Why choose PAMA ?
PAMA is an adaptable, flexible and friendly user.

PAMA is a free tool proposed to health facilities
and program managers
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PAMA : a project based on a situational analysis of health  6- Poor management of ARVs in treatment centres.
programs management, in particular HIV/AIDS programs = This is due to the inadequate management of

in Africa. The weaknesses observed are as follows: inventory tools (stock cards, registers, etc.) at
pharmacy level. This leads to artificial stock outs

of drugs, poor management and traceability

of ARVs and other commodities.

1- Long waiting times for HIV/AIDS patients in treatment
centres due to poor appointment scheduling of ARV
drugs refill. This leads to patients discouragement, poor
adherence to treatment and a high rate of loss to
follow-up.

7- Poor data quality and inaccurate health
information’s reporting system. This is due to manual
data collection and a poorly performing reporting
system. This results leads to the unavailability of quality

strategic information hindering decision-making at all
levels..

2- Ineffective follow-up of patients on ARVs due to lack
of information on each patients’ status. It is cumbersome
for treatment centres to identify patients who are active,
lost to follow-up, deceased, transferred or in transit.

The weaknesses listed above have a negative impact on

the quality of HIV, maternal and child health services

provided by health at facilities. On another hand, this
altered the quality of the strategic information available
for decision-making at all levels. PAMA was designed to
address these gap.

3- Lack of information on the HIV status of patients’
family relatives: little information on partners and
children”HIV status. This constitutes a significant set-
back to family centred approach in HIV care, as well as
an effective management of sero-discordant couples.

4- Lack of information on the active file of patients PAMA: An innovative tool aiming at:

on ARVs due to the absence of a consolidated ART

database at sites level in the country. This leads to poor
quantification of ARVs and other commodities,
resulting to treatment interruption in the field.

- Improving the quality of health care services offered to
patients both at health facilities and community level.

- Improving the quality of health and logistics information
for effective decision -making at all levels.

5- Ineffective follow-up of pregnant women in ante-
natal consultations (ANC) and children in immuni-
zation services (EPI). This is due to the lack of an
operational tracking systen hese targets. This leads
to a high rate of loss C PMTCT, and EPI' Hm“ \‘WE - ...."”;:ﬂ"‘
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PAMA : An effective solution for health facilities and program
managers. It is intended to electronically capture the key processes
of health programs (HIV, tuberculosis, malaria, ANC, EPI, etc.) at health
facilities level; in order to:

- Schedule appointments for patients on ARVs, pregnant women in
ANGC, children in EPI services;

- Follow-up patients on ARV, pregnant women in ANC, children in EPI
services and this in order to inform about each patients’ status
(active, lost to follow-up, deceased, transferred ...) in various health
programs eg: HIV, EPI, PMTCT ...);

- Remind patients’s appointments and prompt community follow-up
of patients lost to follow-up: PAMA is programmed to send auto-
matic SMS to HIV, TB patients, pregnant women in ANC and parents
of children in EPI;

- Update of the active file of patients on ARV, TB treatment, the
number of pregnant women in ANC and children in EPl in a
country: via internet, health facilities can be linked and program
managers at all levels can access health and logistics information in
real time.

- Family linkage : PAMA does family linkage by identifying
partners and children of patients HIV care and this in order to enable

family-centred approach in HIV care.

- Manage ARV stocks and other commodities : PAMA monitors stocks
(in and out) at pharmacy level with an integrated alarm system to
monitor the security stock.

- Automatically produce monthly activities reports of sites :

PAMA is programmed to produce in one click sites statistical reports.
Hence, improving the quality and the availability of accurate health
and logistics information for decision-making.



	page 1 - english version
	page 2 - english version

