure 5-3. Attach Regimens to Condition/Care Provided screen

The percentage figure here is used to show or calculate the annual episodes of this condition that occur
in the data set population. The user can enter either a number of episodes (in the box called Annual
Episodes of This Condition) and Quantimed will calculate the percentage, or the user can enter the
percentage in the right-hand box, and the program will calculate the number of episodes. These figures
are based on the data set population entered in the data set definition and displayed here.

The Attach Regimens to Conditions/Care Provided Add/Edit screen requires the information listed in
Table 5-5; the screen is shown in Figure 5-4.

Note: If the Scaling-Up Option is selected along with the Regimen Episode by Facility/Area Option,
the user will not be able to enter a percentage for the scaling-up sets. A percentage can not be entered
for a Condition/Care Provided because a scaling-up set is created for a Condition/Care Provided and
hence 100% of the patients in the scaling-up set have the Condition/Care Provided.

Quantimed User's Guide
5-11



Using the Morbidity-Based Quantification Method

@
Diata Set January 2004 TB Prograrn Active
Cateqgom Respiratory Infections
Condition/Care Provided | Tuberculosis-Category | w
Data Set Population 2,500,000
Chronic Condition ] [Chronic: condition means that the treatment will be unending]
Annual Episodes of this Condiion 37500 [ 1.500%) 1y s 0D ota Set Fopuaton
Mote 2.5% incidence times 752 detection rate times B0% treatment rate
Created by R“B [rate Created 04-lan-2003

Figure 5-4. Attach Regimens to Condition/Care Provided Add/Edit screen

Table 5-5. Information Required for the Attach Regimens to Conditions/Care Provided Add/Edit Screen

Field Description

Data Set Displays the name of the data set being used.

Active Checking this box determines whether this condition/care provided will
be included in the medicines and supply requirement calculations.

Category Select from the list of categories available within the active data set.

Condition/Care Provided | Select an option from the Condition/Care Provided drop-down list.

Data Set Population The population data of the active data set are displayed here.

Total Scaling-Up Displays the sum of patients treated per month. This field will be

Patient Months displayed when the Scaling-Up option has been selected in the Data Set
Definition Add/Edit screen.

Chronic Condition Select this option if this is a chronic condition, i.e., if treatments should

be calculated for 12 months. Checking this box is key for ensuring that
Quantimed calculates correctly the quantity of pharmaceuticals required
for a regimen, in both the morbidity and scaling-up morbidity methods.

Annual Episodes of This | The number of times this condition occurs on an annual basis. Enter this

Condition figure or the percentage of data set population or scaling-up set.

Percentage of Data Set Ratio of the annual episodes to the data set population. Enter this

Population percentage or the annual episodes of this condition.

Notes Enter any additional relevant notations.

Created By/Date Created | Displays the initials of the author and the date when the entry was
created.

The bottom half of the Attach Regimens to Conditions/Care Provided screen (Figure 5-3) requires
information on regimens. There are buttons to copy regimens from a condition to the clipboard or paste
from the clipboard into a second condition. These buttons are handy to use when entering in several
conditions that use the same regimens, but in different percentages. Click Add/Edit button to the right to
open a selected regimen in the Regimen for Condition screen (Figure 5-5). The Regimen for Condition
screen requires the information described in Table 5-6.

Quantimed User's Guide
5-12



Using the Morbidity-Based Quantification Method

Q

Regimen Description |Eu:untinuatiu:un n W Active Regimen
Lewvel of Care |2 Diigtrict Hozpital L

Patient Group & dult w

Annual Epizodes of this Condition | 37800
Percentage of Patientz Treated with thiz Regimen ’W ﬂ
Mumber of Patients Treated with this Reagimen | 37,500

Mate:

DOTS strategy implemented.
|

Figure 5-5. Regimen for Condition screen

Table 5-6. Information to Be Entered on the Regimen for Condition Screen

Field Description
Regimen Enter the name of the regimen.
Description

Active Regimen

Used to indicate whether regimen is currently in use. If box is not checked,
regimen will not be included in analysis and reports.

Level of Care

Select from the Level of Care Table. Indicates the level of health facility in the

(Optional) health system at which this regimen may be implemented.
Patient Group If this regimen is for a specific group of patients, indicate group here (pick
(Optional) from list).

Annual Episodes of
This Condition

Displays the number of patients who have this condition. Derived from the
Attach Regimen to Condition/Care Provided Add/Edit screen.

Percentage of
Patients Treated
with This Regimen

Enter this value as the percentage of the number of patients with this
condition that will be treated with this regimen. Please note that there is an
additional % button, which leads to a screen that allows the user to calculate
the percentage treated with this regimen by stepping through a decision tree
that includes gender and weight as criteria to help determine the percentage.
If the user has selected the Regimen Episode by Facility/Area option, with or
without the Scaling-Up Option, this field will not be available. Regimen
percentages will need to be entered under the Facility/Area Definition screen
(Figure 4-29).

Number of Patients
Treated with This
Regimen

A number representing the patients treated is displayed in this field based on
the annual episodes of the condition and the percentage of patients treated
with this regimen.

Notes

Enter any additional relevant notations.

At the middle of the Regimen for Condition screen (Figure 5-5) are two fields, the first showing the total
percentage of patients treated with the regimen and the second showing the number of patients treated.
The regimen summary information in these fields is specific to the condition/care selected in the Condi-

tion/Care Provided table.
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The previous steps have established the framework of the data set morbidity quantification—that is, its
coverage in terms of population and its scope in terms of health issues. Now we begin to enter specific
data in order to generate the estimate of medicines and supply items required.

Regimen Medicines & Supply Item Entry

The Regimen Medicines & Supply Items Entry screen (Figure 5-6) allows the user to enter details of
each medicine and supply item required for each regimen. When entering regimen information, the user
must be specific with regard to dosage, frequency of administration, and duration of treatment. The
Regimen Medicines & Supply Item Entry screen is found under Select Quantification Method >Morbid-
ity Method. It may be necessary to determine which and how certain pharmaceutical products are being
used by the providers before entering them in for the regimens. For example, an ampoule may have
enough medicine to be used for more than one patient, but it may be the practice of providers that the
ampoule is thrown away after 12 hours, or FDC may be used whenever possible even when single
formulations are available.

Q Regimen Medicines & Supply Items Entry = O

Dats Set January 2004 TB Program Category |Respiratory Infections iv!

Condition/Care  Tuberculosis-Category I iv!

| Regimen Description | Level of Care | Patient Group | Percent Treated Chronic [

District Hospital Adult 100.00% =
District Hospital Adut  100.00% Regimens

Price Reqgimen
Summary Audit

Record: E] 2/l Vé—' of 2

Product [ Acute | Route | Dose | Unit | Form |Dosesit Medicines
| » | Ethambutol 250MGitab TABLET (PO} O PO 1500. MG TABLE 1 ¥
| [lsoniazid 300mgtab TABLET (PO) O |po 300, MG TABLE 1
| [Pyrazinamide S00rmgftab TABLET (FO) O |po 1500, MG TABLE 1 i Data Set
| [Rifarnpicin 180mg/tab TABLET (PO) [ |po 600, MG TABLE 2 Me‘ii_cipes
Streptomycin Sulfate 1 gmivial %IAL (M) [ 1 G WAL 1 2
Recard: A 1 [Pk o s (€] i il &l
Product | Additional Infarmation | Acute |Qty / Admir| Admin Units |.’ Supply Items
| | Syringe disposable with needle 2ce (] 1 each
| [Caotton, wonl-absorhent ] 25 mg
| _|Ethanal 95% 0 10 ml

e e Data Set
Gloves examination latex non-sterile ¢ [] 2 each Supply

Ttems List

Record: 4 T[] Fk | of 4 [ I | (2]

Figure 5-6. Regimen Medicines & Supply Items Entry screen

The Regimen Medicines & Supply Items Entry screen (Figure 5-6) has buttons to access the Price
Summary, the Data Set Medicines List, and the Data Set Supply Item List. Once data entry is complete,
users may click the Price Summary button on the right to see the summary of medicines and supply item
costs for the selected regimen (Figure 5-7). The other two buttons provide access to the Data Set
Medicines and Supply Items Lists. There are also buttons to copy medicines and supply items from a
regimen to the clipboard or paste from the clipboard into a second regimen. These buttons are handy to
use when entering several regimens that use the same medicines or items, but in different dosages, for
example, to account for patient weight. The Regimen Audit button will create a report detailing the
medicine and supply information added under each regimen.
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Note: If the regimen was defined as being for a chronic condition in the Attach Regimen to Condition/
Care Provided screen (Figure 5-3), the “Chronic” box will display a check mark on the Regimen
Medicines & Supply Items Entry screen.

O e B e LR X|
DataSet  [January 2004 T6 Program Conditions/Care  Tuberculnsis-Category T
Category  Respiratory Infections Regimen  [Intensive (1)
Product [ Unit Price | Episode Gty|Episode Cost[ Regimen Gty [ Regimen Cost [ T Medici
¥ [Isoniazid 300mgftab TABLET 1280 50.00 010 2250000 3p0000jUs | edicines
| |Pyrazinamide S00mgfab TA 4.5120 180.00 10.15 6,750,000 380,700.00 US
| |Rifampicin 150mg/tab TABLE 5500 480.00 3.30) 18,000,000 12375000 US
| |Ethambutal 2650MGtah TAS 2310 286.00 0.63 10,800,000 3116500 US
Streptomycin Sulfate 1gmiviz 27200 E0.00 2.04 2,250,000 7650000 US
& I | (]
Product [ Unit Price [Episode Qty|Episode Cost] Regimen Gty | Regimen Cost Supply
| b |Gloves 2.0000 120.00 240.00 4,500,000 8,999,999.80 Ttems
| |Syringe disposable with ne 8000 60.00 5400 2,250,000 2,024 999 95
| |Cotton, waol-absorbent .0300 1,500.00 45.00 56,249 999 1,687 499.96
Ethanol 55% .2000 600.00 120.00 22,498 599 4,453 999,50

Price Type  [Local tender [v]  curency MOP Display Currency IS
One Episode Cost Data Set Cost
Medicines 16.42| US 615,735.00) US
Supply Items 459,00 Us 17,212,499.62] U5
= 475.42) U5 17,528,234 61 LS

Figure 5-7. Price Summary screen
To enter Regimen Medicines & Supply Items,, follow these steps:

Step 1: Ensure that the correct data set is displayed in the Regimen Medicines & Supply Items screen
(Figure 5-6), and then select the category and the conditions/care provided from the

corresponding list box in the upper right of the screen to display the regimen descriptions entered earlier
in the Regimen Condition screen (Figure 5-5). To complete this data entry, follow Steps

2-4.

Step 2: Select a regimen from the list in the upper browse window.

Step 3: Click the + symbol to add a product (either medicines or supply items) to the list of items to be
included in the selected regimen. Figure 5-8 shows the Regimen Medicine Add/Edit screen, where the
medicine and its dosing information for the regimen are entered.

Primary Generic Medicine |Sl|eptnmycln Sulfate [»] Route INJ

Dase per administration 1 [GM [w]  Addtional Dose Infa
Humber of Administrations per Day 1 %ol CasesTreated [ 1000z

Treatment Duration (D aps) ED

Motes

Select Medicine Product

|5l|eptomw:m Sulfate 1gm/vial WIAL [IMJ] [ll
Medicine Strength EEE lgm—
Quantity per administration ll— lﬁ
Quantity per Treatment Course (Episode) IW W
Medicine  [Order 2ml syringes with 21g neadles
Motes

il

Figure 5-8. Regimen Medicine Add/Edit screen
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When adding/editing this information, the user must supply detailed information regarding the medica-
tion, route of administration, dose per administration (e.g., number of milligrams), number of administra-
tions per day, number of treatment days, and the percentage of cases treated with this drug. The default
% of Cases Treated (with this item) is 100%. The user may enter a figure less than 100% if the STG
recommends an alternative medicine be prescribed—for example, for those who are unable to take the
medicine of first choice (e.g., penicillin). After entering this information, select the specific product from
the choices entered into the Data Set Medicines List. Once the specific pharmaceutical product has
been selected, the system automatically displays the medication strength and calculates the quantity
needed per administration and per treatment based on information previously entered into the system.

If the regimen was defined as a Chronic Condition in the Attach Regimen to Condition/Care Provided
field, a check box is present in the Regimen Medicine Add/Edit screen, accompanied by the text
“Chronic Condition (check to select 1 year treatment duration).” Check this box to automatically enter
365 in the Treatment Duration (Days) field.

Important: Remember that the dose of oral liquid medicines should normally be entered in terms of the
weight of the active ingredient and not the volume of suspension or solution that contains the required
dose of the medicine (e.g., milligrams, not milliliters).

Step 4: If necessary, add any supply items that are needed to complete the treatment regimen—for
example, syringes for injectable medicines. As with the Regimen Medicine Add/Edit screen, the
Regimen Supply Item Add/Edit screen (Figure 5-9) allows the user to select the item to add to the
regimen. On this screen, specify the supply item (from a list box); any associated drugs; the quan-
tity needed for each administration of the item (e.g., number of centimeters of tape or milliliters of
a liquid); number of administrations per day; number of treatment days; and the percentage of cases
treated with this item. As for medicines, the user can check the box for Chronic Condition to
automatically enter 365 as the treatment duration. These figures should match those entered for the
associated medicines. There is also a space to enter notes. The remainder of the screen will
display calculated usage information based on the numbers entered.
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gl ®
Supply Item |Syringe disposable with needls [v]
Supplementary Zcoo
Information
Aszocisted Medicines Streptompcin Sulphate
Guantity per Administration 1 each
Mumber of Administrations per Day 1 % of CasesTreated 100.00%
Treatment Duration (D ays] E0
Maotes
Quantity per Administration 1
Administrations per Treatment Course B0
Quantity per Treatment Course (Episode) B0

Supply
Item Imported
Niotes

Figure 5-9. Regimen Supply Item Add/Edit screen

Important: For both the Regimen Medicine Add/Edit and Regimen Supply Item Add/Edit screens,
users should carefully review the entire screen for the first few entries made, to ensure that the
information on the screen makes sense. It can be tricky to get the units right, especially if there
were any problems defining the medicines/items in the first place. Reviewing the yellow-shaded
boxes of summary information should help users tell whether they are entering the information
correctly. If the strength and/or quantities do not make sense, reexamine the data entered and the
original definition of the medicine or item. Note that when the % of Cases Treated is changed to
less than 100%, the Quantity per Treatment Course (Episode) reflects this and displays the needs
for the average patient on that regimen.

In the Regimen Medicines & Supply Items Entry screen, click the Edit button to review and/or
amend previously entered data. Table 5-7 describes the fields displayed when adding or editing
medicines.
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Table 5-7. Fields on the Regimen Medicine Add/Edit Screen

Field

Description

Primary Generic Medicine

Select the medicine that will be used in this regimen from the drop-
down list, which is based on the medicines in the Data Set Medicines
List.

Route

Select the route of administration. The user will only see the routes
that are relevant for the generic medicine selected, based on the
products in the Data Set Medicines List. If the medication or route
needed cannot be found, add the missing item to the Data Set
Medicines List.

Dose per Administration

Enter the dosage amount and select the unit. For example, if the dose
is 1,500 mg, enter 1,500 in the first box and select mg for the unit.

Additional Dose
Information

Use this field to enter any additional dosage information.

Number of Administrations
per Day

Enter the number of administrations per day; if the patient is required
to take two doses per day, then 2 would be entered into this field.

% of Cases Treated

Specify the percentage of cases on this regimen treated with this
medicine.

Chronic Condition

If this box is selected, the system will automatically enter the number
365 in the Treatment Duration (Days) field.

Treatment Duration (Days)

Enter the number of days for the treatment, if Chronic Condition box is
not selected.

Select Medicine Product

This field is used to select a specific pharmaceutical product that
contains the primary generic medicine selected.

Notes

Enter any additional relevant notations.

Table 5-8 describes the fields displayed when adding or editing supply items.

Quantimed User's Guide
5-18




Using the Morbidity-Based Quantification Method

Table 5-8. Fields on the Regimen Supply Item Add/Edit Screen

Field

Description

Supply Item

Select from the list of items that have been added to the data set.

Supplementary
Information

Displays information entered previously in Supplementary Information
field in the Data Set Supply Item List screen.

Associated Medicines

Specify what medications the supply item might be associated with. For
example, if the selected medicine was an injection and this is a needle,
you can specify what medicine it is associated with.

Quantity per
Administration

Enter the number that would be needed for each administration. The unit
displayed in the yellow field is based on the administration unit defined
for this item in the data set.

Number of
Administrations per Day

Enter the number of administrations per day.

% of Cases Treated

Specify the percentage of cases that require this product, which should
match the percentage of cases treated with the associated medicine.

Treatment Duration
(Days)

Enter the number of days of the treatment duration.

Notes

Used to enter notes about this supply item.

Once this information is entered, the system will display the Quantity per Administration and
calculate Administrations per Treatment Course and Quantity per Treatment Course (Episode), the
fields for which are displayed on the remainder of the screen.
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MORBIDITY-BASED SCALING-UP ESTIMATE

The morbidity-based scaling-up estimate is designed to help plan pharmaceutical requirements for
program expansion. This is particularly useful for situations like the initiation or expansion of
antiretroviral treatment services. Refer to Chapter 12 on using Quantimed for HIVV/AIDS-related
quantification. In order to use the morbidity-based scaling-up function, the corresponding box must have
first been checked in Data Set Definition.

From the Select Quantification Method menu option, choose Morbidity-Based Scaling-Up Estimate
Set-Up to access the screen shown in Figure 5-10.

QO Scaling-Up Estimator = .0 -l
DataSet [Haii COP 05 | Categary [HIW/AIDS Haiti [~ Candition/Care Provided |GHESKIO-adults [w
] | Active | Description | Date | Months | Patient Months |New Cases‘ Linkedl Active Sets 1 Chrarnic

» GHESKIO-adults Apr 2005 19 11,895 642 i B s

>
Tatal Patient Morths
E 11,895
Record: [14] 4 ] T b []rtiof 1
Month [ Date | Ilonth Start # [ Incremental Modeling [ User Adjustrent [ Attrition Number [ Aggregate &

id 1 04-2005 170 65 -B5 o 170

|| 2 052005 170 65 il o 234 ¥=

|| 3 0B-2005 234 65 gl o 286

| | 4 07-2005 293 65 o kI

I 5 (08-2005 363 65 1 o 427

|| 6 09-2005 427 65 =l o 491

|| 7 10-2005 481 65 = o 585

| | 8 11-2005 555 65 1 o 6139

| | 9 12-2005 619 65 1 o 683

|| 10 01-2006 BG83 65 l o 747 {v]

Record: (1) 4 [ T[]k of 13

Make user adjustments by entering directly in datashest
Edit Scaling Up Parameters to update browse window

Figure 5-10. Scaling-Up Estimator screen

The first step is to create a single or multiple scenarios of the caseload relating to a certain planned level
and/or planned growth of services to address a particular condition/care provided. The Scaling-Up
Estimator feature generates the total number of cases to be treated over a defined period, and for
chronic conditions requiring continuous treatment it estimates the total number of patient months of
treatment for both new and existing patients. For example, starting with 0 patients and adding 10
patients for 3 months, with no attrition, will yield 30 total number of cases, and 60 patient months (10
patients for the first month, 20 patients for the second month, and 30 patients for the third month).
Applying these estimates to the Regimens defined under the morbidity method results in the quantifica-
tion of medicine and supply item requirements.

The upper browse window will display the characteristics of each scaling-up set once these are defined
in the Scaling-Up Details screen (Figure 5-11). The lower window displays the numerical details of the
selected scaling-up set by the incremental period specified in the model. Reach the Scaling-Up Details
screen by clicking on the Edit Scaling-Up Parameters Add/Edit button/icon below the Condition/Care
Provided box.
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Description GHESKID Active
Linked to a Facility? ‘which Facilty? [GHESKID [
Stait Jun-2004[s | Months | 10[~] End Apr 2005
Starting Patients 1370 Licete Raicd
(=) Monthly
Murnber Percent ) Bi-Manthly
Added 10
() Quarterly
Attrition O Halfreary

Percent Updates
(%) Percent Update Baszed on Inital Mumber of Patients
() Percent Update Based on Previous Months Total.

Chronic

Figure 5-11. Scaling-Up Details screen

Each of the scaling-up parameters is defined (with an example) in Table 5-9.

Table 5-9. Parameters on the Scaling-Up Details Screen

Field Aspect Example
Description The scaling-up set being used by the Scaling-Up Set #1
estimator.
Active Specifies whether the set is active and A check mark indicates Yes; a
will be considered in estimates. blank indicates No.
Linked to a Specifies whether the scaling-up set is A check mark indicates Yes; a
Facility? linked to a specific facility. blank indicates No.

Which Facility?

Displays a list of the facilities that the set
could be linked to, if Linked to Facility is
checked.

East Lake, West Bay City, etc.

Start/Months/End

A user-defined period: The number of
months over which the scaling-up

program will take place and for which
the quantification is being conducted.

6 months (e.g., program may have
budget/grant support from a donor
for this period)

Starting Patients

A base number of patients/cases (the
number to be treated during the first
user-defined period).

10 patients/cases in first period of
time (initiation of program/services
at site or system)

Update Period

A user-defined incremental period of time
(default is monthly) for planned increases
in the number of patients/cases.

Monthly, bimonthly, quarterly, or
half-yearly

Number or
Percentage of
Cases
Added/Attrition

A user-defined percentage or absolute
number of new patients/cases and the
expected monthly attrition figures per
user-defined period of time.

Constant increase examples: 10%
increase per month or 10 new
cases per month

Percentage
Updates

Select updates based on the initial
number of patients or the previous
month's total when a percent is used in
Added and Attrition fields.
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To use the scaling-up feature, the user must enter the initial number of cases; select the incremental
period; specify the number of cases anticipated to be added within the incremental period (either as an
absolute number or percentage—both cannot be used at the same time); and optionally enter the
projected attrition rate (either as an absolute number or percentage—again, both cannot be used at the
same time). If a percentage is used instead of a number for either or both the addition or attrition, the
user must also choose whether the percentage adjustment should be applied to the initial number of
cases or to the previous month’s totals. Addition and attrition begin with the first month.

For users who want to “fine-tune” or modify the trend in the number of cases or patient months estab-
lished by the data entered into the Scaling-Up Details screen—for example, to account for a planned
doubling of capacity—data may be entered directly into the model. Type the desired modification
directly into the column headed “User Adjustment” in the lower browse window of the Scaling-Up
Estimator screen (Figure 5-10). Figures may be either positive or negative.

Important: Before exiting the Scaling-Up Estimator Screen, confirm that the figure in the two yellow
fields to the right of the screen is the same as those in the upper browse window. If this is not so, click
on the “Update” button to update the figures.

If a data set consists of a number of facilities/areas, when the Scaling-Up Estimator screen is exited the
system opens the Facility/Area Regimen Summary screen and lists the facilities/areas and associated
scaling-up sets, thus allowing the user to verify that each facility/area is linked to one scaling-up set
before proceeding. Users who choose to link the scaling-up set to facilities are able to ensure that they
do not have multiple scaling-up sets linked to one specific facility/area. The scaling-up sets must be
checked as Active in order to be displayed on the verification list.

The scaling-up estimates are based on the conditions and regimens entered in that data set’s morbidity
method section. This information must be entered before the scaling-up features can be used.
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Morbidity-Based Scaling-Up Estimates for Chronic and Acute Conditions

The Regimen Medicine Add/Edit screen (Figure 5-12) and the Regimen Supply Item Add/Edit screen
operate slightly differently when the Scaling-Up option is checked in the Data Set Definition screen. The
default Treatment Duration (Days) for chronic conditions is 365, since treatment is assumed to be
continuous. If the treatment is intermittent, this number can be changed (e.g., 52 for a weekly treatment).
However, it is possible that the regimen may be defined to include the short-term use of a medicine or
the initial use of diagnostic tests.

Q

Primary Generic Medicine |Lamivudine | Floute PO £

Doze per administration 180 |MG |»|  Additional Doge Info
Murber of Administrations per Day 2 % of CasesTreated 100.0%

Treatment Duration [Days) 3E5 [T Check for acute uze of product

Motes

Select Medicing Product

[3TC 150MG tab TAELET [FO) 3]
Medicine Strength 150 ,MG—
Quantity per administration ,1_ ’T
Quantity per Treatment Course {Episode) 730,00 ’T

Medicine
Mates

Figure 5-12. Regimen Medicine Add/Edit screen

For these chronic conditions the Regimen Medicine and Regimen Supply Item Add/Edit screens include
a check box with the text “Check for acute use of product.” Check this box and enter the appropriate
number of days of use of medicines for short-term treatment or the number of times in a year a test will
be done.

o Whenthe “Check for acute use of product” box is selected, Quantimed calculates the
requirements as follows—

Quantity per treatment course or Episode x number of patients in the scaling-up set. In
this case, the total number of patients equals the starting figure plus the sum of incremen-
tal modeling and user adjustments figures.

e When “Check for acute use of product” is NOT selected, Quantimed calculates the
requirements as follows—

Quantity per treatment course or Episode /12 x total number of patient months in the
scaling-up set.

Quantimed User's Guide
5-23



g Using the Morbidity-Based Quantification Method

%

Y
R

DATA ANALYSIS FOR THE MORBIDITY METHOD

Once all required morbidity data have been entered, the quantities of medicines or supply items required
are calculated by multiplying the number of patients being served by the quantities of individual medi-
cines/items needed to treat each health problem. It is important to note that Quantimed rounds each
partial case to a whole number. For example, with a group of 250 people, 1.5% of whom are receiving
a particular regimen, Quantimed considers that as 4 cases, rather than 3.75 cases, and will calculate the
medicine and supply item requirements accordingly. This is to prevent underestimation of requirements.

The results of these calculations are available through the Analysis & Reports Menu. Refer to Chapter 8
for details on using this Quantimed feature (pages 8-4 to 8-11 and 8-15 to 8-18).
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CHAPTER 6

JUsing the Consumption-Based
Quantification Method

Objectives

« To provide an overview of consumption-hased estimates

« To discuss data entry for the consumption-based quantification method






OVERVIEW

The rate at which pharmaceuticals are consumed or used is pivotal in determining their requirements.
This information is factored into decisions on buying, reordering, and distribution of medicines and
supply items. Access to reliable historical data can help facilities better manage their budgets by
helping them assess the need for and rational use of available resources. The consumption method uses
information from past medicine and supply item usage to forecast future needs. The results can be
adjusted based on experience, and by including procurement parameters, accurately determine order
quantities. Quantimed allows for information from different facilities or areas to be entered, compared,
and combined for estimation purposes. The consumption method can not be used in the same Data Set
as when the Scaling-Up Morbidity Option is selected.

Inan adequately financed and well-managed pharmaceutical supply program, requirements are usually
based on recorded past consumption. There are, however, disadvantages as well as advantages to using
the consumption-based approach.

Advantages of the Consumption Method

o When accurate consumption data are available, the consumption method is the easiest way to
determine future pharmaceutical needs.

e The consumption method does not require epidemiological data, which can be difficult to obtain, or
STGs, which can be time-consuming to develop and approve.

o Consumption data are far easier to record and compile and are less open to interpretation (e.g., in
diagnosis, identification of condition for morbidity).

« If consumption data are complete, consumption-based estimates should result in fewer instances of
shortages or overstocks than morbidity-based estimates, on the condition that—

o Shortages that have occurred have been recorded and are factored into the estimation.
o Prescribing practices remain relatively unchanged.
The program is not experiencing rapid change, either in growth or contraction.
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Disadvantages of the Consumption Method

If there have been unrecorded shortages of items, needs will be underestimated.

If past and current prescribing and dispensing practices are irrational or wasteful, these practices will
be perpetuated—if not encouraged—mby consumption-based ordering.

Estimates of consumption made on the basis of amount of supplies issued from the central medical
store may not reflect current pharmaceutical or supply item use patterns at the provider level. Stock
management practices at both central and provider levels may be unpredictable, and it may take
months before changes in prescribing patterns at the provider level are reflected in stock issues at
the central level.
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DATA COLLECTION FOR THE CONSUMPTION METHOD

Data collection for the consumption method begins with determining the list of pharmaceutical products
eligible for order. Itis preferable that the list be an officially accepted essential medicines list, rather than
a list taken simply from past orders or from individual physician or health worker requests.

The next step is to collect relevant consumption data. In an established supply system, consumption data
can usually be obtained from the stock card records or a computerized inventory system. Consumption
data can also be obtained from proxies such as customs records or import data, other government
programs that provide medicines (e.g., Social Security or the armed forces in some countries), or from
sampling consumption at selected health facilities.

An obvious but frequently overlooked factor is the crucial need for consistency in the data. When
medicines are ambiguously described, the data also become ambiguous. Consumption should be
recorded according to official generic medicine name. Strengths, package sizes, and the unit of measure
must be explicitly stated to avoid confusion among those responsible for the input of the data. If data are
being collected from several levels of the system, it is important to avoid double counting.

Consumption records should also include information about stock-outs so that the consumption figures
can be adjusted to reflect the consumption that would have occurred if there had been no stock-outs. If
the procurement is to cover a 12-month period, 12 months of consumption data should be reviewed
(assuming the data are useful). If a shorter period is used, it should be the same period that the
procurement will cover, in case of seasonal variations. For example, using only 3 months of consumption
data to estimate annual needs is likely to be problematic, unless the 3 months reflect steady consumption
for the entire year.
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DATA ENTRY FOR THE CONSUMPTION METHOD

Medicines Consumption

The Medicines Consumption screen (Figure 6-1) provides a summary of the consumption data entered
(by facility/area, if these have been defined by the data set; see p. 4-22) for the current data set.

Q 'Medicines Consumption Q@
Data Set ]Januaw 2004 TB Program Consumption Period ]Ennsumphnn 2003
Facility/area ]East Lake % Monthly Data Entry From |1/1/2003 to 12/31/2003

Inst. Code [ Product [ Unit [Days Out] Gty-Consumption
» | TB E500 Etharbutol 260MGAab TABLET (PO) tab 9 1,265,197 Defauk [ T[]
" |TBE400 | Ethambutol 400MGftab TABLET (PO) tab Fackore
| |TB 120300 Isoniazid 300mgAab TABLET (FO) tab 0 365,000
|| 7B Ha00 Pyrazinamide 400mgAab TAELET (PO} tah Enter Consumption
| |Te Pao0 Pyrazinamide S00mgitab TABLET (PO) tab 8] B6E,000 Bats
| |TBR-H R-H 180mg+100mgiab TABLET (PO) tab 2,000
| |TBRHZ R-H-7 1580mg+75mg+400rmgitab TABLET (PO tab 9 32,809
| R-H-Z-E 150MG+5MGHO0MG+275MG/tab 1 tab
| |TB RIF150 Rifampicin 180mgdfab TABLET (PO) tab 0 1,500,000
|| T8 RIF300 Rifampicin 300mgfab TABLET (PO) tab 0,000
EEE Streptomycin Sulfate 1gmdial WAL (INJ) wvial 28 242 611 Dats Sel

Medicines
Record: E 4 r—l‘ E]@ bk | off 11
)]

Figure 6-1. Medicines Consumption screen

To begin entering medicine consumption figures, first select a facility/area from the drop-down list on
the Medicines Consumption screen. If the data set does not have multiple facility/areas, create a single
surrogate facility/area to represent the complete data set and select this here. The date range displayed
is based on the information previously entered in the Data Set Definition Consumption Data Period Set-
Up screen. Using the Default Pack Size drop-down list at the right side of the screen, the user may
select a default pack size to use, which is helpful for items that are predominantly in one pack size.

To review detailed information about a specific pharmaceutical item, select the desired item from the
Medicines Consumption screen and click the Data Set Medicines button in the lower right corner of the
screen. Quantimed opens the Data Set Medicines List with the selected item as the active record.

Once the user has selected a facility/area, the table shows the list of the data set medicines and
displays columns for the following information for that facility/area—

e Institutional Code

e Product

e Unit

e Days Out (of Stock)

e Quantity-Consumption

To enter consumption information for each medicine, click the Enter Consumption Data button on the
right side of the screen. This will open the Medicines Consumption Add/Edit screen (Figure 6-2).
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Medicines Consumption Add/Edit

The Medicines Consumption Add/Edit screen (Figure 6-2) is used to enter consumption data for the
selected medicine. The yellow-shaded boxes are for information only and cannot be edited. If monthly
data entry (Consumption Period Set-Up; see p. 4-17) is selected, the left-hand section of the screen is
used to select the month for data entry and provides a summary of the consumption datato enter. To
enter consumption data, select the appropriate month in the Consumption by Month section and
complete the fields in the Package Consumption for Month/Year section of the screen. The user can
confirm the month selected by checking that the Package Consumption for Month/Year text has
changed to the correct month and year. If entering annual data, the headings of the sections change to
“Consumption by Year” and “Package Consumption for Year.” Enter data for January only. Table 6-1
shows the information required for the Medicines Consumption Add/Edit screen.

Q! [
[rata Set ]January 2004 TB Program Facility/Area ]East Lake
Product [Ethambutol 250MG /tab TABLET (PO)

Consumption by Month Package Consumption for Jan 2003

Date |Consumpti0n| Unit |Day8 Qut Dayz out of stock during Month i 2w

p| Jan2003 124000 tab 2 '

| Feb-2003 100000 tab | #Packs | UnitsPack | Daonated
Mar2003 110000 tab 9 » 120 1000 O

| Apr2003 100000 tab 2 500 E

— 3 1000

| | May2003 100000 tab 5 = 7 O
Jun2003 100,000 tab

| Jul-2003 100,000 tab Regar @ 1 l—lh E]@ of 3
Aug2003 100000 tab

| Sep2003 10000 tab s 12300 [iah

| Oct2003 100000 tab o

|| Wew2003 100,000 tab Average

. s e 105.433 / Morih
Dec-2003 100000  tab

Adjusted Annual 1.265,197

C ti
onsumption R

Figure 6-2. Medicines Consumption Add/Edit screen

Table 6-1. Information to be Entered in the Medicines Consumption Add/Edit Screen
Field Description

Days Out of
Stock during
Month (Year)

# Packs Enter the number of packs used that month (or year).

This figure indicates how the medication was packaged for that specific
consumption period. Note that a program or facility may have multiple pack
sizes (and numbers of packs consumed) for a medicine. Enter the quantity
consumed of each different pack size in separate rows of the table.

If the medicine/item was donated, check the Donated box. Although not
Donated specifically designed for such analysis, Quantimed will generate a report on
consumption filtered by whether the product was donated or not.

If there were any disruptions in availability for this medicine during the selected
month/year, enter the total number of days the facility/area was out of stock.

Units/Pack
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Using the Consumption-Based Quantification Method

As data is entered into the Package Consumption section of the form, the program will calculate—
First

o The aggregate of the products of Number of Packs x Units per Pack for each row of data
entered, and it will display the monthly or annual total in the Consumption by Month/Year
section

Second

 Total consumption (sum of monthly consumption figures)
« Total number of days out of stock (sum of days out of stock by month)
» Average monthly consumption (see the formula below)

Average Monthly  _ Total Consumption
Consumption ~ (365 - Total Days Out of Stock)

x  365/12

o Adjusted annual consumption (average monthly consumption x 12)
This information is then displayed on the lower right portion of the screen.

When finished entering consumption data for all drugs in one facility/area, select the next facility/area in
the drop-down list on the Medicines Consumption screen and enter the figures for it.

Supply Items Consumption

The Supply Items Consumption screen (Figure 6-3) is used to enter consumption data (by facility/area,

if defined) for the current data set and is used in an identical way to the Medicines Consumption screen.
To begin entering supply item consumption figures, first select a facility/area from the drop-down list on

the Supply Items Consumption screen. The date range displayed is based on the information entered in

the Consumption Period Set-Up window (see p. 4-17). Using the Default Pack Size drop-down list at

the right side of the screen, the user may select a default pack size to use, which is helpful for items that

are available predominantly in one pack size.
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Q Supply ltems Consumption

Data Set IJanuary 2004 TB Program Consumption Period |Eonsumption 2003
Facility/Area |East Lake [»] hdonthly Crata Entry From |‘I£1£2DDS to | 12/31/2003
Supply ltem |Supp|ementary Inform| Qty-Consumption | Units | Days Out of Stock
| |Applicatar stick, wood 124 each 128 Default Pack Size [+ ]
| |Bandage elastic adhesive 4cm x 4m gach
Cotton, wool-absorbent gm Enter
— : C k
|| Ethanal 9% 70192 1l parumeen
| |Glaves examination latex nor 120994 each 3
| |Reagent "A" Alkaline-based mi
| |Reagent strip Albustix protein in urit each
| P | Syringe disposable with ne 2 cc 115 807 each 2
Tape, plastic adhesive mic 2.5 cm x 1 m cm

Data Set
Supply
Items
3

Record: (IJC][ & [ Jp)rsk of 9

Figure 6-3. Supply Items Consumption screen

To review the detailed information about a specific supply item, select the desired item from the Supply
Items Consumption screen and click the Data Set Supply Items button on the lower right of the screen.
Quantimed opens the Data Set Supply Items List with the selected supply item as the active record
(see p. 4-30).

Once a facility/area is selected, the table shows the list of the data set supply items and displays columns
for the following information for that facility/area—

e Supply Item

e Supplementary Information
e Quantity-Consumption

e Units

o Days Out of Stock

To enter consumption information for each supply item, click the Enter Consumption Data button on the
right side of the screen. This will display the Supply Items Consumption Add/Edit screen (Figure 6-4)
for the supply item that has been highlighted.
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Using the Consumption-Based Quantification Method

Supply Items Consumption Add/Edit

The Supply Items Consumption Add/Edit screen (Figure 6-4) is used to enter consumption data for the
selected supply item. The yellow-shaded boxes are for information only and cannot be edited. If
monthly data entry (Consumption Period Set-Up; see p. 4-17) is selected, the left-hand section of the
screen is used to select the month for data entry and provides a summary of the consumption data to
enter. To enter consumption data, select the appropriate month in the Consumption by Month section
and complete the fields in the Package Consumption Details section of the screen. The user can confirm
the month selected by checking that the Package Consumption Details text has changed to the correct
month and year. If entering annual data, the headings of the sections change to “Consumption by Year”
and “Package Consumption for Year.” Enter data for January only. Table 6-2 shows the information
required for the Supply Items Consumption Add/Edit screen.

Q b

Data Set |.Janua|_u 2004 TB Program Facility/area East Lake
Product ‘Gloves
Supplementary ‘eﬁamination latex non-sterile disposable small Institutional Code
Consumption by Month Package Consumption Details
Date | Consumption] Units | Days Qut l Month Days Dut of Stack [ el

| »| Jan-2003 80,000 each
| | Feb-2003 each

Mar-2003 each # Packs/Bottles | Pack/Bottle Size | Donated
| | Apr-2003 each id 50 1000 [
|| May-2003 40,000 each 3l * 1] &
| | Jun-2003 each
| [ Jul-2003 each
| | Aug-2003 each
| | sep-2003 gach Record: [14] 4 T[> 1 ]e] of 1
| | Oct-2003 each Total
| | Mow-2003 each Consurnption 120.000  feach

Diec-2003 each Diapz out of Stock ,—3

Average 10,083/ Month

Conzumption

Adjusted Annual 120,994

Consurmption

L3

Figure 6-4. Supply Items Consumption Add/Edit screen

Table 6-2. Information to Be Entered on the Supply Iltems Consumption Add/Edit Screen

Field Description

If there were any disruptions in availability for this supply item during the
selected month/year, enter the total number of days the facility/area was out
of stock.

Month/Days Out of
Stock

# Packs/Bottles Enter the number of packs or bottles used that month (or year).

This figure indicates how the supply item was packaged for that specific
consumption period. Note that you may have multiple pack sizes (and
numbers of packs consumed) for a supply item. Enter the quantity consumed
of each different pack size in separate rows of the table.

Pack/Bottle Size

If the supply item was donated, check the Donated box. Although not
Donated specifically designed for such analysis, Quantimed will generate a report on
consumption filtered by whether the item was donated or not.

Quantimed User's Guide
6-10



Using the Consumption-Based Quantification Method

As data is entered, the system will calculate—

First
e The aggregate of the products of Number of Packs/Bottles x Pack/Bottles Size for each row
of data entered, and display the monthly or annual total in the Consumption by Month/Year
section

Second
 Total consumption (sum of consumption figures)
» Total days out of stock (sum of days out of stock)
o Average monthly consumption (see the formula below)

Average Monthly  _ Total Consumption

Consumption ~ (365 -Days Out of Stock) X 365/12

e Adjusted annual consumption (average monthly consumption x 12)
This information is then displayed on the lower right portion of the screen.
When finished entering consumption data for all supply items in one facility/area, select the next facility/

area in the drop-down list on the Supply Items Consumption Add/Edit screen and enter the figures for
that facility/area.
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Using the Consumption-Based Quantification Method

DATA ANALYSIS FOR THE CONSUMPTON METHOD

After consumption data have been collected and entered, Quantimed’s Analysis & Reports menu can be
used to analyze the data (see Chapter 8, pages 8-4 to 8-11, for details). The analysis should be
reviewed by an essential medicines committee, a formulary committee, a pharmacy and
therapeutics committee, or some other qualified group. This utilization review is the most
important part of the consumption-based estimation process. It is particularly important when the
projected need for medicines exceeds the available funds, when considerable past shortages or
overstocks have occurred, or when planners believe prescribing habits have been wasteful or
inappropriate.
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JUsing the Proxy Consumption
Quantification Method

.

Objectives

« To provide an overview of proxy consumption-based estimates

« To discuss data entry for the proxy consumption-based quantification method






OVERVIEW

Sometimes the available data on consumption of pharmaceuticals or medical supplies within a
health program is unreliable, incomplete, or weak, in which case using such data would be un-
likely to produce a meaningful estimate. Under these circumstances, an alternate source of con-
sumption data may be used to generate an estimate of pharmaceutical requirements. It is important
that the alternate data come from a country, administrative area/facility, or organization that faces
health issues fairly similar to those of the respective program, with similar incidence/prevalence
of disease, follows comparable STGs, and has reliable and complete data. These data can then be
substituted for the unreliable, incomplete, or weak data using the proxy consumption method. The
proxy consumption method can not be used in the same Data Set as when the Scaling-Up Morbidity
Option is selected.

Itis not necessary for the size of the population served by the alternate system to be exactly the same as
the target population because Quantimed will adjust the requirements by the ratio between the popula-
tions. For example, if the alternate system has 1,000,000 people and the target system has 900,000
people, enter the population and consumption numbers without alteration, and Quantimed will adjust the
quantities required for each medication or item to be 90 percent of the alternate system’s totals.
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Using the Proxy Consumption Quantification Method

DATA ENTRY FOR THE PROXY CONSUMPTION METHOD

Proxy Consumption Sources

The information from the alternate system is entered into Quantimed using the proxy consumption
method. The proxy source may be defined by selecting the Define Quantification Parameters menu >
Data Set Definition Add/Edit >Proxy Consumption Period >Proxy Data Set Definition Add/Edit window.
The Proxy Data Set Definition Add/Edit screen (Figure 7-1) requires the information shown in Table 7-1.

Q x
[January 2004 TE Frogram

Active Data Set

Froxy Data Set |F|eferenu:e Data One
M ame
Description |Test data for Adjusted Consumnption Method

Start konth Mumber of Maonthz [ 12w

Conzurnption “r'ear 2003w | 1]
Population of Proxy D ata Set 5,000,000

Created by |H

Muotes 2w population of January 2004 TE Program data

ﬂ

Figure 7-1. Proxy Data Set Definition Add/Edit screen

Table 7-1. Information Required by the Proxy Data Set Definition Add/Edit Screen

Field Description

This information is displayed for reference only and shows the active

Active Data Set data set.

Enter the name or source of the proxy data. For example, if the data
were obtained for a neighboring region in Tanzania, the user may
want to enter Proxy Data from Arusha.

Proxy Data Set Name

This field can be used to provide additional information about the

D ription
escriptio proxy data source.

Consumption Year/

Start Month/
Number of Months

Enter the consumption year, the start month, and the number of
months for which the data are available and to be entered.

Population of Proxy Data Set

Enter the population that the proxy data relate to.

Created By

An optional field that may contain information about the individual or
organization that will be creating or modifying the data set.

Notes

Enter any additional relevant notations about the data set.
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Using the Proxy Consumption Quantification Method

Proxy Consumption Medicines

The Proxy Consumption Medicines screen (Figure 7-2) allows entry of an aggregate figure of quantity
consumed in the specified period for all medicines in the specified data set. The Proxy Consumption
Medicines screen can be accessed under Select Quantification Method >Proxy Consumption Method.
To enter detailed consumption information, select a medicine and click the Enter Proxy Consumption
Data button. The Data Set Medicines List can be accessed by clicking on the Data Set Medicines
button.

Q X
Data Set |January 2004 TB Program Proxy Period |F|eferenc:e Data One
Fram | 1A/2003 o | 124342003
Product |Added Nam|Days Out| City. Proxy Adjusted | Units

} | Ethambutol 250MGitab TABLET (FO) 28,000,000 tab Enter Proxy
— Consumption
| |Ethambutol 400MG/Aab TABLET (PO) tab Data
| _|lsoniazid 300mg/tab TABLET (PO Inh 9,000,000 tab
| | Pyrazinamide 400mgftab TABLET (PO) tab
| |Pyrazinamide S00mgftab TABLET (PO) 10,000,000 tab
| |R-H 150mg+100mg/tab TABLET (PO) tab
| [R-H-Z 150mg+75mg+400mg/tab TABLET (PO) tab Diata St
| |R-H-Z-E 150MG+5MGHOOMG +275MG/ab TA 150+75-+400 tab Medicines
| |Rifampicin 150mg/tab TABLET (PO 34,000,000 tab
| |Rifampicin 300mg/ftab TABLET (PO) tab

Streptomycin Sulfate Tgmdvial WAL (INJ) 4000000  vial
Record: [14] | T [ Jrr]r# of 12

ﬂ

Figure 7-2. Proxy Consumption Medicines screen

Ideally, consumption data from the proxy source will be available for a period of 12 months. If data are
available for less than a year, the period is defined in the Proxy Data Set Definition, described previ-
ously. Quantimed annualizes data from periods of less than 12 months.

The Proxy Consumption Medicines Add/Edit screen (Figure 7-3) is selected by clicking the Enter Proxy
Consumption Data button. The top portion of the screen displays information about the data set, proxy
data set, product (medicine), added name, institutional code, and year. The Proxy Data Set Consump-
tion Detail window is used to enter the proxy consumption data. Items that must be entered are listed in
Table 7-2.
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[Data Set |Janualy 2004 TB Program Prosy Period |F|eference [Data One
Praduct |Ethambulo| 250MGtab TABLET (PO)

Added Mame | Institutional Code ITE E&0N
Proxy Detail Year I 2003

MumberPacks | PackSize | DaysOut

T nkal
1orans

28,000 1000 Tatal
Consumptian | 28,000,000 |tah
D ays out of Stock, I I
Auverage 2,333,333/ Manth
Cohzurmption

Annual Consunmption I 28,000,000

£|

Figure 7-3. Proxy Consumption Medicines Add/Edit screen

The Totals section will display the total units consumed for the medicine during the defined period, the
number of days out of stock, the monthly average consumption, adjusted number of days out of stock,
and annualized consumption.

Table 7-2. Information to Be Entered into the Proxy Consumption Medicines Add/Edit Screen

Field Description
Number of Packs The total number of purchase packs consumed for the defined period.
Pack Size This is the number of units in each pack. For example, if the medicine comes

in tablet form and is purchased in bottles containing 1,000 tablets, enter 1,000.
Quantities of different pack sizes may be entered.

Days Out of Stock

If there were any days when the health system was out of stock of the
specified medication during the defined period, enter the number of days here.

Proxy Consumption Supply Items

The Proxy Consumption Supply Items screen (Figure 7-4) allows entry of an aggregate figure of the
quantity consumed in the specified period for all supply items in the specified data set. The Proxy
Consumption Items screen can be accessed under Select Quantification Method >Proxy Consumption
Method. To enter detailed consumption information, select an item and click the Enter Proxy Consump-
tion Data button. The data set supply list can be accessed by clicking on the Data Set Supply Items

button.
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Using the Proxy Consumption Quantification Method

Q Proxy Consumption Supply ltems X
[ata Set |January 2004 TB Program Proxy Period |Heference Data One
Fram | 141/2003  to 12432003
Product |Supp|ememz| DaysOut| Oty. Proxy | Units
Applicator stick, wood 0 5000 each Enter Proxy
===l = - Consumption
Bandage elastic adhesive dcm x dm each Data
Cotton, woaol-absorbent gm |
# |Ethanol 96% 2 12,568 ml
Gloves exarnination each
L Reagent "A Alkaline-bas ul! Data St |
Reagent strip Albustix prot each |5u|3|3|5J
= = : 5 tems
Syringe disposable with needle 2 co each
Tape, plastic adhesive micraper 25 cm x 1 n cm
Record: EE' 4 E]@ b¥| of 9
e |

Figure 7-4. Proxy Consumption Supply Items screen

Ideally, consumption data from the proxy source will be available for a period of 12 months. If data are
available for less than a year, the period is defined in the Proxy Data Set Definition, described previ-
ously. Quantimed annualizes data from periods of less than 12 months.

The Proxy Consumption Supply Items Add/Edit screen (Figure 7-5) is selected by clicking the Enter
Proxy Consumption Data button. The top portion of the screen displays information about the data set,
proxy data set, product description, supplementary information, institutional code, and year.

The Proxy Consumption Detail option is used for entering the proxy consumption data. The items that
must be entered are listed in Table 7-3.

Q Proxy Consumption Supply ltems Add/Edit x
[ata Set |January 2004 TB Program Prow=y Period |F|eference Data One
D escription |E thanol 6%
Supplementary | Inztitutional Code I—
Proxy Detail ‘'ear IW Totals
MumberPacks [ PackSize| DaysOut EE:'?slumption [ 12500

a0 250 2

id
*

Days out of Stock I 2
Average | 1,047/ Month

Consumption
Annual I 12569 Iml
Conzumption

ﬂ

Record: E 4 I 1 E]@ af 1

Figure 7-5. Proxy Consumption Supply Items Add/Edit screen
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Using the Proxy Consumption Quantification Method

The Totals section will display the total units consumed for the supply item during the defined period, the
number of days out of stock, the monthly average consumption, adjusted number of days out of stock,
and annualized consumption.

Table 7-3. Information to Be Entered on the Proxy Consumption Supply Items Add/Edit Screen

Field Description

Number of Packs The total number of packs consumed during the year.

This is the number of units in each pack. Quantities of different pack sizes may

Pack Size be entered.

If there were any days when the health system was out of stock of the specified

Beaiciii e supply item during the defined period, enter the number of days here.
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Using the Proxy Consumption Quantification Method

DATA ANALYSIS FOR THE PROXY CONSUMPTION METHOD

When data entry is complete, go to the Analysis & Reports Menu and click on the Extrapolate from
Proxy Data Set submenu (see Chapter 8, pages 8-12 to 8-14, for details) in order to generate the
estimate of requirements for the active data set.
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|CHAPTER 8

%

.

JData Analysis

Objectives

« Toillustrate how to display results and analyze data
« To describe how to generate queries from the data and output reports

« To describe how to calculate procurement quantities from the best estimate of
requirements






OVERVIEW

The primary purpose of Quantimed is to provide users and their management teams with the data
analysis needed to make informed decisions about order planning and procurement. This chapter
discusses how to use the Analysis & Reports module to generate information and reports using data
entered into Quantimed.

The analysis and reports to which a user has access will depend on the quantification options selected at
initial set-up and other data set parameters set by the user (see Chapter 4). For example, a user who
has not selected proxy data set as one of the quantification methods in data set definition will not have
access to the Extrapolate from Proxy Data Set submenu.

As with any analytical process, the results are only as accurate as the source data. If there is reason to
have low confidence in the data that have been entered, keep this in mind when analyzing the results.

The Analysis & Reports menu option contains a number of analytical functions and reports grouped
under each quantification method. This section of Quantimed also provides a comparison of the results
of the methods used in the quantification.

Quantimed has four primary areas of analysis: Morbidity & Consumption Estimates; Extrapolate from
Proxy Data Set; Scaling-Up Morbidity Estimate; and Calculate Procurement Quantity. In each of these
areas, medicines and supply items are handled separately and several options are available for analyzing
and reporting analytical data. This chapter discusses the areas of analysis and the options in each.
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MORBIDITY & CONSUMPTION ESTIMATES

Selecting either medicines or supply items under the Morbidity & Consumption Estimate option will
display a cross-sectional table that provides estimates of the total requirements for each medicine or
supply item for which data were entered. This is a key screen in Quantimed, with three primary pur-
poses:

o Toshowthe various estimates from the different quantification methods used
» Toprovide an interface for querying the database and generating reports

» Tofacilitate reconciliation of alternative estimates and allow user adjustments to be incorporated
through the Calculate Best Estimate of Requirements feature

The set of columns displayed in this window will depend upon which quantification methods are in-
cluded in the data set. Only relevant data are included; for example, if the user has not included the
morbidity method, no column will appear for morbidity estimates. Figure 8-1 shows all possible options;
it should be noted that, unless the user is preparing a quantification using all three methods, the screen
will not look exactly like the one pictured here.

Qldo
Data Set | January 2004 TB Program Data Set Population 2500000 Facility/Area Population 2,500,000 % of Data Set 100.0%
Consumption Penod | Consumption 2003 Price Type \DP\G i‘.'.‘ Prowy Period ;F\ eference Data One _'
Product | Units | City-Morbidity |Qty—Cnnsumptinn‘ City-Proxy ‘ Requirerment ‘ [
P | Etharnbutol 2500 Gab TABLET (PO) tab 13935764 14,050,000 13935764
|| Ethambutal 400MGAah TABLET (PO tab 3 Caloulate Best
[ |Isoniazid 300mgitab TABLET (PO) tab 4205974 4500000 | | Estmate of
— - . Requirements
Pyrazinamide 400mg/tab TABLET (PO) tab 23
| Pyrazinamide S00magftab TABLET (PO) tab 6 826,000 4,000,000
[ |rH 150my+100rmgstab TABLET (PO tab 2,034
| |rHz 150mg+75my+400medtab TABLET (P tab 32,832
|| R-H-Z-E 150MG+75MG +A00MG+275 MG al tab 12
] Rifampicin 150mg#ab TABLET (PC) tab 16,436,000 17,000,000 7=
Record: E '—1‘ [D[E] of 11 £ | >

Query Al Facilties/Areas é_;g Total Est Cost 13,935,764.00

lus == ‘P“mhas‘ﬂﬂ Period  Procurement Period 2004
Reports Currency  |US [wv]

. SotOrder ———
(&) Famulation

O Institutional Code

(0) User Class & Formulation

Figure 8-1. Morbidity & Consumption Estimate: Medicines screen
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The yellow-shaded boxes on this screen display information on the active data set, data set population,
facility/area population, percentage of data set (if incorporated into the data set), the selected consump-
tion period, the proxy data period, and the purchasing period (as appropriate to the data set). Select the
price type to use for the basis of cost information via the drop-down list. Using the options in the lower
right corner, the display of the results can be changed by sorting the items by formulation, institutional
code, or user class and formulation.

The cross-sectional table on the screen displays the information listed in Table 8-1 below, depending on
which quantification options have been selected in the program and on whether the Regimen Episodes
by Facility box has been checked in the Data Set Definition screen. Table 8-1 presents all possible
options.

Table 8-1. Information Included on the Morbidity & Consumption Estimate Screen

Field

Description

Product

The medicine or supply item in the data set.

Units

The smallest unit of distribution (e.qg., tablet, ml, vial) for the medicine or
supply item.

Qty--Morbidity or
Qty--Morbidity
Factor

Qty--Morbidity is the total quantity estimated based on the data entered using
the morbidity method, without Regimen Episodes by Facility. The Qty--
Morbidity Factor (for the facility/area) is the total quantity estimated based on
the data entered using the morbidity method, scaled to match the actual
facility/area population entered. This figure appears if "Regimen Episodes by
Facility" has been selected in the Data Set Definition screen.

Qty--Consumption

The total quantity estimated based on the data entered using the consumption
method, adjusted for stock-outs.

Qty--Proxy

The total quantity estimated based on the data entered, using the proxy
consumption method scaled to match the actual facility/area population
entered. If any changes have been made with the adjustment factor on the
Extrapolate from Proxy Data Set screen, the "Required" quantity from that
screen is the number displayed here.

Requirement

The annual requirement, calculated according to the best method selected by
the user and the adjustment percentage defined by the user in the Calculate
Best Estimate of Requirements screen. This column is blank until the user
determines the best estimate by using the Calculate Best Estimates of
Requirements feature. If any changes are made to the methods used, the
user will have to return to Calculate Best Estimates of Requirements to
update the figure.

Est Cost

Displays the estimated cost for the quantity required for the product, based on
the Price Type selected and the unit prices previously entered. Estimated
costs are presented in the currency selected in the Reports Currency field
(not the currency of the Price Type).

Institutional Code

This field is optional and allows the user to enter an institutional code.

Table continues
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Table 8-1. Information Included on the Morbidity & Consumption Estimate Screen (continued)

Field Description

Active A check mark in this field indicates that the item will be included on reports if
“Active Selection Only” is chosen in the query. Check those items for reports on
Active products only in this column.

VEN Items are defined as vital, essential, or nonessential based on health impact.

EML Indicates whether the medicine is included on the user's essential medicines list.

User Class Displays the class entered for the item in the Data Set Medicines List. This is
based on the user medicines classification scheme entered by the user in the
Define Quantification Parameters >Commodities submenu.

Unit Price The price per one unit of the product.

Price Currency The currency for the price quoted according to the selected Price Type.

Currency The rate/value at which the currency defined for the selected Price Type is

Exchange exchanged in relation to the currency selected in the Reports Currency field.

Converted Price

The price in the converted currency.

Currency

Displays the currency for the Converted Price as selected in the Reports
Currency field.

Calculate Best Estimate of Requirements

Selecting the Calculate Best Estimate of Requirements button on the right side of the Morbidity &
Consumption Estimate window (Figure 8-1) will display a screen (Figure 8-2) that summarizes the
estimates for a specific medicine/supply item resulting from the quantification method(s) used. Review
the available estimates and click in the circle next to the quantification method desired (consumption,
morbidity, or proxy consumption) to calculate the best estimate for the item. Once a method is se-
lected, the figure will be displayed in the Best Estimate field. Note: An alternative figure may be entered
into the Best Estimate field, based on a comparison of the results of the quantification methods and the
judgment or experience of the user.
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Formulation |RiFampicin 150MG tab TABLET (PO

Maorbidity Estimate [ 1,465,494  |ab

Consumption Estimate [ 1,443,000 |eab

Praoxy Consumption Estimate | 1,335,000 |tab

Eest Estimate 1,465,494 Chooze Best E stimate

&+ Maorbidity Rezet
Adjustment Percent 4.0002% Q

" Consurmption

{ Proxy Consumption

Adjustment Mote

Annual Begquirement 1.524.114 [Bazed on Best Estimate]
Monthly Fequired 127,009

ﬂ

Figure 8-2. Calculate Best Estimate of Requirements screen,
accessed from the Morbidity & Consumption Estimate window

MNotes

Quantimed provides an Adjustment Percent box that can be used to modify the best estimate figures as
considered appropriate. For example, if there has been an overall increase in pharmaceutical usage of
5%, based on monthly usage for the past two years, it may be appropriate to adjust the estimate of
future needs accordingly to account for that increase. The adjustment can be positive or negative. Ifan
adjustment is made, use the Adjustment Notes box to indicate the reasons for the adjustment. Reducing
or increasing the best estimate to account for a phased switch from one drug formulation to another
within the treatment protocols for a condition may also be managed through this adjustment feature. The
Annual Requirement (and corresponding Monthly Requirement) is based on the best estimated require-
ment for the product to treat the caseload projected, plus or minus the adjustment.

On exiting this screen, the figure in the Annual Requirement field will be shown in the Morbidity &
Consumption Estimate window and used as the base requirement in the Procurement: Medicines
Requirements for Data Set screen (see p. 8-21).

Querying the Database

One advantage of using a database tool like Quantimed is the ability to generate a variety of analyses
and reports. The information displayed on the cross-sectional Morbidity & Consumption Estimate table

on the Morbidity & Consumption Estimate Screen and selecting specific criteria with which
to sort the data.
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The purpose of a query is to ask the system a “question” to extract specific information relating to a
specific characteristic or subset of the database. The “question” is answered by specifying certain
criteria that must be met before the result is generated and displayed.

The Create Query screen (Figure 8-3) allows filtering of the data for a report or table according to the
criteriadescribed in Table 8-2. Several filters may be applied at the same time, but keep in mind that it
is possible to restrict the analysis or report to such an extent that the results have little value. The Query

box summarizes the criteria selected for the query.

Q

DataSset [January 2004 TE Pragram #BC - A Level 10.00%
ABC - B Level 20.00%

Ore Facilitp/drea Only v Chooze One Facility/drea |Su:-uth Lowlands W

One Facility/trea Type [First) || |

One Facility/Area Tupe [Second)] [ |

Ore Class of Medicines [ li

Or EML Orily |

Select VEN | = r r

Cuery Ore Facility/érea = South Lowlands

ﬂ

Figure 8-3. Example of the Create Query screen

Table 8-2. Criteria Required for the Create Query Screen

Field

Description

ABC - A Level %
ABC - B Level %

Use these fields to define the thresholds for Category A and B items in
the ABC analysis of category items that account for most
pharmaceutical/item expenditures. These thresholds can be user-
defined to match the standards of the user's system. Refer to page 8-
10 for further guidance.

One Facility/Area Only

Checking this box will cause the Choose One Facility/Area list box to
activate. The user may then select a specific facility, which will limit the
report or screen display to data related to that location only.

One Facility/Area Type
(First) or One Facility/Area
Type (Second)

Selecting either of these check boxes will activate the corresponding
list box, which can be used to further filter data. The options available
are according to the Facility/Area types defined under Define
Quantification Parameters >Facility/Area Set-Up.

One Class of Medicines

This check box activates the User Class list box, which can be used to
show data in the selected user-defined class only.

Active Selection Only

Selecting this option will ensure that only those items with a check
mark in the Active column are included in the table or report.

On EML Only Marking this check box will filter the items so that only those on the
user's essential medicines list are included.
Select VEN This option allows the user to include only items from the specified

vital/essential/nonessential category.
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As selections are made, they will be added to the Query box at the bottom of the screen. The informa-
tion displayed here is referred to as the query syntax. A currency in which cost information will be
output (displayed on screen or printed in reports) must be selected using the Currency drop-down list
located below the Query description box.

The Create Query window and fields displayed for medicines are exactly the same for supply items.

Morbidity & Consumption Estimate — Reports

Available reports can be generated and output to screen, printer, or Microsoft Excel using the function
located at the bottom left corner of the screen. Examples of Medicines Reports for the Morbidity &
Consumption Estimates are available in Annex 2.

Medicines Reports

These reports pull information from the data set currently in use. The population, facility/area, time
periods, pricing, and percentage of the data set represented in this analysis are shown at the top of the
Morbidity & Consumption Estimate screen. Within this area of the screen, only the Price Type field
can be modified.

Details about the reports that can be generated by Quantimed are presented below. As noted earlier,
these data may be sorted alphabetically by formulation, institutional code, or user class and formulation.
In the lower left corner of the Morbidity & Consumption Estimate screen (Figure 8-1), the Reports
section contains a drop-down list of predefined reports. These reports can be displayed on the screen,
sent to a printer, or exported to Excel. Always close a displayed report by using the Close button on the
taskbar. To view report options, click on the drop down list under the Reports section.

o Estimate of Medicines Requirements (Morbidity-Based Method)

This report generates a list of the medicines and quantities required based on the morbidity method
of quantification. The results are displayed in terms of units, not packages. The expected cost of
these items is based on the prices entered for the price type chosen and is displayed in the report
currency selected.

o Estimate of Medicines Requirements (Consumption-Based Method)

This report generates a list of the medicines and quantities required based on the consumption
method of quantification (including the actual and adjusted consumption figures for comparison
purposes). The results are displayed in terms of units, not packages. The expected cost of these
items is based on the prices entered for the price type chosen and is displayed in the report currency
selected.

Quantimed User's Guide
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Comparison of Morbidity and Consumption Medicines Estimates

This report compares the results produced by the morbidity method with results produced by the
consumption method. The results are displayed in terms of units, not packages. The expected cost
of these items is based on the prices entered for the price type chosen and is displayed in the report
currency selected.

Comparison of Morbidity, Consumption, and Proxy Data Set Medicines Estimates

This report compares the results of the morbidity, consumption, and proxy consumption methods.
The results are displayed in terms of units, not packages. The expected cost of these items is based
on the prices entered for the price type chosen and is displayed in the report currency selected.

ABC Analysis (Morbidity-Based Medicines Estimate)

This report isan ABC analysis of the required medicines using results from the morbidity method. In
general, a relatively small number of products often account for a large percentage of cost (defined
as Category Amedicines) and, conversely, a large number of items account for a relatively small
proportion of cost (Category C). The analysis of this phenomenon is known as pareto analysis, or
more commonly, ABC analysis. In general, the following boundaries are used: A items have the
highest annual cost, with 10-20 % of the items usually accounting for 75-80% of the funds. B items
represent another 10-20% of items and use 15-20% of the funds. C items account for 60-80% of
the items but only 5-10% of the value. These boundaries are somewhat flexible, and Quantimed
allows the user to set the boundaries in the Create Query screen. The expected cost of these items
is based on the prices entered for the price type chosen and is displayed in the report currency
selected.

The report displays the code, name, quantity, unit price, and extended price (quantity multiplied by
unit price) for each item. The items are ranked by value; that is, those representing the greatest
expenditure appear first in the list. Four key figures are shown—

o Value %: The percentage of the total cost that the expenditure on this item represents.

o Value Cum. %: The cumulative percentage that the expenditure on this item (and on the ones
before it) represents of the total cost.

o Items Cnt.: The rank of the item in the ordered list.

o Items Cum. %: The cumulative percentage of how many items account for the cumulative
value; e.g., 20% of the items account for 80% of the cumulative value.

The final ABC column shows into which category the item falls, based on the user-defined thresh-
olds for the ABC categories.
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This report is an ABC analysis of medicines consumption. For more details on this report format,
please see ABC Analysis (Morbidity-Based Medicines Estimate) Report, described above.

o ABC Analysis (Consumption-Based Medicines Estimate)

Supply Item Reports

Below isa list of Supply Item Reports, which are similar to those described under the Medicines
Reports section, described above.

o Estimate of Supply Item Requirements (Morbidity-Based Method)

o Estimate of Supply Item Requirements (Consumption-Based Method)

o Comparison of Morbidity and Consumption Supply Item Estimates

o Comparison of Morbidity, Consumption, and Proxy Data Set Supply Item Estimates
o ABC Analysis (Morbidity-Based Supply Item Estimate)

e ABC Analysis (Consumption-Based Supply Item Estimate)
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EXTRAPOLATE FROM PROXY DATA SET

Extrapolate from Proxy Data Set: Medicines

The Extrapolate from Proxy Data Set: Medicines screen (Figure 8-4) is used to hypothesize, based on
proxy data, to produce an estimate of medicines requirements for the user’s system. These requirements
are used in the Morbidity & Consumption Estimates screen (Figure 8-1).

The yellow-shaded boxes at the top of the screen display key information from the active data set. First
displayed are the name of the data set and the data set population. The parameters of the active proxy
data set (proxy data set population, consumption data year, consumption data start month, consumption
data number of months, start date, end date, and factor) are also shown. The factor is the ratio used to
adjust the proxy data set consumption figures to correlate with the population of the active data set.

To display cost information, the price type and currency to use must be selected via the drop-down lists.
The Sort Order options offer alternative listings of the items to be ordered by product name, institutional
code, or cost. If considered appropriate, an adjustment to the proxy estimate can be made by entering a
percentage into the Adjustment Factor field. The total cost of the requirements for the data set based on
the proxy information for all the products is also displayed, in the currency selected. The fields that
appear in this screen are described in Table 8-3.

Q Extrapola - |2
[rata Set lJanuary 2004 TE Program [rata Set Population ] 2,500,000 Reports
: . &
Froxy Period JHeference [ata One Froxy Population ] 5,000,000 Eroais
Consumption D ata ‘rear ] 2003 Start D ate ] 1412003 IExtrapDIate Medicines from Prosy Data Set [
Consumption Data Start Month 1 EndDate [ 12/30/2003 [ Sort Oreder
Cansumption D ata Mumber of tonths ] 12 Factar ] 0.500 S Euickit e Analysiz Extrapolate from Praxy Data Set - Medicines
. - — — " Institutional Code
Price Type  |International | Currency s ]
* Cost
Adjustrnent Factor ]—‘ Total Cost ]w = |
| [Inst. Code | Product [ Units | Oty-Proxy | Required [ Unit Price | Cos |
id N Rifampicin 150mgftab TABLET (PO) tah 34,000,000 17,000 000 0.0312 430
| | Etharnbutol 250MGAab TABLET (PO tah 28,100,000 14 050,000 0.0150 210 _
| | Streptomycin Sulfate Tgmdvial WAL (INJ) vial 4,000,000 2,000,000 0.0804 160: 3
| |TE P300  Pyrazinamide 500mgftab TABLET (FO) tah 10,000,000 5,000,000 0.0282 141 |
| [TB IS0300 lsoniazid 300mgitab TABLET (PO tah 9,000,000 4 500,000 0.0008 3
| |TE E400 | Ethambutol 400MG/iab TABLET (FO) tah o 0.0206
| [TBR-H-Z R-H-Z150mg+7amg+400mogftab TABLET (PO tab u] 0.0360
| ITBER-H R-H 150mg+100moftab TABLET (PO) tab o 0.0215
TB RIF300 Rifarnpicin 300mgftab TABLET (PO) tah o] 0.0400 |
F-H-7-F 1E0M S+ TERA S HANNMATS 427 EMS bk Tal tah n [l
Record: E 1 1 m@ k| of 11 i | i

i‘

Figure 8-4. Extrapolate from Proxy Data Set: Medicines screen
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Table 8-3. Fields in the Extrapolate from Proxy Data Set: Medicines Screen

Field Description

Institutional Code This field is optional and displays the user-defined institutional code.

Product The medicine in the data set.

Units The smallest unit of distribution (e.g., tablet, ml, vial) for the medicine.

Qty - Proxy The quantity consumed by the proxy as entered into the program using the
proxy consumption method input screen.

Required The estimated required quantity based on adjusting the proxy data by the

defined population factor and any additional adjustment factor entered. If any
changes are made to the methods used, the user will have to return to
Calculate Best Estimates of Requirements to update the figure.

Unit Price The price per unit (e.g., tablet, ml, vial) of the item, in the report currency
selected.

Cost The required quantity multiplied by the unit price, in the report currency
selected.

Currency The currency for the price quoted, based on the display currency selected at

the top of the screen

Extrapolate from Proxy Data Set: Supply Items

The Extrapolate from Proxy Data Set: Supply Items screen is used to extrapolate from the proxy data
to produce an estimate of supply item requirements for the user’s system. It functions similarly to the
Extrapolate from Proxy Data Set: Medicines screen, described above.

Proxy Consumption Estimate — Reports

Available reports can be generated and output to screen, printer, or Microsoft Excel, using the functions
located at the top right-hand corner of the screen. Examples of Medicines Reports for Proxy Consump-
tion Estimate are available in Annex 2. To view report options, click on the drop down list under the
Reports section.

Medicines Reports
o Extrapolate Medicines from Proxy Data Set

This report analyzes the data extrapolated from the proxy data set for medicines. It lists the proxy
quantity, the estimated quantity, the unit cost, and the extended cost for each medicine. The
expected cost of these items is based on the prices entered for the price type chosen and is dis-
played in the report currency selected.

e ABC Analysis (Proxy Consumption-Based Method Medicines Estimate)

This report presents an ABC analysis of the estimated medicines quantities from the proxy con-
sumption data. For more details on this report format, see ABC Analysis (Morbidity-Based
Medicines Estimate) Report, described above.

Note: the ABC “A” and “B” level parameters described under the Morbidity-Based Medicine Estimate
ABC Analysis (page 8-10), as entered or modified in the Create Query for Medicines screen (Figure
8-3) also apply to the Proxy Consumption-Based Method Medicines Estimate ABC Analysis report.
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Supply Item Reports

Below isa list of Supply Item Reports, which are similar to Medicines Reports, described above.

o Extrapolate Supply Items from Proxy Data Set
o ABC Analysis (Proxy Consumption-Based Method Supply Item Estimate)
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SCALING-UP MORBIDITY-BASED ESTIMATE

Pages 8-15 to 8-18 refer to the quantification of medicines and supply item requirements using the
morbidity method, applied to circumstances in which program activities are expanding or scaling up.
The menu options described in this section are only available to the user if the Scaling-Up box has been
checked in the Data Set Definition screen.

Scaling-Up Morbidity-Based Estimate: Medicines

In the Quantimed Application Window (see Figure 3-1), selecting the Medicines option under the
Analysis & Reports >Scaling-Up Morbidity-Based Estimates menu will open a cross-sectional table
(Figure 8-5) that displays the results from the scaling-up method for each medicine for which data were
entered. This screen has three primary purposes:

o Toshow the results of the quantification based on the regimens used to treat the conditions of
interest and the scaling-up scenario(s) entered

o Toprovide an interface for querying the database and generating reports

o Tofacilitate the calculation of the final estimates through the Calculate Best Estimate of
Requirements feature

The columns included in this table are similar to those found under the Morbidity & Consumption
Estimates option, though only the estimates based on the scaling-up scenario(s) are displayed. It is not
usual to compare the scaling-up requirements estimates to those produced by using the consumption,
morbidity, or proxy consumption methods, because of the different methodologies used in calculating
caseloads.

On initially opening the screen, there will be no data displayed. Selecting a price type, procurement
period, number of months, and currency will enable Quantimed to calculate and display the data illus-
trated in Figure 8-5 and described below in Table 8-4.
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Data Set |Haiti Select Active Categary
Condition/Care Provided
Purchasing Perind  [2004-2005 Price Type [Haiti w| PPDate | ef1f2004w| Morths [ 100w] [ 412008
Inst. Code] Product [Units] Gty Scaling-Up [ Requirement | Unit Price | Cost | Cia
id 3TC 10MG/m| SOLUTION {PO) ml 557 609 586,489 0.03 16.418.09 US
| | 3TC 150MG/ab TAELET (PO) tab 594 924 624 671 0.09 5934374 /U8 |=
|| ABC 300MG/1ab TABLET (FO) tab 26 6ag 26 6ad 122 32425592 U3 Calculate Best
|| d4T 1MG/ml SOLUTION {PO) ml 30,359 30,359 0.08 1.465.80 US Ei”“&ﬁ;”efnt
| | d4T 30MG/cap CAP (PO) cap 300,373 300,373 o.or 19,546.07 US q
|| 44T 40MGicap CAP (PO) cap 300,373 300,373 o.or 22527 97 US
|| ddl 200MGicap CAP (PO) cap 16,330 16,330 043 5,340.25 US
|| ddl 5S0MG/eap CAP (PO} cap 5,880 5,880 0.16 §99.33 US
|| EF 200MGitab TAELET (PO) tab 41,563 41,563 0.46 19,239.06 US
| | EFV B00MG/tab TABLET (PO) tab 345 965 345 965 095 328[66.75 US =
e i lnnuar\lf.@ﬁlﬁ J.r:.n\of - i 4<qn e 15555 nan Ar Tea A \r‘)
Reports Curency  |US b Total Requirement Cost 1,620,473.67
] ™ gty =
[e]

Figure 8-5. Scaling-Up Morbidity-Based Estimate: Medicines screen

Use the procurement period (PP) starting date and the number of months in the Months field to generate
estimates of requirements for periods within the time frame defined in the scaling-up set. For example, if
a scaling-up set has been defined as starting in January 2005 and continuing 12 months, procurement
estimates can be made for the first six months of this year by entering 1/1/2005 into the PP Date field
and 6 into the Months field. Or, as a second example, for the last quarter, by selecting 10/1/2005 and 3.

The purchasing period defined in the data set definition is not referenced here. To be consistent, the
period defined by the PP date and the number of months should coincide or fall within the purchasing
period defined in the data set definition. The total requirement cost of the drugs is displayed near the
bottom of the screen.

Table 8-4. Fields on the Morbidity-Based Scaling-Up Estimate: Medicines Screen

Field Description

Inst. Code The institution's or organization's code for the item. This is user-defined.
Product The specified medicine from the data set.

Units The smallest distribution unit (e.g., tablet, ml, vial) for the medicine.

Qty Scaling-Up The total quantity estimated based on the data entered, using the morbidity-
based scaling-up method.

Requirement The required quantity, calculated according to the scaling-up method,
number of months, and the adjustment percentage you have defined on the
Calculate Best Estimate of Requirements screen. If any changes are made
to the methods used, the user will have to return to Calculate Best
Estimates of Requirements to update the figure.

Unit Price The unit price of the product.
Cost The required quantity multiplied by the unit price.
Currency The currency for the price quoted

Quantimed User's Guide
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The same Query options as in the Morbidity & Consumption Estimate screen and the Extrapolate from
Proxy Data Set screen are not available in the Scaling-Up Morbidity Based Estimate screen. Other
options can be used to query the Scaling-Up Morbidity-Based requirements. To change which health
categories and conditions/care provided are estimated in the Morbidity-Based Scaling-Up screen, click
on Select Active Condition/Care Provided in the upper right of the Morbidity-Based Scaling-Up screen
(Figure 8-5). For example, if the data set contains a single category named HIV/AIDS, with condition/
care provided of ART, VCT, and PMTCT, estimates can be derived for a single condition/care pro-
vided or for any combination of these. Select the condition/care provided to include by using the Active
check box in the upper window of the Select Active Category and Condition/Care Provided screen
(Figure 8-6). Specific scaling-up sets can also be made active in this screen. Note that changing the
active condition/care provided will reset the best estimates and requirements fields to 0, because the
scope of the quantification has been revised.

-

QY Select Active € ategory and Condition/Care

Toggle the Active Check box by clicking
in the bo

Provided

WARNING: Changing the active ConditionjCare Provided
information will reset the best estimate and requirement fields to
0. This will accur For bath Medicines and Supply Tkems.
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Figure 8-6. Select Active Category and Condition/Care provided screen

Scaling-Up Calculate Best Estimate: Medicines

Clicking on the Calculate Best Estimate of Requirements button on the Scaling-Up Morbidity-Based
Estimate screen (Figure 8-5) will display a screen in which the user can accept the scaling-up estimate
as the “best estimate” or modify this through the Adjustment Percent box (Figure 8-7). For example, if
there has been an overall increase in usage of 5%, based on monthly usage for the past two years, the
user may want to adjust the estimate to account for the annual increase. The adjustment can be positive
or negative. If an adjustment is made, use the Note text box to indicate the reasons for the adjustment.
The Requirement field is based on the best estimate plus or minus the adjustment.

If the user has selected Select Active Condition/Care Provided and Requirements has been set to 0,
clicking the Update Best Estimate to Scaling-Up Estimate button will automatically input the new Scaling-
Up Estimate to the Best Estimate field.
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Formulation |3TC 10MG ml SOLUTION (PO
Scaling-Up Estimate | 557,609 |ml
Best Estimate EE7.609 Update Best Estimate to

Scaling-Up Estimate

Adjustment Percent | 5000

Adjuztrment Mate 5% was added to account for wastage

Requirement 585,489 [Based on Best Estimate]

Motes

Scaling-Up Morbidity-Based Estimate: Supply Items

Scaling-Up Morbidity-Based Estimate — Reports

Medicines Reports

Estimate of Scaled-Up Medicines Requirements

Supply Item Reports

Estimate of Scaled-Up Supply Item Requirements

ﬂ

Figure 8-7. Calculating Best Estimate of Requirements: Medicines screen

This option functions in the same way as Scaling-Up Morbidity Estimates: Medicines, described above.

The available report can be generated and output to screen, printer, or Microsoft Excel using the
functions located at the bottom left corner of the screen. Examples of the Medicines Reports are
available in Annex 2. To view report options, click on the drop down list under the Reports section.

This report analyzes the data extrapolated from the active medicines data set. It lists the category,
condition, scaling-up sets, and number of patient months that appear in the results for the active
scaling-up set. The expected cost of these medicines is based on the regimen and price type
selected and is displayed in the report currency chosen.

This option funtions in the same way as Scaling-Up Morbidity Estimates: Medicines, described above.
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CALCULATE PROCUREMENT QUANTITY

The final step in the estimation process is order planning. Up to this point Quantimed has been facili-
tating the estimation of the quantities of pharmaceuticals needed to address an estimated (or target)
number of cases or patients, or the projected level of diseases affecting or services required by a
population. In this next step, the planner uses the best estimates of requirements derived from the data
analyses of past consumption, morbidity patterns, and/or information on shortages and usage patterns to
make a final determination of the quantity of pharmaceuticals to order. Procurement parameters such as
procurement period, lead time, and safety stock are considered, as well as the quantities of stock on
hand and on order (but not yet received). Quantimed organizes this information and performs the
calculations, but the final order may still depend on the experienced judgment of the responsible officials.

Ordering Information Defaults

The Ordering Information Defaults screen (Figure 8-8) allows the user to specify the default settings for
the procurement process for the data set, which are then applied to all medicines, and separately, to all
supply items. The user has the option of using these defaults or not by clicking the box in the Procure-
ment: Requirements screen, described later. These defaults include the adjustment for losses, procure-
ment period, lead time, and safety stock. The procurement period is not displayed when working with a
scaling-up data set, because the procurement period is defined in the Scaling-Up Morbidity-Based
Estimate screen (Figure 8-5). Most supply items encounter some losses of product due to damage in
transit or storage, expiry, overlooked short-shipments, and theft. Awell-functioning inventory control
system with good management information will be able to determine the level of past losses. This figure
(as a percentage) can be used to forecast the losses over the procurement period and allow the user to
adjust the order quantity to compensate. Lead time is defined as the number of months it takes for an
ordered consignment to arrive once the order has been placed. Safety stock is defined as the number of
months’ worth of stock the user wants to always have on hand to avoid stock-outs. These factors are all
used in calculating the quantity of an item to include in the tender or the order placed with a supplier.

Q x

[ata Set |.January 2004 TB Program

Dezcription |Tuberculosis in four district hozpitals

Audjustment for Lozzes

Procurement Period Bl%| Months

Lead Tirne Iw|  Morths

Safety Stack I»|  Months
e+

Figure 8-8. Ordering Information Defaults screen
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Calculation Formulas

In the formulas below, lead time, procurement period, and safety stock are stated as a number of
months; and average monthly requirement, final month’s requirement, current stock, and quantity on
order are numbers of units of the item.

Unless when scaling-up method is being used, the formula Quantimed uses to calculate the quantity to
order is:

[(Lead Time + Procurement Period) x Average Monthly Requirement] +
[Safety Stock x Average Monthly Requirement] — (Current Stock + Quantity on Order)

For the scaling-up estimates, which are premised in general on an increasing need for each item, the
calculation is slightly different because using the mathematical average monthly requirement would likely
result in an underestimate of order quantity. Therefore, we use the requirements necessary for the final
month of the defined scaling-up period instead of average monthly requirement. In this case, the formula
Quantimed uses to calculate the quantity to order is:

[(Lead Time + Safety Stock) x Final Month’s Requirement] + Sum of Monthly Requirements —
(Current Stock + Quantity on Order)

The Final Month’s Requirement is either the quantity needed for the month after the final month of the
scaling-up period or the quantity required for the final month of the scaling-up period if the next month’s
figure is not available. The sum of monthly requirements over the scaling-up period is the quantity
necessary for the scaling-up period defined.

Procurement: Medicines
The Procurement: Medicines screen (Figure 8-9) displays all information on the requirements, stock

information, cost, and procurement parameters for each item in the data set. This screen also provides
an interface for finalizing the procurement quantity for each medicine.
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Data Set {.Januar_u 2004 TE Program | Population 2 500,000 Price Type |Local tender [
& Al Faciities/Areas " Select 1 Facility/area
Purchasging Period ]Procurement Period 2004 Sum of Tatal Costs 485.684.36 |MDP
Inst. Code | Product | Heqmrement| Oty to Order | Pack Size |F'urchase Packs | Price ||
p |TE ESOO0 Etharmbutol 250MG/tab TABLET (PO) 13,935 764 15097 078 1000 tab 15,093 2.E?
TB E400 Ethambutol 400MG/tab TABLET (FO) 3 2 1000 tab 1 sl Ealcutlf?te Order
— S uanti
TB 1S0300  Isoniazid 300mgftab TABLET (PO} 4,205 974 3,154 481 1000 tab 3,155 1H y
TB H400 Pyrazinamide 400mgfab TABLET (PO} 23 17 | tab
TB Ps00 Pyrazinamide 500mgftab TABLET (PO, 5,826,000 5,119,500 500 tab 5,120 6.4
| |TB R-H R-H 150mg+100rmgftab TABLET (PO) 2,034 1526 1000 tab 2 5.
TB R-H-Z R-H-Z 180mg+75mg+400mg/tab TABLE 32832 24 B24 1000 tab 25 5.5 L] g?;eﬁ:éa Set
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Figure 8-9. Procurement: Medicines Requirements for Data Set screen

The yellow-shaded boxes at the top of the screen display information about the selected data set’s
population, the purchasing period, and the sum of total costs. The default display is for All Facilities/
Areas. Click on Select 1 Facility/Area to access a drop-down list of facilities/areas to display information
for asingle facility/area. If using the scaling-up method, the section allowing selection between All
Facilities/Areas and Select 1 Facility/Area fields will not appear.

Details on the data displayed in this screen are provided in Table 8-5.
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Table 8-5. Fields in the Calculate Medicines Procurement Requirements Screen

Field

Description

Institutional Code

This field is optional and displays the user-defined institutional code.

Product

A list of the items for which the user may calculate procurement quantities.

Requirement

Amount required of the selected item as determined in Calculate Best
Estimate of Requirements.

Qty. to Order

Quantity that needs to be ordered to meet the needs of the program and
maintain the appropriate stock levels.

Pack Size

The purchase pack size as defined in the pricing section of the medicine
definition.

Purchase Packs

Shows the number of purchase packs needed to meet the required number of
units, based on the purchase pack size defined in the data set medicines list
option.

Price

The price of each purchase pack, as defined in the data set medicines list.

Pack Total

Total package requirements based on requirements and pack size.

Extended Price

The cost for the number of purchase packs required, based on the price type
selected and information in the data set medicines list.

Currency

This is the currency selected for reports/display and may not be the price
currency for the Price Type selected.

Adjustment for
Losses

The user-defined percentage to compensate for estimated losses or expected
increases or decreases in demand.

Procurement Period

The interval at which the user places orders for the item, in terms of months.

Lead Time

The number of months it takes for an ordered consignment to arrive once the
order has been initiated.

Safety Stock

The number of months' worth of stock the user always wants to have on hand
to avoid stock-outs.

In Stock

Quantity currently in stock.

On Order

Quantity of the selected item on order.

The following functions can be accessed by clicking in the appropriate place on the right side of the
screen: the Calculate Order Quantity button; the Use Data Set Ordering Defaults check box; and the
Data Set Ordering Defaults button. Each is described below.

Calculate Order Quantity: Medicines

When an item is selected in the form window and the Calculate Order Quantity button is selected, the
Procurement Edit: Medicines for Entire Data Set screen (Figure 8-10) is displayed. “Scaled-Up” is
added to the end of the screen name if using the scaling-up method. This screen enables users to enter
values for the variables required in the calculation of the quantity of the item to be ordered (as described
under Ordering Information Defaults on p. 8-19).
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Figure 8-10. Procurement Edit: Medicines for Entire Data Set screen

The fields in this screen are listed in Table 8-6. The yellow-shaded fields display the product name,
annual requirement (or scaled-up requirement, if using the scaling-up option), program/use adjustment,
and adjustment note as determined and defined in the Calculate Best Estimate of Requirements screen.
Enter values for the procurement period, lead time, safety stock, and quantities on order and in stock.
Quantimed will then calculate based on figures entered and will place the quantity to order in the yellow
Quantity to Order field at the bottom of the screen.

Table 8-6. Fields in the Procurement Edit: Medicines for the Entire Data Set (Scaled-Up) Screen

Field

Description

Adjustment for Losses

The user-defined percentage to compensate for estimated losses or
expected increases or decreases in demand.

Notes

Enter any additional relevant notations.

Procurement Period

The interval at which the users places orders for the item, in terms of
months.

Lead Time The number of months it takes for an ordered consignment to arrive once
the order has been initiated.

In Stock Quantity currently in stock.

On Order Quantity of the selected item on order.

Safety Stock

The number of months' worth of stock the user wants to have on hand to
avoid stock-outs.

Quantity to Order

Quantity that needs to be ordered to maintain the appropriate stock
levels.
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Use Data Set Ordering Defaults

Checking the box to the right of the table will activate the data set ordering defaults entered in the
Calculate Procurement Quantity >Ordering Information Defaults screen. Those parameters are conve-
niently viewed or edited by clicking the Data Set Ordering Defaults button.

Data Set Ordering Defaults

Clicking the Data Set Ordering Defaults button displays the procurement parameters for ordering items
within this data set. These factors are adjustment for losses, procurement period, lead time, and safety
stock.

Calculate Procurement Requirements — Reports

Medicines Reports

Available reports can be generated and output to screen, printer, or Microsoft Excel, using the functions
located at the bottom left corner of the screen. Examples of the Medicines Reports are available in
Annex 2. To view report options, click on the drop down list under the Reports section.

Estimate of Medicines Procurement Quantities

This report is available to users not using the Scaling-Up method. It displays information for each
product name, annual quantity required, unit, quantity in stock, quantity on order, procurement
period, safety stock, lead time, quantity to order, packaging, purchase packs, pack price, extended
price, and total cost. The cost figures are based on prices entered and the pricing method chosen.

Note: The Number Packs figure is calculated by dividing the Quantity to Order by the number of
base units in a Purchase Pack. The quantity ina Purchase Pack is the product of the number of
units in the defined Packaging (e.g., 1,000 tablets per bottle) and the number of containers (bottles
in this example) in a Purchase Pack (e.g., 10 bottles per pack), totaling 10,000 tablets.

Estimate of Scaled-Up Medicines Procurement Quantities

This report is available if using the scaling-up method. Two sets of information are given. The first
displays the active scaling-up sets, and the second displays information for each product name,
annual quantity required, unit, quantity in stock, quantity on order, procurement period, safety stock,
lead time, quantity to order, pack size, pack price, extended price, and total cost. The cost figures
are based on prices entered and the pricing method chosen.
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Data Analysis

Procurement: Supply Iltems

This option functions in the same way as Procurement: Medicines, described above.

Supply Item Reports

Below isa list of Supply Item Reports, which are similar to Medicines Reports, described above.

o Estimate of Supply Items Procurement Quantities
o Estimate of Scaled-Up Supply Items Procurement Quantities
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CHAPTER 9

) Reports

Objectives

- To describe the standard data collection forms and reports available in Quantimed






OVERVIEW

The Reports menu contains several standard reports that offer an excellent way to consolidate
large amounts of data and to present the information in an easy-to-read manner. This menu also
allows the user to print several blank forms, as well as access directly the data entered into the
system. Sample data collection forms can be found in Annex 1 and a sample of each report can be
found in Annex 2.

The effectiveness of the reports is dependent on the accuracy of the data entered into the program.
It is therefore critical that the information entered be correct and up-to-date. If there are known
problems with the data, keep that in mind when interpreting reports.

Reports may be sent directly to the printer or displayed on-screen using the blue Preview Report
icon. Some reports can also be exported to Excel. It is recommended to maximize the Report
window in order to see all the information. If the report consists of multiple pages, maximizing the
Report window also makes the navigation buttons visible across the bottom of the window. These
navigation buttons will enable users to view all pages of the report on the screen, sequentially.

When a report is displayed using the Preview Report option, users see exactly how their reports
will look when printed out. When this feature is selected, the Print Preview toolbar (Figure 9-1)
appears near the top of the window above the report.

i - | Q7] @ - | Gose | st | B - | 7 5| @

Figure 9-1. Print Preview toolbar

The icons on this toolbar can be used to perform various functions, including printing; zooming in;
using the magnifier or the zoom box (in which users can choose a magnification percentage);
viewing multiple pages; linking to a Microsoft Office application such as Word or Excel; and
closing the Preview Report window.
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STANDARD QUANTIMED REPORTS

The following is a brief description of the standard data collection forms and reports that can be
generated by Quantimed.

Data Collection Forms

The Data Collection Forms option allows the user to view the blank forms, to print and export to
Excel a blank copy of the specified data collection form, which can then be filled in by data
collectors and/or facility staff members. These forms are intended to facilitate data collection for
Quantimed by capturing data in a format compatible with the program. The Data Collection
Forms submenu includes the following forms:

o Data Collection — Regimen Medicines

o Data Collection — Regimen Supply Items

o Data Collection — Treatment Regimen Medicines

o Data Collection — Treatment Regimen Supply Items
o Data Collection — Scaling-Up Facilities/Areas

o Data Collection — Medicines Consumption

o Data Collection — Supply Items Consumption

These blank forms can be used to collect data that may be stored manually. Information written on
the form is then entered into Quantimed for analysis.

The first five reports are Excel files, and all can be accessed through the Quantimed menu system
or directly from the program directory. This is to facilitate user customization of the data
collection forms for particular systems. Before using the forms to collect data, users should review
them and make any adaptations required for local needs (e.g., changing terminology or deleting
columns for data that will not be collected). When users select a blank form, two primary icons
will appear on each screen: Preview Report and Print.

;:- The Preview Report icon, if selected, launches Microsoft Excel and allows the user to
view the chosen form.

The Print icon, if selected, will send the blank report form directly to the printer.
Information can then be manually added to the form.

For Data Collection—Medicines Consumption and Data Collection—Supply Item Consumption,
users must enter a start date (the month is selected from a drop-down list) for the period for which
consumption data is being collected. The year is keyed in directly.

Quantimed’s Reports feature also enables users to pull information from various tables and present
it in a report format. These are the Data List and Consumption Data Audit reports.
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Reports

Data List Reports
Data Set Medicines

This report provides a list of medicines from the selected data set. Through the use of the Price
Type drop-down list, users have the option of generating a Data Set Medicines List Report based
on a specific price type, simply by choosing the desired price type available for the data set from
the list. The report is a summary list of the medicines in the data set and includes the institutional
code, product, additional information on the product, therapeutic class, VEN, user EML, package,
unit, unit price, and source of the price. The currency in which cost information will be displayed
in the report can be selected here.

Data Set Supply Items

This report provides a list of supply items from the selected data set. Through the use of the Price
Type drop-down list, users have the option of generating a Data Set Supply Items List Report
based on a specific price type simply by choosing the desired price type available for the data set
from the list. The report is a summary list of the supply items in the data set and includes the
institutional code, product, additional product information, supply class, units, packaging, unit, unit
price, and source of the price.

List of Regimens by Condition and Category

This report provides a list of regimens that have been entered in the morbidity module. When this
report is selected, the data set currently in use is displayed and the phrase All Categories appears
in the Category field. Users have the option of selecting the health care category for which they
wish to generate regimen reports by choosing the desired category from the drop-down list. This
report contains information on the regimens established for the Condition/Care Provided under the
specified categories, including the level of care, patient group, percentage and number treated, and
regimen notes. It does not include the medicines and supply items for the regimens; those are
included in the Regimen Episodic Costs Report.

Percentage of Cases Treated by Regimen

This report lists the categories, conditions, and regimens entered for the data set. It contains the
percentages entered for the conditions and for the protocols, along with patient group information
and notes. This report is meant to provide a convenient way to check the morbidity assumptions
and confirm that the percentages entered are correct.

Note: this report is not applicable if the Regimen Episodes by Facility/Area option has been
selected in Data Set Definition.
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Regimen Episodic Costs

This report provides detailed information about the medicines, supply items, and costs associated
with each regimen. The report is particularly useful because it summarizes the cost of medicines
and supply items for the treatment of a single case (episode) and the total cost for the estimated
caseload. Although this information is available on the system, it is often helpful to print the report
for comparison with other material. When this report option is selected, the data set currently in
use is displayed and the phrase All Categories appears in the Category field; in addition, one of
the price types defined for the data set appears in the Select Price Type field. Users have the
option of generating a report either for all categories or for a single category for each of the
alternative price types available within the data set from the list. The report details the
medicines, supply items, and costs for each regimen, and includes the level of care, patient group,
percentage and number treated, and notes for each regimen. The currency in which cost information
will be displayed in the report can be selected here.

Note: If the Regimen Episodes by Facility/Area option has been selected in Data Set Definition,
then the figure displayed in this report for the Number Treated for each regimen is the sum of the
number treated for each Facility/Area, based on the Facility/Area specific percentages of patients
on each regimen. If the Regimen Episodes by Facility/Area option has not been selected in Data
Set Definition, then this report displays both the percentage and the number treated, for each
regimen, based on the data set wide parameters entered in Attach Regimens to Condition/Care
Provided.

Consumption Data Audit Reports
Consumption Data Entry Printout

The Medicines: Consumption Data Entry Printout Report option allows the user to print medicines
or supply item consumption information categorized by facility or area. It is useful as a summary or
as a means of double-checking consumption data entry. Before printing, select the facility/area and
medicines or supply items for which data were entered. The report shows the products and
monthly (or annual) figures for days out of stock, number of packs, the pack size for each, and
whether the product was donated.

Consumption Donated

The Consumption Donated Report option allows the user to print out a list of donated medicines or
supply items by facility or area. Before printing, check the box to indicate if all facilities/areas are
to be reported on or select the individual Facility/Area, and select the Price Type, the Currency,
and Medicines or Supply Items using the drop-down lists. The report shows the products’ annual
consumption, donated quantity, and percentage donated of the total consumption. Additional
information includes the price of the donated products and the percentage and value of total
donated products.
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CHAPTER 10

o

: JInterpretation of Results

Objectives

« To provide guidelines for interpretation of results

« To provide hints and tips to consider when analyzing results






OVERVIEW

Conducting a successful quantification is a challenge. If the available data are not accurate, complete, or
reliable, the usefulness of the quantification results will be reduced. The extent of this reduction in value
will depend on the seriousness of the data problems. This does not mean that a quantification cannot be
performed with less-than-perfect data. It does mean that a closer review of the results and an under-
standing of the deficiencies, the application limitations, and the risks—financial and otherwise—of using
such results are crucial.

Quantimed is atool designed to assist in quantifications by streamlining the data entry and calculation
processes. It cannot conduct a quantification, create good data, or exercise judgment to interpret the
results of a study or reconcile them to the available budget. Anyone who has conducted a quantification
understands the data problems often encountered and knows that quantification isas much anartasa
science due to the number of variables involved. Quantimed is intended to facilitate the mechanics of the
quantification analysis, reduce the opportunities for mathematical error, and allow the user more time for
interpretation of results.

This chapter includes some guidelines on how to interpret certain results that may occur in a quantifica-
tion. It contains tips on potential trouble spots and hints to help the user avoid under- or overestimating
requirements. However, it is not intended as a comprehensive tutorial on quantification. Users who need
more information on conducting a quantification may refer to the MSH/WHO textbook Managing
Drug Supply, second edition (available from Kumarian Press at http://mwww.kpbooks.com), and the
WHO manual Estimating Drug Requirements: A Practical Manual (WHO/DAP/88.2) (available at
http://Aww.wholibdoc.who.int/hg/1988/WHO_DAP_88.2.pdf).
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GUIDELINES FOR INTERPRETING RESULTS

Basic Verification

Before starting a review of the results, it is always a good idea to undertake some basic checks that
serve not only to highlight potential data entry or transcription errors, but also to confirm the quality of
the data. As a starting point, ask whether the results make sense and appear reasonable.

Even for those who will not be undertaking a full consumption-versus-morbidity comparison, looking at
the big picture at this stage can be beneficial. Are there any huge discrepancies with previous years’
estimates? Are the cost levels within the bounds of reality? Are there substantial inconsistencies between
consumption and morbidity results that are unclear? If there are any large differences, investigation of the
data is required. Verify that no errors were introduced during data entry or transcription, and investigate
the data situation before proceeding.

Reviewing Results

The analysis results should be reviewed by an essential medicines committee, a formulary committee, a
pharmacy and therapeutics committee, supply managers, or some other qualified group. This utilization
review is the most important part of the consumption-based estimation process. It is particularly impor-
tant when the estimated need for pharmaceuticals exceeds the available funds, when considerable past
shortages or overstocks have occurred, or when planners believe prescribing habits have been wasteful
or inappropriate.

The review process is also a key part of a morbidity-based quantification, because it is necessary to
understand whether the theoretical results of that process accurately reflect both the prescribing prac-
tices in the system and real-life disease patterns. The reviewing group can provide advice on reconciling
differing results from quantification methods. Even if only one quantification method was used, users
should still consider what is known about the entire health system when making decisions on require-
ments. Using more than one quantification method is highly recommended, even if the second method
serves only to produce a rough estimate for comparison.

Comparing Morbidity and Consumption Results

Itis only possible to directly compare morbidity and consumption results if the studies have been
conducted on the same basis—that is, the commodities being quantified are largely (or entirely) used for
the selected morbidities. This will likely never happen for a “big picture” quantification, but it could be
done when looking at, for example, only HIVV/AIDS or TB under circumstances in which the medicines
required have few or no uses beyond these health conditions. It could also be done on a facility basis.

Quantimed User's Guide
10-4



Interpretation of Results

Users who have conducted morbidity- and consumption-based estimates (using either their own data or
proxy data) will probably get different results from each. Ideally, the estimates would produce very
similar results, but in practice this rarely happens. It is the user’s task, then, to consider both the quality
of the source data used and the results obtained to make an informed judgment on the actual quantities
required. These quantities will likely need to be adjusted to fit the budget as well.

However, even for those who have not conducted full morbidity- and consumption-based quanti-
fications on the same basis, it is still very useful to consider and compare morbidity and consumption
results. This is true even if the data are inaccurate and even if the comparison can be done only roughly
and with difficulty. The comparison has the potential to catch large discrepancies and can force a
reevaluation of preconceived notions about the accuracy of the data. Investigation of the reasons for
discrepancies often turns up essential information needed for the quantification.

For example, in one quantification conducted, the issues data (issues being quantities distributed from a
storage point) were considered to be good, and indeed they were an accurate record of the stocks
given out. However, enough intrauterine devices (IUDs) had been issued for every man, woman, and
child in the province. Comparison with the population and morbidity data was essential in highlighting the
problem of leakage and/or resale of the IUDs outside the country. This produced a more accurate
quantification for the next year’s supply.

The scenarios that follow explain and suggest actions to take, based on the results of each method and
depending on confidence in the data used. For the consumption method, the user should be confident
that the logistics management information system (LMIS) accurately and reliably maintains data on
consumption (that is, not on stock movement, which may include losses, expired stock, etc.).

A crucial factor to consider in any analysis of results is possible irrational use of pharmaceuticals in the
system.

Consumption-Based Estimate Greater Than Morbidity-Based Estimate

If the consumption-based estimate is more than 50 percent greater than the morbidity-based estimate, a
more detailed investigation of the data should be undertaken before proceeding with the quantification.
Were the data entry and transcription done correctly? Was the correct population and morbidity infor-
mation obtained? Is there a possibility of large-scale leakage and/or diversion of supplies? Are there any
special factors at work? Once the data are verified, for handling smaller discrepancies users may
proceed as follows.

If not confident in the quality of either the consumption or morbidity data:

o Consider an overall system assessment, and strengthening of the health management information
system (HMIS) and LMIS.

o Seek comparative facilities, regions, or countries with reliable information systems and use their
data as proxy data.

e Trytojudge the percentage of confidence it is reasonable to have in the accuracy,
completeness, or reliability of the data and adjust the results accordingly.
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If more confident in the consumption data than the morbidity data:
» Examine the morbidity data for underestimation of disease incidence.

o Make sure that the population data is current. Ask whether there has been any large movement
of population into the area, such as refugees, seasonal workers, or employees of new industries.

o Determine whether standard treatment guidelines (STGs) are followed.

» Investigate whether pharmaceuticals are used in other programs or for other purposes.

If more confident in the morbidity data than the consumption data:
» Consider whether there is high pilferage, expiration, or leakage of stock.
» Investigate whether pharmaceuticals are used in other programs or for other purposes.

o Askwhether stock-outs of other related pharmaceuticals caused higher consumption of this
item.

If confident in the quality of both the consumption and morbidity data:

o Use the consumption-based estimate to avoid the problem of ordering too few pharmaceuticals
and supplies.

Morbidity-Based Estimate Greater Than Consumption-Based Estimate

If not confident in the quality of either the consumption or morbidity data:
» Consider an overall system assessment, and strengthening of the HMIS and LMIS.

o Seek comparative facilities, regions, or countries with reliable information systems and use their
data as proxy data.

e Trytojudge the percentage of confidence it is reasonable to have in the accuracy,
completeness, or reliability of the data and adjust the results accordingly.

If more confident in the consumption data than the morbidity data:
» Examine the morbidity data for overestimation of disease incidence.

o Askwhether there has been a change in the population as a result of exodus due to war, unrest,
drought, famine, migration of seasonal workers, departures of refugees, etc.

o Determine whether STGs are followed.
» Investigate whether pharmaceuticals are used in other programs or for other purposes.

o Consider whether there is low program coverage and/or inadequate support services or
diagnostics for health conditions.

Quantimed User's Guide
10-6



Interpretation of Results

If more confident in the morbidity data than the consumption data:
o Consider whether there is a poor management information system (MIS).

o Askwhether the budget has been sufficient to meet the full needs of the population or if a
proportion has gone untreated.

o Consider whether there is low program coverage and/or inadequate support services or
diagnostics for health conditions, and whether access to these services has been limited by
unrest, strikes, or transport problems.

» Determine whether pharmaceuticals are being supplied from multiple sources not included in the
quantification.

If confident in the quality of both the consumption and morbidity data:

o Use the morbidity-based estimate to avoid the problem of ordering too few pharmaceuticals
and supplies.

Additional Analysis

Using the ABC Analysis reports in Quantimed can provide valuable additional information on the
quantification results; this may help point to ways to reconcile the estimates and/or budget. If the

user’s system does not already utilize it, the VEN system, which categorizes pharmaceuticals by their
relative public health value, can be particularly useful in setting priorities, determining safety stock levels,
and so on.

Quantimed User's Guide
10-7



4 Interpretation of Results

9

&
Ry

HINTS AND TIPS

This section of the Quantimed User’s Guide raises issues to consider when interpreting quantification
results.

Stock-Outs and Product Substitution

One thing to be wary of in conducting a consumption-based quantification is double counting of
requirements. This can happen, for example, under the following circumstances: If a store normally
stocks 200 mg ibuprofen tablets and 400 mg ibuprofen tablets but is out of stock of the 200 mg tablets
for a few weeks or months of the year, the staff may have simply issued more 400 mg tablets to com-
pensate. So when the stock-out time is factored into the consumption requirement for the 200 mg
tablets (as it should be), it will increase proportionally the annual consumption figure for that item. That is
not a matter for concern.

However, the higher-than-usual consumption of the 400 mg tablets will also be factored into the con-
sumption requirement for that item, when the true consumption would have been lower had it not been
used to substitute for the out-of-stock 200 mg tablets. Purchasing the total quantities calculated as
required for both items will almost certainly result in more ibuprofen tablets being ordered than are
actually needed. To help prevent this problem, be sure to discuss substitution patterns with store manag-
ers, especially if stock-outs are a frequent problem.

Filling the Supply Pipeline

When calculating the stock estimates, remember to include appropriate procurement parameters, such
as lead time, that keep the supply pipeline filled. This is especially important for morbidity-based
estimates for a new system or if a revolving drug fund is planned. As Managing Drug Supply states,
“the number of levels, the frequency of requisition and delivery, and the amount of safety stock at each
level: these factors all influence the amount of medicines needed to fill the pipeline” (p.190). Under-
estimating the stock required for this isa common problem

Losses

Be sure to adjust the quantification estimates for losses (theft and wastage). Because the losses for some
items will be greater than for others, it is important to try to get accurate and specific figures for this.
Failing to adjust for losses will lead to stock-outs (unless the losses can be eliminated), but including a
higher adjustment than necessary is a waste of resources. Refer to Managing Drug Supply for more
information.
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Interpretation of Results

Budget Reconciliation

No matter which quantification method is used, there may be a discrepancy between the quantities
estimated and the budget to pay for them. As noted in Managing Drug Supply, “The quantification
process itself may help justify an increase in the budget, but often the quantification estimates have to be
adjusted and reconciled to fit available funds” (p.185). The morbidity method can be especially
persuasive in supporting budget requests. Quantimed can be used to run “what-if” scenarios and adjust
the caseload

Future Considerations

With any quantification results, be sure to consider possible changes in future needs before making a
final decision on procurement quantities. Examples of things to consider include:

e The construction of new health facilities, which might increase the number of cases treated.

o Alarge number of returning refugees, which will place greater demands on the system than
predicted by any of the methods because of an increase in the population base.

o Expected weather patterns that may increase or decrease the need for certain medicines if
epidemics are predicted to begin or to end; or a natural catastrophe that may have increased the
demand in the past year but is not likely to be repeated.

 Plans for major public health campaigns that may require verification that there are adequate
supplies on hand to support those efforts.

e Therequirement for “old” medicine stock reduction if it is known that a particular formulary
medicine is going to be replaced with a new medicine.

These are the kinds of events that must be factored into a quantification estimate, because they will not
necessarily be included in the historical information used for the calculations.

Additional Uses of Data

The results of the quantification may be useful for other things besides determining procurement quanti-
ties. Consider whether the data can be used to support efforts to encourage rational use of medicines.
For example, groups promoting the use of STGs could compare the relative costs of following the STGs
with actual prescribing patterns to help educate prescribers to the (most likely) wasteful and inefficient
use of resources caused by incorrect prescribing or overprescribing. If both the consumption and
morbidity methods have been used, it could be instructive to investigate the sources of the differences in
the estimates.

Another constructive use of the data is to save the results to compare with actual consumption over the
procurement period. If there are serious discrepancies between the projected and consumed quantities,
it is important to determine why before conducting the next quantification and procurement.
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CHAPTER 11

Tools
)

Objectives

o To discuss Quantimed system tools and maintenance
 To explain user report options

« To explore file importing and exporting






OVERVIEW OF TOOLS MENU OPTIONS

The Tools menu contains several maintenance, configuration, and import/export functions for
Quantimed. Each menu option is described below. Microsoft naming conventions are used, so that the
“front end” refers to the Quantimed program (default file name is Qmed.mdb) and the “back end”
refers to the user’s data (default file name is Qmed_be.mdb).

Linked Table Manager

To connect the front-end Microsoft Access program to the back-end data file, it is necessary to use the
Linked Table Manager in the Quantimed Tools Menu. In the Linked Table Manager, select Yes to relink
the tables and use the file dialogue box to find the location of the required back end (usually named
Qmed_be.mdb). Quantimed will show a message box when the linking is complete.

If the user has Microsoft Access installed, there is also a Linked Table Manager option in the Access
menu, which is more complicated to use. If using this option, be sure to select all tables to link and then
choose the appropriate back end from the file dialogue box.

Set Default Printer

Select Set Default Printer and click the Set Printer button to choose the printer for printing all
Quantimed reports. This button directly interfaces with the Windows operating system and will provide
a list of printers that have been configured on the Windows system. Simply select the printer that will be
the default for use with Quantimed and click OK. Quantimed will use the Windows default printer if
another printer is not selected.

Report Footers

Use this screen to specify the report footers that will appear on all Quantimed reports. This feature
allows the user to enter up to three lines of text that will appear in the footer area of each report, with
the exception of the Blank Forms. For example, the default report footers are Report Footer 1 —
Quantimed, Report Footer 2 — Pharmaceutical Quantification and Cost Estimation Tool, and Report
Footer 3 — Management Sciences for Health, Washington, D.C., USA. This information appears on the
bottom of all reports selected under the Reports menu when printing.

Users may wish to modify the report footers to reflect their projects. For example, the footers could be
changed as follows: Report Footer 1 — Quantimed Medicines & Supply Quantification, Report Footer 2
— Tanzania Mission Hospital Study, and Report Footer 3— ABC Consultants, Dar es Salaam, Tanzania.
Users should check that long footers fit satisfactorily on the printed page.
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Compact & Repair the Database

This feature allows the user to compact and repair the Quantimed database so that it will run more
efficiently. This option essentially removes unnecessary or duplicative information from the database and
keeps the file from getting artificially large, a well-documented problem with Access databases. No data
will be lost by running this option. It is recommended to run it once a day if entering significant amounts
of data into Quantimed.

Export/Import Submenu
Import Generic Medicines List

This screen allows the user to import updated lists of generic medicines made available by MSH. Only
medicine lists from MSH will be in the correct format for importing into the program. The list will be
updated annually, based on the items and prices in the International Drug Price Indicator Guide.

The Import MSH Generic Medicines List dialogue box displays the file name of the current list. Click
the Import MSH Generic Medicines List button, which will allow the user to browse through the system
to find the correct location of the file. Importing the new file will update the Generic Medicines List in
Quantimed but will not affect the data set lists. It will also not affect any medicines or supply items that
have been entered in the Generic Medicines List or Generic Supply Items List. To delete existing
medicines list records first, check the box for that option. Enter the source and year of new data for
reference purposes.

Export Medicines and Supply Items to Excel File

This feature is used to export a medicines or supply items list to a Microsoft Excel file in order to, for
example, import it into another copy of Quantimed. To use this feature, select the data set and price
type option to export, then choose which list (medicines or supply items) to export (Figure 11-1). After
selecting a name and destination for the new file, and clicking Open, the file is created. Do not make any
changes to the columns or column headings in the Excel file that is created if it will be imported to
another Quantimed “back end.”
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Figure 11-1. Export Medicines/Supply Items to Excel File screen

Import Medicines and Supply Items Lists from Excel File

This feature is used to import a medicines or supply items list from a Microsoft Excel file created in
another copy of Quantimed, and is the companion to the Export Medicines and Supply Items Lists
process described above. To use this feature, select the data set that the medicines and/or supply items
listis to be imported into, as well as the appropriate price type from the drop-down lists, and then
choose which list (medicines or supply items) to import (Figure 11-2). After selecting the source Excel
file and clicking Open, the import process will begin.

Q

Daka Sek |Januar';.-' 2004 TE Prograrn

Price Type IDFIG el

Medicines List | Supply Ikems Lisk I
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Figure 11-2. Import Medicines/Supply Iltems List from Excel File screen
Export Consumption Data to Excel File (Transfers)

This feature is used to export consumption data to a Microsoft Excel file, which can then be imported
into another copy of Quantimed. It can also be modified and analyzed using Microsoft Excel. This
feature would be useful, for example, for a district with several hospitals when consolidating figures from
the various hospitals in one system. The information for each hospital could be exported and then
imported into a single data set or database file at a central location. The accumulated hospital
information could then be exported to a higher level of the system, if necessary. A similar process could
be used to consolidate regional data, for example, from facilities, to regions, to the central level.
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To use this feature, ensure that the facility name and consumption period for the data set are
displayed. Then choose which list (medicines or supply items) to export (Figure 11-3). After
creating a file name and destination for the new file and clicking Open, an Excel file is created that
contains the exported data.

Q

Data Set January 2004 TE Program e Facility Cnly [

Zonsumption Period | e

Medicines [ Supply Ikems [

You will be asked For the name of the destination file, Make sure ywou record the file
name and also the above parameters so that the person imparting the Files will EL*'

underskand what data set and which health unit is sending the data, Also make sure
vou include the information regarding the dates of the consumption period.

Figure 11-3. Export Consumption Data to Excel File (Transfers) screen

Import Consumption Data from Excel File (Transfers)

This feature is used to import consumption data from a Microsoft Excel file in the Quantimed format. It
is the companion to the Export Consumption Data to Excel File (Transfers) process described above.
To use it, select the facility name to which the data will be imported and consumption period for the data
set displayed. Then choose which list (medicines or supply items) to import (Figure 11-4). After
selecting the Excel file and clicking Open, the data will be imported.

Q

Data Set |January 2004 TE Program

Consumption Period |C|:|nsum|:utiu:-n 2003
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ﬂ

Figure 11-4. Import Consumption Data from Excel File (Transfers) screen
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Create Excel File for Entering Consumption Data

This feature is used to create an Excel spreadsheet formatted appropriately for Quantimed, which can
be used to enter data and then be imported into a Quantimed database file (see below—Import
Consumption from Excel Data Entry File). When this option is selected (Figure 11-5), choose the list
(medicines or supply items) that a data entry Excel spreadsheet will be created for, and then click the
Export button. After creating a file name and destination for the new file and clicking Open, the data
entry Excel file is created. When entering data into the spreadsheet, it is very important to leave the
column headings in row 3 unchanged.

Q
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Figure 11-5. Create Excel Data Entry File for Entering Consumption Data screen
Import Consumption from Excel Data Entry File

This feature is used to import consumption data from a Microsoft Excel file created as in the previous
option and containing data. It is the companion to the Create Excel Data Entry File described above.
Prior to initiating this function, make sure the receiving data set is active and the correct consumption
period is selected. These characteristics will be displayed in the Import Data Set Medicines/Supply
Items Data to Import File screen. Ignore any font change on this screen. To use it, select the facility to
which the data will be imported (Figure 11-6). Then choose whether the spreadsheet contains annual
totals or monthly details and which list (medicines or supply items) to import. Click the Import
Consumption button. After selecting the Excel file and clicking Open, the data will be imported.
Importing consumption data from an Excel file may be an easier and faster alternative to entering them
directly into Quantimed.
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Figure 11-6. Import Consumption from Excel Data Entry File screen

User Report Set-Up

This menu option is for advanced users only. Its primary purpose is to allow users to add Access
reports they have written to the program. This option controls the reports that appear in the drop-down
lists of reports in the various analysis screens. Users wishing to modify an existing report could use this

screen (Figure 11-7) to look up the Access name for the report. Fields on this screen are shown in
Table 11-1.

Q

Eenart Order 1 Mote: For Advanced users only who need
E to ingtall custom reports.

Report Type |Drug.-'1'-.nal_l,lsi$ o

Report Description |Estimate of Medicines Reguirements [Morbidity-B azed Method)

Report Mema Thiz repart generates a list af the Medicines and quantities required bazed on the

morbidity method of quantification. The results are displayed in termsz of standard

packaging unitz. The expected cost of these itemsz, based on the prices entered and
the pricing method chosen, iz alzo shown.

v k orbidity [ Consumption [ Prosy Data Set
[ Scaled-Up

Report Mame |anal_l,lsisdrugmu:ur|:uidit_l,l e EB'

Record: [E] 1 [I][E] of Z2

Figure 11-7. User Report List screen
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Table 11-1. Fields on the User Report List Screen

File Description

Report Order Specifies the order in which the reports should be displayed in the drop-down lists.
Report Type Use the drop-down list to select the window in which this report will be available.
Report Provides the title of the report.

Description

Report Memo

Provides a description of the report.

Type of Report

These check boxes are used to control the circumstances under which the reports
are available in the various sections of the Quantimed program. For example, if
Consumption is checked as a Type of Report, the report will appear when
Consumption has been selected under Data Set Definition. The user may check
as many of the options as are appropriate.

Report Name

Use the drop-down list to select the Quantimed internal name of the report.

A record navigator appears on the bottom left of the screen. Use the navigation buttons to selecta
specific record or scroll through the records currently available. The Add New Record button (iconon
lower right of screen) gives the option of adding a new report to the database.

If ascroll bar appears in the lower right side of the form, resize or maximize the window in order to
reveal the Exit button.
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|CHAPTER 12

) Quantimed for HIV/IAIDS
Programs

Objectives

« To describe how to prepare and use Quantimed for HIV/AIDS pharmaceutical
quantification

« To provide hints and tips to consider when using Quantimed for HIV/AIDS programs






OVERVIEW

With greater availability and affordability of antiretrovirals (ARVs) and rapid HIV test kits, HIVV/AIDS
programs are developing new initiatives and expanding activities to provide comprehensive prevention,
care, and treatment services to increasing numbers of people. The cost of ARV remains high, however,
and poor quantification can lead to stock-outs if needs are underestimated or to financial losses due

to product expiry if needs are overestimated. Quantimed has been specifically designed to quantify
HIV/AIDS pharmaceutical needs, including those for programs that have limited historical data on the
consumption of commodities and/or programs that are scaling up.

This chapter will build on the information provided in Chapters 4 and 5 and will review the information-
gathering process for HIV/AIDS pharmaceutical quantification. Hints for making this process easier can
be found at the end of this chapter.
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REVIEWING PROGRAM READINESS

Prior to quantifying ARVs, rapid HIV test kits, and/or other pharmaceutical and supply needs for
voluntary counseling and testing (VCT), prevention of mother-to-child transmission (PMTCT), preven-
tion and treatment of opportunistic infection (Ol), palliative care, or antiretroviral treatment (ART)
programs, the readiness of the program itself to deliver services should be assessed. If staff, infrastruc-
ture, financial, clinical, and management requirements are not in place, it may be premature and there-
fore difficult to quantify pharmaceutical or HIV test kit needs with any degree of accuracy.

To determine the extent to which the program will achieve the level and type of services anticipated,
review the status of the following:

o Availability of finances to continue program support of patient care, treatment, and monitoring
on a long-term basis (for ARVs, “long-term” currently means for the life of the patient).

« Availability of adequate numbers of health care workers by cadre (e.g., nurses, midwives,
doctors, lab technicians, pharmacists, assistants, and technologists) and lay staff to meet the
demands of the program.

» Training of health care workers and lay staff to effectively carry out new responsibilities to
support the program.

o For ART, existence of an eligibility committee and/or guidelines on patient selection.

» Availability of reliable and timely laboratory services to meet the demands and requirements of
the program.

e Adequate security and storage infrastructure.
 Functional procurement and distribution systems.

o Effective record-keeping practices and pharmaceutical management information system to
facilitate future quantification activities.

One or more of the above areas may need strengthening before it is feasible to start an ART program. It
is recommended that these issues be addressed adequately to achieve a basic operational level before
making a commitment to provide treatment for HIVV/AIDS.
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CHOOSING THE QUANTIFICATION METHOD

In Chapter 5, the circumstances when the morbidity method is a more appropriate means of determining
requirements than the consumption or proxy consumption method were described. These conditions
include:

e When consumption information is incomplete or unreliable

e Whenanew pharmaceutical supply program is being established
e Whenan existing program is expanding rapidly

e When anew therapy with new medicines becomes available

Because HIV/AIDS programs are likely to meet most, if not all, of these conditions, this chapter will
focus on the morbidity method and the morbidity-based scaling-up function.

If the program is using rapid HIV test kits and/or ARV medicines, if program growth is minimal, and if
accurate consumption data is available, the consumption method may also be used to calculate require-
ments. If the ART program is growing rapidly but accurate data is available, a two-part calculation can
be used: The consumption method is used for existing patients already on treatment, and the morbidity
method is used to calculate needs for the new patients beginning treatment. In this situation, different
assumptions and therefore different patient groups will be used in each part of the calculation. It is very
important to keep these two patient groups—and calculations—separate. The results from these two
different methods can then be exported to an Excel spreadsheet and added together. Please refer to
Chapter 6 for more information on the consumption method.

The examples used in this chapter are for the quantification of ARVs and rapid HIV test kits. Quantimed
can also be used to quantify other pharmaceutical and supply items such as those needed for the pre-
vention and treatment of Ols and for palliative care. The methods described in Chapter 5 (morbidity
method) and Chapter 6 (consumption method) as well as those described in this chapter can also be
used for the quantification of these pharmaceuticals and supply items.
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USING THE MORBIDITY METHOD FOR HIV/AIDS
THERAPEUTICS AND COMMODITY QUANTIFICATION

As detailed in Chapter 5, certain steps must be taken prior to using the morbidity method in Quantimed.
These steps include determining the characteristics and size of the population to be served and deter-
mining and defining health care categories, conditions/care provided, and related treatment regimens.

Determine and Define Health Care Categories, Condition/Care Provided, and Regimens
As was discussed in Chapter 5, Quantimed requires information on three different parameters:

1. Health Care Category: For this parameter, the user must develop a list of all health care
problems, illnesses, or diagnoses that require health care services and will be included in the
quantification. These Health Care Categories must be identified clearly enough to distinguish
categories requiring different types of pharmaceutical treatment. Categories are the highest level
of the hierarchy used to organize morbidity data.

2. Condition/Care Provided: Use this parameter to develop a detailed list of symptoms or
conditions that fall under each health care category. This is the second level of the hierarchy
used for organizing morbidity data.

3. Regimen: The regimen is the specific combination, dose, and quantity of medicines and medical
supply items used for the prevention or treatment of a disease or condition, or for the provision
of aservice. Regimen data are essential for calculating pharmaceutical requirements when using
the morbidity method.

The first step is to determine the prevention, treatment, and care services that the facility/area provides.
The services being provided determine Health Care Categories and Condition/Care Provided and relate
to the characteristics of the population being served. For example, a facility may be providing only
PMTCT services to a defined group of pregnant women; or a province may be providing all people
living with HIV/AIDS (PLHA) who seek care with all care and treatment services, such as adult and
pediatric ART, PMTCT, and postexposure prophylaxis (PEP). The data collection form titled Treatment
Regimens (Medicines and Supply Items) under the Reports menu option can be used to gather and
organize this information.

Next, determine the Regimens to be used for each Condition/Care Provided. Regimens can be deter-
mined either through gathering data on current consumption or through a review of prescribing patterns
if the services are already being provided, or by reviewing established standard treatment guidelines
(STGs). Using existing consumption or prescribing patterns can perpetuate irrational medicines use
patterns; however, using STGs can be difficult if they offer many options. With both methods, it is
important to regularly consult national or even international STGs, especially for ART. ART guidelines
are frequently updated, and it is important to stay informed regarding recent changes in recommenda-

Quantimed User's Guide
12-6



Quantimed for HIV/AIDS Programs

e af

=,

N

%9
/)
tions and possible future changes that could affect the selection and use of a specific ARV medicines or
regimens. If updated recommendations have had or will have an impact on regimens currently used inan
ART program, it is of vital importance that key stakeholders reach consensus on which guidelines and/or
regimens will be used, so that the accurate quantification of pharmaceutical needs is ensured.

Itwill also be necessary to regularly evaluate the STGs to determine the appropriateness of their recom-
mendations. Recent studies have shown that some treatments previously thought to be effective for
PMTCT and ART are inferior to and less desirable than others. Also, it is important to consider the
situation in which the recommendations will be used. The treatment chosen may be clinically sound, but
may not be appropriate for the local population or context. For example, the stavudine pediatric formu-
lation (1 mg/ml solution) is stable in refrigeration for 30 days; however, without refrigeration, the solution
is stable only for 24 hours. Selecting this medicine to treat pediatric patients in a population that is
unlikely to have access to refrigerators would not be appropriate. Certain medicines may be inappropri-
ate in any situation; for example, the pill burden of some treatments may inhibit adherence to treatment
(e.g., the amprenavir adult dose of 16 capsules per day).

Once the user has determined the Health Care Categories, Conditions/Care Provided, and Regimens,
the next step is to define them by giving them distinct names to enter into Quantimed. The hypothetical
province above providing services to PLHA may define its Health Care Category as HIVV/AIDS and
the Conditions/Care Provided based on the services that it is providing, such as PEP, PMTCT, and
ART. Tables 12-1 and 12-2 give two examples of how Health Care Categories, Conditions/Care
Provided, and Regimens can be named and organized for ARVS.

The name of each Regimen is also determined by the user. If many Regimens can be used for each
Condition/Care Provided, or if each Regimen is composed of many commodities, it is important to
use distinct names for each Regimen to avoid confusion. Using the convention of naming the Regimen
according to the medicines it contains (e.g., the Regimen of stavudine/lamivudine/efavirenz can be
defined as d4T/3TC/EFV) can help users avoid errors when selecting the medicines or supplies
required for each Regimen.
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Table 12-1. Sample Definitions/Names for Health Care Categories, Condition/Care Provided, and Regimen

Health Care Category

Condition/Care Provided

Regimen

ART

Adults

<60 kg d4T/3TC/EFV

> 60 kg d4T/3TC/EFV

< 60 kg d4T/3TC/NVP

> 60 kg d4T/3TC/NVP

ZDbv/ddI/LPVIr

Pediatrics <25kg ZDV/3TC/NVP
> 25 kg ZDV/3TC/NVP
PMTCT Mother ZDVI3TC
NVP
Child NVP

(ddl: didanosine; d4T: stavudine; EFV: efavirenz; LPV: lopinavir; NVP: nevirapine; r: ritonavir; 3TC: lamivudine;

ZDV: zidovudine)

Table 12-2. Additional Sample Definitions

Health Care Category Condition/Care Provided Regimen

HIV/AIDS ART d4T/3TC/EFV for adults
ZDV/3TC/EFV for adults
ZDV/ddI/LPV/r for adults

Average pediatric consumption
per month

ZDV/ddI/LPV/r
PEP ZDV/3TC
PMTCT Mother

Child

If the program data on medicines use consists of the numbers of patients taking each pharmaceutical

product rather than the number of patients on a regimen (i.e., a specific combination of therapeutics), the

user may define a Regimen in Quantimed as a single pharmaceutical product. In this situation, the
Regimen named ZDV/3TC/NVP becomes three separate regimens for each product: ZDV, 3TC, and
NVP. Table 12-3 is an example of this option.

Table 12-3. Sample Individual Product Regimens

Health Care Category Condition/Care Provided Regimen

HIV/AIDS ART ZDV 300 mg
3TC 150 mg
NVP 200 mg
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DETERMINE FREQUENCY OF CONDITION/CARE PROVIDED, REGIMENS,
AND PHARMACEUTICALS AND SUPPLIES

When using the morbidity method or the morbidity-based scaling-up method, frequency percentages are
required for two of the above parameters, Condition/Care Provided and Regimen, in addition to a third
frequency percentage for the medicines and supply items added to each Regimen. Percentages entered
under the Patient Group parameter defined in Chapter 5 are not used in calculations of requirements but
may be entered for the user’s own information.

Frequency of Condition/Care Provided

The frequency percentage of the defined Condition/Care Provided represents the population of the
Health Care Category that will receive services for that particular Conditions/Care Provided. In Table
12-2, the Health Care Category is defined as HIVV/AIDS with three defined Conditions/Care Provided.
If the PMTCT program goal is to treat 10,000 patients and this is the number that is used in the Data
Set Definition screen in the population field or is the figure derived from the Scaling-Up Estimator
screen, 100% would be entered as the percentage. However, if the population figure used is the popula-
tion living in a province (e.g., 1,000,000), the percentage will represent the number of pregnant women
with HIV/AIDS in the province (e.g., 100,000 or 10% prevalence) who receive PMTCT services (e.g.,
10,000 or 10% of pregnant women with HIVV/AIDS). In this situation, the frequency percentage entered
for the Condition/Care Provided would be 1%.

This figure is entered in the Select Quantification Method >Morbidity Method >Morbidity Parameters
>Regimen screen and can be either a percentage or a number of cases.

Frequency of Regimen

The frequency percentage of the defined Regimen represents the proportion of the population under
Conditions/Care Provided that will receive that particular Regimen. There may be a number of different
Regimens available to treat each Condition/Care Provided. The percentages used for each Regimen
must reflect the proportion of all patients who are receiving that Regimen for the defined Condition/Care
Provided. For example, for an ART condition/care that has been defined to include both first- and
second-line regimens, a greater proportion of patients should be on first-line treatment than second-line
treatment, and the percentages should reflect these differences.

An easy way to cross-check whether the percentages used in all of the ART regimens are realistic is to
check the yellow box at the bottom of the Attach Regimens to Conditions/Care Provided screen.
Because each patient will receive only one ART regimen, the percentage in this yellow box should add
up to 100%, or very close to it.
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Note: This cross-check cannot be used to check the accuracy of percentages used for all regimens.
For example, with treatments for opportunistic infections, the total percentage may exceed 100%
because some patients may be placed on more than one regimen (e.g., for esophageal candida, cyto-
megalovirus, and Pneumocystis jiroveci pneumonia).

These figures are entered in the Select Quantification Method >Morbidity Method >Morbidity
Parameters >Regimen screen.

Quantifying for Existing Programs or Uses

If the program is already using the medicinesor commodities to be quantified for the defined Condition/
Care Provided, and the prescribing data are reliable, an assumption can be made that the same pre-
scribing patterns will continue and that the same proportions/percentages of each regimen will be used.
Adjustments can then be made to these percentages based on any expected changes in prescribing
patterns.

Quantifying for New Programs or Uses

If the program is new or the prescribing data are unavailable or unreliable, the Regimen Percentage
Assistance function in the Regimen for Condition screen can be used to help determine percentage
estimates. The Percentage Regimen Assistance screen will take the user through a decision tree that will
help calculate the percentages to be treated with each Regimen, including adjustments for gender and
weight. For regimens that vary by weight, it is helpful to include the weight category in the Regimen
name to avoid confusion (as in the Table 12-1 example) when using the Regimen Percentage Assistance
function. Some ART guidelines may have special recommendations for female patients who are of
reproductive age or are pregnant, patients with hepatic dysfunction, or patients receiving TB treatment.
Recent health statistics and demographic data can be helpful in determining the percentages for each of
these different scenarios.

Figure 12-1 shows an example of how the Regimen Percentage Assistance screen can be used to
determine the percentage for the regimen < 60 kg d4T/3TC/NVP. In this example, 52% of the popula-
tion treated is male and the Regimen of <60 kg d4T/3TC/NVP will be used to treat both males and
females. Only 20% of males will take this combination (in this example, the other 80% take d4T/3TC/
EFV), whereas 70% of females will be placed on this combination. Also, in the example below, 70% of
both males and females weigh less than 60 kg. The final percentages for males and females are pre-
sented in the yellow fields at the bottom of the screen and are added together in the Total field.
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Q x
Percentage of Patients treated with Regimen: <60Kg d4T3TCNYP

Enter the Percentage of the Population that iz Male. B2 00k

Check box if treated with thiz Begimen Male [ Female W
Will all the Males be an thiz regimen’? r What Percentage will be on this regimen? 2000%
|z this regimen weight specific? v What Percentage will meet the weight criteria? 70.00%
Will all the Females be on thiz regimen? [ What percentage will be on this regimen? FOO00%
I this regimen weight specific? W What percentage will meet the weight criteria’? FO00%

Male 7.28% Female 2352% Total 30.80%
B

Figure 12-1. Regimen Percentage Assistance function, showing
Estimate Percentage of Patients Treated by Regimens option

Whether the user has data on current prescribing patterns or is using the Regimen Percentage Assistance
screen, itis advisable to discuss the suggested percentages of the Regimens with a group of stake-
holders to determine if the percentages are reasonable before proceeding with the quantification.

Frequency of Medicines/Supply Items Added to Regimens

The frequency percentage for the medicines/supply items represents the percentages for each pharma-
ceutical included under each defined regimen. The percentages used will depend on how the user has
defined the regimen, which can be either very specific or general. In a more specific regimen, the
medicines and supply items frequency percentages are more likely to be each 100%, but in the general
regimen definition, there may be medicines or supply items percentages that will be less than 100%.

The regimens that have been defined using weight categories in Table 12-1 are examples of specific
regimens where 100% of the patients will receive each of the three different ARVs (e.g., for the Regi-
men <60 kg d4T/3TC/NVP, 100% of the patients who weigh less than 60 kg will receive d4T 30 mg,
3TC 150 mg, and NVP 200 mg, and for the Regimen > 60 kg d4T/3TC/NVP, 100% of the patients
who weigh 60 kg or more will receive d4T 40 mg, 3TC 150 mg, and NVP 200 mg). Because the
weight categories are used as part of the definition of each regimen, there are two regimens (< 60 kg
d4T/3TC/NVP and > 60 kg d4T/3TC/NVP), with three medicines entered for each.
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The regimens that have been defined without the weight categories in Table 12-2 are examples of
general regimens, and different percentages for each medicine and dosage form may need to be used
(e.g., for the Regimen d4T/3TC/NVP, 100% of the patients will be on 3TC 150 mg and NVP 200 mg,
but because 70% of the population weigh less than 60 kg, only 70% will take d4T 30 mg; the other
30%, who weigh 60 kg or more, will take d4T 40 mg). Because the weight categories are not used as
part of the definition of this Regimen, there is one Regimen (d4T/3TC/NVP), with the pharmaceutical
products, d4T 40 mg, d4T 30 mg, 3TC 150 mg, and NVP 200 mg, all entered once.

)

Caution: Be aware that most patients who start ART are expected to gain weight, and therefore the
percentages used for the < 60 and > 60 kg categories will change as more patients remain in the pro-
gram and gain weight.

Note: Some pediatric ARV dosages are based on body surface area (BSA). ABSA nomogram,
aswell as a formula, are included in Annex 3.
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DETERMINE CHARACTERISTICS AND SIZE OF THE POPULATION TO BE SERVED

To quantify the pharmaceuticals needed for each Health Care Category and Condition/Care Provided,
the user must determine either the number of cases (e.g., the defined group of HIV-positive pregnant
women for PMTCT care) or the size of the population to be served (e.g., the population of the province
receiving HIVV/AIDS services). The data collection form titled Scaling-Up Facilities/Areas under the
Reports menu option may be used to gather and organize this information.

Many ART programs have a goal for the number of patients to be treated within a certain time period.
The availability of resources required for introducing or scaling up an ART program is key to setting
such a goal (see Reviewing Program Readiness section above). Experience has shown that ART pro-
grams can fail to meet their targets if these critical resource needs are neglected.

Morbidity Method

Check the Morbidity box under Methods in the Data Set Definition Add/Edit screen and enter the
population size into the Population field in the Data Set Definition screen.

Morbidity-Based Scaling-Up Method

If the program is scaling up, check the Morbidity box under Methods in the Data Set Definition Add/
Edit screen and check the Scaling-Up box under Morbidity Options. This enables you to use the
Scaling-Up Estimator (select Quantification Method >Morbidity Method >Morbidity-Based Scaling-Up
Estimate Set-Up) screen to create different scaling-up scenarios, or sets, using different growth rates and
attrition rates, with percentages or numbers, until the number in the Aggregate column for the final month
of the calculation equals or nears the program goal. Users can also make adjustments (positive or
negative) in the rate of scale-up for each month (or time period selected) using the User Adjustment
column. Once the estimated or desired scaling-up scenario (set) has been determined, this scenario can
then be checked as Active to include it in the quantification calculation. It is advisable to discuss the
chosen growth rates and program goals with a wider group of stakeholders to determine whether the
goals are realistic.

For greater accuracy, attrition rates can be included in scaling-up sets if patients die, are transferred,

or are lost to follow-up. If program goals allow each lost patient to be replaced with a new patient, it is
not necessary to include the attrition rate. Program planners should be aware, however, that omitting
attrition rates does lead to a certain level of overestimation of needs. This overestimate can act as
additional buffer stock, but the user must determine whether that extra buffer represents too much of
an overestimate, either financially or in terms of storage space. Please refer to Chapter 5 for more
information on the Morbidity-Based Scaling-Up Estimator.
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USING THE MORBIDITY METHOD FOR RAPID HIV TEST KITS

Quantifying rapid HIV test kits is not as complex as quantifying ARVs, and the methods described
above generally apply. Some of the differences in quantifying needs for rapid HIV test kits are described
below.

When quantifying needs for test kits, remember that kits may be used at many places, suchas VCT
sites, health facilities for confirmatory testing, and antenatal care (ANC) sites for PMTCT. Additional
kits will be needed for training staff, conducting quality assurance testing, and retesting in the case of
discordant test results. Before beginning the quantification, ensure that all the different programs and/or
sites that will require supplies have been identified and included in the data collection.

HIV testing policies can have a great impact on the number of tests required, and it is necessary to
review relevant policies, such as testing procedures for PMTCT and established HIV testing algorithms.
For example, a greater number of test kits will be needed if the ANC clinic has an opt-out policy (all
pregnant women are tested except those who decline) versus an opt-in policy (no pregnant women are
tested except those who choose to be). A parallel testing algorithm (where all persons are tested using
two different test kits simultaneously and, if the tests are discordant, a third type of test is used) will
require a greater number of rapid HIV test kits than will a serial testing algorithm (where all persons are
tested with one rapid test kit and only those who are positive have a second, confirmatory test; a third
test is used for discordant results).

Table 12-4. Sample Definitions for Health Care Categories, Conditions, and Regimens
for Rapid Test Kits
Health Care Category Condition/Care Provided Regimen

HIV/AIDS All uses of rapid HIV tests Parallel (Uni-Gold)
Parallel (Determine)

Tiebreaker for discordant results

Quality assurance

Table 12-5. Additional Sample Definitions

Health Care Category Condition/Care Provided Regimen

HIV/AIDS Quiality assurance Quality assurance
PMTCT testing Serial testing
VCT Parallel testing

If the population defined in the Scaling-Up Set or the population figure in the Data Set Definition repre-
sents the total population to be tested, the frequency of the defined Condition/Care Provided would be
100% (see example in Table 12-4). If there are several conditions that use rapid HIV test kits, the
respective percentages for each defined Condition/Care Provided should be entered (see example in
Table 12-5).
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Frequency percentages used in the Regimens for the patients who receive each HIV test kit are deter-
mined by the testing algorithm and by the prevalence rates of HIV in the population coming forward for
testing. In serial testing, the frequency percentage of 100% represents the patients receiving the first
HIV test, and the frequency percentage for the second, confirmatory HIV test is equal to the HIV
prevalence rate of the population. For parallel testing, the frequency percentage of 100% represents the
patients receiving both HIV tests. The frequency percentages used for the tiebreaker test kits for
discordant results and quality assurance testing, for both algorithms, can be based on information
gathered by the national AIDS program, by the national testing laboratory, by other programs using the
same testing algorithm, or from the program’s own historical data.

For more information on quantifying rapid HIV test kits, please consult the RPM Plus/Family Health
International manual Commodity Management in VCT Programs: A Planning Guide, available for
download at www.msh.org/rpmplus.
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HELPFUL HINTS

Adding or Editing Pharmaceuticals

When adding a pharmaceutical that has a fraction as a strength (e.g., Kaletra, which contains
LPV/r), itis advisable to use two decimal places (133.33/33.33 mg should be entered instead of
133/33 mg). Rounding to whole numbers may result in confusion for the user because the calcu-
lation may result in fractions of products (e.g., dose per administration of 400 mg of LPV/r will be
calculated as 3 tablets when two decimal places are used and will be calculated as 3.008 tablets
when no decimal places are used.

When adding liquids to the Generic Medicines List or the Data Set Medicines List, enter the
concentration as the strength per one milliliter (e.g., zidovudine syrup 50 mg/5 ml should be entered
as 10 mg/ml). This entry will assist you when you come to the Packaging of the Medicines Price
Add/Edit screen—allowing you to enter the pack size in milliliters instead of doses. For example,
instead of having to enter 48 of 5 ml in a bottle (48 x 5 = 240 ml) when using 50 mg/5 ml for a
concentration, you will instead enter 240 of 1 ml in a bottle of 240 ml using 10 mg/ml concentration.

Regimens

Initiation dosing recommendations for some products (e.g., nevirapine, which is given once daily for
the first 2 weeks of treatment) generally make a negligible difference in final requirements for an
ART program and can be ignored unless products used for the initiation phase are different from
those used for the continuation phase (e.g., a single dose of NVP plus a fixed-dose combination of
d4T/3TC for the initiation phase and a fixed-dose combination of d4T/3TC/NVP for the
continuation phase). If the products are different, all products to be used (single dose, double fixed-
dose and/or triple fixed-dose) will need to be entered. The acute check box can be selected for the
products used in the initiation phase in the Regimen Medicine Add/Edit screen and a figure should
be entered into the Treatment Duration (Days) field (e.g., 14 days). In the scaling-up morbidity
method, when the acute check box is selected, Quantimed calculates requirements for the initiation
phase by multiplying the medicines/supply items by the number of new cases and not by the total
patient months.

In most settings where ART services are provided, new patients begin on a limited set of regimens
and as they remain on treatment may be switched to alternative first-line or second-line treatments
due to toxicities or treatment failure. This may mean that the existing patient population will be ona
different set of regimens at different frequencies than the new patients entering the ART program. If
the differences are significant, separate conditions can be created for these two categories of
patients (e.g., a condition for existing patients and a condition for the new patients). The scaling-up
morbidity function can still be used in this situation. When entering the Scaling-Up Details for the
existing patient condition, the existing number of patients would be entered into the Starting Patients
field in the Scaling-Up Details screen, and the “Added” fields would remain empty since new
patients are not part of this condition. For the “new patient condition,” no figure is entered for
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Starting Patients and the number or percentage of patients added should be entered in the “Added”
fields. Refer to Chapter 5 for more information on the Scaling-Up Estimator.

Converting a patient on first-line treatment to alternative first-line treatment or second-line treatment
can be accommaodated by creating a separate condition and a related scaling-up set for patients
expected to be converted and changing the start month to a later date in the program. For example,
100 patients start in January 2005 on first-line treatment, and it is estimated that 10% of them will
need second-line treatment in 6 months, beginning July 2005. A second scaling-up set can be
created in July 2005 starting with 10 patients, increasing at the same rate as the original data set.
User adjustment can be used to decrease 10 patients from the first-line treatment scaling-up set in
July and the following months.

Users who are unsure of the frequency percentages used in the Condition/Care Provided,
Regimens, and/or Medicines and Supplies added to Regimens and would like to know what the
range would be if minimum and maximum frequencies, a duplicate data set can be created for each
scenario by copying the data set. In the first data set, enter the minimum frequencies; then copy the
data set, and in the duplicate data set, replace the minimum values with the maximum frequencies.
Requirements from the two different data sets can then be exported to Excel for comparison.
Directions for how to copy a data set are given in Chapter 4.

When determining regimens for new pediatric ART patients, assumptions will have to be made on
the average weight, body surface area, and age of the pediatric patient population. This adjustment
can be made either by estimating the characteristics for the whole patient group or by splitting the
patients into two or more subgroups by weight, age, surface area, dose, or formulation (tablets or
liquid). This is easier if some consumption data is available based on the above characteristics for a
cohort of pediatric patients already on treatment—either in the program or nationally. An extra
adjustment should be made to pediatric formulations to account for children’s accelerated growth
rates, for errors in measuring liquids, and the dispensing of whole bottles.

When adding a liquid product to a regimen, enter the dose in strength (e.g., milligrams) rather than
volume (e.g., milliliters) in the Dose per Administration field of the Regimen Medicines Add/Edit
screen. Quantimed will not be able to calculate requirements based on volume.

Procurement

If different suppliers are used for procurement of the same product, do not quantify by how much
the user is procuring from each supplier. Calculate the total amount of product required and then
decide how much to procure from each supplier.

When a program is scaling up, there are no true average monthly consumption rates. Therefore, the
safety stocks and lead time are calculated based on the required quantity for the final month of the
procurement period or on the following month’s estimate, if available, as explained in Chapter 8. As
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the program continues to scale up, these safety stock and lead time estimates will not meet the
demands of the number of months entered into the Safety Stock and Lead Time fields. For a better
estimate of quantities needed to cover the safety stock and lead time periods, include this in the
Scaling-Up Set, the Data Set Procurement Period, and the Procurement Period Date in the Scaling-
Up Morbidity-Based Estimate Screen. For example, if the procurement period is from January to
June, the lead time is two months, and the program would like to keep three months of safety stock,
the Scaling-Up Set, the Data Set Procurement Period, and the Procurement Period Date in the
Scaling-Up Morbidity Screen should be from January to November (6 + 2 + 3 = 11 months starting
inJanuary).

Other Uses for Quantimed

e Quantimed can be used to estimate the number of times that laboratory tests are needed or how
much human resources time is required to provide a service. These figures can be quantified as for
any other commodity, by entering them as a supply item and associating them with a Regimen. For
example, liver function tests (LFTs) conducted for every patient placed on NVP can be added as a
“supply item” and included in the Regimen containing NVP. Or average staff time (in minutes) for
each VVCT visit can be added as a “supply item” and to the Regimen containing rapid HIV tests. The
final Requirements would represent the total number of LFTs required by the laboratory resources/
equipment or the total amount of time required for staff to provide the VCT services, respectively.
These figures could be used to judge whether enough resources are available for the expected level
of services.

Quantimed User's Guide
12-18



CHAPTER 13

‘JQuantimed for Malaria Programs

%

.

Objectives

« To describe how to prepare and use Quantimed for malaria pharmaceutical
quantification

« To provide hints and tips to consider when using Quantimed for malaria programs






OVERVIEW

Rising resistance to monotherapies used to treat malaria, particularly resistance to chloroquine by the
Plasmodium falciparum parasite, has resulted in a change in the World Health Organization (WHO)
recommendations for the case management of uncomplicated malaria.! In 2004, WHO recommended
that countries adopt artemisinin-based combination therapies (ACTS) for the first-line treatment of
uncomplicated malaria. Since then, most high-incidence countries in Africa, Asia, and the Americas have
changed their national policies to adopt ACTs as recommended by WHO, and are now implementing or
planning for the implementation of these new policies. In addition, WHO now recommends the use of
intermittent preventive treatment (IPT) with sulfadoxine-pyrimethamine (SP) for the prevention of
malaria during pregnancy in malaria-endemic countries, and most of these countries have changed their
policies to adopt these new recommendations.

The implementation of these new policies depends on the availability of the required medicine, in par-
ticular the ACTSs. Limited worldwide production of ACTs has resulted in a limited international supply.
This limited supply, the shorter shelf life of ACTs as compared with chloroquine and SP, and the higher
cost of ACTs means that accurate quantification of requirements is essential to avoid stock-outs or
wastage and financial losses. An approach for changing policies can be found in Changing Malaria
Treatment Policy to Artemisinin-Based Combinations: An Implementation Guide.?

This chapter will build on the information provided in Chapters 4 and 5 and will review the information-
gathering process for antimalarial pharmaceutical quantification. It is strongly recommended that these
two chapters be read before proceeding with Chapter 13.

! World Health Organization (WHO). 2005. Position of WHO’s Roll Back Malaria Department on Malaria Treatment
Policy. <http://www.who.int/malaria/docs/who_apt_position.htm> (accessed March 21, 2006)

2 Rational Pharmaceutical Management Plus Program. 2006. Changing Malaria Treatment Policy to Artemisinin-
Based Combinations: An Implementation Guide. Submitted to the U.S. Agency for International Development by the
Rational Pharmaceutical Management Plus Program. Arlington, VA: Management Sciences for Health.
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CHOOSING THE QUANTIFICATION METHOD

Chapter 5 described the circumstances in which the morbidity method is a more appropriate means of
determining requirements than either the consumption or proxy consumption method. These circum-
stances include:

e When consumption information is incomplete or unreliable

o Whenanew pharmaceutical supply program is being established
e Whenan existing program is expanding rapidly

e When anew therapy with new medicines becomes available

Because malaria programs are likely to be introducing new treatment guidelines/national policies and
medicines, this chapter will focus on the morbidity method of quantification.

If program growth is minimal, if treatment guidelines and national policies have not recently changed (as
is true for the recommendations for case management of complicated malaria), or if they have changed
and accurate consumption data is available, the consumption method may instead be used to calculate
requirements. Please refer to Chapter 6 for more information on the consumption method.

The examples used in this chapter are for the quantification of antimalarial medicines and some supplies.
Quantimed can also be used to quantify other pharmaceutical and supply items used in the management
of malaria, as well as products needed for the prevention and treatment of other maternal and childhood
ilnesses. The processes described in Chapter 5 (morbidity method) and Chapter 6 (consumption
method), as well as those described in this chapter, may also be used for the quantification of these
pharmaceuticals and supply items.
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USING THE MORBIDITY METHOD FOR MALARIA
THERAPEUTICS AND COMMODITY QUANTIFICATION

As detailed in Chapter 5, certain steps must be taken prior to using the morbidity method in Quantimed.
These steps include determining and defining health care categories, conditions/care provided, and
related treatment regimens; determining the characteristics and size of the population to be served; and
determining the frequencies for each condition/care provided and related treatment regimens in the
population to be served.

The determination of the population and organization and frequency of the morbidity parameters are
dependent on how the available collected data are organized—for example, how the morbidity data are
presented by age group and how these groups correspond with those in the standard treatment guide-
lines (STGs). This relationship is further discussed in the sections below.

Determine and Define Health Care Categories, Condition/Care Provided, and Regimens
As was discussed in Chapter 5, Quantimed requires information on three different parameters:

1. Health Care Category: For this parameter, the user must develop a list of all health care
problems, illnesses, or diagnoses that require health care services and will be included in the
quantification. These Health Care Categories must be identified clearly enough to distinguish
categories requiring different types of pharmaceutical treatment. Categories are the highest level
of the hierarchy used to organize morbidity data. An example of a Category is “malaria
prevention and treatment.”

2. Condition/Care Provided: Use this parameter to develop a detailed list of symptoms or
conditions that fall under each health care category. This is the second level of the hierarchy
used for organizing morbidity data. Examples might include “uncomplicated malaria in children,”
“uncomplicated malaria in adults,” “severe or complicated malaria,” “uncomplicated malaria in
pregnancy,” “prevention of malaria in pregnancy,” or “chemoprophylaxis for the general
population.”

3. Regimen: The regimen is the specific combination, dose, and quantity of medicines and medical
supply items used for malaria prevention or treatment. Regimen data are essential for calculating
pharmaceutical requirements when using the morbidity method. Examples might include
“artemether-lumefantrine,” “artesunate-amodiaquine,” “quinine,” “sulfadoxine-pyrimethamine
(SP),” or “insecticide-treated nets (ITNs).”

The first step is to determine the prevention and treatment services that the facility/area provides. The
services being provided determine the Health Care Categories and the Condition/Care Provided and
relate to the characteristics of the population being served. For example, a health center (Facility/Area)
may be providing only IPT services (Condition/Care Provided) to a defined group of pregnant women
for the prevention of malaria (Health Care Category); or a province (Facility/Area) may be providing all
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antimalarial services (Health Care Category), such as malarial testing, IPT, ITNs, and treatment for
severe (complicated) as well as uncomplicated malaria (Conditions/Care Provided). The data collection
form titled Treatment Regimens (Medicines and Supply Items) under the Reports menu option can be
used to gather and organize this information.

Next, determine the Regimens to be used for each Condition/Care Provided. Regimens can be deter-
mined either by reviewing established STGs or through gathering data on current consumption or
reviewing prescribing patterns if the services are already being provided. Using existing consumption or
prescribing patterns can perpetuate irrational medicines use patterns; however, using STGs can be
inaccurate if they do not reflect the reality of prescribing patterns. With both methods, it is important to
regularly consult national or even international STGs.

Once the user has determined the Health Care Categories, Conditions/Care Provided, and Regimens,
the next step is to define them by giving them distinct names to enter into Quantimed.

The hypothetical province providing malaria services (as discussed above) may define its Health Care
Category as Malaria, and may define Conditions/Care Provided based on the specific services it
provides, such as IPT, Treatment, and Testing. The Condition/Care Provided for malaria treatment may
be further broken down by age group, such as treatment for 2-11-month-olds, treatment for 1-5-year-
olds, etc. This method would be especially useful if census data is available on either the percentage or
the numbers of the population in these age categories. Tables 13-1 and 13-2 give two examples of how
Health Care Categories, Conditions/Care Provided, and Regimens can be named and organized for
malaria.
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Table 13-1. Sample Definitions/Names for Health Care Categories, Condition/Care Provided,

and Regimen
Health Care Category Condition/Care Provided Regimen
Malaria Prevention Chemoprophylaxis
IPT
ITN

Treatment (2—11 months)

Uncomplicated—first-line
treatment

Uncomplicated—second-line
treatment

Severe/complicated

Treatment (1-5 years)

Uncomplicated—first-line
treatment

Uncomplicated—second-line
treatment

Severe/complicated

Treatment (6—14 years)

Uncomplicated—first-line
treatment

Uncomplicated—second-line
treatment

Complicated

Treatment (>14 years)

Uncomplicated—first-line
treatment

Uncomplicated—second-line
treatment

Complicated

Treatment of malaria in
pregnancy

First-trimester treatment

Second-trimester treatment

Third-trimester treatment

Table 13-2. Additional Sample Definitions

Health Care Category Condition/Care Provided Regimen
Malaria Chemoprophylaxis Proguanil
IPT SP

Treatment (5-15 kg), uncomplicated

Artesunate-amodiaquine

Artemether-lumefantrine

Treatment (5-15 kg), complicated

Quinine

Treatment (15-25 kg), uncomplicated

Artesunate-amodiaquine

Artemether-lumefantrine

Treatment (15-25 kg), complicated

Quinine

Treatment (25-35 kg), uncomplicated

Artesunate-amodiaquine

Artemether-lumefantrine

Treatment (25-35 kg), complicated

Quinine

Treatment (>35 kg), uncomplicated

Artesunate-amodiaquine

Artemether-lumefantrine

Treatment (>35 kg), complicated

Quinine
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The name of each Regimen is also determined by the user. If many Regimens can be used for each
Condition/Care Provided, or if each Regimen is composed of many commodities, it is important to use
distinct names for each Regimen to avoid confusion. Using the convention of naming the Regimen
according to the medicines it contains (e.g., the Regimen of sulfadoxine-pyrimethamine can be defined
as SP) can also help users avoid errors when selecting the medicines or supplies required for each
Regimen.

Regimens may not need to be so clearly defined if they fall under Condition/Care Provided definitions
that are by default quite specific, as in the Table 13-1 example. In this example, the Regimens for the
“treatment” Conditions have been defined as “uncomplicated” and “complicated.” The user could have
made the definitions more specific by defining each using the dosages for each age group, such as
“artesunate 25 mg/amodiaquine 76.5mg” for children 2—11 months instead of “uncomplicated,” but
because the user knows that there is only one recommendation for the treatment of uncomplicated
malaria in children 2-11 months old, there is little need to be so specific.

Determine Characteristics and Size of the Population to Be Served

To quantify the pharmaceuticals needed for each Health Care Category and Condition/Care Provided,
the user must determine either the number of cases (e.g., a defined group of malaria patients) or the size
of the population and the incidence to be served (e.g., the population of the province receiving malaria
services). The decision as to which to use may be made according to what data are available.

With malaria programs, there are usually two sources of information on the size of the population to be
served: data collected for the purposes of health information statistics (HIS) and census data. HIS data
are likely to refer to the reported number of cases of malaria treated per age group and/or number of

women given IPT, whereas census data refer to the population per country and/or administrative areas.

Population data, multiplied with incidence and access rate, generates number of cases. For example, the
population living in one province would need to be multiplied by the percentage likely to be ina certain
age group (4% are between 2 and 11 months), then multiplied by the percentage likely to access public
health care (50%), then multiplied by the incidence rate of malaria for that age range (11%) in order to
yield an estimate of the number of cases (calculations may not necessarily be in this exact order). If the
assumptions of incidence and access are accurate, the figure will be comparable to the HIS data. In this
chapter, using number of cases for each Condition/Care Provided will hereafter be referred to as
Scenario 1, and using population figures will be referred to as Scenario 2.

Either scenario can be used in Quantimed. When using the morbidity method, check the Morbidity box
under Methods in the Data Set Definition Add/Edit screen and enter the population size into the
“Population” field in the Data Set Definition screen (Figure 4-15).

If quantifying for one program, facility, or geographic area as a whole, the user will not be using the
Regimen Episode by Facility/Area morbidity method option in the Data Set Definition screen. If the
number of cases for each Condition/Care Provided is known (Scenario 1), this figure can be directly
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Attach Regimens to Condition/Care Provided Add/Edit screen (Figure 5-4). If the number of cases is
known as a percentage of the total population entered in the Data Set Definition Add/Edit screen, this
field can be used instead.

If quantifying for multiple facilities/areas that have different access and incident rates, the Regimen
Episode by Facility/Area morbidity method option should be selected in the Data Set Definition screen.
The population for each facility or geographic area can be then entered in the Facility/Area Definition
Add/Edit screen (Figure 4-28). Once total populations have been entered for each Facility/Area, the
number of cases for each Condition/Care Provided will need to be determined.

If using the Regimen Episodes by Facility/Area morbidity method option, the user can either enter a
number of episodes of this Condition/Care Provided (in the “Number of Patients Affected” field) in the
Estimate Percentage of Patients Treated by Regimen by Facility/Area screen (Figure 4-30) and
Quantimed will calculate the percentage, or the user can enter the percentage (in the “% of Facility/Area
Affected by the Condition/Care Provided” field), and the program will calculate the number of episodes
for each Condition/Care Provided.

If the number of cases for each Condition/Care Provided is unknown (Scenario 2) but the population
figures, access to care, and incidence rates are known, the frequencies of Condition/Care Provided and
Regimens can be used to determine the number of cases to be served. An explanation of this option is
discussed in the next section. Because the Condition/Care Provided and Regimen frequencies need to
be multiplied by a population figure, the total population and/or the Facility/Area populations (if the
Regimen Episodes by Facility/Area morbidity method option is chosen) would still need to be entered.

Determine Frequency of Condition/Care Provided, Regimens, and Pharmaceuticals and Supplies

When using the morbidity method, frequency percentages are required for the following morbidity
parameters: Condition/Care Provided—to determine the number of cases in the population affected by
this Condition/Care Provided; and Regimen—to define the proportion of cases treated by alternative
regimens. In addition, a third frequency may be applied to each medicine and supply item in each
Regimen to account for medicines that are substituted or alternatives used because of a patient’s charac-
teristics. Percentages entered under the “patient group” parameter defined in Chapter 5 are not used in
calculations of requirements but may be entered for the user’s own information.

Frequency of Condition/Care Provided

For each defined Condition/Care Provided, the user must enter data that determines the number of
cases of the Conditions/Care Provided for which the medicines and supply items are being quantified.
This data can be an estimate of the number of cases or a frequency percentage indicating the proportion
of the population affected by the Health Care Category that will receive services for that particular
Condition/Care Provided.

Forexample, in Table 13-1, the Health Care Category is defined as “malaria,” with five defined
Conditions/Care Provided. If the estimated number of cases of malaria for 2-11-month-olds is 2,200
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patients (or there is a goal of treating this number of patients), this is the number used for the Condition/
Care Provided.

However, if incidence of the Condition/Care Provided in the population is known (rather than absolute
number of cases), this percentage rate is used and applied to the population of the data set or for the
Facility(s)/Area(s) (e.g., the population living in a province is 1,000,000). If not all cases have access to
health facilities (and hence the user does not want to quantify their medicine and supply needs), this
percentage should be scaled by multiplying the proportions of the population with access. For example,
the percentage used to represent the number of children less than 1 year old in the province (e.g.,
40,000, or 4% of total population in province) who have access to public sector malaria services (e.g.,
20,000, or 50% of infants with malaria). In this situation, the frequency percentage entered for the
Condition/Care Provided would be 2% (4% multiplied by 50%).

If not using the Regimen Episode by Facility/Area morbidity method option, the variable is entered in
the Attach Regimen to Condition/Care Provided Add/Edit screen either as a percentage of the total
population entered under Data Set Definition or as a number of cases in that population.

If using the Regimen Episode by Facility/Area morbidity method option, this variable is entered in the
“% of Facility/Area Affected by the Condition/Care Provided” or the “Number of Patients Affected”
fields in the Estimate Percentage of Patients Treated by Regimen by Facility/Area screen.

Frequency of Regimen

There may be a number of different Regimens available to treat each Condition/Care Provided. The
frequency percentage of the defined Regimen represents the proportion of the cases affected by the
Conditions/Care Provided that will receive that particular Regimen. The percentages used for each
Regimen must reflect the proportion of all patients who are receiving that Regimen for the defined
Condition/Care Provided.

In the above example where the treatment goal for 2-11-month-olds is 2,200 patients, 100% would
then be used as the frequency for the “uncomplicated” Regimen, because all of these patients would
receive the same (and only) regimen as treatment. But if population figures were used, as in the second
example, and 20,000 (or 2%) was entered for the frequency of Condition/Care Provided, the incidence
rate for uncomplicated malaria in 2-11-month-olds would be used as the frequency for the Regimen.
For example, if the incidence rate was 11% for this age group, 11% would be entered instead of 100%
(11% of 20,000 would be 2,200 patients).

If the “complicated” Regimens were equivalent to 20% of the “uncomplicated” regimens, in the first
example the frequency for the complicated Regimens would be 20%. But in the second example, the
frequency would be 20% of the incidence of complicated malaria, or 2.2% (11% multiplied by 20%).
This would be the case if the Condition/Care Provided and Regimens were organized as in Table 13-1.
If they were organized as in Table 13-2, the “complicated” Regimen would be 100% because the
complicated cases would have already been defined at the Condition/Care level.

Quantimed User's Guide
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If not using the Regimen Episode by Facility/Area morbidity option, these figures are entered in the
Select Quantification Method >Morbidity Method >Morbidity Parameters >Regimen screen (Figure 5-5).

If using the Regimen Episode by Facility/Area morbidity option, this figure is entered in the “Percentage
of Patients with Regimen” or “Episodes Treated with Regimen” fields in the Estimate Percentage of
Patients Treated by Regimen by Facility/Area screen for each defined Facility/Area (Figure 4-30).

Frequency of Medicines/Supply Items Added to Regimens

The frequency percentage for the medicines/supply items represents the percentages for each pharma-
ceutical included under each defined regimen. The percentages used will depend on how the user has
defined the regimen, which can be either very specific or general. In a more specifically defined regimen,
the medicines and supply items frequency percentages are more likely to each be 100%, but in the
general regimen definition, there may be medicines or supply item percentages below 100%. The user
may also enter a figure below 100% if the STG recommends an alternative medicine be prescribed—for
example, for those who are unable to take the medicine of first choice or have treatment failure.

Quantimed User's Guide
13-11



HELPFUL HINTS

 Ifaprogramisimplementing concurrent policies, there may be a need to quantify for medicines
under the old policy as well as under the new policy. If accurate consumption data exist for
procurements of antimalarials under the old policy, this method can be used as well as using the
morbidity method for the antimalarials for the new policies. These two quantifications would have to
be carried out with two different data sets and added together outside of Quantimed (exported to
Excel and added together in a spread sheet). If the morbidity method is used for both policies,
calculations could be done with one data set with Conditions/Care Provided that represents both
the old and new policies.

 Ifamalariaprogramis “phasing in” by region on an annual basis, the facilities/areas that will not be
procuring the medicines and supplies quantified for can be made inactive by going to the Query
button at the bottom of the Morbidity and Consumption Estimate screens. (More information is
provided in Chapter 8.) If the Facilities/Areas are being phased in over a period of a year,
assumptions would need to be made as to what the average populations and frequencies should be
for each Facility/Area.

Quantimed User's Guide
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Quantimed Data Collection Forms

Contents

« Examples of blank data collection forms available in Quantimed
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Medicines Consumption Data Entry Printout

Data Set January 2004 TB Program
Facility North Uplands
Consumption Set  Consumption 2003

Institutional Product
Code Month Days Out
Number Packs Pack Size Donated
TBES00 Ethambutol 250MG/tab TABLET (PO)
January 2003 19 (Days out of Stock for month)
240 1000
February 2003 0
200 1000
600 500 -
March 2003 0
540 1000 Ll
April 2003 0
520 1000
May 2003 0
514 1000
June 2003 0
539 1000 L
July 2003 0
545 1000
August 2003 0
1110 500
September 2003 0
543 1000
October 2003 0
500 1000
120 500
November 2003 0
560 1000
December 2003 0
500 1000 L]
TB 150300 Isoniazid 300mg/tab TABLET (PO)
January 2003 0
170 1000 v
February 2003 0
150 1000 v
March 2003 0
161 1000 v
.Tuest;;);r.\l;esru;arsr 15, 2005 ) Page 1 ﬁf 4”

Quantimed
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Medicines Consumption Data Entry Printout

Data Set January 2004 TB Program
Facility North Uplands
Consumption Set  Consumption 2003

Institutional Product
Code Month Days Out
Number Packs Pack Size Donated
April 2003 0
170 1000 v
May 2003 0
170 1000 v
June 2003 0
169 1000 v
July 2003 0
166 1000 v
August 2003 0
179 1000 v
September 2003 0
180 1000 v
October 2003 0
178 1000 v
November 2003 0
175 1000 v
December 2003 5 (Days out of Stock for month)
160 1000 v
TB P500 Pyrazinamide 500mg/tab TABLET (PO)
January 2003 0
250 1000 v
February 2003 0
255 1000 v
March 2003 0]
260 1000 v
April 2003 0
265 1000 v
May 2003 0
275 1000 v
June 2003 0
280 1000 v
July 2003 0
285 1000 v
August 2003 0
Tuesday, February 15, 2005 G  Page2of4
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ANNEX 3

JCalculating Body Surface Area
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« Information on calculating body surface area of pediatric patients



Nomogram for determination of pediatric body surface from height and weight

Height
cm 120~ {47 in
[ .
15 45
44
1o | 43
I
105 1 4
40
100 4 39
k=
%1 5
%
1
il
3
i n
80
3
L
75
29
u - .
™71, Astraight edge is placed from the
1 patient’s height in the left column
s T ® 10 his weight in the right column
j_'“ and this intersect on the body
w2 surface area column indicates his
{125 body surface area.
1 22
55 |
-2
1.3
w—‘»
19
118
s
-17
16
40
]
|rjI5
14
35
T-13
1
12
30—
=
10 in
cm ZSﬂ

Body surface area

-1.10 m’

-105

- 1.00

- 0.95
0.90
0.85
0.80
-0.75
0.70
0.65

0.60

F 0.3

0.30

Weight
kg 40.0 + :‘;“’
Fomw
35_o: i
=
W0 3
‘e
250 1 55
50
w0
+ 40
+ 35
15.0
1o
25

T T

90 $ 20
80
TiLis
60 1
50 1~
45 10
wf?
-8
351
4’_ T
30
-6
254
-5
1.
0 +
+— 4
1
1.5
-3

kg 1.0-4- 22 1b

From the formula of Du Bois and Du Bois, Arch. intern. Med., 17, 863 (1916): § = W"-“;‘ x H“-”f‘rx ‘

71.84, 0rlog S = log W x 0.425 + log H x 0.725 + 1.8564 (§ = body surface in cm”®, W = weight in
kg. H = height in cm) )
Reproduced from Documenta Geigy Scientific Tables, 7th Edition.

Courtesy CIBA-GEIGY Limited, Basle, Switzerland

BSA (m) = \/

Ht (in) x Wt (Ib)

3131

BSA (m?) = \/

Ht (cm) x Wt (kg)

3600
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