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1.0 Executive Summary  

This report outlines the findings of a district assessment conducted in 12 district hospitals 

and their pharmacies in Malawi. The twelve districts included in this assessment will serve 

as practical placement sites for pharmacy assistant students beginning in May, 2013.    The 

districts assessment field work was conducted between the 14th February 2013 and 8th 

March 2013.  

Background 

VillageReach in partnership with the Malawi Ministry of Health (MoH), Malawi College of 

Health Sciences (MCHS) and University of Washington Global Medicines is supporting the 

training of 150 Pharmacy Assistants who will be placed at health center level. 

 

The program is envisaged to address three main factors that affect over all medical supply 

chain performance namely; human resources, access to information, and availability and 

use of commodities. The project will build the systems needed to support improved 

medicines management by training and deploying health center -based pharmacy staff, and 

improving data management and reporting of logistics data across the country. The 

districts included in this assessment are: Mulanje, Thyolo, Phalombe and Machinga in the 

Southern region of the country; Dowa, Ntchisi, Salima and Nkhotakota in the center and 

Nkhata Bay, Mzimba South, Rumphi and Karonga in the north. 

District Assessment  

In February and March 2013, VillageReach, the Ministry of Health and Malawi College of 

Health Sciences conducted a district assessment in the 12 districts serving as practical 

placements for the initial cohort of 50 pharmacy assistant students.  

The objective of the District Assessment was to appreciate the environment that will 
constitute the practical placement training sites for first year pharmacy assistant students 
over a 20 week period. The information gathered will also serve as baseline on key 
indicators at the district level. Further, the information will also serve to identify, and 
strengthen areas of focus during the district and preceptor orientation as well as the rest of 
the pharmacy assistant practical placements and class room training. 

The assessment collected data on human resources status in the pharmacy department, 

existing responsibilities, work load and sharing of the same among different cadres within 

the pharmacy department, medicines  information management, status of record keeping 

and reporting compliance, stock management (on tracer commodities) and store room 

management based on  Logistics Management Standard Operating Procedures. While the 

majority of the data were collected directly from the districts, reporting rates data were 
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collected centrally at Health Technical Support Services (HTSS) from the national Logistics 

Management Information System (LMIS) database. 

 Assessment Findings  

The findings of the assessment indicate the following;   

Staff Profile: Pharmacy Technicians exist in all districts visited (on average two per district, 

distribution ranges from one to four pharmacy technicians working on the ground per 

district) and are in charge of the department. Volunteer pharmacists were found in two 

districts (Thyolo and Mzimba South). Hospital Attendants and Health Surveillance 

Assistants support the department mainly with pre-packing medicines into individual 

dosages, dispensing, cleaning and sorting commodities. About 30% of Pharmacy 

Technicians listed as posted to the districts are actually not available on the ground on a 

day to day basis. Unavailability arose mainly due to upgrading at College of Medicine. 

Demand for time of Pharmacy Technicians is quite high (in three of the 12 district we found 

the Pharmacy Technicians out of their work station (district).  

Storage space: In terms of meeting storage conditions, space is the biggest challenge with 

only 25% of district pharmacies having adequate space (two of which were new hospitals), 

followed by fire safety with 50% district pharmacies meeting the fire safety requirements, 

67% of the district pharmacies had no temperature control i.e did not have functioning air 

condition system (although all had working refrigerators).  

The assessment observed that 75% of district hospitals consistently adhered to first to 

expire first out (FEFO) protocol. 

Reporting compliance: According to Health Technical Support Services data, average 

reporting rates among the 12 districts for January and February 2013 were at 69% and 

82% respectively. The average reporting rates among the practical sites was above the 

national average for the same months quoted at 41% and 57%.  

Record keeping: The assessment found that some district pharmacies were keeping hard 

copies of district level LMIS reports and others kept only soft copies. Health center LMIS 

reports were kept in carton boxes. The stock cards were not consistently updated. 

Discrepancies were frequently noted between stock card data and physical count 

conducted by the assessment team.  For instance, the percentage of districts with discrepancies 

by tracer commodity ranged from 9% (LA AO 451) to 35% (ORS and Zinc).  

 



7 
 
 

Commodity availability: The tracer medicines (LA, cotrimoxazole, ORS and zinc) were found 

in stock at all the district pharmacies visited. This has been attributed mainly to the kit 

system currently being implemented in the country. 

Dispensing: The assessment team observed that dispensing was primarily being done by 

hospital attendants, in some cases health surveillance assistants and auxiliary nurses were 

observed dispensing. The assessment team did not observe a pharmacy technician 

dispensing1. Common challenges at dispensing include late opening of dispensaries and 

lack of patient privacy. Dosage duration, side effects and whether the patient understood 

each of the medicines received were also aspects rarely covered in the dispensing 

interaction with patients. 

In conclusion, the assessment found that all the practical placements sites have sufficient 

and experienced human resources, systems and infrastructure to serve as learning sites. 

However, gaps have also been noted and vary from one district to another and include lack 

of storage space affecting the orderly keeping of commodities, high demand of the existing 

Pharmacy Technicians time and low reporting rates.  

The assessment team recommends to the Ministry of Health to deploy additional pharmacy 

technicians to districts with only one pharmacy technician on the ground to ensure that 

practicum  are not disrupted in case of the Pharmacy Technician is unavailable for 

whatever reason. At minimum two pharmacy technicians per practicum site (district) 

should be present in order for the students to have a backup preceptor in case of one is 

unavailable at any time during the practicum period.  

                                                             
1 A pharmacy technician student was observed dispensing in Rumphi  
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2.0 Introduction 

 
The districts assessments were conducted in each of the 12 districts that will host 
Pharmacy Assistant (PA) students starting in May 2013. The district assessment field work 
was conducted between the 14th February 2013 and 8th March 2013 as indicated in Table 1 
below.  The assessment was a half day exercise at a district and covered the following 
activities; 
 

i) Courtesy call at the District Health Office Management (either DHO, DMO, or 
Hospital Administrator), 

ii) Interview with pharmacy staff (Pharmacy Technicians),  
iii) Records and forms checking, 
iv) Store room conditions observation,  
v) Storeroom physical inventory of tracer medicines  (LA, Cotrimoxazole, ORS and 

Zinc) in the storeroom, and  
vi) Observation of dispensing. 

 
The district assessments were conducted by a team comprised of staff from the Ministry of 
Health, Malawi College of Health Sciences and VillageReach. 
 

Table 1: Assessment Schedule  

Trip Trip 1: Center  Trip 2: South  Trip 3: North   

Dates 14th to 15th February 2013 17th to 20th February 2013 5th to 8th March 2013  

Districts 
Visited  

1. Dowa  
2. Ntchisi 
3. Salima 
4. Nkhotakota  

1. Thyolo  
2. Mulanje 
3. Phalombe  
4. Machinga  

1. Mzimba South  
2. Nkhata Bay  
3. Rumphi  
4. Karonga  

 

2.1 Assessment Objectives 

 

The objective of the district assessment was to appreciate the environment that will 
constitute practical placements training sites for first year Pharmacy Assistant students 
over a 20 week period. The information gathered will also serve as baseline on key 
indicators at the district level. Further, the information will also serve to identify, and 
strengthen areas of focus during the district and preceptor orientation as well as the rest of 
the Pharmacy Assistant practical placements and class room training. 

Specifically the assessment looked at the following characteristics;    

1. Human Resources: current staffing levels by cadre, experience and skills for 
preceptors  
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2. Pharmacy Responsibilities: Existing work load and sharing of responsibilities among 
different cadres within the pharmacy department 

3. Medicines  Information Management: Status of record keeping and reporting 
compliance   

4. Stock Management: Stock tracking of tracer medicines    
5. Store Room Management: Compliance to  10 selected Logistics Management 

Standard Operating Procedures  
6. Dispensing: Dispensing practices, Dispensing Cadres, Reference materials  

 
3.0 Analysis and Findings  
 
The findings reflect the data collected from the districts as indicated in Table 1 above. 
Factors impacting pharmacy services vary and include hospital size; catchment population, 
number of health centers serviced by the hospital, size and space for drug storage in the 
pharmacy departments, number of staff available in the pharmacy department, and skill 
and level of training of staff within the department. While there are variations on the status 
of the factors being assessed, the general situation is common across the board. 
 
In total, the 12 districts have 30 Pharmacy Technicians who oversee the supply chain for 
2362  total health centers, of which 170 are government health centers. Refer to Table 2 
district populations and distribution of health centers. 

Table 2: Hospital Characteristics  

                                                             
2 District hospitals support non-government health centers with selected commodities only. Non-government 
health centers report only selected items they receive through the district hospital   
3 NSO, 2008 Malawi Population and Housing Census 
4 Nkhata Bay Pharmacy Technicians also covers Likoma District 

SN District  Service 
Population3  

No. of Health 
Centers    

No of Govt. 
Health Centers  

Remark  

1 Thyolo 587,455 21 16 New and spacious  
2 Mulanje  525,429 22 18 Relatively new  
3 

Phalombe 
 

313,277 19 9 
Health Center  used as 
District Hospital  

4 Machinga 488,996 22 17 Relatively new  
5 Dowa 556,678 18 14 Old hospital 
6 Salima  340,327 21 13 Relatively new  
7 Ntchisi 224,098 21 12 Relatively new  
8 Nkhotakota 301,868 21 18 New Hospital  
9 Nkhata Bay4  213,779 22 17 Old hospital  
10 Mzimba 

South  
724,873 

33 27 
Relatively new Hospital  

11 Rumphi  169,112 15 9 Old 
12 Karonga 272,789 21 12 Relatively new  
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In addition, the assessment team observed that all district hospitals were also directly 

supplying   village clinics within the proximity of the district hospital as it is a convenient 

distance for the HSAs.  

 
3.1 Pharmacy Department Human Resource Profile   

 

All districts have at least one Pharmacy Technician working full time. Shortage of pharmacy 

trained staff still exists at district level evidenced by task shifting of some pharmacy tasks 

to non-pharmacy trained staff in all districts visited. The pharmacy tasks are being 

assigned to hospital attendants, HSAs and auxiliary nurses. These cadres were observed 

during the assessment serving mainly the dispensary. Pharmacy Assistant students are 

therefore also likely to fill the human resource gap in the district pharmacy.  

 

The assessment found that about 30% of Pharmacy Technicians listed as posted to the 

districts are actually not available on the ground on a day to day basis. Unavailability has 

arisen from upgrading at College of Medicine and assignment to other duties. Of those that 

were available, a high demand for their time and skills by various programs, mostly 

external to the district, was also noted.  At the time of the visit for instance, the assessment 

team did not find any Pharmacy Technician on site at three of the twelve districts. These 

were Salima, Ntchisi and Mulanje. In Salima, Karonga, Phalombe and Rumphi only one 

Pharmacy Technician was currently working due to the reasons already pointed out.  

The district with the highest numbers of Pharmacy Technicians is Machinga, with 5 

Pharmacy Technicians listed and three actually on the ground. The least staffed districts 

were Phalombe and Nkhotakota with two Pharmacy Technicians listed and only one 

actually working on the ground. 

On average, the Pharmacy Departments visited are serviced by a total of 6 hospital staff. Of 

these, 45% are “pharmacy trained5” and the rest are mainly Hospital Attendants in some 

cases auxiliary nurses and Health Surveillance Assistants who have been oriented on the 

job. Refer to Table 3 on distribution of pharmacy trained staff in the twelve districts. The 

45% trained in pharmacy are invariably Pharmacy Technicians, except for Thyolo and 

Mzimba South who have, in addition, one volunteer Japanese pharmacist each supporting 

the department.  Depending on the volunteers remaining period of stay in the country, they 

could be a potential resource for Pharmacy Assistants practical placements training. The 

challenge being that they exist only in two sites out of the twelve currently selected.  

 
                                                             
5 Have trained full time in pharmacy  
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Among all health centers in the 12 districts, there is only one with trained pharmacy 

personnel on staff.  

Table 3: Pharmacy Staff Profile  

 

In terms of experience, most districts have at least one Senior Pharmacy Technician and a 

Pharmacy Technician. Average pharmacy and supply chain management service for the 

Pharmacy Technicians interviewed is 10 years, the least experienced having served for 2 

years while the most experienced have served for 20 years.   

3.2 Pharmacy Responsibilities  

The Pharmacy Technicians indicated that they are responsible for the following;  

                                                             
6 The fourth Pharmacy Technician is based at Chonde Health Center 

SN District  No. of 
Pharmacist 

No. of 
Pharmacy 
Technicians   

No. of 
Pharmacy 
Technician  
working full 
Time at DHO  

PA at HC 
and DHO 

Total Staff 
in PD  

1 Thyolo 1 Volunteer  2 2 0 8 

2 Mulanje  0 
46 

2 0 4 

3 Phalombe 0 2 1 0 6 

4 Machinga 0 5 3 0 7 

5 Dowa 0 2 2 0 7 

6 Salima  0 2 1 0 6 

7 Ntchisi 0 2 2 0 5 

8 Nkhotakota 0 2 1 0 8 

9 Nkhata Bay  0 3 2 0 5 

10 Mzimba 

South  

1 Volunteer  

3 3 

0 

5 

11 Rumphi  0 3 1 0 6 

12 Karonga 0 3 1 0 6 
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i) Supervision of pharmacy staff   
ii) Storeroom security  
iii) Issuing medicines   
iv) Record keeping  
v) Reporting  
vi) Supervision of health center drug stores 

 

Pharmacy Technicians also monitor wards’ drug use and oversee health center drug store, 

medicines information management and re supply health centers based on their orders and 

medicines availability at the district pharmacy and other health centers in the district. On 

the other hand, non-pharmacy staffs are mainly responsible for prepackaging medicines 

and dispensing. This is a daily routine that starts with issuing of medicines by the 

Pharmacy Technicians from the store room into the dispensary, usually situated in an 

adjoining room. Health Surveillance Assistants were also observed in the pharmacy 

department although most Pharmacy Technicians noted that their availability is not 

consistent as they still have to do their core responsibilities as Health Surveillance 

Assistants.   

The daily activities in the District Pharmacy include the following;  

i) Issuing medicines  from the store room to the dispensary  
ii) Prepacking medicines  in the dispensary into smaller individual dosages for 

issuing that day  
iii) Supplying wards with requested and available medicines    
iv) Updating stock cards  
v) Cleaning the Dispensary/Storeroom 
vi) Dispensing  

Besides this daily routine, the pharmacy departments also have monthly routines that must 
be taken into account when planning for pharmacy related activities with districts, 
particularly those that are time demanding. Refer to Table 4 below for the generic monthly 
schedule;  

Table 4:  General Monthly Schedule for Pharmacy Technicians  

SN Day of the Month   Activity  Remarks  

1 1st Week  

(Day 1 to Day 7) 

Conducting physical 
inventory  

Receiving, entering HC 
Monthly LMIS Report  

Making normal pharmacy 
orders to RMS 

Some districts do physical 
inventory of selected  products, 
others reportedly  cover all 
products monthly   

2 2nd week   Consolidating  District The number of pharmacy 
technicians and health centers 
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(Day 8 to Day 15) Reports 

 

are obviously key determinants 
of work load for respective 
districts  

3 3rd Week 

(Day 16 to Day 25)  

Submitting Consolidated 
District LMIS Report 

Receiving and repacking kits  

 

4 4th Week  

(Day 26 to month end) 

 Routine responsibilities  Also applicable to the three 
prior weeks above 

 

Where there is more than one Pharmacy Technician, these responsibilities are shared. 

Where only Pharmacy Technician exist, s/he does the tasks or delegates to a designated 

clinical officer or nurse. 

The Pharmacy Technicians are also responsible for conducting supervision of the health 

centers. Supervision of health center drug store is integrated with other departments’ 

supervision hence dependent of other factors (departments, transport etc). The implication 

is that dates for health center supervision appear more or less random in so far they are 

conducted within each month or quarter as the case may be.  

The first, second and third week are the busiest with rigid deadlines for reports 

consolidation, submission, receiving kits and physical inventory. Physical inventory and 

consolidating reports often include working over week ends. These activities are invariably 

done by the Pharmacy Technician(s) and in case of Mzimba the volunteer Pharmacist also 

helps inputting Health Center LMIS Monthly reports into Supply Chain Manager. 

Where the team did not find a Pharmacy Technician on site, a designated nurse or a clinical 

officer, not ordinarily assigned to the pharmacy day to day activities was responsible for 

overseeing issuing of medicines from the storeroom. Essentially this designated individual 

had the keys and was in charge of access and security of the storeroom. The hospital 

attendants went about packaging and dispensing as required.  

3.3 Records Management  

3.3.1 Use of LMIS forms 

In terms of data capture, all twelve districts use the six LMIS Reports listed below. Cases 

have been noted where health centers have hand drawn their monthly LMIS reports when 

stationary was not available.  

a) Health Center Monthly LMIS Report,    
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b) District Monthly LMIS Report   

c) Non-Governmental Center Monthly LMIS Report     

d) LMIS Order and Delivery Note 

e) Community Clinic Drug and Medical Supplies Requisition Form  

f) LMIS Requisition and Issue Voucher         

3.3.2 Data quality 

Discrepancies between physical count and stock cards data on tracer medicines were 

observed. On average the discrepancy percentage for ORS, Zinc and Cotrimoxazole were 

5%, -9% and -6 5%. Outliers were also noted, especially for LA. The figures have been both 

larger and smaller than on the record. The challenges include wrong subtractions, wrong 

quantities captured for some packages and unrecorded issuances. In addition, there were 

many stock cards without an updated figure for stock on hand referred to in the Table 5 as 

OD.  

Table 5:  Physical Inventory and Stock Card Discrepancies7   

Item  % of Districts with 
discrepancy 
between physical 
Count and Stock 
Card data  

% of District 
which matched 
physical count 
and stock card 

% of 
Districts 
with out of 
date stock 
card data  

% of District 
out of stock 
(hence 
discrepancy 
could not be 
verified) 

LA AO 451 9%  18%  0% 73%  

LA AO 452 27% 9% 18% 45% 

ORS 36% 45%  18% 0% 

Zinc  36% 64% 0% 0% 

Cotrimoxazole  27% 73% 0% 0% 

 

The assessment observed discrepancies between data recorded on the stock card and physical 

count for the tracer commodity conducted as part of the assessment. Table 5 above details the 

percentage of districts with discrepancies, without discrepancies, out of stock and out of date stock 

                                                             
7 Percentage calculated out of 11 districts as the team was unable to access Machinga Storeroom  
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data by tracer commodity. The mismatch ranged from 9% (LA AO 451) of the district mismatching 

the stock card and physical count to 35% of the districts (ORS and Zinc).  

Pharmacy Technicians also reported errors in health center monthly reports. The errors 

reported on included reporting a wrong strength for the same commodity and recording 

medicines in a wrong class (eg a tablet recorded under a wrong class). The errors that are 

picked are those that seem odd or improbable for example a health center reporting  

having cotrimoxazole EO 206(5ml) when the district knows that all they have  had in the 

past months were cotrimoxazole AO 406  480mg tablets. These issues are addressed as and 

when they appear with the concerned health center staff. 

3.3.3 Documentation 

All districts use Supply Chain Manager to consolidate and generate district reports. The 

district report is submitted electronically to HTSS. Some districts (8) also kept a hard copy 

of the district report while others (4) did not. Health center LMIS report forms processing 

details were not consistently filled in. It also appears the form should include a date 

received (at the district) between date submitted and processed to account for the period 

the form often take between completion and arriving at the district due to logistical 

challenges. 

3.3.4 Filing  

Need for level arch files were observed in most districts. The districts were piling forms in 

cartons which is space consuming and not ideal record keeping as the forms are not 

orderly filed and can easily be lost.  

3.4 Reporting   

Table 6: Facility8 Compliance to Reporting Schedule9 

District 

Jan-13 Feb-13 

Reporting 
Facilities  

Total 
Facilities  

Reporting 
%  

Reporting 
Facilities  

Total 
Facilities  

Reporting 
%  

Central Region  

Dowa District 0 23 0% 14 23 61% 
Nkhota-Kota 
District 19 20 95% 18 20 90% 

Ntchisi District 12 12 100% 12 12 100% 

Salima District 13 19 68% 15 19 79% 

Northern Region  

Karonga District 17 18 94% 14 18 78% 
Mzimba South 
District 27 32 84% 28 32 88% 

                                                             
8 Facility includes District Hospital dispensary  
9 National Stock status Database report (HTSS) 
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Nkhata-Bay 
District 17 24 71% 15 24 63% 

Rumphi District 17 18 94% 18 18 100% 

Southern Region  

Machinga District 0 21 0% 17 21 81% 

Mulanje District 9 23 39% 18 23 78% 

Phalombe District 14 15 93% 13 15 87% 

Thyolo District 20 24 83% 19 24 79% 

  

Average  14 21 69% 17 21 82% 

Total  165 228   184 228   

 

National Stock Status Data base reports show that 69% of facilities in the twelve districts 

reported on time in January 2013 and 82% of facilities reported timely in February 2013. 

The reporting rates ranges from O% to 100% across the districts.  These averages are 

above national averages for the two months quoted at 41% for January and 57% for 

February 2013. Only Ntchisi scored 100% in both months.  

Rumphi seems to have a different reporting arrangement from health centers from the rest 

of the districts. The district sends out a motorcyclist to collect LMIS as well as other data 

from all health centers in the first week of every month. It should also be noted that 

Rumphi has the least number of health centers (9) with Phalombe and Nkhata Bay while 

the largest number of health centers was recorded in Mzimba South. Salima indicated that 

they do send SMS reminders to all health centers every month. 

3.5 Stock Availability of Tracer Medicines   

Stock cards data and confirmation of district pharmacy staff indicated that all district 

pharmacies visited did not have a reported stock out for the tracer commodities (LA, 

Cotrimoxazole, ORS and Zinc) in the past six months. This has been attributed to the kit 

system that has been reported to be delivering consistently and adequate drugs to districts 

and health centers. In some cases, districts such as Mulanje it was noted that some 

regimens of LA as well as Cotrimoxazole were not available. This was however not 

regarded by the assessment team as a stock out since the pharmacy staff were simply 

adjusting the quantities on dosing accordingly.  

3.6 Emergency Orders  

Emergency orders exist at health center to district level and district and regional level. 

Health centers submit an average of 5 emergency orders in a month while districts submit 

about 2 emergency orders to RMS.  The number of actual orders submitted is minimal due 

to firstly, the consistent supply of kits, secondly due to that Central Medical Stores Trust 

has not been a dependable source of medicines  and thirdly a lower tier checks (phone call) 
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before submitting an emergency order. If the commodity on demand is not available, then 

the order is never placed in the first place leading to lower recorded number of emergency 

orders.  

3.7 Storage Conditions  

The assessment of the store room conditions focused on 10 out of 17 indicators in the 

Logistics Indicator Assessment Tool (LIAT) considered most relevant for the district 

assessment. Average score was 83% with scores ranging from 60% to 100%, refer to table 

3 for district scores. 

The common challenges in order of frequency are as below;  

a) Shortage of space: only 3 districts out of 12 had adequate space   

b) Fire safety: 6 districts out of 12 districts had met the fire safety requirements   

c) Temperature control:  8 out of 12 districts had functional air condition system   

d) FEFO: 9 out of 12 districts observed FEFO protocol  

Figure 1: Store Room conditions scores by district  

 

Space is a key issue in the majority of hospitals. The design of the old hospitals seems not to 

have factored in the current commodity lines and quantities. Only the recently built 

Nkhotakota, and Thyolo have adequate space for existing and additional commodities. 

Machinga also has a larger pharmacy than hospitals of the same design. Refer to figure 2 

and 3 below for examples of space shortages in store rooms. 
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Figure 2: Salima Pharmacy Office 

   

Figure 3: Phalombe Dispensary waiting area 

 
In terms of temperature control, all districts have working fridges however some do not 

have working air conditions for medicines that require just about below room temperature. 

The team noted instead dust extractors humming and not necessarily controlling 

temperature.  

Adherence to FEFO guidelines challenges were observed but are compounded by lack of 

space and multiple storage sites for the hospitals.   
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Figure 4: Rumphi Store room 

3.8 Dispensing Practices  

The team did not observe the Pharmacy Technicians dispensing or supervising dispensing. 

Dispensing was invariably being done by Hospital Attendants and in some cases Auxiliary 

Nurses and HSAs. In Rumphi, a Pharmacy Technician student was observed dispensing. 

Common challenges at dispensing include late opening of dispensaries. The team observed 

in some cases dispensaries was opening as late as 9:00 am due to prepackaging, leaving 

patients waiting for hours on end. Dosage duration, side effects and whether the patient 

understood each of the medicines received were also aspects rarely covered in the 

dispensing interaction with patients. The study attributes this to both limited skills and 

knowledge as the dispensing staff are not pharmacy professionals as well as to large work 

load. 

The assessment team scored the dispensing agents based on a set of criteria established by 

the MCHS that include characteristics that a good dispensing interaction should have. 

These include; observation of patient privacy, explaining to the patient the type of medicine 

being dispensed, when and how to take the medication, the duration of time the medicine 

should be taken, and common side effects of the medicine, and asking whether or not the 

patient understand the prescription and instructions.  

Table 7: Dispensing Practices   

District Score 
out of 
6 

Observe 
privacy  

Explain 
medicine 
type 

Explain 
when 
and how  

Explain 
duration  

Explain 
side 
effects  

Ask if 
patient 
understood  
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Machinga 5 No  Yes  Yes  Yes  Yes  Yes  

Rumphi  4 Yes  No Yes Yes  Yes  No  

Salima  4 Yes No Yes Yes  No Yes  

Nkhata Bay  4 Yes  Yes  Yes No  No Yes  

Karonga 4 No  Yes  Yes Yes  No Yes  

Thyolo 3 Yes  Yes  Yes No  No No 

Dowa 3 No  Yes  Yes Yes  No No 

Mulanje  2 No Yes  Yes No No No 

Ntchisi 2 Yes  No  Yes No No No 

Mzimba 

South  

2 No 

Yes  

Yes No No No 

Phalombe 1 No No Yes No No No 

Nkhotakota 1 No No Yes No No No 

Average10 

percentage  

 42% 58% 100% 42% 17% 33% 

 

Table 7 above and Figure 5 below illustrate the levels of the dispensing interaction based 

on the outlined criteria. Overall, the dispensing practices did not meet all criteria. All 

dispensing agents explained to the patient how to take the medicine but more than half did 

not explain how long the patient should take the medication. It was also observed that in 

more than half of the district hospitals, patient privacy was not observed and dispensing 

agents would provide instructions to patients often with a crowd of people around. Side 

effects and what to do in the case of side effects was only discussed by a dispensing agent in 

two of the district hospitals.  

                                                             
10 Average10 percentage of district dispensaries observing a dispensing practice  * 
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Figure 5: Dispensing practices chart 

 

 

Sensitive drug and treatments such as STI are not dispensed at the outpatient dispensary. 

STI are administered by the prescriber (the clinicians office) while ART are not part of the 

outpatient dispensary. While this limited the need for patient privacy, need for 

organization was observed so that patients should access medicines orderly and timely.  

3.9 Reference Materials   

 

All practical placement sites should have reference materials available for use by the 

pharmacy department staff and pharmacy assistant students including: Malawi Standard 

Treatment Guidelines, British National Formulary, and the Logistics Management Standard 

Operating Procedures.  The assessment team observed the majority of district hospitals did 

not have reference material readily available.  

The versions of the British National Formulary (BNF) varied where it was available. Given 

the demand for the reference materials, the pharmacy assistant pharmacy assistant 

students might not be priority users on the ground.  In general, there appears a demand for 

reference materials exist not only among pharmacy staff but also clinicians who borrow the 

materials from the pharmacy department or individuals. 

Table 8: Reference Materials 

SN Districts Standard British National Logistics Management 

58% 

33% 

0% 

58% 

83% 

67% 

%  did not
observe privacy

% did not
explain

medicine type

% did not
explain when

and how to take
medication

% did not
explain duration

% did not
explain side
effects and
what to do

% did not ask
patient if they

understood
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Treatment 
Guidelines 

Formulary  Standard Operating 
Procedures  

1 Machinga No Yes  No 

2 Rumphi  No Yes  Yes  

3 Salima  No No No 

4 Nkhata Bay  Yes  Yes  Yes  

5 Karonga Yes  Yes  Yes  

6 Thyolo Yes  Yes  Yes 

7 Dowa Yes  No No  

8 Mulanje  Yes  Yes  Yes  

9 Ntchisi Yes  No   No  

10 Mzimba South  No  No  Yes  

11 Phalombe Yes  Yes  No  

12 Nkhotakota No   Yes No  

 Average  7  / 12 8 / 12  6 / 12  

 

4.0 Good Practices 

All district management staff and pharmacy staff were welcoming of the assessment team 

as well as the pharmacy assistant program and were supportive to the assessment. The 

team also noted good practices recorded below;   

 Did not observe any verbal abuse of patients at dispensing   

 Nkhotakota attendants insisted that every patient collect his/her medication and 

get instructions themselves instead of one patient collecting medicine for several 

other patients as requested by the patient.  

 Clear labeling (see figure 2) 

 Printing of a weekly stock update for prescribers and nurse in charge of wards 

see attachment for Rumphi (see appendix 1)  

 Nkhata Bay staff visited the new hospital under construction and advised that 

the windows are far too wide hence not ideal for the pharmacy’s security.  



23 
 
 

 

5.0 Recommendations   
 

As stated in the opening sections, the district assessment was set to inform the district and 

preceptor orientation participants and the program at large. The following points have 

been isolated for emphasis;   

i) Work planning to guarantee and increase preceptor/student contact time –

synchronizing activities covering main activities, preceptor and student 

activities on daily and Monthly basis   

ii) Data quality control- regular and accurate physical inventory, health center 

report checking  

iii) Adherence of FEFO guidelines regardless of existing challenges (i.e space, staff 

etc.) 

iv) Supervision of wards, health centers  

v) Enhanced record keeping (especially filing) 

vi) Provision of student reference materials  

vii) Student internet access and use  

viii) At minimum, training sites should have two pharmacy technicians to ensure 

seamless preceptor/student contact during practicum  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

6.0 Appendices  
 

Appendix i District Indicator Summaries  
District No of Govt. 

Health 
Centers  

January facility 
reporting rates  

February 
facility  
reporting rates  

Staffing-  
Pharmacy 
Technicians on 
the ground  

FEFO -  
Compliance to 
storage 
conditions  

Dispensing 
Practices Score 
(out of 6) 

Machinga 16 0% 61% 2 90% 5 

Rumphi  18 95% 90% 2 80% 4 

Salima  9 100% 100% 1 80% 4 

Nkhata Bay  17 68% 79% 3 100% 4 

Karonga 14 94% 78% 2 0% 4 

Thyolo 13 84% 88% 1 60% 3 

Dowa 12 71% 63% 2 80% 3 

Mulanje  18 94% 100% 1 90% 2 

Ntchisi 17 0% 81% 2 70% 2 

Mzimba South  27 39% 78% 3 80% 2 

Phalombe 9 93% 87% 1 90% 1 

Nkhotakota 12 83% 79% 1 80% 1 

Average  15 69% 82% 2 75% 3 



 
 
 

Appendix ii Rumphi Weekly Pharmacy Stock up date  

 


