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ANNEX 1 : PERSONS MET IN BIH
SARAJEVOQ

Wiy of Health

Dr Bakir Nakas, Director, State Hospital Sarajevo and m charge of
\nternational refatrons at MoH

Dano Nenadic, Assistant o the Minster for Pharmaceuttcals

nstiite of Public ith o bl ration of B

Sararer o

Darko Jaksic, Pharmacy Specialist
Agic Novka, Deputy Drrector

Prof Anf Smajkic. General Director

N gpenctes, dongrs and N
Simon Bimnet, General Coordinator, PSF
Tim Grayhing., Public Health Engineer, WHO
Peter Paul de Groote. General Coordinator, MSF-H
Serge Heynen, Programme Officer, Health Reform and
Reconstrucuon Programme BrH, WHO
Juhe Lehair, Medical Coordsnator, PSF
Edwin Louvel, Medical Coordmator, MSF-B
Dr Ljljana Maslesa. Medhcal Programme Office, MSF-H
Phulippa Parker, Medical Coordinator, ICRC
Mekita Petanovic, Sentor Medical Advisor, ECHO BiH
Jean Saslawasky, Admumstraror, EQUILIBRE
Muroslav Sober, Pharmacist, CARITAS Sargjevo
Ricardo Sole, Medical Coordmator, ECHO BiH
Karsten Sondergard, Logistics Coordinator, UNHCR
Dr Stephen L Willets, Chartered Environmental Mmmager, WHO
consultant
Roel Zaat. Logistic Coordinator, MSF-H

MOSTAR

Ehsabeth Emerson, Field Officer, WHO

Sophie Quintn, ECHO

Bradley Bngham, PSF

Dr Suko Yice Muster of Health, Mol Mostar Canton
Tome Lucic, Drug adviser, MoH Herceg Bosna

TUZLA

Dr Kasim Muminhodzic, Miruster of Health of Tuzla Canton
Dr Adna Azabagic, Director of Federal Dnstnbutive Logistic Centre
(FDLC)

Maida Idnizovic, Pharmacy Department, MoH of Tuzla Canton
Dt Almur Azabagic, Field Coordinator, WHO

Claudia Plock, Medical Officer. MSF-H

Alister Shuelds, Logistictan, MSF-H

Bruno Marques, Admimstrator, PSF

Dzepta Misic, Pharmacist, PSF

Jose A Ramon Pharmacist, PSF

SREBRENIK Dom Zdraviia
Zlata, Mamn nurse
Ljulnca Warehouse keeper

ANNEX 2 CONTACTS MADE IN EUROPE

Christian Medical Commissipn, World Council ¢f Churches, PO Box
2100, 1211 Geneva 2 Switzertand, Tel 41-22-79161 11

Eva Ombaka, Pharmaceutical Advisor

Mrs Chandrasekharan, Publicasons

ECHQ Brussels. Belgium, Tel 2963842
Mr Diaz. Head for ex-Yugoslavia,
Mr Halezaard, BiH Desh

EQUILIBRE, 23 Allee du Mens, BP 1613, 69606 Villewbanne,
Lyun, France, Tel 33-7§ 793333

Mr Rowidact Bosma Desk

Health Action International (HAI) Jacob van Lennepkade 334.T,
1053 NJ Amsterdam, The Netherlands, Tel 3 1-20-683 36 84
Ras van der Heide. Project Coordmator

Lisa Hayes. Publications

IDA. PO Box 37098, 1030 AB Amsterdam. The Netherlands, Tel
31-20-403.30 5t

Inzernational Committee of the Red Cross (ICRC), 19 Avenue de la
Parx, 1202 Geneva. Switzerland. Tel 41-22-734.60 01
Dr Guban Biddulph, Bosnua Desk, ICRC

MSF-B. 94 Rue Dupré, 1090 Brussels, Belgium, Tel 32-247474 74
Erc Dachy Desk Bosma
Francne Marthys, Medical Department

MSF-H. 30 Max Euwenplem, P O Box 10014, 1001 EA Amsterdam,
The Netherlands, Tel 31-20-52 08 700, Fax 31-20-62 05 170
Turgen Schmugt, Health Adwisor to Bosma, Medical Deparunent

MSF-USA. 11 East 26th Street, swite 1904, NY 10010, USA, Tel 1-
212-679 63 06
Sarnantha Boiton

Pharmaciens Sans Frontigres (PSF). 4 voie mulitarre des
Gravanches, 63100 Clermont-Ferrand, France, Tel . 33-73 58 24 98
Frangos Jouberton, Bosma Desk

Serge Barbereau, Director of Operanons
Centrale Humeanitaire Médico-Pharmaceutique (CHMP) - CHMP 15

PSF’s central purchasmng agency for drugs and medical matenal

Pour une Information Médicale Ethique et le Développement
(PIMED). 28 Quai de la Lowe, 75019 Pans, France, Tel 33-1-
42412922

ReMed. 7 rue du Fer a Moulin, 75005 Pans, France, Tel 33-1-
4707 69 87

WEMOS, 15 Nieuwe Looersdwarstraat, postbus 1693, 1060 BR
Amsterdam, The Netherlands Tel 31-20-42022.22
Mark Raymakers, Project Coordinator

PWHO, Regional Office for Europe, Scherfigsve) 8, DK-2100
Copenhagen. Denmark, Tet 45-39-17 1717
Dr Gulles-Bemard Forte

WHO, 1211 Geneva-27, Switzesland, Tet 41-22-791 25 &+
Dr Hans V Hogerzeil, Acton Programme on Essential Drugs

ANNEX 3 . EXAMPLES OF PROBLEMS WITH DRUG
DONATIONS

Remark text m italics 1s extracted from the inter-agency gudelines
for drug donauons, May 1996

Nicaragua, 1974
In the aftermath of the earthguake, 1t was reported that all the

supphes stored mn a large govemment warehouse had been
destroyed No one checked this mformation and, once the
emergency efforts were over, around USS 1,000,000 wonh of
salvageable supphies, which were needed dunng the relief operanon,
were finally discovered w that warehouse This 1s a classte example
of lach of coordinatnon m the management and montonng of drug

donanons [56)

Guatemata, 1976
Unsorted drugs represented over $0% of the volume of drugs

donated to the country after the earthquahe Two weeks afier the
earthquake had struck, 100 tons of unsorted medicines had been
delivered, that 1s between 6,000 to 7,000 boxes Huge volumes were



Drug Donation Practices in Bosmia i Herzegovina

still cominy, even though the deule emergency was over ror a week
Up to 40 students supervised by thice pharmacists were working by
304 howrs shifis 1o s bevween 25- 70 hoxes g day 3 formidable task

for months ahead [2, 3]

In Neptember 1953 eighs tons of donated drugs were senl; all were
collected from phurmuacies n quanities henveen I wndd 100 tabiers,
The donavon consamed 20,123 puckages of 1.714 differens drugs
which were very difficult to manage and greaily mterfered with
governmens efforts to ranionglize drug suppiy and drug use. [6)

Mexico, 1983

Prionties and requests for assistance following the carthquake were
for spectalised teams and eguipment for rescuiny wapped people and
for water supply There was no shertage of emergency «rugs and
medical supphies In spite of that, one third of the total volume of
international ad drought w were plasma. blood nuavenous solutons
and drugs items which were aot requested by (e <ounty s
authorities. Dug 1o the large quantities of bloed and plasma ieceived,
the authontes had to niorm the populaton. as of the second day of
the disaster, not 10 volunteer to denate blood anymore. They also had
ta lyophilise plasma and create an albumin bank. [41

After the earthquuke. 3.000 tons of drugs and medical supplies worth
USS 53 mutlion were sent. This quantin: far exceeded needs. It 1ok 30
pegple six. montks o gain a clear piciure of the drugs that had been
recerved. Eight percent of the drugs had expired on arrival. and 4%
were desiraved by frost. Of the remainng 88%. only 30% were eaxy
(0 identify and on.ly 42% weve relevant for an emergency situation.
The magority of the drugs were anly labelled with brand names. (5]

Eriirea, 1989

Diring the war for independence, despite careful wording of appeus,
many InAPEropriaig Jonations were recenved Erumples were: seven
truck foads of expired aspirin tablets that took six months 1o burn. a
whole container of unsolicited cardiovascular drugs with hvo montls 1o
expiry: and 30.000 half-hire bottle of expired amino-acid mfusion that
could not be disposed of smnwhere a settlement because of the smell.

{21, 22

Sudon, [999

A large consignment of drugs way sent 1o war-devasiated southern-
Swctan, Each box comwned o collection of small packers of drugs,
some pardy uscd. Al were fabefied French, a language not
spoken in Sudun. Mos) drugs were inappropriate. some cawld be
dangerons These included” contact Jens sofutton. appetite stimulont,
monu-umine oxidase inkibitors (dangerous in Sudanj, Xerav solunons,
drugs aguinst hyperchaolesterolaema, and expired annbiotics, Of 30
boves, 17 comained drugs of seme use. |23, 26)

Erance (99

Pharmaciens sans Fromiéres coflected + million kg of wmused drugs
Sfrom 4.000 pharmuctes in France. These were sorted out in 88
centres in the coumry. Oniy abow 20% could be wused for
international aid programmes. and 30% were burnt. {431

Fusyion Federation 1997

Russian pharmaceutical production hus faller fur below its 1 990
Fevel und donations of drugs have been welcomed  However, imtiuf
enthresiaym soured when the nature of some donations was
discavered  Examples of donations include. 189,000 beitles of
dextromethorfar cough syrup: pemtoxipllne and clonidine as the
onfy anufnpertensive  dems.  triamiene ard  spiranoluctone  as
divrencs, pancreatic enzvme and bumuth preparations as the only
gustroinrestinal drugs. 127)

Lethyenia 1991

Lisven v oome in Lithuenics temporarilc lasy their evesight after using
« donared drig. The drug, closantel. was a velermory anthe/mintc but
s mistakenhy grven to trear endamerritis. The drug had

been recerved withour product informotion or package inser1, and
dociors had irred 1o identfy the product by malchirg 15 nume “ath
those on leaflets of other products. [28, 291

Former Yugoslnag, 1993, 1993

Of ufl drug donations received by the WO Jield office in Zagreb in
1994, 15% were completely unusable and 30% were not necded. Mv
the end of 1993 340 tons af expired drugs were stored i Mostar.
Vdost uf these were donated by differen European nations. {9. 10, 11,

13, 15)

Rwagga, 1994

Al the peak of the refugee crisis, the pharmaceutica) giant Eli Luly
oroudly announced “the largest ore-ume pharmaceurical donation
ever.” Six mullion pills of antbiotic CeclorCD, which because of the
risk of causing resistance to more valuable drugs coramonly used
che regron. will not be presenbed As 3 result, today. the local
autharues ase still tryiny, to figure out how to dispose of the donation.

most of {1 enpured {87

India, 19%

On Apri 1, 1996. amangst much fanfare, an alift of 50 tons of
medicmes was received from the USA ar Caltuga airpon. An
aalysis of the drugs received revealed ihat §7.4 million of the $1035
million worth of drugs donated have either expired already at the
ume of amval at Calourta airport or would expued befors March
1597, in addition, 30 out of the 16 types of drugs brought m are non
essential medicines {30, 31, 32]
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ANNEX 5 : WEIGHT ASSESSMENT & VALUE ESTIMATION

A. Weight Assessment

Weight assessment was based on the observed volume in the warehouses.

The estimation of the average specific weight was based on several informations provided by the main organisations involved in drugs and medical

supplies donations during the war.

MISF ( « Kits logistiques et médicaux » 1994)

new emergency health kit 229 kg/m3
basic medico-surgical kit 230 kg/m3
surgical kit 287 kg/m3
hospital kit 289 kg/ m3

TRANSFER (personnal communication)
average specific weight (drugs + medical supplies) 286 kg/ m3
average specific weight (only essential drugs) 333kg/ m3

PSF (rapport P.S.F.CL Bosnie-Herzegovine 1992-1956)
{average during 4 years, on the basis of 1.800 tons provided represenung 8.102 m3)

average specific weight 222 kg/ m3

WHO Emergency Kits (WHO Zagreb « Medical kits for former Yugoslavia » 09/94)
new emergency kit 192 kg/ m3

surgical kit {only disposable medical equipment) 124-131 kg/ m3

parenteral fluids 317-352 kg/ m3

anesthesic kit 175-235kg/m3

IDA (IDA informations, gathenng 1095-96 datas about former yougoslavia)
107.550 kg for 1.340 m3, this means 304 kg/m3

Specific weights applied in the frame of the mission

According to these informations, the average volume to weight ratio is 262 Kg/m3. We have applied a volume to weight ratio of 200 kg/m3, - or
249, less -, because of the small pakcaged drugs and because of the larger volumes of the opened packs. In some cases, the stapdard was of 250
kg/m3. In these later cases. it has been explained in the text, (for example, heavy products like fluids, ..}

B. Value Estimation

The estimation of the average value of 1 ton is based on several informations provided by several organisations involved in drugs and medical

supplies donations during the war.

PSF (rapport P.S.F.C.1. Bosnie-Herzegovine 1995-1996)
675 tons provided representing 40.000.000 FF,

this means 11.852 $ton
WHO (WHO: activities report 1993 to 1995)
1.431 tons provided representing 15 668 M$ 10.949 $/ton

IDA (IDA informations, gathering 1993-96 data about former yougoslavia)

ICRC (informations from april 1992 to 1996)
3.347 tons provided representing 41.933 M$ 12.499 $/ton

World Vision (cfr packing list 05.02.96}
11.8 tons provided by MAP Intemational.
representing 110.568 3 9.370 S/ton
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ANNEX 6 - EXPLANATIONS ON THE CALCULATION FOR THE ESTIMATED VOLUME QF MEDICAL SUPPLIES DELIVERED TOQ

BIH

The total volume of medical supplies delivered to BiH from 1992 to
mud 1996 1s named Y and can be divided as follows

5% of X1

X

25% of X1i

Xlg
50 160 m'

I Good Donor
praciices
conform to
WHO
gutdehines

80 o 160%
of Yg

Xi

2640 m’ 52 RO m’

I Denaoens
of anved
unused
medicines
smali
quantity
pachs

Dumping of
large
quantiry
pachs of
toapropriate
medicines

XZg le

20 10 0%
of Yg

Ys

400 60% of Y

Y

&0 to 0% of Y

Ygood = Yg = total volume of appropriate medicaines donated 1o BiH
Y¥bad = Yb = total volume of mappropriate medicmes donated 1o BiH

X1 = total volume donated according to practicen [
= total of useful medicmes (X1g) + total of mappropnate
mecicines (X1b)

X2 = total quantity donated accordmng to practices n. I and III
= total of useful medicmes (X2g) + toral of mappropnate
medicines {2b)

= we will work wiath the following formulas
s ¥Y=Yg+¥b
o Y=X1+X2
s X1=Xlg+XIb

Calculation of X1

X1 1s the total volume of medicines donated by the four mamn
specralised agencies plus other agencies which contnbuted on a
fesser extent

As indicated in Table 4, the contnbunion of the four main agencies
(MSF/H, PSF, ICRC and WHQ} amounted to around 44,000 m3

To this amount, we must add the donations from other international
medical agenctes such as MDM, MSF/F, MSF/B, Handicap
International, the Nanonal Red Cross and Red Crescent Socieues,
et¢ for whom we do not have 2 detaled account of what they
donated We estimate their contrtbution at 2(% of the velume
donated by the four main agencies, which therefore amounts to 20%
* 44,000 m3 = 8,800 m3

Therefore, X1 = 44,000 m3 + 8,300 m3 = 52,800 m3.

Breakdown of all donations into ‘zood’ and ‘bad’ supplies,

From the data and esumations provided tm Table 1 and Table 5. the
appropriate donations (Yg) can be estumated at 60 to 40%o of the total
volume ( Y}, and therefore the mappropnate donattons (Yb;
represent 40 to 60%: of the total amount

In the simuiation, we wiil esumate the total volume Y and the volume
X2 (donatons resulting from practices n  II and I} according to
three hypothesis as follows

I HI Yg=60%of Y
2 H2 Yg=350%of Y -»the most probable
3 H3 Yg=40%of Y =?the most pessurustnc/maximalist

Breakdown of the donations according to practice n. 1 into ‘good’
and *bad’ supplies

Donaztions according to practice n [ were made by mnternational
medical rehef agencies (as detaded 1 Table 12) which donated
essennial drugs within planned drug supply md distmbution
programmes We consider that a part of what they provided was not
useful or mapproprate and that it represented a maxemum of 5%

Therefore, we take the hypothesis that at least 95% of the volume
delivered by those agencies was appropriate

This means that
= Xig=95%of X1 =95% * 52,800 m3 = 50,160 m3

= X1b=3%of X1 = 5% * 52.300 m3 = 2,640 m3

Breakdown of the total volume of good donations into
appropriate donations resulting from practice n. Iand
from practices n. Tand n. 11

According to common sense and what has been mentioned 1 Table 3
for Sarajevo (90% of the donattons from international agencies were
appropnate), we take the hypothesis that the donattons according to
practice n I represented at least 80% of the total volume of
appropriate donanons delivered 1o BiH. and that donations according
to practices n  Ii and I1I accounted for a maximum of 20%

In additton, as shown 1n the simulation table, more we reduce the
proportion of appropnate donations resulting from pracoce n .
more we increase the total volume of drugs defivered to BiH

Therefore, m the stmulation, we will estimate the total volume Y and
the volume X2 {donations resulting from practices n. I and IIT}
according to three sub-hypothesis as follows

I hi Xlg=80%of Yg

2 h2Xig=9%%of Yg

3 h3 Xlg=100%of Yg =} the least probable

Given that M1 = 52800 m3
Caven that Mg = 95% of N1 = 50168 m3 —
Hl- Yz =60%of Y HI, Ygp=5%olY H3 Yz =40% ol ¥
herelore Y =Yz/06 Y = %ai 03 Y =va/031
hl h2 h3 bl h2 h3 hl hl h>
X |4 = 80% of Yu | X1o = 9% Yy Xlg=100PYg RIXlg=8Penl Yo | Xlg=90% Y= Nl = | Y Xle=80% of Ye |Xla =00 Yo | X1z = 1M Y u
herefare Yo = X1p/08 Yu=Xlg/o Yo=Xig WER ST Ye = Xlg/ b Yo=\lg Yo =XIla/0R Ya=¥XI1g9 |Ye=Xle
herctore Ye = 211701 53753 S0 60 G270K) S4T35 38 S0 | &4 £27T00. 53733 SGol
Y= 104500 2233 B30 125400 111467 10032 156751 13933 3] 12341H
W= -\l 517 400BY 30800 T 2604 SE667] 47524 F( 39508 B6533) TI0AH
Yhad =1 -¥p 4§ BiX 371 334401 G710 5573 3] ) | i G405 [RIEEE 1K
the most the mast
probahlz pessipustic and
3 maximalist

from this simuauon, we draw the conclusion (as wdszated i
mid 1906 can h+ esumated to ar fe st 100 00 m3 Frory which

§
AT

V¥ 2} tha the mumum of tie 1otal volume of medical supphes denvered o BiH from 1992 o
“.und 20" % are Inappronnate supplies ta be disposed of




