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Iv.2.2 Background of the sites

a. Mostar

Mostar was in 1993, when almost ne
medicines were coming 10 {s0Me from MSF-H. PSF, MDM and
WEHO laboratory kits). Berween July 1993 1o January 1994, aid could
onlv come m through Unprofor and ECTE {European Comumumity
Task Force). Basic needs were covered In the first half of 1994,
WHO supplied good quality wedicines through Unprofor. Duning the
second hal§ of 1994 (re-opening of the roads tn the summer) until the

end of 95. East-Mostar was overwhelmed with pnvate donations of
s were delivered directly 1o

inappraopriate  drugs. Consignmen ;
hospitals and health facilities. There was practically no control (c_f.
§IIL2 and §I11.3; Today. the city remains frapmented along ethnic
lines (Bosnians on the East side. under the federal government of
RiH, and Croats on the West side. uwnder the self-proclaimed
government of Herceg Bosna) and there are therefore bwo separate

health care services and management Systems.

The most difficuit period mn

In West-Mostar, the fact that all medical consignients entering BiH
was control by the health authortties of West-Mostar (cf. §I1.2 and
§111.3), coupled relatively easy accessibility, explains the paricularly
important concentration of medical donations to this area. Therefore,
what was observed in Waest-Mostar is probably not representative of

the other areas in terms of quanuty. but significant in terms of quality.

Field observations in Tuzla confirmed this statement.

b. Tuzla

Tuzla remained accessible throughout the conflict. The greater part
of the medical aid was supplied through Metkovic (as for Mostar)
and Tomuslavgrad, A smaller quantity came viz Zagreb. Tuza did
not experienced direct confrontations  between the communities
tiving in the city but was shelled by the Serbs from Republika Srpska.

IV.2.3 Visit and working conditions
Four warehouses could be visited, Visit and working conditions are
detailed hereafter.

Table 6 : Summary of the visit und working conditions

aLELsS ducaion of sampiiog, photos consuliation
the visit of doanments
a, WEST MOSTAR 100 % 2 hours yes yes B0
Bijieli Brijeg
hospital warehouse
k. EAST MOSTAR 50 % 1 hour o yes no
Zaiik warthoase {not
useful }
< TUZLA IE) 1 nour oo yes yes
Federal Drug,
Logistic Cenire
d. TUZLA VIR Y _ hour 20 aol oo
Hospital Wershouse (oot atlowed
usefvl)

Address: Klinicka Dolnica
Bjieli Brijeg
Mastar West

house in West-Mostar. We were able to
pSF. [t was an informal visit Contacts
H of the republic of Herceg Bosna.
for visiting the warehouse would

Bjieli Brijeg is the main wast
visit this warehpuse thanks o
raken subsequently with the Mo
confirmed that an official request
have been denied.

In Grude (30 km from Mostar;. It has been reported by PSF that a
large pile of expired drugs is lying i the open air, \“a’e did not visit
this place bt PSF did and they saw over 30 m of rejected
medicines.

Time limit and the chaotc oTganisaEion
kept us from performing 3 SySiematc €

of the Biieli Brijeg warehouse
xploration. Since we were not

allowed to consult the inventory documents, our method copsisted in
walking throughout the warehouse. We systematically recorded all
the sorted items present in significant quantities (at least around 0.5
m'). We identified each item and the kind of packaging, assessed the
volume. ook samples and pholos, and mnoted down relevant
information, n particular the orgin (company, country, provider,
etc.). as well a5 the commenss of the storekeeper or other persons
present. 1.ooking around. we have performed. in an empirical way.
a sampling of the warehouse. allowing us to carry out a typology of

the unused drags.
b. Zaltk warehouse (East:Mostar/

Address: Herzegovina Lijek
Muije Pajica 5
Zalik
Mostar East

This facility is the cantonat warehouse, We visited this warehouse
afrer a meeting with the cantonal Vice-Minister of Health. The
warehouse of Yelmos Hospital was not visited because of the lack of
Time. but we obtained some reliable data from PSF who are working
there and carried out a softing Programme.

We investigared the main room were rejected medicittes were
stockpiled. The bulk of the content was mixed unused medicimes.
Therefore. we just took photos and did not pick up any samples as 1
would not have been representative. We also investigated an
adjoining small room. We were not able to visit the last room
containing rejected medicines, mor the operational room. where
nseful medicines and supplies are sorted and organised for supplving
the cantonal heaith faciliues. This is due to the fact that our visit o0k
place together with a team of journalists who were rapidly filming
each room without detailed observations. PSF therefore provided
further information on the reoms which were not visited.

¢. Federa] Drug Logistic Centre of Tuzla

Address: Grmecka bb, 75000 Tuzla
Phone; +387 75 236 459

The Federal Drug Logistic Centre was opened as a central
warehouse for the canton in October 1994 T is a building placed at
the disposal of the health services by a local pharmaceutical
company. It receives manly WHO supplies ot a regular basis and
sometimes, ong-off or iregular donations from non-medical
international relie! agencies. Up to the end of 1995, they received
some donations of mixed unused drugs from focal. private or clerical
charities and the Bosnian Diaspora. The manager of the central
warehouse reported that when temporary war hospitals were closed
dowr, the remaining drugs, among which a lot of expired ones, Were
dispatched back to permanent health facilities, especially Dom

Zdravlja.

The management is computerised Medicines are sorted and well-
ordered on shelves. Expired drugs are remaved as and when
required. ‘We were allowed to 1ake photos and the person responsible
of the warehouse gave us all the information we needed as well as
some relevant documents.

d. Tuzla Hospital warghous

Address: Central Hospital Gradina Tuzla
Phone 33.171

This is a huge warehouse in the basement of the hospital with
impressive stockpiling of items. Contrary to ail expectations. the
hospital director allowed us 1o visit it accompanied by a WHO
consultant (we were amongst the first 1o visit this centre). We were
guided by the chief-pharmacist who gave Us Some information. The
visit lasted only half an hour. We were not allpwed to take photos not
samples (except 2 second World War Bandage and dental floss). We
could not consult any decument. We were able to make some rough
estimations on what we saw
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1v.3 RESULTS
[1.3.1 Quantitative data

Table 7 : Summary of findingy in lerms of volume und weight of medical

supplivs
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warehouse 1o the occupied volume

Iv.3.2 Qualitative observations
a Buieli Brjes hospitaj wareh

Mixed products, about 60%. of the total, were not recorded because
of their nature in itself Total votume of sampled items represents 75
m’. that is to say 7% of the total content, and more than 10% of the

sorted elements.

Table 8 ;: Evidences colfected in Bileli Brijez hospital warehouse
5

{13) sympiomanc rakisne of minar ailments: thes association is rarely recommended:
the NGO which help sending the a1d too par o set up the WHO Cuidelibes 0o Drug
Dogation

(14} such ouidated items were regulachy tound throughout this inspection, most lkely 2
World War 11 [eftover
1157 those Infusers reguire special 1hing hat was na available, rum an 130 V3
significant number of those wlusls wore a « out af use » warning~

(14) usefuiness Jefinitels debauable

{17) Lapes were mo lomger adhesive. man
for one third ol towal ~ampieng volume
C1KT prosided by the International Red
(Guadelines zar Urug Donatioa

v were Tetricied: the bk of them accounted

Cross Federanou. who conuritwted 1o the WHO

‘I'he warehouse consists of two main 1eoms, one on the ground floor.
the second one just below

Table 9 : Volame and weight of medical supplies in Bicli Brijey

warehouse
toral estimated { average ed d i d
volume | oeoupied | specific | waght rolumc e bo weizhe to be
velune weight disposed of | disposed of
m3 m3 oy, ™3
lecal 1 5,600 600 200 120 all = 600
zround ficor
toesl 2 2004 T 250 125 mid 63
basement 3% = 350
TOTAL 7,600 1,100 145 ) 1343

A rough assessment ndicates that 10%, of the content is sorted iterns

clearly identifiable (the pan we sampled) and 60% is mixed drugs

bulk, non-identifiabie From the drugs we sampled. we cap observe

that:

a 69% (11:16) are US products

s 38% {6/16) belong to the WHO Essenudl Dirugs List

= 19% (3/16) belong to the Bosnia-Herzegzovina Essenuial Drugs List

o 44t (7416 are mmdticompounded drugs (whom 6 are US
products) for minor aijments

a O4% (15/16) are cxpired drugs at the time of visit

o §1% {13/16) have household or sample packaging
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Three of those branded products were also found Mostar, but.
when identified. it was not the same NGO providing them (World
Vision International in Tuzla and Catholic Mission Board N.Y. in
Mostar). The same remarks 2s those made i Mostar apply to Tuzla:
s multicompounded drugs:

s mainly non essential.

a linle size packaging,

> pot requested.

We must point out that in the visited warehouses some drugs and
medical materials provided by Muslim countries were encountered,
representing |ess than 5% of the toal. Regarding what we saw, there
are no particular crics to formulate in terms of content and

packaging.
d. Tuzrla Hospital Warehouse

The bulk of products in this warehouse is composed of closed boxes
originating from the main donars of the conflict (WHO, UNHCR,
MSE/H, PSE. ICRC, govermments).

The expired medicines and products, had been disposed of on a
regular basis. They showed us some expired products that were sl
to be disposed of, representing 2 maximum of 5% of the total volume:
The hospital pharmacist , who was with us, told us that 70% of the
volume of medicine and products was unusable (mainly mixed
medicines). She also added. that since 1992, they have had 1o dispase
of a vatume of two truckloads per month (if we consider a weight of
2 tons per truck, it represents a weight of 48 tons per year and close
to 500 tons to this day). [t seems that the sheer quantity of donations
submerged the capabilities of the local management system and
probably exceeded part of the needs, as seems to indicate the large
portion of unapened boxes originating from the major agencies, and
whase contents are generally relevant and usable.

It is worth mentioning the following interesting discoveries : over 10
m3 of cardboard boxes containing small boxes of denta) floss, a liele
over 250.000 [Manufacturer Johnson & Johmson USA, ongin
USAID). Varous flavours are available (Cinnamon, mint, ...). Io
total. about 1700 km of dental floss at an average of 6.7 m per box
We have samples (n. 28).

The pharmacist told us that they bad received during the conflict 9
truckloads from Sweden of Second World War medical supplies, for
the main part consisting of bandages that turned to dust when
unpacked Most of this bas been bumed. During our visit, we noted
some products coming from this donation (In particular some sterile
compresses 20X30 cm dated 1940, sterilised again in 1969, coming
from the Swedish army and field dressing « joint services, dressing
first aid. field, camouflaged » not dated, but most probably from the
same period).

IV.3.3 Summary of findings

The general consensus is that within the unusable medicines,
unsorted unused medicines, in bulk and small packaging, represent
the essential problem in terms of volume. We were able to ascertain
thuis in Mostar and Tuzla, taking into account sorted volumes and/or
destroyed volumes

Biidi Brijea 0% ol comtent are mined products. A areat volume of unusable aid.

warchouse unused medicings for the mos. has been forwarded to GRUDE in a

maheshifi depot. Then: would still be abow 30 roos, a big
roportion_hasing heen destroved

.
Fallh warchowse | Onzr 207s of the products seem aad 1o be desyroved 15 the 2
\warebouses we visited are apused drugs,

Federal drug Opened in Octuber 1994 Practically po wnused medicnds i ibe
logistic cenere warchouse. as the unusable amivals (about 50% from what the
of Tezla responsible 1old usk ostly unused medicines, wete Tefused or
immediatel destroved

300 tons of medicines apparently have been destroyed siste the
beginning of the cuntlivt. mainiy unuved medicines {the equivalem
of 2 truch leads per month) During the wisit, the content of ihe
wasshouse was estimated at 730 tons,  For the essemtial czales
prigipatizg  from the main agencies {UN and NGOs) or from
governments, The used or disparched volume during the <onflict is
unknown

Tuela hospital
warehonse
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V. CONCLUSIONS ON THE DRUG DONATIONS
PRACTICES IN BIH

The following anatysis draws qualitative and quantitative conclusions
from the evidences collected during the Geld study.

it proposes:

a) a typoiogy of &1:: donation practices with a description of their
charactenstics (Table 12) and an evaluation of thewr
disadvantages and advaniages {Table 13),

b} an estimation of the total volume of medical supplies delivered 10
BiH during the war and the proportion of appropnate and
inappropriate medicines (Table 14,

¢) an economic appraisal; opportunity <ost of drugs to be disposed of
(Table 15) and costbenefit malysis for the donor and the

recipient (Table 16).

v.l TYPOLOGY AND CHARACTERISTICS OF THE
DONATION PRACTICES

Visits to warehouses and analysis of gathered information permsitted
the identification of three Types of donation practices:

\. Good doner practices, in accordance with WHO inter-agency
guidelines for drug donations.

Donations of mixed unused medicines, i.e. delivery of small and
non-professional consignments of unsorted medicines and free
samples collected from private homes. health professionals and

charities.

™~

3. Drug dumping, ie. deliberate or well-intentioned donations of
large quantities of useless of unusable medicines, generally
under the form of large packaging units or hospital conditionings.

The following table ilustrates some examples drawn from the
field srudy.

Tuble [1 - Exantples of drug dumping donations as obxerved during
the field study

Expired on arrival | Irrefevant 1 the siaation Professional yampies
World War T aemy multicompounded Combiss *
ﬁgi‘aoc)ai supplies mzdlcme.s{ ] . . (expired 1202) ()
(Tylenol Goodys', Tussin,
Al:ligl’ip‘. Pam'priﬂ’.
Seldape™. Combist™)
Plaster tapes {1061) | Dental floss (") Tylenot®
{expired 08/93) (%)
Selduns® in sample | Mavacor® (%) Cardura” (1996)
format (1990
conggaled by 2
sticker iodicating
19933 (")
Biosearch” enteral Dapsons Seldane™ ()
pump

Selfgrip™ spont tape sine Cod® ihroat pastilies {7}

Breast pads

' aps tn WHO essestial drag Nist
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isticy af drug donation practices in BiH

Tuble 12 - Tvpology and churacter

Chargaerisnes of dohations

Characteristics of the supply and diviribwrsion
practices

conform 6 WHO
enidelines

AL NGO devel

. Fuifillipg ther
humanitarian objecuves
High vistility & wmediz
coverags

sutfering,

At linancial domor level:
. Political nterest
High visibdity & media

covurage

assstance alleviaung

D, I ¥ Ch srict of supplicrs and programmes
and suppli
i Good danor pracuzes Propramme Sraglces nawed un needs_assussment atrd regoests Progurement provnces
contorm to WH guidelines speciatised drug supply progsamme with “‘:"" ’";ub_’"f"i‘r‘:“‘:-" ordered Wbrough owD procurement centre or logisiic
. - . only o8 el 1 i i
regular large scale deliveries. planned 2 quali d s Jiabiiity of unif with spsfic espertise o purchasing
= =L’ ) . kigh gualin agd relabiiity @ pharmaceusicals
UN agencies {WHO, distribution schedules (spmetrmes including madicings *
UNICEF. UNHCR) rdccls‘_mwal assistance Lo bealth struciures) reles ant 1o smergency situations Qu[u_"m’f'_mmm i N
= . - elivenes aften pre-pachaged hits o the iniiial awnt distribysion chanpel and lugistic veniies ;A the
I\?(lgnauon:i medical reliet experise in dealth and pharmaceuticals phase {with someumes problems of field monitonrg armval. sorage and duspateh of
! represenied in the field medicings in excess of irreievant to the conugaments to beneficianes .
2 (JCRC. MSE PSE. MDM) participation in cvordination effons tocal condinons) and io the second direct distribution to final beneftciaries
= a goniturtng actvines stage supplies responding to specific transpart costs are covered up 1o finaf beneliciaries
Bilaweral  and g _— requests and peeds delivcries are made according to planned
nding = \al mds proper labelling and packaging, distabution scbedules
funding from govemmeptal apdior deliv ually cover several health facilities in
e eramestal dowars (2 ECHO. ODA. el erics b e e
Geandingvian £ovemments)
il Donatipns 0t mixed usused Programme (rICHCET unsoligued Brocyrement pracices
medicipes in small quannzy ! § o unanoouaced nop-discriminaton. collection of unused drugs from
packs emotonal resp of welt g po e unsorted packaging rotally mappmprm% private individuals adior GPs aod phamac?:s
individuals . for emergency purposes {mixture of
. ne gxpeftise i !zcuhh and pharmaceuiicals paniy used packages of many diffenent
= Privawe de\|¢{uzl<. mainly got represented i the fleld Brands asd professionat samp'hrs; Disiribunon grocices
from France. Germany and swall wcale peogramme with ong-off ar sometimes drugs are mxed with other i .
J1aiy several imegular delinveries Sef i ing signl coasighments usually armive unaccompanied
¥ relief itezs) requinog sigaificant e 3
= . . ¢ support 1o local heslth structure reserurces fof sonting and repackagiog straight to 2 scleczed bealth facility or without aoy
::‘;“:;:S'ZL"”’;;" and 0 pamicipanion in weerdination effons large proponion already expired v deimite des:inhalll]on ?n:dtheulme deiw:;y:d at
o 50 woniloring astivities arrival . tandam to a health facility or to 2 cenl .
= Small charitics y . - full course not available warehouse (2.8 UNI]C;I;}ogJ\.lILL@}re. reliel
large proportion of noe eseential drugs gencs W alhly - &c 2
collectag medicings and fonds from private iretevant to the emergency Situatwa tansport cosis to (he tecipient country are covered
individusls 2nd loval health conditions By ¢ individuals orgasising the acrion
[ Dumping ol largs quantics e, ofien unsolicited and umansounced ncreman) g
packs of muppropriate . ivert bugs quantities of soned useless cither indiscriminately accepting in-kind dimations
dici ooe-off of irregufar deliveries. usually medicmes, especially from US . 4
medieines unplanged and pant of a general relief com;zn:s pecitly Trom ;rhom bospitals. hc:;m Pf"f”:.':’:;]s aod
Vsuall cell- programme {food. shelier, psychological inl fial dsugs (oft ars b pantes. P *
A~ ms:mi; lhi::lé?:a:tizl relief support, samitation. €15.) ﬁ:ﬁi:n;wo::ﬁ formu%:}.o = meaiciags, Sithas spesilic eperise aad well-
9% ! H PO established procurement prastices for
agencies (World Vision usually not represented i the ficld | pharmaceusical samples or household pharmaceuti cats )
Insemariopal . Ordre de ne suppont (o local heaith sructure packaging, from health facilities and
Majte, Cafitas, astionai Red firde participalion m cnordinzuon ¢fforts pharmaceutical companies Lurhipon Pracices
Cross Sacietes) o mopifonng cvines aften unksown by local bealth some Jgencies mav bave a distebution and iogistic
8 Sometimes directly from Funding procaces prni;:::n“unals_ar iTelevaal ta a0 base rn-coun_z\é :::} n;rmx,\:t}"hcm:eg;m:::dulmi\e
. . N gmergensy situanon URECU DI aR ¢ er i o a
O ieahh profissionals receving u::-lund ‘i‘:‘“n‘"‘s f',”"'“l bealth sometumes already expired oo amival or}  selocted health faciliry, cither arrive without any
= . prote sis and p utical companics more oltes <tose to <xpiry date (shell definite destinglion and are thereforg delivered a1
Pharmaceunical companies ﬁ":‘:‘”% fm::l G:‘;Z"iof:::j':;m! but also life < | vean} random to 4 healih facility or to a ceatral
€Y Forsigs anmi den £OverRmen labelling ambigupus. son-informauve. warenouss ¢ g UNHCR logistic centre, relief
oreigh ammivs (Sweden. intergovemmental donors {often US) without generic pames. lapguages nat 2genies warehouses. health antborities. & )
(ermany) > .
C Dubious ercial underscood locally. without package transport costs to the recipient country are usyally
- jous cimnm inserts. erc. coversd
ransachions
Npje: characteristics are 2ot
detailed for B. and €.
Table 13 - Advantages and disedvanioges analysis
Advantages /. Disodvaniages apabsiv
| Dongtions practices Advanr Disodventages
Domr Racipient Doner Reeipient
L Guood doper practices Receiving appropnate restraiat to soniotm w good-pracuces Sometimes the donated drugs are pot alwavs
adapled 10 the local needs, partiutatly in the

(loching, system|

case of pre-packaged Wits

1. Donstiona of unosed
medicises

A individual or NGO level  [marginal
. seif-satisfaction of doing,

good

At country level

. Avaiding poliution
caused by wasted
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V.2 ESTIMATED VOLUME OF MIEDICAL SUPPLIES
DELIVERED TO BIH

The total votume of medical supplies delivered to BiH throughout the
war has been estimated according to the following conclusions and
hypothesis drawn from the information and data presented in this

report.

A. The bulk of the donations in accordance with WHO guidehnes
were detivered by four professional imemanonal relief agencies
{MSF/H. PSF. ICRC and WHO). As catculated in Tabie 4 (cf.
§$1I1.4.2), thexr contributions amounted to 2 total of 11,000 tons.

B. Other intemnational agencies (such as MDM, MSFF, MSF/B,
Handicap Intemational, the National Red Cross and Red Crescent
Societies, AICF, UNICEF (vaccines) and UNHCR) also delivered
supplies in conformity with WHO guidelmines, but on a lower
scale. They could not provide a detailed account of the volume of
medicines they delivered throughout the war. Based on general
information they provided, their coneributions were estimated at
no more than 20% of the total quantdty donated by the four
agenctes. Thus, their donations totaled 20% of 11,000 tons. that 15

10 say 2,200 tons.

C. Therefore. donations in conformity with WHO guidelines (cf.
§V.1) amounted to asound 13,200 tons.

D. However. about 5% of these donations were considered
inappropriate, panly because initial supplies mainly consisted of
pre-packaged medical kits designed for refugee situations in
developing countries and thus not fully adapted to the health
needs of former Yugoslavia, and partly because some medicines
were in excess while there were shortages of others (cf.

s1IL4.2).

E. As for the other suppliers (most of the non-specialised agencies,
the foreign armies, the Bosnian Diaspora and other sources (cf.
§II1.3 and §V.1), they delivered aid according to donations
practices Il and HI (respectively domations of mixed unused
wedicines and drug dumping). We considered that all donations
resulting from drug dumping were inappropriate. Based on Table
2 (cf §i0.2.2), we assumed that 10-15% of the muxed unused

drugs were appropriate,

F. Finally, we estimated that donations of mixed unused drugs
accounted only for a marginal part (3 maximum of 10%) of all
appropriate donations: the bulk of which {at least 9(%) resulting
from gonations in accordance with WHO guidelines.

G. As indicated in Table | (cf. §11.1) and Table 5 (cf. §IH.43) on
the quality of drug donations, we estimated that 50 to 60% of drug
donations 1o Bosnia and Herzegovina between 1992 and mid-
1996 were inappropriate.

Based on these conclusions and estimates, the total volume of drug
donations delivered to BiH was compiled. The key results are shown
in Table 14, Calculations are detailed in Annex &,

Table 14 - Estimations of drug and medical material donated by
internutonal aid to Bil from 1992 until mid-1996

In conglusion

o foternational aid to Bospia and Herzegovina donated an
estimated quantity of 27.800 to 34,800 tons of medical supplies
in 4.5 vears. i.e. 2.3 ¢ 2.9 kilograms per person per year (based
on the United States Census Office projection of 2656240
\nhabitants in BiH in 1996). For the sake of companison, m 1989,
Armenians affected by an earthquake received 7.1 kilograms per
person over one year {5}, and the total quantity of drugs sold each
year in france represents 1 kilogram per person [42].

o Iseless and unusable medicines represented 50 to 60% of the
donations, averaging 17,000 tons.

o Mijxed unused drugs accounted for 60% and dumping practices
for 35% aof all inappropriate donations.

= Four ipfernational agencies with health relief expertise,
together with smaller organisations, contributed more or less
40 to 50% of all donations, delivering sround 13,200 tons of
medical supplies, out of which 95% were considered

appropriate.

V3 ECONOMIC APPRAISAL

The monetary valuation of drug donations is based on the following

unit costs per ton of medicines:

o market value: 12,200 USD (source: Annex 5)

o destruction cost. 2,000 USD (source: waste managernent expert)

s transport by truck from Westem Europe to Sarajeve, insurances,
focal wansport, handling and dismibution costs: 500 USD (source:

MSF-B).

Therefore, the 27,800 to 34,800 tons of medical supplies donated
to Bosnia and Herzegovina in 4.5 years of relief efforts
represented an overall market value of 339 to 425 millions USD.

a ity i ropri mation

The 17,000 tons of inappropriate drugs to be destroyed represent
an opportunity cost of 250 millions USD, taking into account direct
costs only (as shown in Table 13). In addition, instrutional donors are
currently funding programmes for managing and sorting useless and
unusable medicines and finding solutions for proper disposal of these
tnappropriate donations (cf. §II1.5 and I11.6). This amount of money
could have been used for better alternative assistance. As an
indication, an amount of 250 millions USD would have allowed the
reconstruction of around 26,000 houses (including schools, health
facilities and roads) for 129,000 persons.

Table 15 - Opportunity cost of drugs o be disposed of in BiHf (value s of
September [996).

Cost item In millon USD
Market value 207.3
Transport and distribation costs 8.5
Destruction costs 34.0
Total 250.0

Types of donation | Domationy | % of total]| Tnappropriate dosations | % of total
practices in tons doustiony in toms imappropriacel
douations
L o sccordance 13.200 38 to 48% 700 5%
with WIIO
gaiddines
IL Mized unuyed 9300 1w 33 10 W% 7.400 10 12,600 &%
sy 14.000
1L Sespected drug | 5,307 w0 10 1o 22% 5,500 10 7,600 5%
dumping 7600
Toral 27400 1o 10%% 13,900 10 20.900 100%
3800 faverage of 17,000 tons)
%% of total 50 1o 66%
donationy

b. Cost/benefit anatysis for the donor and the regipient

Table 16 compares for the donor and the recipient the direct
financial impact of a donation of one ton of medicines supplied by
trucks from Western Europe according to each of the three
donations  practices. It clearly indicates thal donations  of
inappropriate drugs cause more harm than good for the recipient
country. For each donated ton of mixed unused drugs drugs, the
recipient must face a loss of at least 2,000 USDAon representing the
destruction casts of the unusable medicines while the doror country
gains 1500 USD/on, as it saves destruction costs of unused
medicines, In the case of drug dumping, the result of the cost/benefit
analysis s even more dramatic as it shows the huge gain
humanitarian donations bring to the donor without doing any good at
all to the recipient country which has to pay for the destruction of the
useless medicines
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Therefore, 17.000 tons of mappropriate medicines represented at
least a pain of 25.5 miltions USD and a loss of 34 mulions USD for
Bosnia and Herzegovina, Moreover, donors may aiso benefit from
tex deductions resulung from “humamtarian gifts” (8] For the
recipients, additional costs may be added such as collecting, storing,
handling, sorung and managing useless and unusable medicines.
Health and environmental hazards should also be taken mio
consideration: pollution, erroneous utiiisation of medicmes, poisomng.
disincentive effects on good prescription and/or consumption habits
as well as the risk of fueiling black market practices.

Table 16 Cost'benefir analysis in USD for the donor and the recipiens
based on I ton of donuted drug

DONATIONS PRACTICES DONCR RECTFIENT

Cosis: 12,708 Costx: 0
Puschase of drugs. 12.200
Transport apd digiribution’ 500

Donation practice [

eg. 1 ton of pre-packaged

bt Benefics: 8 Benefits: 12,700
Valge of appropriate
donations

Cost/bensfit baloace - 12,700 USD + 12,708 USD

Dovation practice I Cosss: 500 Conts: 2,000

purchase of drugs: O Destruction costs
eg 1 ton of unused drugs  {Trapsport and digribution: S0G

collected from private

homes by a well-meaning | Benefits: 2006 Bemefus: ¢
assoctation of cirizens Avordiog, destruction <osts

Cowwbenefit balance + 1,500 USD - o008 USD
Donstion practce I Costs: 500 Cosn: 2,000

Market vaiue of donated drugs is O | Destruction costs.
ce. 1 ton of neatly expired [{they cannot be sold as they are
drugs dopated by a due 1o axpLre)

pharmaceuucal company |Transport and distibunion, 500
| Benefis: 19,260 Bemefis: 0
Avoiding denating good drugs (thus1
avoiding the Joss of safe of 12.200)
Avoiding destruction costs. 1,000

- 2,000 USD

Cost/benefis bolance + 13,700 USD

V1. RECOMMENDATIONSFOR IMPROVING QUALITY
AND EFFICIENCY OF DRUG AND MEDICAL
MATERIAL DONATIONS IN EMERGENCY
SITUATIONS

Recommendations are made at three levels:

1. the policy level (international guidelines and regulations. national
drug policies. regulations for drug donations and disposal of
pharmaceutical waste in donor and rectpient countries);

2. the advocacy and information level (awareness raising and
campaigning  activities, intemational monitoring of drug
donations);

3. the operational level (coordination and management of medical
donations. guideline for efficient drug donation programmes).

VI.1 RECOMMENDATIONS AT THE POLICY LEVEL

VI.1.1 Actions at international Jevel

a Imemational adherenge to and compliance with the guidelines for
drug donations

(Governments. pharmaceutical companies and NGOs are urged to
adopt drug donation pelicies and mechanisms which strictly comply
with the WHO inter-agency guidelines for drug donatioas.

it is encouraging to see that, among the hundred mdividuals who
contributed to the development of those guidelines, were present nat
only rtepresentatives of intergovernmental agencies. but also
members of large NGOs. universities and major pharmaceutical
companies. On the other hand, the fact that inappropriate medical
supplies produced by those pharmaceutical companies and delivered
through some of those NGOs sull continue to be found. is baffling
and raises concern regarding the adhesion of those companies and
NGOs to the guidelines principles and recommendations.

It 15 essential that the WHO mter-agency imuative does not remain
limuted to intention, with limited dissemination. Similar initiatives have
previously been developed (such as CMC and ICRC guidelines)
withow any significant achieverents to imprave in the quality and
appropriateness of donations i subsequent crisis and disasters.
Bosniz 18 sadly just one more example of [arge scale “misdonations™.

b ional  conventi i ideli 4

donauong

The ultimate goal of “good donation practice”™ promoted by the
WHO wmter-agency guidelines is not only to achieve bester efficiency
bus alsa te pave the way for the development of genuine ethics for
medical emergency relief.

Therefore. the prime objective of authorities at the international and
national levels should be to enforce those guidelines. Several
international and national regulations and policies regarding
import/export of pharmaceutical supplies and movement of medical
waste are already in place and should be implemented i case of
drug donations with necessary adjustments (o specific conditions of
emergency and development aid The fact that double standards still
exist. allowing everything labelled “for charity purposes” 1o
officialty leave donor countries almost uncontrolied and be dumped
in recipient countries, generally ill-prepared and overwhelmed m
times of emergency, is all the more unacceptable whereas
circulation of expired drugs and products inside and outside signatory
countries to the Basel Convention is very strictly regulated

Concrete proposals for institutionalising the guidelines and regulating

donation practices are as follows:

1. to develop an intemational convention tegulating the international
movemen: of pharmaceuncals and medical products for
humanitarian purposes in acute emergency Or as pant of
development aid in non-emergency Ssimuations. The convention
should make into force of law the following recommendations
given in the guidelines:

¢ enforcing WHO Certification Scheme on the Quality of
Pharmaceutical Products Moving in Imternational Commerce
(guideline 4},
prohibiting drugs thar have been issued to patients and
returned to 2 pharmacy or elsewhere or given o professionals
as free samples {guideline 5);
prohibiting drugs with a remaining shelf-life of less than a
year (guideline 6);
enforcing proper labelling {guideline 7),
enforcing proper packaging (guideline 8).

_to sticdy apply the international agreement regulating the
movement of toxic andfor dangerous waste. known as the “Basel
convention™, to charitable drug donations, including the case of
donations to nen-signatory recipient countries.

|

¥1.1.2 Actions at donor level

a Rationalising national drue policies

Humanitarian donations of huge quantiues of partly used drugs
collected from private homes is the result of heaith systems and
pharmaceutical policies in Western countries which fead to around
40° » of distributed medicines never being used [42]. This raises the
question of the collection and destruction policies of those unused
medicines Organising  systematic and  proper  collection and
destruction is very expensive for the authoriuies. In the end, doesn’t
the evacuation of unused drugs through the humanitarian channel suit
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everybody with, i addition the ifesgned or genwmne) feeling to do

sood
Humanitarian donations of surpluses from heaith faciliies and

pharmaceutical
pharmaceutical

simtlar concern regarding
drug procurement and

raise
policies.

companies
production

management procedures of health care systems as well as tax
benefits for exports of drugs for charitable purposes. Cheap and easy
clearing of excess stock and cosls saving on expensive wasie
disposal resuls in evacuating surptuses and expired drugs through the
humanitanan channel ?

Relevant authorties are urged to rauonalise national drug supply,
distribution and consumpuon poitaies at the manufacturer, prescriber
and consumer levels, as recommended for several years by WHO m
its essenual drugs prnnciples This will sigmficandy reduce the
quanuty of wasted drugs and therefore the reswung “humanitanan

dumping”

b

Naugenal regulanons for the disposal of pharmaceutical waste from
Iyt

households and health professionals

In addinon. authonities are wged to define clear and appropnate
measures and regulauons ensuring the proper management and
disposal of unused pharmaceutrcals from households and health
professionais (GPs and pharmacies). and protubitng the collection
and delivery of those medicines for humamianan purposes The only
way to cispose of unused medicines should be to destroy them

c

Nationa} regulations enforing the gwdelmes for drug donatous

Relevant authertiies m donor countmes are urged to enforce WHO
standards and gwideiines and therefore

a

to apply ewsting national export regulations to the dehvery of
medical consignments for charity purposes, after reviewmg and
adjusung those regulaons to WHO prnaples and to the
conditions of emergency situations,

10 review procedures for grantmg fax benefits m case of
charitable gafts, m order to avoid weentives for nappropriate drug
donauons, and enforce stnicter control on the quality and
appropnateness of the donatons.

E g procedures for drug don

Intergovernmental and national funding agencres (eg ECHO,
UN, governments, foundations, etc.) should review and revise
thewr procedures for granunyg funds for drug donauon projects to
ensure that implementing agencies comply with the WHO 1nter-
agency guidelines and have experuse m that field
Interzovernmental and nantonal funding agencies should wntegrate
m therr fundng policies provision for supporing central
coordmmation efforis 1w umes of emergency (refer to
recommendation VI3 2)

V1.1.3 Actions at recipient level

Relevant authorities m recipient countnes are urged to develop
measures and regulations promoung good quality drug donauons and

ensunng stricter

control upon foreign humamtanan medical

assistance, such as

establishing a Nauonal List of Essential Drug based on WHO's
model list and accepting only med:cines included 1n that list,
developing a policy on donmations of phammaceutical supplies
enforcing the WHO imter-agency gwdelines for drug donations,
including

specific cusiom regulations and quality control adjusted to
CIMEr2ency situat.ons

procedures for bemg advised wm advance of the denations
charactertstcs

procedures for refusing entry of humanttanan consignments
deemed inappropniate

procedures for disposal of pharmaceutical waste

implementing emergency preparedness programmes n disaster-
prone areas {ref PAHO, UNHCR, WHO guidelines),

at the onset of an emergency. setung up an operational medical
coordmauon centre i collaborauon with the mnternauonal
assistance. with pnme responsiblity for coordmaung and
managmg n-comung aid as well as informing donors on needs and
prnionties {refer to recorumendation V13 1)

V1.2 RECOMMENDATIONS AT THE INFORMATION AND

ADVOCACY LEVEL

VI.21 Actions at international and dooor fevels

a Networking, centralistng informayon and monitorng

NGOs and health nerworks are urged

a

to create a non-governmental advisory commutee to WHO should
be created to assist WHO m momtormg drug donatrons practices
and comphance with the ntemanonal guidelmnes and reguiauons
on drug donattons and, where appropriate, review guidelmes and
regulations The commuttee showld comprise major operational
reief and development NGOs as well as health networks acuvely
concerned with the 1ssue of drug donanons (ICRC, IFRC, MSF,
PSF, WCC, OXFAM. WEMOS. AEDES. HEALTHNET, HAI
ReMed, PIMED, etc ). One orgarusatton should take the lead m
setung up such a commuttee and coordmating activities

1o establisih a cenwral pomt where information data. reports.
guidelimes, poiicies. etc related to the issue of drug donatons
could be reported to, collected, recorded, sorted and stored m a
systematic way The centre should act as a reference hbrary on
drug donaton ssues WEMOS 15 parucularly mterested to promote
this 1dea

to create natonal working groups followmg the minanves
impiemented 1n the Netherfands (refer to Chapter II) or eventually
expand the Dutch working group into a European group.

to conduct regular and systematic evaluanons of drug donauea
programmes. comprehensive analytical studies (¢ g the Armeman
study [5]) as well as fact-findings acuvities m order 0 mowmtor
drug donauion practices and assess the use and the impact of
gudeltnes and regulations concernng drug donanons

Raising awar: t

Whenever a disaster stnkes, governments, NGOs and media are
urged to provide accurate pubhc mnformatton on prionty needs.
appropnate kinds of items to be donated. recommended channels
of distmbution and established policies and regulations m donor
and recipient countnes.
Governments, NGOs and media should jom efforts to rase
awareness among the general public about good donor practices
and the negative impacts of collecting and donating unused drugs,
unsold surpluses, expired drugs and pharmaceuncal samples (e g
umtratives of the Dutch government and the Dutch NGO working
group should be followed).
Health nerworks, intergovernmental agencies and NGOs are
urged to develop advocacy, campaignuing and lobbying actons on
the use, supply, distnbunon and donauon of medicines
Coordinanion of effons and acuve parbapaton m  eXisung
nerworhs are strongly recommended.
Individual and joint actions should be fargeted at the intemational
conunumty, govemments of doner and rectpient countnes, the
pharmaceutical industry, the health care sector in donor and
reciplent countries, as well as the general public i denor and
recipient countnies They should particufarly aim at
+ drawmg attenuon to abuses and problems
inadequate and unsolicited drug donations,
+ promoting and disserunaung, WHO's essential drugs concept
and tnter-agency gutdelines for drug donations,
+ callmg for the development of an wiemnatienal convention and
nanonal regulations enforcing the guidelmes and prohibing
bad donation practices

caused bv
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V1.2.2 Actions at recipient level

It is the prime responsibiiity of recipient countrtes, which should ask
for WHO assistance. to specifv their needs, to request forergn
assistantce and to clearly inform doners on needs and priontes.
Healih authonines are urged to report cases of inappropriate
donations and to encourage foreign agencies as well as journalists to
investigate and momtor drug donation practices.

VI3 RECONMMENDATIONS AT THE OPERATIONAL LEVEL

V1.3.1 Coordination and management of the medical emergency

assistance
a. ral i rdinarion

From disaster o disaster, it has been 2ndlessly repeated that the
single most important step w ensure the best response m tmes of
emerzency is to centralise the coordination of the relief activities. It

15 deemned essential 1o repeat it again'

A pro-active Emergency Medical Coordination Cenire should be set
up in the recipient couniry at the onset of a disaster. [t should be
implemented under the auspices of the national MoH with the
assistance of WHO and actively involve the major medical relief
agencies implementing programmes in the field Under 15
supervision, Regional Medical Coordination Cenmres should be
established in each region (province. canton or district) and comprise
representatives of the regional (provincial, cantonal or district)
health authorities, directors of major health care services and
medical field coordinators of relief agencies.

The role of the Emergency Medical Coordination Centre is 10 be the

single focal point for medical coordination. Its key tasks should be:

+ w0 establish clear overall direction and set priorities for external
emergency health operations:

+ to develep and disseminate appropriate guidelines and mstructions
to all those engaged in health-related activities;

+ {0 ensure adequate monnoring of the health care simation.
emergency health care activities and offers of external medical
assistance.;

* to coordinate between donors. implementing agencies and
beneficiaries;

* [0 issue clear news releases.

Several guidelines for the coordination and management of medical
aid in umes of emergency exist and should be referred to (ref.
PAHQO, UNHCR, WHO, etc).

b. Coordination and management of medical supplies

Regarding the coordination and management of medical supplies, the

Emergency Medical Coordination Centre should create a Cemtral

Drug Management Commiztee responsible for ensuning consistency

in the drug suppty, distribution. management and monitoring chain. Its

tasks should comprise:

+ developing (if 1t does not exist yet) a national list of essential drugs
in conformity with WHO recommendations;

* isswng clear guidelines for the proper channels of procurement,

storage and distribution of medicines and medical material;

accurately bricf all potential donors, diplomatic missions, NGOs,

media, eic. on the pharmaceutical needs and procedures for

external assistance:

ensuring coordinated and on-going needs assessment;

centralise the collection. processing and analysis of data on

pharmaceutical donations. needs and requirements;

+ setting up standard formats for the surveillarice and reportiny
system of drug donations;

¢ encowaging integration of emergency medical supply and
disiribution assistance wathin the traditional supply and distribution
structures  of the recipient country and encouraging the

-

. -

reinforcement of the traditional supply, distribution, storage and

coid-chains capacities of the recipient country,

establishing clear regulations for the management and disposal of

useless or expired drugs.

+ supporting the establishment of Regional Drug Manegement
Commitiees.

The Regional Drug Management Commuttees should involve the
Drug Adwvisors or Chief Phanmacists of the local health authorities,
major heaith care facilities and pharmacists or medical coordinators
of relief agencies implementing specific drug supply and distnbution
programmes. These commuttees should act as a clearing-house for
all in-commg medical donatiens i their region.

Their responsibilities should include {5, 56]:

<> registering all available information on pharmaceuticals in the
regLon:

+ needs and requests from local health services;

ordering and distnbution plans of relief agencies;

amval and destination of incoming medical supplies and
donations locally; in order to provide on a regular basts:
nmnmg lists of local drugs and medical matenal availabie;
up-dated lists of local medical needs.

. -

-

© coordinating external procurement to avoid duplication.
overlapping and gaps:

¢+ inform recipients of what 15 availabie where;
» inform suppliers of what is needed where and what is already

procured for;
+ request to be informed in advance of the details of shipments
and swiftly approve, reject or dispatch medical donations.

=  monitoring the drug supply and distribution in the région:

-

to keep recipients and suppliers mformed of puidelines,
procedures and standard formats regarding medical supply
assistance;

to provide technical assistance to managers of local medical
stotes in the form of standard fermats for inventory coatrol,
cross-indexes for drug identification, potices and labels in
local languages for unfamiliar medicines, instruction leaflets
for efficient drug usage, etc.

to regularly liaise with and report problems with donors and
suppliers 1o the Central Drug Managemem Commitiee,

to monitor surpluses, duplication and shortages of medicines:
10 collect and ceatralise unsolicited gifts and useless supplies
in a central warehouse where they should be recorded. safely

stored and disposed of.

.

-

V1.3.2 Role of the international community in the coordination
and management process

Donors should include. in their funding straiegies for emergency
situation, proviston for coordination programmes. They should
encourage, at the onset of a disaster, competent agencies (WHO or
another agencies to be assigned) to design and submit, n
collaboration with the health authorities in the recipient country,
proposals for the creation and management of operational
coordinating bodies such as the Emergency Medical Coordination
Centres and Drug Management Comumittees as explained here above.

In an emergency situation. there is a need for one intemational
agency (o be assigned the leading role in assisting the local
authorities in the central coordination of medical assistance. Al
rezignal level (provincial, cantonal or district). specific relief
agencies with adequate competence and operational capacities
should lead the regional coordination in collaboration with the
regional health authorities. Logically, WHO should be assighed as
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the Jeading agency

for coordination at centra) and regional level. but b. Seqing up standard coordinanon practices

1o achieve efficiently this role, "WHO should, on one hand, receive
rehef NGQOs

adequate financial support 1o
(staff, vehicles, communication equipment, compulers) and, on e
other hand, sedously increase its competencies and capacities to
hecome rapidly operational in th
could 250 delegate field operational coprdinanion activites to well-
known medical relief NGOs (such as PSF. MSF. et¢,) and keep a
suategic supervisory, atvisory and policy rote.

¥YL4

This guideline is intended for organisations and individudls setting up drug don

set up effictent coordination cemres Under WHO auspices. UN  agencies,

¢ field in tmes of emergency. WHO emergency with a view to set critena and

ardering procedures, etc)

RECOMMENDATIONS FOR EFFICIENT DRLG DONATION PROGRAMMES

ations activittes 1n response 0 an Cmergency.

Organisations or individnals wishing to get involved in drug
agency guidelines for drug donations, paying particular attent

donation activities shonld akways stricily comply with the WHO inter-
ion to the type of drogs, identification of drugs, Isbelling and packaging.

In additzon, prior 1o any drug donzuon programmes, organisations and individuals

~

o

~

should carefully take into account the following elements:

Type of supplies
External drug supplies are needed only when local production cannot reet the inital demand. Therefore, as far as the context allows

it, restoring or reinforcing local pharmaceutical production capacilies as soon as possible 1s a priofity.

In the instial phase of an emergency. it is recommended that suppliers only deliver essential drugs. preferably wm the format of pre-
). This

packaged emergency Kiis. 10 be adapted lo the [ocal conditions and type of disaster ¢natural, conflict, health status, etc.)
panticularly fails into the campetencies of speciatised refief agencres such as ICRC. PSF, MSF. WHO, UNHCR and MDM.

Once the acute emergency phase is over, suppliers should review their programmes towards the regular proviston of specific
pharmaceutical needs and delivery of bulk supplies rather than pre-packaged kits

kind donations of medicines they may

Suppliers should always carefully check the guality, expiry date and appropniateness of all in-
in mixed boxes and

receive or coiect They should stnedy refuse pharmaceutical samples. non-gssental drugs, parly used medices
unsold surptuses of expired or mappropriate medicines.

Needs assessment

Foordirated assessmer: of needs {s a prerequusnte for efficient assistance Potential suppliers should identify and take into account local
priorities and any established local practices, mechanisms and policies put i place in the Tecipient country (such as the national list of
registered drugs, drug pohicies and regulations, drug supply and distribution paterns and chanpels) in order to conform to snd not o by-

pass the medjcal supplivs managernent system of the recipient health authonties.

Management

Supplicrs should closely cooperate with the Emergency Medical Coordination Centre and Drrug Management Commifiee set up in the

recipient country and strictly conform ta therr recommendations

Drug Management Committect in advance of the content and

Supphers should always notify the recipient {the end-user but also the
ion m a language understood in the recipient coumry) and

shipment of their donanons {detailed shipping list and adequate mformat
comply with the recipient’s recommendations for dehivery.

Drug donanon programmes shoutd be designed and monitored under the supervision of an experenced health professional (ideally a
pharmacist] based n the field throughout the durabon of the programme. dvoiding fiejd staff relanon as much as posstole

Logisnics

ecipient health facilities regarding drug management ¢availability of
Where appropriate. drug donation programmes should incorporate
technical assisiance providing for expencnced expatnates (phammacisis, (Qgisucians), recritment of addimenal jocal pevsonrel,
rehabilitauon of infrastructure. storage and handling equipment. transport and telecommunication means, efficient inventory control
systemn [computerised or manual) and wanng of pharmacists. storekeepers and logiscians

Suppliers should pay attention to the logistical capatities of the r
scaff. storage. handling, wansposs and Monionng resources)

Suppliers should always accompany their donations up Lo destination

representatives of the health authonties of recipient countnies should
meet and share their experiences in drug donations in umes of
standards for coordination
activities, establish pre-determined coordination structures, develop
100ls and sottware for the management of drug donations {standard
inventory control, data gathenng, record keeping mstructions,




