Africare/Malawi

Final Evaluation Highlights

Drug Revolving Fund

The distance of the communities from the local health centers poses significant barriers in accessing health care.  As such, Africare has established Drug Revolving Funds (DRF) that are designed to bring health care closer to the communities.   

Through the training of DRF volunteers and health Surveillance Assistants (HSAs), Africare has continued to work at the grassroots level to link communities to services.  Although the HSAs are employed by the government, they work in the communities.  HSAs supervise the Village Health Committees (VHCs) and teach prevention of common illnesses.  The VHCs serve a vital role in reporting on any disease outbreaks in the communities.  

DRF volunteers, HSAs and VHCs were trained in the diagnosis and treatment of malaria and diarrhea.  In addition, the DRF volunteers were trained in recognizing early signs of pneumonia for referral to the health center.  To date, DRF were initiated and continue to function in 50 villages. There have been 100 DRF volunteers and 500 Village Health Committee members, 50 HSAs and 3 area supervisors all of whom have been trained in diagnosis and treatment of sick children and adults.

This program has also fostered local collaboration.  Currently, the VHCs work with the DRF volunteers to establish the prices of the drugs in the communities.  The sourcing price is given to the VHCs and they together with the community decide at what price the drugs will be sold.  Prices do not appear to be a barrier.  Drugs are sourced from the Central Medical Stores and are accessed at the District Hospital.

Buffer stocks have been created at the local health centers to guard against product shocks at the community level.  To date, the creation of buffer stocks led not only to the timely re-stocking of medication for the DRF volunteers, but also to the involvement of the Medical Assistants in supervising the DRF volunteers.

Africare also designed a Health Management Information System (HMIS) for the DRF volunteers. DRF volunteers have been trained on the use of HMIS to track drugs and gather information on patient consultations.  As a result, the DRF volunteers know when to re-stock their supplies, thus further guarding against local stockouts. Through the use of HMIS, volunteers now track the numbers and types of patients seen, the treatment offered and whether or not the patient was referred to the health center.  Since the initiation of HMIS in early 2002, volunteers have tracked about 5000 under five children who have been treated.

Currently all DRFs have bank accounts. This money is managed through the VHCs.  The treasurer of the VHC deposits the money. To withdraw the money three signatures are needed.  This avoids any misuse of funds.

The DRFs are more or less self-managed.  They have their bank accounts and they know where to get the buffer stocks.  Now that this is the end of the project, supervision should not be a problem as the HSAs and Area supervisors have been involved from the beginning.   

The DRF volunteers see this as their program and not an Africare program. Africare phase out will therefore not be an obstacle.  However, the DRF can have greater impact through the training of more volunteers. This will help increase access to the drugs for any one community. 

