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Report Summary 
 
The Regional Pharmaceutical Forum (RPF) is one of East, Central and Southern Africa 
Health Community (ECSA-HC) Experts’ Committees. It was established in 2003 as a 
network to strengthen pharmaceutical management systems in member states, through 
provision of technical leadership and support to countries to enhance advocacy for and 
implementation of best practices in pharmaceutical management. The RPF meets 
annually, and the objective of the 9th meeting was to share the work that has been 
undertaken in the pharmaceutical sector in the member states and by the ECSA-HC 
secretariat. In addition, it was meant to share best practices that could be adopted in the 
region with regards to pharmaceutical management. 
During the two day meeting, the ECSA-HC secretariat gave updates on the status of 
implementation of activities that were agreed upon during the 8th RPF meeting. It was 
noted that some of the activities have not been implemented due to lack of funding, and 
thin staffing at the secretariat that are coordinating the pharmaceutical activities. In 
particular, it was noted that the lack of a pharmaceutical expert at the secretariat was 
the most proximal cause of the slow progress in the implementation of the 
pharmaceutical activities. The high turnover of RPF members was also another 
challenge impacting of the work of the RPF. 
The following recommendations were made to strengthen the work of RPF and 
accelerate the implementation of pharmaceutical activities.    

 The ECSA-HC accelerates the process of recruiting a pharmacist to coordinate 
pharmaceutical activities in the ECSA region.  

 ECSA-HC develops a pharmaceutical strategic or Business Plan in order to facilitate 
resource mobilization for the strategic plan. 

 ECSA-HC secretariat writes to Principal/Permanent Secretaries requesting for 
permanent member representations in the experts’ committee so that there is 
continuity in the work of the committees. 

 Hasten the process of creating Coordinated Informed Buying platform, but consult 
Southern Africa Development Community (SADC) and East Africa Community 
(EAC) to avoid duplication. 

 Member states to share pharmaceutical procurement documents with the ECSA-HC 
secretariat, once the documents become public. 

 Develop and own and assessment tool on regional pharmaceutical management 
where the secretariat can independently administer instead of relying on partners. 

 Support the pharmaceutical regulatory harmonization processes. 

 Identify and implement strategies that will facilitate member states to appreciate the 
role of pharmaceutical experts in the health care system. 
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1.0 Introduction 
 
Accessing high quality pharmaceuticals and other health commodities remain an 

enigma to most citizens of the ECSA-HC member states. This is due to a number of 

challenges, but the most proximal ones include inadequate financial allocation, 

inefficient supply chain systems, accelerated development of microbial resistance due to 

irrational medicine usage, absence of enabling medicine policy environments and 

strategic pharmaceutical and commodity management information. In addition, 

because of the sheer huge expenditures incurred by countries on health commodities, 

typically about 40% of health expenditure, the financial risks are also huge thus a call 

for robustically efficient and effective procurement processes and budget management. 

All the aforementioned challenges can be circumvented to a large extent, with resultant 

improvement in access to quality efficacious medicines through strengthening 

governance in the pharmaceutical sector including enforcing rational use of medicine, 

improving pharmaceutical management systems and financing mechanisms.  

Pharmaceutical management system strengthening involves enhancing the capacities of 

the national supply chain systems so that they are able to accurately forecast and 

quantify the needed health commodities. In addition, innovative approaches such as 

bulk pooled procurement can tame inadequate financing through creating a 

monopsony scenario, where countries in the region bargain with pharmaceutical 

manufacturers and suppliers as a single entity. Countries implementing this approach 

have already demonstrated significant savings. Examples include the Organization of 

Eastern Caribbean States/Pharmaceutical Procurement Service (OECS/PPS), Gulf 

Cooperation Council (GCC) and Pan American Health Organization (PAHO). 

Cognizant of the access problems to pharmaceuticals and aware of the underlying 

causes and how these causes can be solved, ECSA-HC with support from its partners 

established a regional forum of experts on pharmaceuticals in 2003 to act as a catalyst in 

solving the problem of  access to pharmaceuticals in the ECSA-HC member states. Since 

its inception, the regional pharmaceutical forum (RPF), as a network to strengthen 

pharmaceutical management systems in member states has focused on improving and 

expanding access to high quality pharmaceuticals and other health commodities. The 

RPF works by providing technical leadership and support to countries to enhance 

advocacy for and implementation of best practices in pharmaceutical management.  

 

The RPF has continued to identify critical activities that are implemented at the country 

level as well as regional level through the secretariat.  
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Convening of the meeting 

The Regional Pharmaceutical Forum is one of ECSA-HC’s expert committee. The ECSA-

HC secretariat coordinates and facilitates the RPF meetings. The RPF meetings provide 

an avenue in which Regional Pharmaceutical Strategies are identified, developed or 

initiated; the working groups formed or re-constituted to align them to the Forum 

needs; key documents received and edited, working modalities and plans developed 

and specific topics addressed. 

 

Venue of the meeting 

This 9th RPF meeting was held in Nairobi Kenya on 5th and 6th May 2014.  

 

2.0 Purpose of the meeting  

 

The meeting aimed at providing a platform for sharing the work that have been 

undertaken in the pharmaceutical sector in the member states and also share best 

practices that could be adopted in the region.  

 

The Specific Objectives of the meeting were to:- 

 Review the status of implementation of the activities that were identified for 

implementation during the 8th RPF meeting held in Mombasa, Kenya in August 

2012. 

 Identify areas of capacity improvement in member states that ECSA-HC could 

organize and support. 

 Get updates from the Regional Economic Commissions (EAC and SADC) on the 

ongoing and/or new initiatives being implemented by Regional Economic 

Commissions in the pharmaceutical sector and identify how the RPF could add 

value. 

 Identify strategies for strengthening the RPF. 

 

Focus areas of the meeting 

The meeting focused on the following areas; 

 

a) Strengthening RPF 

b) Coordinated Informed Buying  
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3.0. Methodology of the meeting 

 

The meeting had plenary presentations from the member states and the secretariat on 

progress made, challenges and future plans in strengthening Pharmaceutical 

Management Systems. This was followed by plenary Discussions. 

 

4.0. Outcome of the meeting 

Key recommendations on fast tracking the establishment of the Coordinated Informed 

Buying (CIB) platform and the strengthening the RPF were made. 

 

5.0. Proceedings 

 

5.1. Participants of the meeting 

Participants of the meeting included the representatives from seven member states and 

the secretariat. The member state represented included; Kenya, Lesotho, Malawi, 

Swaziland, Tanzania, Uganda, Zimbabwe 

 

5.2. Opening Remarks 

 

Mr. Edward Kataika, Director of Programs at ECSA- Health Community 

The meeting was officially called to order at 9.00 am by Mr. Edward Kataika, Director of 

Programs at ECSA-HC secretariat. He welcomed all Members of the Regional 

Pharmaceutical Forum to the 9th Meeting of the Regional Pharmaceutical Forum in 

Nairobi. He noted that some ECSA-HC member states were not present as well as 

Regional Economic Communities (RECs).  

In his remarks he noted the following; 

1. The importance of pharmaceutical sector in the universal healthcare coverage 

and in the healthcare systems in general 

2. Four out of ten reasons of inefficiency in the health systems relates to 

pharmaceuticals. 

3. ECSA efforts were meant to complement rather than duplicate the activities 

undertaken by member states and the RECs 

4. Several regional bodies invited to the meeting but despite some confirming 

attendance they did not make it. These included SADC, EAC, New Partnership 

for Africa's Development (NEPAD) and African Union Commission (AUC) 
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Dr. Jackson Omondi officially opened the meeting. In his opening remarks, he 

welcomed the participants to Nairobi Kenya on behalf of the Ministry of Health (MOH), 

Kenya. He reiterated the importance of the pharmaceutical sector in health systems and 

highlighted the following expectations of the meeting; 

1. Feedback from the 8th RPF meeting  

2. Milestones achieved and any challenges encountered in the implementation of 

the 8th RPF meeting recommendations 

3. Updates from the RECs 

5.3. Presentations 

 

Overview of Regional Pharmaceutical Forum  

Dr. Walter Odoch, Ag. Manager, Health Systems and Services Development (HSSD) - 

ECSA-Health Community 

This presentation outlined the RPF background, progress made and challenges 

experienced since the 8th RPF meeting. 

Background 

The presenter first gave and overview of The East, Central and Southern Africa Health 

Community (ECSA‐HC) organizational structure and functioning. Due to high turnover 

of member state representatives, the presenter introduced ECSA-HC to the new RPF 

members. He noted that ECSA is a regional Inter-governmental organization. It 

currently has nine active member states comprising of; Kenya, Lesotho, Malawi, 

Mauritius, Swaziland, United Republic of Tanzania, Uganda, Zambia and Zimbabwe.  

The presenter pointed out the fact that ECSA is the oldest inter-governmental body 

outside AU (formally OAU). It will be celebrating its 40th anniversary in 2014.   

The presenter noted that the RPF Expert Committee is one of the Expert Committees in 

the ECSA-HC Governance Structure. It was established in 2003 as a network to 

strengthen pharmaceutical management systems in Member States.  RPF’s aim is to 

improve access to high quality pharmaceuticals and other health commodities.  

Since its inception, the RPF has contributed measurably in the formulation of 

pharmaceutical generic policies and guidelines, and proposing initiatives for improving 

access to pharmaceutical products. 
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Progress subsequent to 8th RPF meeting 

Dr. Odoch noted that the following issues were identified for implementation by the 8th 

RPF meeting:- 

 

Establishment of CIB platform 

Funding for this activity had been mobilized and a concept note on the process to be 

developed. 

 

Establishment of database of regional pharmaceutical experts 

The funding had been mobilized and the secretariat expected the 9th RPF to advice on 

the process to be followed and the criteria to use in determining pharmaceutical 

experts.  

 

Recruitment of a pharmacist at the secretariat to coordinate pharmaceutical activities 

It was reported that no progress had been made, as the secretariat could not secure 

funding for the position 

 

Documenting and sharing knowledge and best practices including on pool procurement, 

waste management and ware housing 

The secretariat had secured requisite funding and would undertake an assessment on 

Pooled Procurement. The other activities including warehousing best practices were to 

be led by member states 

The secretariat was in the process of updating its website which could be used for 

effective information sharing. This would include the establishment of knowledge 

gateways for technical discussion forums. 

 

Regional/assessment on Supply Chain Management (SCM), pharmaceutical product 

prices and taxation of pharmaceutical products 

It was noted that this assessment would be conducted as part of the CIB establishment  

 

Revival of assessment tool on pharmaceutical management system 

No progress had been made in this area.  The secretariat sought advice from the RPF on 

whether the tool was still relevant.  

 

Capacity building (short term training) and curriculum assessment 

It was reported that funding had been secured for short-term trainings and for 

assessment of pharmacy training curricula in the EAC member states. The RPF was 
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asked to advice on the areas of training and the cadres of pharmacy professionals to be 

trained.  

 

Harmonization; pharmaceutical laws policies and guidelines 

Harmonization would be led by individual countries in collaboration with RECs (SADC 

and EAC). The secretariat was to identify and recommend minimum requirements for 

National Medicine regulatory Authorities (NMRAs) as part of the processes to support 

member states that did not have such bodies. The secretariat was to provide technical 

assistance for the establishment of NMRAs from the member states without NMRAs. 

Such requests were yet to be received. 

 

Challenges of the RPF include the following; 

The presenter also noted some of the constraints that affected the implementation of the 

activities identified in the 8th RPF meeting including; 

 Limited funding  

 Insufficient staffing at the secretariat 

Discussion on progress following 8th RPF recommendations 

The discussions centered on:- 

 Coordinated Informed Buying (CIB) 

 Pharmaceutcal expert at the ECSA-HC secretariat  

 Capacity Building in pharmaceutical management 

 Knowledge and best practice sharing  

 Harmonisation 

Coordinated informed buying 

The issue here was the need to avoid duplication of efforts, especially those already 

undertaken by RECs and the mechanisms of gathering CIB information. It was noted 

that SADC already had initiatives towards sharing of information on medicine prices. 

Under the initiatives member states had already submitted such information. However 

EAC member states did not have such initiatives. 

The issue of reluctance by countries to share procurement information was noted.  From 

the discussion, it was noted that in many member states, after the procurement process 
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the information is ideally supposed to be public. Countries were encouraged to share 

such information with the secretariat to aid information sharing. 

In view of the above, it was proposed that ECSA-HC Secretariat undertakes an 

assessment of the information collected and initiatives by the RECs with a view of 

identifying any possible gaps. It would then develop a CIB platform to fill the gaps. In 

doing so it would use the information from the RECs, where such information exists. 

Pharmaceutical expert at ECSA and database of pharmaceutical experts  

It was noted that some of the slow progress in the implementation of the 8 RPF was due 

to absence of a dedicated staff who would handle pharmaceutical issues at the 

secretariat. It was recommended that the secretariat should find ways of recruiting a 

pharmacist as a matter of urgency. This officer could first be recruited as part of a 

project, with a view to institutionalize the position in the medium to long term. 

After discussion on the database on pharmaceutical experts, it was noted the need to 

appreciate its rationale. It was agreed that, this should be mainly to support capacity 

strengthening in the region. It was not useful to just have a list of pharmacists in the 

region. It was agreed that the secretariat could develop the database, but should consult 

the World Health Organization, Regional office for Africa (WHO/AFRO) on issues of 

specialist areas in the pharmaceutical area since they had started a similar initiative. 

Capacity Building in pharmaceutical management 

After discussion it was agreed that RPF members consult when they go back and 

submit to the secretariat areas for possible short term training as well as the cadres to be 

trained by 16th May. The secretariat will then analyse and choose from the countries 

submissions. Given that the funding is meant to be used by September, the training 

should be held soon, before end of September 2014. Delegation from Malawi promised 

to share some of the short term courses offered by a WHO collaborating centre in South 

Africa. 

Knowledge and best practice sharing 

It was noted that this has been happening in the region for example Lesotho visited 

Tanzania to learn about their warehousing and Swaziland visited Zimbabwe’s MACZ 

in a benchmarking exercise in preparation for establishing its NMRA. Tanzania has 

started a similar initiative of governance of medicine program that was being 

implemented in Malawi. 
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Pharmaceutical legislations and Harmonisation  

It was noted that harmonization initiatives had been started, most of the member states 

are working closely with the RECs, where they fall (SADC and EAC). However there 

has been slow progress resulting in some member states forming coalition of those 

wanting to move faster, for example the “ZAZIBONA” comprising Zambia, Botswana 

and Namibia and Zimbabwe closely working together on issues to do with GMP 

inspections and medicine registrations.  It was noted ECSA-HC secretariat should 

continue to contribute to these processes. The curriculum assessment that secretariat is 

to conduct is one of such contributions. It was noted that such assessment should be 

conducted for the whole ECSA-HC and not only East Africa. 

Many of the member states have required legislation to guide the pharmaceutical 

sector. In some member states these legislations are being reviewed in light of new 

developments. 

 

Country Presentations 

 

Countries progress in Strengthening Pharmaceutical Management  

 

The presentation by member states highlighted activities undertaken in their respective 

countries, milestones/achievement made, challenges, and emerging issues. They also 

mentioned areas requiring regional support or approach. The table below presents only 

highlights from the presentations, but the presentations are in annex 4. 
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Country Activities Milestones/Achievements Challenges Emerging issues/issued 
for regional collaboration 

Kenya  Re-launch of the NMTC  

 continued capitalization of the 
HPTs  

 Finalisation of push to pull system 
of procurement  

 Implementation of the 2010 
constitution  

 Devolution of health services 
provision to the county 
governments 

 

 The merging of the two 
ministries responsible for 
Public health and for 
medical services 

 The National HPTS agency 
converted to an Authority  

 The KNPP sessional paper 
was tabled in Parliament 
and been adopted 

 A functional pull system in 
place 

 Abolition of user fees in 
PHC facilities 

 Free maternity services in 
public health facilities 

 Delay in reviewing the 
KEML and the SCGs 

 Uncertainty in the 
operations of KEMSA in 
the decentralized system 

 Taxation of 
pharmaceutical Raw 
Materials 

 Slow enactment of 
health related 
legislations 

 Support in setting up 
of health technologies 
assessment system 

 Harmonisation of 
Medicines 
Registration 

 Pooled procurement 
of Health Products 
Technologies 

 

Lesotho 
 
 
 
 
 

 Centralized procurement and 
distribution system 

 Revitalization of PHC in 
collaboration with the ministry of 
local government 

 
 
 
 
 
 
 
 

 Medicine bill submitted to 
ministry of health for 
minister to get cabinet 
approval for parliament 
discussion  

 Training of pharmacy 
managers in SCM  

 Improved supply chain 
system 

 Pharmaceutical strategic 
plan in place 

 Procurement of 70% of the 
ARVs and 100%o of first line 
anti TB done by the 
government 

 

 No functional NMRA 

 Difficulty in the last mile 
delivery of the 
pharmaceuticals 

 Inadequate absorption 
of pharmacy personnel  

 Poor quantification and 
forecasting at the 
periphery manned by 
nurses 

 Poor reporting from 
health center to central 
through districts  

 Advocacy 

 Capacity building in 
regulatory affairs 

Harmonization ( 
Registrations)  

 

Malawi  District based quantifications 
 

 Increased training of 
pharmacy professionals 

 High pharmaceutical 
staff turnover  
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 Shift from paper based to eLMIS  

 Good governance on medicines 

 Review of National Medicines 
Policy underway 

 Pharmaceutical strategic plan to be 
review 

 

 STG to be revised 

 Current GMP inspections 
now undertaken for local 
and foreign companies 

 Plans underway to establish 
QC lab 

 CMST now fully functional 

 Commodity delivered to the 
last mile 

 

 Low budgetary 
allocation to 
pharmaceuticals 

 Lack of recapitalization 
of the CMST  

 Financial constraints 
facing PMPB 

 

Swaziland  Draft legislation on pharmacy and 
medicines in parliament 

 Centralized procurement and 
distribution 

 PULL system used 

 Rx solution utilization at all levels 
of the supply chain 

 QC equipment under procurement  

 The 2011 National 
Pharmaceutical policy 
operationalized 

 STG and EML 
operationalized 

 PULL system in place  

 NMRA implementation plan 
and proposed structure 
developed 

 Medicines listing data base 
developed 

 Delay in approving the 
appropriate legislations 

 Low capacity in 
medicine regulation and 
QC control 

 Lack of pharmacy 
professionals  

 Capacity building in 
regulation and QC 

 Capacity building 
through joint 
assessment of dossiers 
and inspections  

 Mutual recognition in 
the region 

 
 

Tanzania  Revival of training of pharmacy 
assistant and technician training by 
the private sector 

 Implementation of pharmaceutical 
basket funding  

 Domestic resource mobilization at 
council level 

 

 Implementation of RAS for SSFFC 
by TFDA  

 

 Implementation of the last mile 
delivery (direct delivery) 

 

 One more distribution center 
established 

      Several initiatives in place  

 LMU for coordinating SC 
activities  

 eLMIS for Logistics data 
availability and 
Visibility(rolled up to 117 
councils), 

  Tool kit for good medicine 
governance  

  MSD-ERP bar coding for 
warehouse commodities,  

 TFDA implementing Rapid 
Assessment System (RAS) 

 Launching of the STG and 
NEMLIT 

 NMTC in place 

 Inadeqate Infrastructure 
and connectivity-to 
support eLMIS   

 Change management 
handling difficulty  

 Illegal importation of 
unregistered medicines 

 Inadequate budgetary 
allocation for 
pharmaceuticals  

 Inadequate local 
manufacturing capacity 

 Lack of sufficient 
capacity in 
quantification and 
forecasting 

 Sharing of experience 
and best practices 

 Harmonization 
training and of 
curriculum  

 Harmonization of 
medicines registration  

 Tracking of 
pharmaceutical 
management  - 
Counterfeit and 
Substandard drug 

 Pharmaceutical 
Continuing 
Professional 
Development 
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 Waste and medicine 
disposal policy in place and 
roll out to councils 

 Strengthened 
Pharmacovigilance 

 TFDA retains WHO 
prequalification status in Jan 
2014 

 Exchange of 
Technology 

 Pharmaceutics 
Research and 
Development 

 Pharmaceutical Pooled  
Procurement 

 Strengthening 
Pharmaceutical 
Industries in ECSA 
Region 

Uganda  
 

 Establishment of 
Quantification, Procurement 
and Planning Unit (QPPU) 

 Rationalization of ARV/Lab 
supplies 

 Integration of storage and 
distribution of vertically 
managed commodities 

 Dispensing of dispensing 
guidelines for lower level 
units 

 Accreditation of public 
sector outlets by NDA 

 Dependence on 
seconded staff for most 
activities 

 Inadequate budgetary 
allocation  

 Lack of price control for 
pharmaceuticals 

 Pooled procurement  

 Harmonization of 
medicines registration 

 Price control of 
pharmaceuticals 

 
 
 
 

Zimbabwe  Implementation of relevant 
legislation and policies on-going 

 Centralised procurement and 
distribution  

 Use of STG established 

 Participating in the Pooled 
Procurement under SADC 

 On-going in-service training on 
SCM for pharmacy professionals 
and nurses 

 Pre-service training of pharmacists 
and pharmacy technicians on SCM 

 Waste management 
guidelines disseminated  

 
 
 
 

 Staff establishment not 

commensurate with 

workload 

 Staff attrition – 

continuous training 

ground 

 Low utilisation capacity 
of local manufacturers 

 Staff retention 
strategies 



 

12 

 

Discussions of Country Presentations 
Kenya - Dr Jackson Omondi Deputy Chief Pharmacist 

The key issues included mention of the implementation of the new constitution and 

several health related legislations which are all in different advance stages of 

development. There has been a merger in the ministries responsible for health in to one 

and this has facilitated the work in the health sector, other change management issues 

notwithstanding. One of the challenges relate to the fact some of these bill formulations 

did not anticipate devolution. For example the operation of KEMSA in the face of 

devolution, is challenging especially given the fact that the funds are sent to the County 

governments and there is no law requiring that they procure from KEMSA. 

The delay in passing of the Kenya National Pharmaceutical Policy was a result of the 

fact that initially the thinking that the sessional papers need not pass through the 

parliament, but it was later noted that it still needed to pass through the parliament as 

well. This delayed the passing of the KNPP and its implementation plan development. 

Members also sought more information regarding the capitalization of KEMSA and the 

capacity of KEMSA in fulfilling its roles. He noted that KEMESA was capitalized to a 

tune of USD 62million and it’s the national supplier of essential medicines excluding the 

public health programs commodities. In the delivery of medicines it has contracted with 

private transporters except for the cold chain medicines. The board membership is 

being revised to take into account the county governments. As part of improving 

rational use of medicine, the national medicine therapeutic committee is being revived. 

Another development is the removal of user fees at Primary health Care Centres, in 

addition all maternal health services are free at the point of care in public health 

facilities. The health facilities are reimbursed through the Health Sector Services Fund 

(HSSF). Attempts are being made to covert the HSSF to health facilities basing on 

performance (performance based financing-PBF) and pilots are ongoing in three 

counties with support from the World Bank and the Danish Government. The process 

of changing from the ‘PUSH’ to the ‘PULL’ system in the KEMSA supply chain 

management (SCM) has been finalized. The railway levy and the inclusion of 

pharmaceutical raw materials amongst items for VAT are likely to result in increased 

pharmaceuticals product prices. One area needing support is the setting up of Health 

Technologies Assessment System 
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Kingdom of Lesotho - Mamojalefa Lirontso Matsoara-Pharmacist Ministry of Health 

The Discussion on the presentation by the Kingdom of Lesotho was around one of its 

‘best practices’ in the ECSA-HC, where over 70% of the ARVs are procured by 

government funds and partners only support the 30%. Also all the first line anti-TB 

drugs are procured by the government. Members noted the need for governments in 

the region to learn from the Kingdom of Lesotho the way it is managing this. This is 

especially important given the unreliability of donor funding and also their effects at 

weakening the national health systems through their vertical nature.  

Members also wanted to understand the delay in the passing of the Pharmacy 

(Medicines) Bill. The presenter noted that, the delay is also attributable to the change in 

government but the bill is now at Ministry of Health. This, the presenter noted has 

caused delay in the establishment of a National Medicine Regulator Authority. But 

there is a Pharmaceuticals Strategic Plan that is awaiting the PS approval and an 

implementation plan will be drawn.  

The members also asked for information regarding local pharmaceutical manufacturer. 

The presenter noted that the factory was closed some years ago, but the government is 

planning to revive it, under a public-private partnership arrangement. There was 

consensus that there is need for a regulator, especially for quality control where there 

are local manufacturers of pharmaceutical control. The presenter also noted that the 

Diploma level training for the National Health Training College (NHTC) is being 

converted to be a competency based training and is affiliated to National University of 

Lesotho which is also producing pharmacists. The presenter also noted the lack of 

deployment of pharmacy technologists at the health center level, despite the need for 

them and this has contributed to challenges of quantification at the peripheral level. 

This triggered a prolonged discussion on the issue HRH, especially the pharmacy 

professionals. Some member noted the need to first have this post established within 

the public sector before training. This is because after the training, without such posts in 

the public sector, then the trainees cannot be absorbed into the system. In the case of 

Lesotho, they end up going to other countries. In addition, it was noted that our 

training does not emphasized the fact that after training one may be required to go and 

work in the rural areas. Most young people think that after training they have to work 

only in urban setting. Example were given of Cyprus, where even in the villages there 

are qualified doctors and pharmacists, this is because of the mind-set and the trainings 

emphasizes the need for them to offer services in all settings. Issues of working 

conditions, enabling facilities and remuneration were discussed. Lesotho noted that, in 



 

14 

 

the Kingdom there has been infrastructure improvements, but the impact on attracting 

and retaining health workers in the so called ‘hard to reach’ are yet to be felt. 

Support would be required in establishing the NMRA. 

 

Kingdom of Swaziland – Ms Brenda Mhlanga, Quality Assurance Pharmacist- 

Ministry of Health  

The discussion of Swaziland’s presentation also dwelled on the issue of human 

resources noted in the Lesotho discussion above. Pharmacy Assistants training has been 

introduced at Southern Africa Nazarene University (SANU) which will be followed by 

Pharmacy Technicians training. 

The delay in passing of the Medicines and related substances Control Bill and Pharmacy 

Bill was a result of parliament dissolution. This was restarted; Bills have gone through 

Cabinet and have been approved. It is in the process of being gazetted then it will be 

send back to parliament.  

Minilabs are being used to quality control test of pharmaceutical products but the 

procurement process for robust quality control equipment is underway. In the 

meantime a medicine listing database exists, where all the medicine imported, sold and 

used in the Kingdom are listed and there are a total of 5 major importers and the 

medicine database list has 4,970 medicines listed. 

In addition, of the Kingdom good practice is that the government uses its funds to 

procure all the ARVs, TB medicines and the rest of the Essential Medicines. 

Support in the area of strengthening medicine regulation and quality control is desired 

as well as sharing the work that has already been carried by other NMRAs. The 

Kingdom would also wish to participate in joint assessment of medicine dossiers and 

inspection as this will help improve its staff capacity. 

 

Tanzania- Mercy Mpatwa Masuki, Pharmacist – Head Logistics and Monitoring 

Component Ministry of Health and Social Welfare 

The Presenter succinctly noted some of the key progress that has been made since the 

last meeting. She also noted that following the 8th forum they received visit from 

Lesotho and Swaziland particularly to come and see their warehousing for the Medicine 
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Store Department (MSD).  One of the key developments has been the establishment of 

the Logistics Management Unit (LMU). The discussion on the Tanzania presentation 

centered on the LMU. The presenter noted that LMU is very key in the planning and 

coordinating of logistics management in the country. And one of achievement has been 

the in the shift from paper based logistics management to electronic based logistic 

management through the eLMIS (electronic Logistic Management Information System). 

This system, she noted was developed in partnership with the Zambian Ministry of 

Health and it is now operational in 117 district council. In line with the objective of the 

RPF, following Malawi’s presentation during the 8th RPF, Tanzania has introduced a 

toolkit for Medicine Management and good governance on medicine. She also noted the 

active participation of the TFDA in the harmonization process of medicine regulation 

being spearheaded by the EAC. The TFDA has maintained its status has a WHO 

prequalified lab following the 2014 audit. This has enable it to participate in the 

implementation of the rapid assessment system for substandard, spurious, falsified, 

falsely label and counterfeit (SSFFC) medical products. The MSD (central medical 

stores) now directly delivers medicine directly (Direct Delivery-DD) to the health 

facilities since July 2013.  The effectiveness of this approach will be assessed in the 

coming months. It is likely that the DD (last mile delivery will be outsourced), about 

50%. 

Another notable achievement is the development of the disposal guideline for expired 

medicine; this is being enrolled to the council. Discussion around here centered on the 

generic disposal guideline of WHO. The RPF members noted the lack of process 

description in the WHO guideline and thus the need for approaches such as that done 

by Tanzania. 

 

Uganda – Mr Morries Seru Principal Pharmacist Ministry of Health 

The discussion on Uganda’s presentation centered on the establishment of 

Quantification, Procurement and Planning Unit (QPPU), the price control pf 

pharmaceutical products and the involvement of pharmacist in the integrated 

community case management. 

Clarification on the role of QPPU were sought, this was noted to be similar to the 

Tanzania’s LMU. The challenge is that this unit is mainly manned by seconded staff 

from the development partners and if partners withdraw their support, the unit may 

fail to function, but current the unit support a bi-monthly national stock status report 

update. The supplies for lab reagents and ARVs have been rationalized, with the three 
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medicine supplies National Medical Store (NMS) supplying the Public Sector facilities, 

the Joint medical Store (JMS) supplying the private not for profit facilities and Medical 

Access Uganda Limited (MAUL) supplying the private for profit/not for profit health 

facilities. 

The presenter noted that in Uganda there is no price control on the price of medicines; 

basically this is left to the market forces. Members noted that this was the same in their 

countries and it would be difficult to enforce where the government policy is that the 

market liberalized. 

The issue of pharmaceutical profession getting interest on Integrated Community Case 

Management (ICCM) was discussed. It was noted that the issue of rational use of 

medicine tend to be more concentrated on prescription by health workers. But now the 

community health workers are dispensing a lot of medicines and irrational use of 

medicine is likely to occur. Pharmacists should advise the policy makers and 

programmers of ICCM on the rational use of medicine by community health workers. 

 

Zimbabwe – Mr. Misheck Ndhlovu Supply Chain Management Advisor Ministry of 

Health and Child Care Directorate of Pharmacy Services 

The Presenter noted that relevant policies and guidelines exists including STG (in the 

process of being revised), disposal guidelines (the challenge is the limited capacity of 

existing incinerators), National medicine policy various acts that guide the 

pharmaceutical other medical products handling in the country. 

He noted that the selection of medicine is done by the National Medicine and 

Therapeutic Advisory Committee (NMTPAC). A lot of consideration is made by this 

committee in coming up with the medicine list, including possibility of supply by local 

manufacturers. The quantification is done centrally by the Directorate of Pharmacy 

services in the Ministry. It is the responsibility of the National Pharmaceutical Company 

of Zimbabwe to procure the medicines, store and distribute, but in recent time they 

have concentrated on the latter two roles. This is because most of the pharmaceutical 

products are being bought by development partners. The Medicine Control Authority 

of Zimbabwe has the regulatory role in the country. Its laboratory has achieved the ISO 

17025 since 2010 and it is working towards WHO prequalification. 

One of the key challenges as discussed under Lesotho presentation is that the Human 

Resources establishment is not commensurate with the workload. The other challenge is 
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the low capacity utilization by local manufacturers because most of the products are 

bought by partners from out and because most have not attained WHO pre-

qualification they cannot export their products. 

Malawi - Albert R. Khuwi Deputy Director - Pharmaceutical Services Ministry of 

Health 

The discussion on Malawi presentation where similar to those discussed above, To note 

was that the National medicine policy is under review and it is expected to be 

completed by June 2014. Governance for Medicine is progressed well, but has recently 

slowed down due to high staff turnover. Also there is a process of transition from the 

paper based LMIS to eLMIS. Unlike in Zimbabwe, the quantification for pharmaceutical 

products is done at the district level. It was also noted that the number of 

pharmaceutical professional are growing, but still majority are taken up by the private 

sector. The presenter also noted that the capacity of the Pharmacy Board continues to 

grow, both in terms of human resource capacity and ability to conduct quality control. 

Plans are under way to build a quality control lab. The Central Medicine Store Trust has 

been functional since 2012. The Trust faces liquidity challenges due to low funding for 

medicine in the hospitals.  

 
6.0. Cross-cutting issues and challenges 
 
Human Resources (Pharmacy Profession) 

All countries raised issues in relation to quality and quantity of pharmacy professional. 

Overall the number of pharmacy professional in the region is rising. But there is poor 

absorption into the public services and particularly in rural areas. The trainings need to 

be matched with the absorption capacity of the public services. Therefore training purse 

may not circumvent the problems; this has been noted with Pharmacy Technicians in 

Swaziland as well as in Zimbabwe. Due to lack and/or misdistribution of the right 

technical staff there are challenges in quantifications, forecasting and reporting needed 

for effective supply chain operation. Initiatives such as ADDO in Tanzania are 

important for improving access to and rational use of pharmaceuticals especially where 

formally trained pharmacy professionals are lacking. 

The role of pharmacy professional in the region is not well appreciated and as a result at 

the ministries of health Pharmacy is usually only a unit with the exception of Zimbabwe 

where it is a directorate. Concerted effort is required to raise the profile of pharmacy 

professionals in the region. As a start, it was agreed that RPF members should be 

making key presentations at regional fora attended by national policy elites. The 
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presentations should illuminate the work of pharmacy professionals and best practices 

where pharmacist professionals are given major roles in a country’s health sector. 

Resource Mobilization for Pharmacy activities at the secretariat and strengthening 
RPF 
There is need for the secretariat to develop a strategic/business plan for pharmaceutical 

activities. Without such documents it is very difficult to mobilized resources. The RPF 

members would be able to contribute to development of such a document once the 

secretariat come up with a draft. 

It was also noted that the lack of continuity in the RPF is due to frequent changes in the 

membership.  The need for stability in the RPF membership was noted as crucial, being 

a technical expert committee which is part of ECSA-HC governance structure. The 

secretariat should engage the Ministries of Health emphasizing the need for the same 

officers to attend the RPF meetings, unless such officers are no longer there. The 

secretariat was also advised to engage the Ministries of Health and have a focal point 

person who follows up ECSA issues in the countries where such focal persons are 

absent. Technical conversation amongst RPF members need not always to go through 

the PS offices. 

In addition, the secretariat was asked to share reports of previous RPF meetings so that 

the new RPF members can appreciate the milestone of the RPF over the years. The RPF 

members were encouraged to share also the reports with relevant officers in the 

ministries and other agencies in the health sector 

Laws, Policies and Guidelines  
Most countries have relevant guiding documents such as health laws, pharmacy acts, 
Essential Medicine List, Standard Treatment Guidelines, etc. The process of 
harmonization has been slow. Also some laws are very old and require revision in light 
of recent developments, but given the political process, usually it takes long. Swaziland 
and Lesotho do not have enabling legislations and these have affected for example the 
establishments of regulatory authorities. Underutilized capacity of local pharmaceutical 
industries due to import of products from outside the region has stifled growth of local 
pharmaceutical manufacturers, this is acute in Zimbabwe. 
 
Supply Chain Management 

Majority of member states use the PULL system as opposed to the PUSH system in the 

supply of pharmaceutical and other medical products to the public health facilities. 

Uganda uses a combination, with the higher facilities using the PULL while the PUSH is 

for lower level health facilities. In Malawi, Uganda and Tanzania quantification is done 
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at the district level generally, while in Swaziland, Lesotho, Zimbabwe and Kenya there 

is centralized quantification.  

All the member states have Centralized Medical Stores for the public sector. 

Combinations of last mile and district level delivery are used. In Uganda, Tanzania and 

Kenya the delivery is made up to the health facility level while in Malawi, Lesotho and 

Swaziland medicines are delivered to districts by the Central Medical Stores. 

 

Tanzania is already implementing eLMIS and Malawi is also at advance stages in 

transitioning from paper based to electronic LMIS. But most member states although 

not having fully pledge eLMIS have some kind of e-reporting and/or e-monitoring of 

stock levels such as the M-track in Uganda and RxSolution in Swaziland. 

 

Sharing of Knowledge and Best Practices 

Sharing of Knowledge and Best Practices is one of the objectives of the RPF meetings. 

Because of these, initiatives for better pharmaceutical management has been adopted or 

adapted. These include amongst other:- 

 Good governance on medicines 

 Good warehousing practices  

 National Essential Medicine List, Standard Treatment (Clinical) Guidelines 

publication  

 Improved coordination of pharmaceutical management; LMUs, QPPU 

 Reduced reliance on donor funding 

 

Areas of regional support 

The meeting noted that the secretariat should work closely with the member states 

particularly in:- 

 Advocacy for enabling policy environment for the pharmaceutical managements 

in the region. 

 Raise the issue of human resources for health including pharmacy professional 

high in regional and international agenda. 

 Support strengthening of national capacities in the areas of pharmaceutical 

regulation and access  

 

7.0. Way forward and Recommendations 
 
On the way forward, the RPF members recommended that the meeting report be shared 

as soon as possible for their inputs. In addition two key recommendations were made: 



 

20 

 

1. The secretariat should engage the Permanent/Principal Secretaries on the need to 

have stable membership of the expert committees including the RPF. 

2. Conduct a gap analysis on issue of pharmaceutical products information sharing as 

it establishes the coordinated informed buying so that it is not duplication with the 

RECs. 

The secretariat was also requested to continue with the implementations of activities 

identified during the 8th RPF meetings. The table below summarizes the issues, 

recommendations, activities and proposed time frame. 

Key Recommendations of the 9th RPF meeting Time Frame/Responsible 

1. Create CIB platform but consult RECs to avoid duplication December 2014, Secretariat 

2. Engage the Permanent Secretaries with concise reasons on the 
need to have the same officer appointed to an expert committee 
to continue to participate in successive meetings of that 
particular committee and to appoint of a focal person to follow 
ESCA issues where such persons do not exist. 

By August, Secretariat 

Other Recommendations  

1. Share the draft report of the RPF meeting as well as previous 
RPF meeting report for the benefit of new RPF members 

Before 16th Of May 20114 

2. Establish a database of pharmaceutical experts, but consult the 
WHO/AFRO for issues of specialization grouping 

By July, Secretariat 

3. Short course training in the pharmaceutical area. 

 RPF members to consult and submit to the secretariat 
areas of training and the cadres to be trained 

 Secretariat to organize and/or facilitate the training 

 
By 16th May 2014 
Before the end of September 
2014 

4. Develop strategic or business plan for the pharmaceuticals to 
aid resources mobilization 

 Draft plan 

 Input on the on draft by RPF 

 
 
By December, Secretariat  
Member States, in December 

5. Recruit a Pharmacist to coordinate pharmaceutical activities. Next Financial year 
beginning in July; will 
depend of successful 
proposal funding-Secretariat 

6. Key presentations in regional fora to raise the profile of 
pharmacy professional. 

 Make a presentation on good practices a resulting from 
more involvement of the pharmacy professionals during 
the 8th BPF and the 24th DJCC  

 
 
Draft presentation by June 
for RPF members inputs; 
Malawi to lead 

7. Develop and own and assessment tool on regional 
pharmaceutical management where the secretariat can 
independently administer instead of relying on partners. 

By December; secretariat 
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8.0. Closing Remarks 
 
In the closing the meeting, Dr. Odoch thanked RPF members for their active 

participation and particularly given their very busy schedule their presence in this 

meeting, the secretariat does not take it for granted. He underscored the importance of 

the RPF as one of the ECSA-HC expert’s committees. Above all he highlighted the 

meeting objectives and alluded to the fact that these have been achieved during the 

course of the two days. He promised the secretariat will take the recommendations 

seriously and follow them through.  On his part Dr. Omondi thanked the participants 

and reiterated the commitment of the MOH in participating in regional initiatives. He 

wished all a safe travel back home.  
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Annexes 
 
Annex 1: Meeting Program 
 

DAY 1: Monday, 5th May, 2014 
Time  Session  Speaker/Facilitator  
8:15-8:45  Registration  

8:45 – 9:15am  Welcome and Opening  ECSA-HC 

9:15 -10:00 am   Purpose & Objectives of the Meeting  

 Feedback on the 8th  RPF meeting 

ECSA HC  

10:00-10:30 am  TEA BREAK  

10:30-12:45 am Discussion Session Chair: Kenya 

1:00-2:00 pm  LUNCH   

2:00 – 5:00 pm  Initiatives and new developments in the 
pharmaceuticals in the member states 
Country activities, milestones/ achievements,  
partners, challenges, support  required from 
the regional bodies 

 Kenya 

 Lesotho  

 Malawi  

 Swaziland  

 Tanzania  

 Uganda  

 Zambia  

 Zimbabwe 

 Mauritius 

 Seychelles 

Session Chair: Uganda 

DAY 2: Tuesday 6thMay, 2014 
9:00 – 9.30 am Recap of key issues from day 1 and discussions Rapporteur 

Session Chair: Lesotho 

9:30 – 10:00 am  Revitalization of the RPF and the Technical 
Working Groups (TWGs) 

 Innovative approaches 

 Resources 

 Communication 

Session Chair: Malawi 

10:00-10:30 am  TEA BREAK  

10:30-11: 00 Capacity building areas  
What training areas can ECSA-HC support in 
the short term 

Session Chair: Kenya 

11.00-11. 30am  Recap of Key Issues and Way forwards Rapporteur 

11.30-12.00 Closing Remarks  ECSA-HC 
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Annex 2: List of Participants 
Country/Organization Contact Details 

 
Kenya 

 

1. Dr Jackson Omondi 
Deputy Chief Pharmacist 
Ministry of Health 
P.O. Box 30016-00100 
Nairobi, Kenya 
Mob: +254720337925 
Email: omondij2005@yahoo.com   

 2. Chamugei Sichiei Cheworei (Rapporteur during the meeting) 
Pharmacy and Poisons Board, Kenya 
P.O. Box 27663-00506 
Nairobi, Kenya 
Mob: +254722353784 
csichey@yahoo.com  

Lesotho 3. Ms. Mamojalefa Lirontso Matsoara 
Pharmacist 
Ministry of Health 
P.O. Box 514, 
Maseru 100 
Lesotho 
Mob: +26662002517 
Email: lirontsomatsoara@yahoo.com  

Malawi 4. Mr. Albert R. Khuwi 
Deputy Director - Pharmaceutical Services 
Ministry of Health, Malawi 
P.O. Box 3077 
Lilongwe, Malawi 
Mob: +265999382447 
Email: albertkhuwi@yahoo.co.za  

5. Dr. Moses Chisale 
Director of Pharmaceutical Operations 
Central Medical Stores Trust 
P/B 55, Mzimba Street 
Lilongwe, Malawi 
Mob: +265111756744 
Email: mchisale@cmst.mw  

6. Mr. Godfrey Kadewele 
Registrar/CEO – of PMPB 
Ministry of Health 
PMPB, BOX 30241 
Lilongwe 3, Malawi 
Mob: +265999949161 
Email: gkadewele@pmpb.mw  

Swaziland 7. Ms. Zinhle Matsebula – Myeni 
Senior Pharmacist 

mailto:omondij2005@yahoo.com
mailto:csichey@yahoo.com
mailto:lirontsomatsoara@yahoo.com
mailto:albertkhuwi@yahoo.co.za
mailto:mchisale@cmst.mw
mailto:gkadewele@pmpb.mw
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Country/Organization Contact Details 

Ministry of Health – RFMH 
P.O. Box 14  
Manzini, Swaziland 
Mob: +268 76060429 
Fax: +26825055077 
Email: zmkholo@gmail.com  

8. Ms. Brenda Mhlanga 
QA Pharmacist 
Ministry of Health – Central Medical Stores 
P.O. Box 72, Kwaluseni, Swaziland 
Mob: +26876112812 
Fax: +268 25186279 
Email: brendad@realnet.co.sz  

 
 
Tanzania 

9. Ms. Mercy Mpatwa Masuki 
Pharmacist – Head Logistics and Monitoring Component 
Ministry of Health and Social Welfare 
P.O. Box 9083 
Dar es Salaam, Tanzani 
Mob: +255784666043 
Email: mercy.masuki@gmail.com and mmpatwa@moh.go.tz  

 
 
Uganda  

10. Mr Morries Seru 
Principal Pharmacist 
Ministry of Health 
P.O. Box 7272 
Kampala, Uganda 
Mob: +256772570869 
Email: serumorries@gmail.com  

 
 
Zimbabwe 

11. Mr. Misheck Ndhlovu 
Supply Chain Management Advisor 
Ministry of Health and Child Care 
Directorate of Pharmacy Services 
P.O. Box CY 1122 Causeway, 
Harare, Zimbabwe 
Mob: +263772945004 
Email: mndhlovu@zol.co.zw and msndlovu@yahoo.com  

ECSA Health 
Community 

12. Mr. Edward Kataika 
Director of Programmes 
East, Central and Southern Africa Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Tel: +2552725449365 
Email: ekataika@ecsa.or.tz  

13. Dr Walter Odoch 
Acting Manager, HSSD 
East, Central and Southern Africa Health Community 

mailto:zmkholo@gmail.com
mailto:brendad@realnet.co.sz
mailto:mercy.masuki@gmail.com
mailto:mmpatwa@moh.go.tz
mailto:serumorries@gmail.com
mailto:mndhlovu@zol.co.zw
mailto:msndlovu@yahoo.com
mailto:ekataika@ecsa.or.tz
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Country/Organization Contact Details 

P.O. Box 1009 
Arusha, Tanzania 
Tel: +2552725449365 
Email: wodoch@ecsa.or.tz   

14. Ms. Devota Mawole 
Programme Officer 
East, Central and Southern Africa Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Tel: +2552725449365 
Email: vnestory@ecsa.or.tz  

15. Ms. Agnes Nyangi 
Admin Assistant 
East, Central and Southern Africa Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Tel: +2552725449365 
Email: nutrition@ecsa.or.tz  

mailto:wodoch@ecsa.or.tz
mailto:vnestory@ecsa.or.tz
mailto:nutrition@ecsa.or.tz
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Annex 3: Power Point Presentations by ECSA-HC secretariat 
 
1.  Meeting Objectives and RPF overview 
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2. Implementation status of activities identified during the 8th RPF meeting 
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Annex 4: Power Point Presentations by Member States 
 
Kingdom of Lesotho: Presentation on new developments in the pharmaceuticals 
management  
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Republic of Zimbabwe: Presentation on new developments in the pharmaceuticals 
management  
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Republic of Malawi: Presentation on new developments in the pharmaceuticals 
management  
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Kingdom of Swaziland: Presentation on new developments in the pharmaceuticals 
management  
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Republic of Uganda: Presentations on new developments in the pharmaceuticals 
management  
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Republic of Kenya: Presentations on new developments in the pharmaceuticals 
management  
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United Republic of Tanzania: Presentations on new developments in the 
pharmaceuticals management  
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