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I. BACKGROUND

Upon arrival in Addis Ababa, I was briefed on the purpose and background ofthe Revolving
Drug Fund (RDF) Study by BASICS Health Financing Advisor Logan Brenzel. The first order of
business was to review the Proposal and Inception Report prepared by the local group engaged
to carry out the study, Berhanu Associates. The Inception Report, which Berhanu Associates
formally presented to BASICS and MOH staff on September 28, contains the study objectives,
sample design, and data collection instruments, as proposed by Berhanu Associates. The work
plan, on which the budget is based, is contained in their proposal.

Following review ofthe report and having taken in Berhanu's presentation, my impression was
that the local group had a good general understanding of the technical criteria to be used in
evaluating the RDFs now operating in Ethiopia. (There are at least four types.) StilI, neither from
their documents nor their presentation did the following points emerge with clarity sufficient for
assuring satisfactory results: .

• Statement of study objectives
• Specification ofprimary and secondary indicators required for achieving the objectives
• Linkage between the indicators and the data to be collected for deriving them
• A data collection strategy and set offorms that will efficiently produce the minimum set

ofdata required

Nevertheless, the work completed was relevant and provided an adequate platform for making
the necessary clarifications.

II. TRIP ACTIVITIES

To remedy this situation and bring the missing clarity to the process, I worked closely with
Berhanu Associates throughout my stay in Ethiopia to produce three main outputs. These
included-

• A matrix sununarizing the study objectives, indicators, data sources, and data collection
forms, and showing the linkages between them. (Appendix A)

• Clarification of the samples of sites, indicator drugs, and prescribing encounters required
for completing the study. (Appendix B)

• A set of questionnaires and data collection forms required for gathering the needed data.
(Appendix C)
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Through visits to four RDF sites in Addis Ababa, we were able to perfonn "reality checks" on
the questionnaire and fonns. What is meant by this is that we verified that most of the
infonnation called for by the instruments is probably available at most sites, most of the time.

III. RESULTS AND CONCLUSIONS

As noted, the outputs summarized above were developed collaboratively with Berhanu
Associates, and in my opinion, they should be regarded as sufficient for dispersing payment for
the deliverable "Submission ofrevised questionnaires and sampling plan," called for by October
8. It is important to note, however, that the fonns still require field testing and possibly, further
revision. This is understood by Berhanu Associates.

An important and unanticipated development emerged during our work together that needs to be
commented upon. As the outputs summarized in paragraph three were prepared, discussed and
revised, it became apparent that the study called for in the original BASICS scope ofwork is far
more data intensive than Berhanu Associates had realized.

Simply put, there are required more indicators, more data for deriving them, more data collection
instruments, more time at sites, better qualified data collectors, and more steps in the work plan
than Berhanu Associates, and perhaps BASICS, had anticipated. For example, time and effort
required for field testing and revising the data collection fonns, training the data collectors, and
data processing may not have been projected realistically. This has implications for both budget
and work plan delivery dates. An illustrative list of steps for a revised work plan is attached as
AppendixD.

I discussed this development with departing BASICS Chief of Party Dr. Vincent David and he
suggested that, in light of all outputs now available and what is now more clear about the
complexity of the study, Berhanu Associates review the work plan and budget and enter into
discussion with BASICS concerning revisions that may be called for. It should be noted that it is
not a certainty that more funding is required, although this may justified following the review
recommended by David. One alternative that may be considered is a reduction in the sample
sizes, which might provide a satisfactory result within the limits of the existing funding
agreement.
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APPENDIX A

SUMMARY OF STUDY OBJECTIVES, INDICATORS, DATA SOURCES,
AND DATA COLLECTION INSTRUMENTS



Summary of Study Objectives, Indicators, Data Sources and Data Collection Instruments

Study Objectives Indicators Data Sources Instrument

Primary

1. Results achieved~ the RDF~ for 1.1. Percentaffe of unexpired indicator 1.1. Physical check for 1.1. AvailabililY and Stock Out
makinfi available pro uets on a lIst of drugs availati eat RDF on day of visit. p,resence of unexpired indicator Data Form for Indicator Drugs
indica or drugs. tlrugs.

1.2. Perc~nta~e of unexpired indicator 1.2. Physical check for 1.2. Availa};ililY and Stock Out
drugsf,v.allab e at MOH dispensary on presence of Data Form or Indicator Drugs.
day 0 VISIt. unexpired indicator drugs.

1.3.lercentJige of time out ofstock for a 1.3. Stock records for the 1.3. Availa};iliPr; and Stock Out
set 0 indicator drugs at RDF. indicator drugs. Data Form or ndieator Drugs

1.4. Percentage oftotaI dru&froctucts in 104. Visual inspection and 1.4. List ofAll Drulls Stocked
stock that are not on the M EDL at written listing of all drugs in by Revolving Drug und
RDF. stock.

Secondary

1.5. Percentage of stock records that 1.5. Comfcarison stock records 1.5. Inventory Data Form for
corresponds With phWal counts for a set for indica or drugs with physical Indicator Drugs
of indicator drugs at F. count.

1.6. Frequen~ and most recent date of 1.6. Intervie\'( supplemented by 1.6. Revolving Drug Fund
physiCal Inven ory taking at RDF. rMuest to see Inventory Stock Management

document. Questionnaire

Primary

2. Degrees of financial sustainability 2.1. .~'!te of recovery. for product 2.1. RecordslliJat provide 2.1. Income and Expense
achIeved by the RDFs acqUisItIOn and operatmg costs. (ideally) the ollowing Statement

mformation for a defined 12
month period: Value of stock
and money on hand at the
b~inning of the period; Value
o ana drugs donated during the
perio ; Cos~ for.salaries ana
purchases 0 eqUipment and
expendable su€phes;. Vf\lue of
stock lost due 0 eXpIratIOn,
theft or ~oilage; and Value of
stock an money' on hand at the
end ofthe periotl.

2.2. Rate of decapitalization. 2.2. Compnted using the rate of 2.2. Income and Expense
cost recovery. Statement

2.3. Cost of drugs dispensed without 2.3. Prescriptions or other 2.3. Income and Expense
charge as a percentage of the cost of all records from which the Statement
drugs dispensed. acquisition costs of drugs

dispensed free may be
computed; and Records that
allow the same computation for
all drugs sold.

Secondary

2.4. Percentage of dispensing episodes 2.4. Records from which may' 2.4. Charge for Drugs Tally
for which charges were fully or partially be derived the total number of Form
exempt. dispensinf episodes~d the

number 0 episodes or which
there was no charge.

2.5. Utilization of donble entry book 2.5 Interview supplemented by 2.5. Revolving Drug Fund
keeping system. request to see accountancy Financial Management

books. Questionnaire

2.6. Frequency and most recent date of 2.6. Interview supglemented by 2.6. Revolving Drug Fund
trial balances. r~uest to see trai alance Financial Management

documentation. Questionnaire

2.7. Frequency and most recent data of 2.7. Interview sURPlemented by 2.7. Revolving Drug Fund
audits. requests to ~ee aucht Financial Management

documentatIOn. Questionnaire

2.8 Existence of a bank account. 2.8. Interview supplemented 2.8. Revolving Drug Fund
by request to see most recent Financial Management
bank statement. Questionnaire

2.9. Frequency and most recent date of 2.9. Interview s~plemented 2.9. Revolving Drug Fund
bank deposits. by request t'l, see eposit slip or Financial Management

most recent ank statement. Questionnaire



Study Objectives Indicators Data Sources Instrument

Primary

3. Comparative costs of drugs sold 3.1. Product ac~isition costs as a 3.1.. Invoices showing 3. J. RevolvinFfruf/und
byRDFs. percentage of in mational indicator indicator drug purchase £rices, Indicator DruM rice onn and

prices for a set of indicator drugs. plus intematlOnal indica or drug MOHandM and
gricesgsuch as those produced International Indicator Prices
yM HorIDA. Fonn.

3.2. Product ac~isition costs as a 3.2. Invoices showing indicator 3.2. Revolving Drug Fund
perceI1~e afM H acquisition costs for a gurchase prices, plus prices paid Indicator Dru&frice Form and
set of III leator drugs. y MOH at most recent routme MOHandM and

purchase. International Indicator Prices
Fonn.

3.3. RDF sale.s prices as a percenta!le of 3.3.. RQF sales prices, plus 3.2. RevolvinFfruf/und
retail sales prices for a set of indica or retail pnces. Indicator Dnpf rice arm and
drugs. Retail Sales rices for Indicator

Drugs Fonn.

Secondary

3.4. Existence of a system for obtaininy; 3.4. Interview suppl~mented by 3.4. Revolving Drug Fund
multrele price quotatIOns from potentia request to see quotatIOns. Stock Management
supp lers Questionnaire

Primary

4. Gross indica tors of drug use at 4.1. Percen~e ofMOH health facilities 4.1. Interview sUl'!'lemented by 4.1. Health Facility
sites wherein RDFs are located. with EDL avlU able in non-RDF request to see ED . Back§round Infonnation

dispensary. Ques IOnnaire

4.2. Percenta~e ofRDF sites with MOH 4.2. Interview sUl'!'lemented by 4.2. Revolving Drug Fund
EDL availabl . request to see ED . Stock Management

Questionnaire

4.3. Ave,rage num!?er of drugs prescribed 4.3. For this and the remaining 4.3. Prescribing Indicator Fonn
per curatIve outpatient encounter. indicators potential sources

include: Facility daily regjst~r.
4.4. percenta[f of drugs prescribed from pQ.uent records and prescnptlon
MOH Essenti Drug LISt. sltps.

4.5. I?ercentage of drugs prescribed by
generIc name.

4.6. P.et:cev.ta~of outpatients prescribed
an antIbIOtIc g.

4.7.. ;Percen~e of outpatients prescribed
an Injectable rug. .
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Summary of Sample Design

The Sample Design has five elements:

• RDF Sites;
• MOR Facilities without RDFs;
• Retail Phannacies;
• List ofIndicator Drugs; and
• Prescribing Encounters

Information on each of these elements is sununarized below.

1. RDF Sites

There are four types ofRDFs now operating in Ethiopia: Liyu, Bamako Initiative,
Ethiopian Red Cross and Kenema. The purpose of visiting the RDF sites is to collect
data for deriving the 26 indicators required for realizing all four of the study objectives.
RDFs from three geographical regions will be included in the study: Addis Ababa,
Oromiya and SNNPR. The initial proposal is that the study be based on a stratified
convenience sample of 18 RDF sites distributed among the three regions. The universe
for these regions is 31 RDF sites of all types. The sample design for RDF sites is
sununarized in the table below. The numbers in parentheses are the total numbers of each
type ofRDF operating in the respective regions. The specific RDF sites in the sample are
given in Berhanu Associates' Inception Report.

Bamako Ethiopian
Region Liyu Initiative Red Cross Kenema Total

Addis Ababa 4 (8) 1 (2) 1 (1) 4 (7) 10 (18)

Oromiya 1 (2) 3 (6) 2 (2) 6 (10)

SNNPR 1 (2) 1 (1) 2 (3)

Total 4 (8) 3 (6) 5 (8) 6 (9) 18 (31)

2. MOH Facilities without RDFs

The purpose of visiting MOR facilities without RDFs is limited to comparing the
availability of indicator drugs at RDFs, with their availability at MOR sites that depend
only on the conventional MOR distribution system for supply. A convenience sample of
20 MOH hospitals and health centers without RDFS will be distributed among the three
regions covered by the study. The universe ofMOH hospitals and health centers for the
three regions is about 179 sites. The sample of MOH facilities is sununarized in the table
below. The specific sites are not yet selected, but it is assumed that they will be in
geographical proximity to the RDF sites.



Region Hospital Health Center Total

Addis Ababa 0 (7) 11 (17) 11 (24)

Oromiya 2 (16) 4 (67) 6 (83)

SNNPR 1 (7) 2 (65) 3 (72)

Total 3 (30) 17 (149) 20 (179)

3. Retail Pharmacies

The purpose ofvisiting the retail pharmacies is limited to obtaining prices for which the
indicator drugs are being sold at these sites, so that they may be compared for the prices
of these products at the RDFs. This too is a convenience sample. A total of 10
pharmacies will be visited: 4 in Addis Ababa, 3 in Oromiya and 3 in SNNPR. The
specific sites are not yet selected, but it is assumed that they will be in geographical
proximity to the RDF sites. For purposes of comparison, the median retail prices of the
indicator drugs from this sample ofpharmacies will be used.

4. List of Indicator Drugs

The list of indicator drugs provides the basis for collecting data and deriving indicators
for drug availability and drug prices. The list should consist of from 20 to 50 products.
Using such a list permits efficient comparison ofavailability and prices at RDF sites,
MOH facilities without RDFs and retail pharmacies. Berhanu Associates' Inception
Report provides an illustrative list of 20 products, which is attached. It is essential that
the final list be developed in close collaboration with concerned MOH staff. In
developing the final version of the indicator drug list, the following criteria should be
used:

• All drugs should be drawn from the MOH Essential drug List and presumed to be
available at all types of sites to be covered by the study.

• Drugs from a range of therapeutic categories should be included. For example,
the list should probably include antibiotics, cardiovascular drugs, analgesics,
parenteral solutions, and representatives of therapeutic categories used to treat
priority public health problems identified by MOH.

• Drugs from a range ofdose forms should be included, that is, tablets or capsules,
oral liquids, injections, intervenous solutions and topical products. The matter of
dose forms may be a critical issue. For example, if there is special interest in
child survival activities, then it would be important to include available pediatric
dose forms for treating such problems as diarrhoeal disease, malaria and ARI.
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5. Prescribing Encounters

One of the objectives of the study is to measure gross indicators of drug use. These are
summarized in Enclosure One, Part Four. The sample of prescribing encounters is drawn
from prescriptions kept at the RDF sites. The prescriptions should be drawn using a
random method from the month preceding the one in which data are collected. A
minimum total of six hundred prescriptions is required. This suggests that at least 40
should be collected at each site. If the RDF site sample is reduced, then the prescribing
sub sample per site must be increased.

A similar prescribing study was carried out in Ethiopia in 1995, with the results being
published in the Ethiopia Journal ofMedicine in 1998. The study team has been
provided with a copy ofthe article and requested to contact the investigators of the earlier
study and discuss with them methods and problems. The 1995 study was carried out at
MOH sites without revolving drug funds, so with the prescribing part of the present
study, we have an opportunity to make a comparison which assesses the impact ofRDFs
on selected prescribing practices.
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RDF LoC8tlon
RDFType
H'1th FadIItyT)'Pe
RDF InoCharge
Phone Number
Maln Informant
Mr, PosItIon

Revolving Drug Fund Background Information Questionnaire-o.tI: Collector_....
101 t

t. In wNIt )'eIIr was thla RDF atabIlaMd7

2. Which 01 the lollowlng W"'''OUI'CMI of u,.1n/daI cap/tIIIlnd In whit fonn walt provkSecl?

Mote than OINl_~ poalble. FtJrdonon:, NGOsMd -otIw.·.mt.1n _n.meoflhe~orgMiatlon.
In NCh UN wIlete In upffaJ ...provIdMJ. "".". In It»t-' In Whfdllt ...provld«l. For "Drug," and.~•

M",plyput. chtIck to Ind~"1nwhich tonn{s) ",.e.pffaJ ...prov1d«l.

MOH
Fadilly
Communltv
Donor
HGO""-e-o _

3. Who took the JMd In establishing this RDF?

Put.c~kIn the .pproprlm<Iq"'" '0 IndlQte which of tIw oP.tkms II.-d ...me.f tnpON/bJe for .wrtIng 1M RDF.

MOH
Facility
Community0Ih0r., _

~ ':;';- ,... r.:::tory I: ~ac't r;.'Z:.c
MW :r.:v•

_...
... Who Is rnponslble lor managing thb RDF and What roleI do they pa.y'l

MOH
FacUlty
Community
Olller:, _

S. Which 01 thftfollowlng are ob/eetl_ of this ADF?

In the squ.,. to the right. p'- • check to 1ndIcar. tIN~ to ibis qu.tion. Mw lhMIone_I. poaIb».

To rmlke drug, more available
To mke drug Ule more rational
To recover the cost of drugs

6. If cost recovery III .n objectlve, ymat degree of co.t NCOYery .. ~ught1

In the .ppropTt.fe 5qUMII to 1M right,~.check toInd~tt»~.....,.to In. qUNtlon. Only one of tINt optJoM Mould bet cheeIcfiI.

PartIal recovery 01 drug costs
Full recovery of drug costll
Full reclIVery of drug CO!ltll plua profit
Recovery of drugcoatll plus opemlngcoatll

7. Are all patieflts required to payfor drugs? Yea [ J No [ )

8. If some patients are exempt from~t,what areltle r-ona for this?

III th~*lUllrntothe right pIM» "check tolndkatathct~ foruampt/oM. Mote than oneans..,.lepo-'bIa.
If there 1$. type of ~1t~mpUonnot given among thct opt/OM, dftcrlbe It In the MIortad~

_._~:I;~~~(:teump'-.Childrenuriciei-5~) .~
Health problem type (for ex.ample. for TB~t)
Speclsl personal staille (loreumpJe. veteranl or dvll HfVants)

Other Describe:

9. Who I, responalble for approving exemption.. and how Is this done?

It more Ihan OM type ofeJrempt/on Ie glwn,lt _y'"~ to contlnw tIN...,..,. on IJw ettachtHI".,..

Describe:

1O. What WI$ thelotal number of dlspenal~encounten for the period July. September 1998?

Wrlr. the number in the $I"" below. Note: A -despMMng encoun.,.1a c¥fJnedas an in.unee In whk:h. piltJent obtsJna OM or rnor-d~.t
the Nme visit. It don not_"., Ifmote if1MpiltiMltpaid or not, nordon It marterhow many drup __df~

11. Does the RDF requIre patients to purchaMltIe full COUtlle 01 trellment for drugs prescribed? Or does 11 allow patients to purchaM a portlon of
the total number 01 units prHCribed?

Ask the qUHtlon ofyour Informant and check 1Mbox «mU/IOfIdIng tD 1Mannwr gm.

Purchase ot fUll cou.... of treatment required
Purchase 01 partial prescription permitted

BEST AVAILABLE COpy
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Revolving Drug Fund Slack Management Queatlonnelre 1012

RDF l.oQtlon
ROFType
H'lth Fac:llltyType
OOf In-Clwgo
Phone Number
MaIn Informant
MI'. PO$ltIon

Product Selection

1. II there. copy of the MOH EuenI1al Drug Ust IMItable In the RDF.7 V.. [

2. Is purchaM and stocking of drugsllmlled to productl on the MOH Eaential Drug UaI?

No I J

V_I J No I
3. AU",- maln Informant wtw.,. the criterill tor dedding wMt drvgs toatoctt, and aumlMrize the __MIoW.

Procurement

4. With what frequency are drvgs purctlaNd?

Put. chfi;k hi tM~pMte«JUMW.

Monthly
Q......,
Annually
According to need

5. Whet are the aoun:es ot drug procurement?

Put. check In 1M."proprM• .q_

Provided free by MOH
Purchased from local dlstrlbuto,.
Purchased from fOCllI manufactu...,
Purchased from International source
OIl>..

6. For drug, thai .... pUrchased, which are the mHt Important auppIIera, In termaof valua ofpu~?

Wrlr. tM Mme. of tiler ,,"molt /mp01UnfMlppltw. on the /Ina to the lelt, in~/ng order ofm.gnltud.
of the val.- 01 purdJoed. b-.d on tIHr oplnloM of lnformtJllts. '" the.,,... fa the right. put chec/Q to
Inrl}c.,,, If the MlppIJers~d~cor Itrtw'MtlDMJI.

Suppler DoIMfiIc InWnti

7. When ITIIlking routine drug purchases dON the RDF MeIl price quotlUon. from more thin ane supplier?

Yes [ l No( )

H the 8"'_,. to the previous quat/Dn I• • Yes,~ ak to _ the quomtton c/OCUmIHJr. from fM mrnt
1fJCtIfIt routine pUTCM", Wtfre the nama of the .uppl"" Mlbmlttlng quoatkma on the n,-HIow.
If the requnted documents.", not provfded. write ·No docurnenr.tllJit· on the top 11M.

SuPP11~~SUbmltllng OuotllUona lor ..o.i-R.....t·Routlnean:.g~-

8. When requesUng quotes Of when contracting with auppl'--. doN the RDF specify expll'8tlon htes?

Yes [ 1 No ( I

• If the lJfI,_r to thlt qUHtion Is ·Yft.-. the InfOf1lVlft wh.tt Is the nqulnKiperiod of tImtt to expiry
., the time of dellVery.tId write the _wer In the squMe below.

9. When drugs are purchased, are they 0I'd8r.d by brand name or generic name?

Ask thlt JnfOrrJYnt .nd then _ to" the IIHnI fft»1It purthae ot'fJwa for. routme procurement
Check the IJppropr;.t. box to the right. b.-don your own observIJtJon&

BrandNmtl
Generic name
Both



Quutlonnalre 13
Revolving Drug Fund Stock Management Questionnaire 2of2

RDF I.oc8UOn
RDFType
H'1th F.eliity Type
RDF In-Charge
Phone Number
Main Informant
Mr. Poaltlon

....
o.ta Collector

"'COd<

Storage and Inventory Control

10. When new drugs ere received from.u~What.tepa are canied out?

Impott6llt 1I0ra: n. coneQ"'ps .,.I/st«lbelow. Do not,.WNtI them to the InformMtt Simply.. the question
MId check the steps fIftIlch the InfotmVlt mentIDM. Do notprompt or hlnt.r eem-ct MIIwrs.

VerlflQUon 01 correct atrengthw paaglng
Phyalcal count 01 umta rec:elved agaIl\llt Invoice
Checlt that expiration data are correct
Visual check for GarNglt or deterioration

11. How Is stock m.nged on Ihelvea?

AM your the InformMlf MId then k10k for you""'. CMck the ."pro"".,. option below. bDfKI on your Olm
e COmblMtJolI of shfItfMtallgemem:.1s possltM.

In alphabetlc:al order by product rI8Ine

By therepeuUc category
By dOH lon'll
No eppal'ent method

12. What type of Inventory control or stock record keeping aysWm "In UN?

AM the infotmMrt MId then.. to _ the eysr.m. CMcIc the ."prop"'" ryp., b-.don your Olm obNrvrItJon.
Do not concern your _"et thl. point lIrlth the qUldlty ofrecord -.ping. This will bet...-ed U81rrg ottlw' forma
intrnr~.

Stock record cards
Bound journals or reg \stefa
Computerized system

13. Are periodic physical Inventories of.1Ode taken?

Y.. [ J No I

" the MJSWW " ~y_~ ale .m.t" the perIodlclty.mJ t:IHIck the .proprW'. box to the right.

Monthly §
Quarterly
Annually

If the eM...,. Is ~y_• ale to _ e copy of the most~t inventory riIport end record the ute In the box below.
If 110 document is provla.d write in ~not ifni,.",..·

/1



SlleH.m.
Slt.L_t1on
SIt8Type
InCh.~

PhoneNumw
Main Inlorm.n'
MI'a Poaltlon

Revolving Drug Fund financial Management Questionnaire 1013

....
Oat- Collector
...e:-

Staffing and Salary Expenditures

1. How m.ny paraona work at tht. RDF on. ~ularNaJa'

2. For eal;h ,*",,01'1 working a' thla RDF, plNaa glvalhalr n.ma, poaltIon and acIuc:atlonal quallflcatlona.

Explain thtIt thtI only tNacm kN ..king kNn-_I. to -uraa com"_ count ota""'''and tMtno fMrt)' will
N m-nt/OMd by n-nwln thtIatudy.

•m. o• "

3. For eal;h of tha peraonallated abova, how many hou~ each month do they wcnk attha RDF, who.,.,.. thalr ..lary and how much la
thalr monthly "'-ry?

AfIIIln, ""plaln tMr thla l"tor1Mtlon will N Upt conndentaland no n-_ will N WMI.

.m. 18/ onth • 0"

Non Salary Expenditures

Drugs

Hota: InforrNUon on how procuramanr..ra man-gad I. fIIItharwI by tn. ·RwohIfng Drug Fund Stock Manag.m«tr QueatlOllnalra.~ lM/nf_tlon
fIIIthelWl hera/./lmir.d to _ru. 01 financing and financial~ kMpIng.

4. When druga are purchaaad, w!lal aratha aourcaa 01 fundIng' In your opinion, What p..-c.ntaga 01 total purch_.,.. paid for by ..ch .ourea?

For ••eh 01 the pot.ntial aource.llatad, antw tn. Jnlormanfa Htim.ta 01 tn. pat"Cfilf tJI to,., limdlng pNWJdad by..ell. For ~DonorAgency, ~
"HGO, • 01' "other, • wrlla the nama. tJI thtI eonearned otpIInlatJona/n the II".. .llotttdkN clarttlcatlon..

curce
evenu..

onor en

ClariliCltiona: _

-.------------------C-'---"--'-- _

5. Do you hava record••howlnglh. I;otta of drug. purchaHd for the RDF?

Vu{ J No I 1

II thllllnawet to thl. qll..tion I. ·V.... uk to --:- tham, .nd depending on tha mult, check "Verltled" or "Unvarlfled; below.

Vllrilled I 1 Unvllrifiad [ l

6. Do you hava ...corda ahowing the I;oala of dtllga which h.ve expired?

Vul 1 No [ I

If the ~n.war 10 thla qllaatlon Ie ·V.....ak to ... tham. and depending on the ,...IIIt, chad!: "Verified" or ·Unverlfled; balow.

·Verilled I

Expendable Supplies

7. What ara tha aOllrc.. of funding for the-expendabla allppllaa Which the RDF procutN?

For ••"h 01 the a"perJ~b1a ....ppIy type.. cMck.tha,~.rafat.'*- orpnlatlon which paya forlf. For "Donor," ""HGO," or
"OttNr, " wrlwtha n-ma./11 tIia lin•••1I0rtad for darffle.tJ-.

"• nain maier...
tliion.

Clean n.u tea

01'101 "

Clarlflcl;llona: -,-- ~ _

BEST AVAILABLE COPY



Site Name
Site LoQltlon
SItoType
In Charge
Phone Number
Maln Informant
MI'. Position

Revolving Drug Fund Financial Management Questionnaire 20f3

Dolo
OIttoCollotctor
"loCo<lo

8. Do you h..,. records showing tM costs olexpendab" supplies purchaMd?

Y.. ( l No [ J

"the ans_ to this question is "Y.... ask to ... them, and depending on the result. check ·VerIfled· or ·Unvertfled.. below.

Verified [ J Unverified l J

9. WlNlt equipment does tIMI RDF procu,. and What are the sources of funding?

Foruch of the expendM1Je SJpply types. ched: the.quare for the otpnlatlon Which~p fOf If. For "Donor, • ·NGO•• or
·Other.- write the~of1M t.:OIJOM'rted orpnlDtions In the Una .ootr.d for t:t.rlfIc.tIofl&.

onor

Clarlllc:.t1oM: -----------------------

10. Do you have r.cord. showlng the casts of equipment procured?

Y"I J No { J

rt theanswer to this question Is ·V..: ask to ... them. and Oependlng on the ....ult, check ·Verlfled· or ·Unverifled.· below.

Verlfled ( Unverlfled [

Rent

11. Isany rent psld for storage, office or dispensary space used by the RDF?

Y.. [ l No ( l

II thean.wer Is ·V...• who pep lor this?

Put. check In tn. spproprls" sqUMIII»IOIlif. II theen_Is -DonfIT.· ·NGO· or "Other." wrltft the nsmotS of the com»l1HKJ orpnlzstfem. In thfIllnn
.'oned10f dsrlfIClIfions.

RDF Itsel

onor
N

ther

Clarifieatlon.:' .,-- _

12. Do you IuIve records showlng th8 costs 01 ntnt psId?

Vesl ) No [ ]

Verified [ l Unvertlled [ 1

Financial Management Practices

13. Does the RDF use a a,stem of double entry book keeping?

V.. , I No I J

tI the enswer to this question Is ·Ves: ask to ... the books. and depending on the result, check ·Verilled· or ·Unverilled.· below.

Verified [ l Unverified r 1

13. Does the RDFprepare perlodl(: trell baI8nCM?

Ves{ ·l Nol )

tI tlulanswer 10 thIs question Is ·Ves.· ask to ... the documents. end depending on the result, check ·Verilled· or ·Unverilled.· below.

Verlfled [ ] Unverilled { ]

14. It trial belanee are prep...ed. who pel10rms them (position). what Is thefrequency.and the date of the most recent one?

Trial balances pel10rmed by _

FrequenC)' _

Date of moat recent trail balance _

15. Are the RDPa books audited?

Veal}Nol]

II the answer to thl. question Is ·Yea.· ask to ... thedocurnents. and depending on the result, check "Verified" or ·Unverlflecl; below.

BEST AVAILABLE COpy

Verilled I Unverified r



..........
Sll4I Location
S1teType
In Chllrge
Phone Number
MaIn Inlonnant
Mrs Politlon

Revolving Drug Fund Financial Management Questionnaire 30t3

....
o.ta CoIlKtor
.... Co<Io

16. If the boou are audited. jndle-tl below who perfomtll the audita (poIitIon), what Is the f..-quency. and what II the dati; of the moat lKiIntOM?

Audits performed by' _

Frequency _

0.18 of most recent sudlt'- _

17. DOfIII the RDF deposit III revenues In s bank _unt7

v.. r J No I J

If the Sntlwel' to this question Is ·Y.... ak to _ the bank mtements, and dependIng on the resutt. chedI;·V~· or ·UnverifltM!," below.

Verified I I Unverftied ( J

18. tr tile RDF has e bankaccounl, wllo makn the deposits (politlon). how frequently II1II depO$lts made. Whllt Is the date of the 1ft00t recent OM and
.N the eccounr. elgMlorleli (positions).

Deposits usuelly made by' _

Frequency of deposits' _

Dele of Ift~t recent depoelIC _

a.nk .ccount·...lgnetorles _

19. If the RDF dOflll not he..,.. blink account, wt\IIt Ie the mNnf; for Nte kMplng of revenues?

Clerlflc.tlontl: _

IESTAVAfLABLE COpy



,-
Form Stock .1

Availability and Stock Out Data Form for Indicator Drugs

RDF Location
RDFType

. H'lth Facility Type
RDF In-Charge
Phone Number

. Main Informant
MI'. Position

Oat.
Data Collector
Site Code I I

Note: BegIn. by making a visualln.peetion for the presence of unexpired units ofeach Indicator drug. For those available, write "," In the "AvaIlable Today?" column. For thos not avaIlable. write "0."
For each of the 12 months, consult the stockTBcords, and record for each product, the number ofdays out of sloclc. In the lina' column, sum (or each product, the "Total Days Out of$tock."

Indicator DrunIDose FormlStrenath
Avallble

Number Todav? Month 1 Month 2 Month 3 Month 4 MonthS Month 6 Month 1 Month 8 Month 9 Month 10 Month 11 Month 12

1. Amoxvclllin tab 250 rna

2. AmlnoDhvlline 100 malmllamooule lml\

3. Paracetamol ,usn 100lmilbotUe tOO ml\

4.

5.

6.
.

7.

8.

O.

10.

11.

12.
.

13.
,
I

14.
I

15.
I
I

16. Ii

17. II
18. i
10.

I !,
20. r

,-,
,~



Form Ctock #2

Inventory Data Form for Indicator Drugs

RDF Location
RDFType
H'llh Facility Type
RDF In-Charge
Phone Number
Main Informant
MI's Position

Date
Data Collector
Sile Code

Note: The purpose of this form is to compare the quantities of indicator drugs shown to be present by the record keeping
with the quantities physically present. In many cases, there will be delays between the dates when drugs are received or.
issued and the dates when these transactions are entered into the stock records. When this occurs, it is necessary to
add In "Recent Receipts" and subtract out "Recent Issues" and compute an "Adjusted Total."In such cases, it is the "Adjusted
Total" which is compared with the physical count.

Counting Record Recent Recent Adjusted Physical
Number Indicator DruaIDose Form/Strenath Unit Count ReceiDts Issues Tolal Count

1. Amoxvcillin tab 250 ma lab

2. AminoDhvlline 100 mn/ml famnoule 1mll amnoule

3. Paracetamol SUSD 1001ml (bottle 100 mil bottle

4.

- _._._. __ . ----_.__ .. ---_.__ ._--_.__ . ------_ .._..- --- - ---_.- ------_. f-------- 1---'-- ---- ------ -
5.

6.

7_

6.
.

9.

10.

11_

12.

13.

14.

15.

16.

17_

18.

19.

20.



\
Form Stock #3

RDFType
H'lth Facility Type
RDF In·Charge
Phone Number
Main Informant
Mi's Position

List of All Drugs Stocked by Revolving Drug Fund

Date
Date Collector
Site Code

I

Note: List all separate drug products stocked by the RDF. Begin with "Generic NameIDose FormlStrength. Then enter the
"Comparison Unit" (Tab, Cap, Amp, etc), and finally record the "Brand Name." Do not make an entry in Column S, "On MOH EDL7"
This'determinatlon will be made by the study team pharmacists. This form is not preprinted, seversl pages may be required for each site.

1 2 3 4 5

Generic NameIDose FormlStrenath
Comp

Number Unit Brand Name

- ••••.•• 0. --- -- ----- --

-



Financial foml
NameofRDF---

Location
TypeofRDF_

--- ---------

Income and Expense Statement x
Actual Budget

.lL. .!.L
rNCOMEFORM
GRANTS:
Grants
Donated drugs
Total grants

DRUG ACCOUNT:
Sales revenue
Less cost of drugs

issued.l
( ) (

Less cost ofexpired
drugs, etc.
Surplus/deficit on
drugs ( ) (

EXPENSE
Salaries

Vehicle operations
Other transport
Packaging &
labeling
Utilities
Office supplies
Total operating
expenditures
Depreciation
Total expenses
Total income less_______-+~~~e .. _

I, DRUG STOCK ACCOUNT
ACtltal 19

Opening srock
Purcha::;cs
Donations received

Actual
_1_9_

) ( )

) ( )

Actual 19

Balance Sheet MonthlYear
12/31191

Assets
Fixed assetsa
Equipment
Cost
Depreciation
Current assets
Drug stock

/---Cash
Accounts recievable

xxxx
Total assets

Capital
Balance at beginning
of year
Accounting adjustment
Donated assets
Surplus during year

Closing balance
Total liabilities and capital=-
•-FTXEDASSTEs------­

Equiomenr
Balance as of 1 c!92
Additions
Disposals
Annual charge
Bo.lance as of 12 3 1.'9~

12131/92

xxxxx

-J-
Depreciation

xxx

Less cost of drugs
dispensed

xxx x

Less co:,t of Jrugs
c:-.:pir-:J .....'te.
Closing stock

7.(



_ __ . _.. - .._-- __ _ .

DATA COLLECTOR: lL ~--------------~

b. 1. 1. 1. 1.

12. 2. 2. 2. 2.

13. 3. 3. 3. 3.

14. 4. 4. 4. 4.

5. 5. 5. 5. 5.

6. 6. 6. 6.

7. 7. 7. 7.
t

B. B. B. B. B.

9. 9. 9. 9. 9.

10. 10. 10. 10. 10.

11. 11. 11. 11. 11.

12. 12. 12. 12. 12.

13. 13. 13. 13. 13.

14. 14. 14. 14. 14.

15. 15. 15. 15. 15.

16. 16. 16. 16. 16.

17. 17. 17. 17. 17.

lB. lB. lB. 18. 18.

l-g .." 19. 19. ;9_-:---- - .----_._------- 19-:--

120. 20. 20. 20. 20.

21. 21. 21. 21. 21.

?2. 22. 22. 22. 22.

123. 23. 23. 23. 23.

24. 24. 24. 24. 24.

125. 25. 25. 25. 25.

126 26. 26. 26. 26.
;
127. 27. 27. 27. 27.

bB 28. 2B. 28. 28.
I

129.b9 29. 29. 29.
I

130.130 30. 30. 30.

USE. WITH INDICATOR: C.3 Key: 1=charges collected. 0 ==- no charges

Z,V



. " •
Form Price #1

REVOLVING DRUG FUND INDICATOR DRUG PRICE FORM

RDF Location
RDFType
H'lth Facility Type
RDF In-Charge
Phone Number

Date
Data Collector
Site Code I I

Main Informant
MI'. Position

Note: Columns 1Bnd2 are preprinted. Data collectors fill In columns 3, 4, 5,6, 8 and 9. Columns 7 and 10, which are shaded,1are filled In by data processing staff.
Hmore than one brand (or a generic product Is stocked, select the one with the lowest RDF purchase price. I

I

2 3 4 S 6 I 7 8 9 10
,

Indicator Dru"",o.. FonntStrennlh RDF Name 'Brand or Generlcl
Camp RDF units RDF Pack RDFunl1S RDFsale

Number Unit Pur Pack PurPrfce Sale Pack Pack Price

1, Amo~llIin tab 250 mn Clnamox tab 1000 615 918

2. Amlnonhulltnel00 mnlml am~ulall mil Aminofilina ml 10

3. Paracetamolsusn 100lm11100 ml\ Datalnan ml 100

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

:{3



Form Price 12

MOH and International Indicator Prices
for the Set of Indicator Drugs

Date
Data Collector

Note: For MOH price d8tB~ use records from the most recent routine procurement. For Intematlonallnd/CBtor prices~ use an Indicator
price guide such 8S those produced by MSH or IDA. Columns 7 and 10 are calculated, using data entered in the two columns which
precede them.

.

1 4 5 6 7 8 9 10

Comp MOH Units MOH Pack ntlnd ntlnd
Number Indicator DruaIDose FormlStrenoth Unit Pur Pack· Pur Price Units Pack Pack Price

1. Amoxvcillin tab 250 mn tab 1000 6/5 9/8

2. Aminoohvlllnel00 malml lemooulelmll ml 10

3. Paracetamol8U8D 10Qfml (bottle 100 mil ml 100

4.

5.

6.

7.

8.

9.

10.
0

11.

12.

13.

14.

15.

16.

.12- ---- -_.- . - - - - ----- -- .- ------- . - -------- ------_.. ._-.---- - ._.. -. I-

18.

19.

20.



Form Price #3

Pharmacy Name
Pharmacy location

Retail Sales Prices for a Set of Indicator Drugs

Date
Data Collector

"'.

At each pharmacy, request the current seiling price for each indicator drug. When more thsn one brand Is stocked, use the price
of the lesst expensive product.

1 2 3 4 5 6 7

Indicator Drunlnose FormlStrennth
Camp Pharmacy's Name Units Pur Pack

Number Unit IBrand or Generi~\ Pur Pack Price

1. Amovuclllin tab 250 m'" lab CI"'amox 1000 615

2. Amino"'hulllne 100 m""ml'am"'oule 1ml\ ml Aminofilina 10

3. Paracetamol SUS" lOO1ml lbolllo too mil ml Dafal"'an 100

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.. ... .. . - .._---" . _._--1--.-- .

20.



I ..• l ••

REVOLVING DRUG FUND INDICATOR DRUG PRICE COMPARISON WORK SHEET

RDF Location
RDFType
1I'11b Faelllly Type
RDF In-Chargo
Phone Number
Main Informant
MI'. Position

Date
Data Coilector
Silo Coda I I

No"" Th/s Is not a data eo/lactlon fonn. It Is an Illustart/on ofa worle shaet that could ba uBad to compute priea comparisons~... Individual sltas. This can
be done on 8 windows-based spread sheet program, using one sheet for each ROF. Supplementary sheets can be developed h, aggregate data from all sites
and detillfJ flIngss lind averages. i

I • • ~ ~ ~ . . . .. ..
Indicator Dru"""''' Form/Slrennth

,Camp RDF1IiilI RDF Urilt IMOH Unit Inllnd Rotall
Number Unll Pur Price Salo Prl.. Pur Price Unit Price Unit Prlea

1. Amoxuelllln tab 250 mn tab 4/6 :416 5110

2. Aminoohvlllna 100 mn1ml/amooulolml' ml I

3. ParacetamolSUsD 100/milbottle 100 mn ml

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20. I

~



APPENDIXD

ILLUSTRATIVE REVISED WORKPLAN



Illustrative Revised Work Plan

ActivllV Personnel Start Date End Date

1. Preparation of Inception Report, proposing
study design and work plan.

2. Review and revise study design and work
plan.

3. Develop data collection instruments based
on revised study design. Conduct "reality
check" of Instruments.

4. Field test and revise data collection
instruments.

5. Recruit qualified data collectors.

6. Train data collectors at all types of sites
included in study.

7. Collect data at all types of sites:

• RDFs
• MOHfacilities without RDFs
• Retail pharmacies

10. Clean and make preliminary tabulations
data.

11. Prepare initial tables and graphs
illustrating findings for all study objectives
and indicators.

12. Prepare text and integrate tables and
graphs into final report.


