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Executive Summary
 

This project was an operations research with the objective
 

of finding the most efficacious scheme(s) by which the community
 

can generate funds to pay for part of or all of the costs for
 

it's PHC services. The need for the study orginated from the
 

realization that the health problems of the district in particular
 

and of Liberia in general remain acute inspite of the tremendous;
 

amounts of resources devoted to such interventions as immunization,
 

health education, maternal and child health, etc. from both
 

government and external sources. The author discovered that these
 

projects have lacked sustainability bacause after the excternal* 

supports have been withdrawn the projects usually collapse. 

Therefore the need for a different approach was a real one.
 

This was an 18-month project umdertaken in order to find 

solutions to this problem. 

The project was divided into three (3) phasea. The first
 

phase involved analysis of the problem. During the second phase 

solution development ex'rcises were carried out and the third 

phase involved fifld testing of the chosen schemes. 

Three villages were chosen as study villages.
 

Villages Population
 

1. Fanghalahun 539 

2. Taninahun 261
 

3. Kondubengu 280
 



The results of the project revealed that, although problems
 

are inevitable when any new concepts are being introduced, the people have 

the ability and willingness to finance a substantial share of
 

their health care costs. And the fact that the project startedL 

with three villages and by the end of the 18-month period has 

expanded to ten villages is evidence that the system is: not only
 

sustainable but expandable.
 

Back Ground Information
 

Liberia is a West African country with a population of 1.8
 

million. About 20% of the population are under five years of 

age. It is estimated that 80% of the people live on subsistence 

farming. The per canital income is about 280 US $ per year. 

Religious groups are mainly Christain, Muslims and Animist. 

English and about 28 different ethnic languages are spoken in 

the country. Liberia has a military government which endorses. 

the Alma Ata Declaration as a means of providing health for all
 

by the year 2000.
 

Health problems in Liberia as a whole and in the Kolahun
 

District are not unlike health problems in the developing world. 

The traditional life style of the people promotes poverty, ignorance 

and disease. Malnutrition, poor sanitation and tne lack of basic­

knowledge about their health problems contribute to the high rate 

of mortality. In particular, the infant mortality rate is high
 

mainly due to such preventable diseases as measles and nutri­

tionally related diseases.
 

The following specifi.c health problems are of great concern to
 

the national leaders:
 

a. Education: Although the level of education is increasing,
 

it hn-s not solved the problem of illiteracy which is 

estimated to be 80% for the nation as a vwhole and 85%
 

in the rural areas.
 



b. Sanitation: Overcrowding and poorly constructed
 

housing, unsafe drinking water, inadequate means: 

of waste disposal, all have great inpact on the 

health status of the population. 

c. 	Malnutrition: A poor concept of nutrition and a
 

scarcity of animal protein continue to produce high
 

morbidity and mortality.
 

d. 	High Infant and Childhood Mortality: Infant mortality 

in the country as a whole is estimated to be 153 per 

thousand live births. It is much higher in rural 

areas. Although 20% of the population are under 

five yea:rs of age yet, 50% of all deaths occur in this: 

age group. Life expectancy at birth is 45-48 years. 

Primary cau.Se of death in the underfive age groups are:
 

1. 	Diarrhea*& Dehydration
 

2. 	 Bronchopneumonia 

3. ~Measles 

4. 	Malnutrition
 

5. 	Neonatal Tetanus
 

6. 	Malaria
 

7. 	Tuberculosis
 

8. 	Meningitis. 

These health problems are also found to be the important ones 

in the Kolahun District. The target population for this study 

is children under five years of age, pregnant women and lactating 

mothers. 

Existing Health System in the Distiict
 

The Kolahun District has three health centers each with a
 

minimum staff of two (2) Physician Assistants, one (1) Certified
 

Midwife ard one (1) Practical Nurse.
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There are fourteen health posts, each with a minimum atafE
 

of one (1) Physician Assistant and. one (1) Certif:ied iiidwtiie. 

The District has a population of 72,000 distributed in approximately
 

thirty isolated villag,,es (see map),
 

There is a number of farmer's cooperative which have been
 

encouraged by the government in recent years. The World Bank
 

is financing an agricultural development project. Therefore
 

cocoa, coffee and swamp rice production has begun to provide some
 

cash income to the few families who participate in the project.
 

METHODOLOGY
 

Phase I Problem Analysis
 

We used the model in the PRICOR monogram on Community Financing
 

(see appendix 1) to analyze the different components to the problem.
 

We specifically addressed ourselves to the followring: 

1. 	 What Services Will Bp Provided? In order for the community to 

pay for its primary health care services, such services must 

be made available. It was agreed at series of community 

mectings that the following services will be provided. 

a. 	 Treatment of connmon illnesses with appropriate referrals 

when necessary. It was then necessary to make drugs 

available. 

b. 	Coordination of immunization campaign. This will include
 

mobilizing the moth rs to bring children for immunization
 

and locating those children who have not been:&lly
 

immunized. 

c. 	Health rromotion activities such as health talks etc.
 

(see VW ' training syllabus).
 

d. 	Registration of births and deaths in the villages (see
 

appendice 2 & 3).
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2. 	Who Will Provide The Services? flue to the shortage of
 

professional health care workers, it was agreed at series.
 

of community meetings that VHW/TBA will provide the village­

level health care.
 

3. 	Who Will Participate? It was agreed that services will be
 

open to all in the community.
 

4. 	Price Of Services And Benefit To Be Derived? It was agreed
 

that services will not be free. There will be aost-recavery
 

eg. drugs will be sold at 25% wArk-up prices.
 

5. 	Income L3vel Of The People? A health care utilization survey
 

was carried out which revealed the following description of the
 

community. (see figures 1-4).
 

a. 	Average size of household - 6 personsd
 

b. 	Heads of households are usually older males. About
 

two thirds of them are 55 years and over.
 

c. 	72% of the people have no formal education.
 

d. 	76% are farmers.
 

e. 	Household income was low: 70% reported annual income
 

if less than $200.00 and 41% reported annual income
 

of less than $100.00.
 

6. 	Willingness Of The People To Participate was. to be addressed
 

during the field testing.
 

After the problem and its different components were fully
 

understood, the community leaders were ready to enter the next phase
 

of the project, ie. the development of suitable solutions(s) .
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Phase II: Solution Develo!inent
 

During the second quarter of the project, at least four
 

meetings were held with the community leaders of each of the three
 

villages. At first eight possible financing schemes, which have
 

been tried in other parts of the world, were introduced and explained.
 

These schemes were:
 

1. 	Fee-for-service 5. Community labor
 

2. 	Drug Sales 6. Individual labor
 

3. 	 Personal prepayment 7. Donation and ad-hoa-assess­

4. 	Production-Based Prepayment 
ment
 

8. 	 Festivals, rafflers, etc.
 

The 	community- leaders were told that the objective was to
 

find the most effective scheme(s) by which they can pay a substantial
 

share of their primary health care (PHC) cost. The following
 

objectives were discussed:
 

1. 	The cost of the scheme(s) chosen will be equal to. or
 

less. than the income generated from these schemes3.
 

2. 	That a high proportion of the target population
 

(underfives, pregnant omen and lactating mothers) will
 

utilize the essential services provided.
 

3. 	That a high percentage of households will participate
 

4. 	That the villages themselves will be able to sustain the
 

sc heme (s). 

Then the constraints of each scheme were e~mmined. Also the 

advantages and disadvantages of each scheme were discussed. Lastly 

a preference matrix was used to compare the eight schemes and the 

cormnunity leaders of each village selected a combination of the 

same four schemes. (See appendix 4) The schemes selected are: 

1. 	 Drug Sales 

2. 	Cormunity labor
 

3. 	 Production based prepayment 
4. 	 Ad-hoc assessment 



Drugs Sales 

The villw!ers buy minimum essential drugs from the Kolahun 

District Dru 7 Iroject (Annex 1) and sell them at aboutt 25% mark-up 

(see ap;endix 5). This was the beginning of village-level 

revolving dr,.1 fund in each of the three villages. The initial 
aniounts to purcriase the drugs were raised by assessment. This was 

made co.:ible because of a district-wide revolving drug fund 

established with a "seed-money" of ten thousand dollars ($10,000,00)
provided by the Gbandi F-rmers' Cooperative based in the District. 

Adequate drugs are being ordered through the Chrifain Health 

Association of Liberia (CHAL) at discount prices,
 

Production - based prepayment 

In the three villages, the people grow limited amount of cash-crops: 
(mainly coffee & cocoa) in addition to growing rice (the staple). 

These cash-croris are harvested once a year. It was agreed in each 

village that participating households will contribute part of these 
harvests to the PFHC funds. 

Community Labor 

Every year, it is a common practice in each idllage to make a 
commual rice farm. Now they have agreed to use part of the proceeds 

for PHC'. However there is no agreement on just what percentage will
 

be used for health. Also they agreed that at least part of the
 

compensation for the village health worker will be in the form of
 

community labor for him/her. 

Phase III - Field Testing 

In order to implement phase three it was necessary for each 

village to h;ve: 1. Village Health Committee (VHC), 2. A trained 

Village Health Worker (VHW) therefore VHC'S were formed in the 
villaaes. Each VHC chose a VHW to be trained. 
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Each village already had.a trained traditional birth attendant
 

(TBA). Therefore a village health worker training program was. 

undertaken and the first class of five (5) was trained and deploed 

in time for the commencement of the field testing phase of the project. 

(See annex 2). Now there are ten (10) villages with trained VHW'S 

and the number of villages participating in this project has grown to 

seven (7). 

During the 12-month period of field testing supervisory visits.
 

were made at least once a month by the Principal Investigator (PI)
 

and/or Research Assistant (RA). The following checklist was devised
 

to assist in the supervisory process:
 

Check list
 

1. Village Health Committee
 

a. Is it formed?
 

b. Is it functional? 

c. Or.inal number of people on the committee?
 

d. Number of people still active?
 

2. Villa.,e Health Worker:
 

a. Is he on the job?
 

b. Does he have mupplies? 

c. What is the cost of the suppliea 

d. His r!.cord reviewed?
 

3. Financinrf Schemes being used: 

a. Any problems?
 

b. How successful? 

4. How many households participating? 

5. How much revenue collected so fat?
 

6. Who mana,;es the revenue collected? 
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In addition to following the checklist, disputes and conflicts,
 

between the VHW'S and the VHC"S were addressed. In one village the
 

town"s people wanted to use the proceeds of the drug sales as their
 

contribution to the funeral of a prominent chief. The VHW refused
 

and 	the conflict was settled by the RA. it was. then agreed the
 

decision on the use of surplus money will be made by the VHC and
 

approved by the town council. Another village intends to use
 

surplus money from drug sales for a latrine project.
 

Record & Inventory:
 

The village health workers use a simple ledger to record patients
 

seen, their problems, drugs dispensed, and the amount of money
 

collected. (See appendix 6). Also ledgers are used to record births,
 

and deaths although this was recently started.
 

MANAGEMLNT PROC.ESS 

Management Of Funds: 

In all villages except Balahun, a member of the village health 

committee serves as treasurer. In Balahun VHW serves as Treasurer. 

Commual Farm:
 

The question of what percentage of the proceeds from the
 

commual farm will be used for health-was addressed at a recent
 

meeting of VHW'S and some members of VHC'S. No figure was agreed
 

upon but the feeling was unanimous that health should be included.
 

in the present uses of the proceeds of the commual farm. Present
 

uses include the following:
 

1. 	Entertaining guests of the town 

2. 	Selling for cash to be used in ways agreed on
 

by the village leaders.
 

3. 	 Feasts on special occasions 

4. 	Road building (Fanghalahun)
 

5. 	To assist with funerals.
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Level Of Satisfaction:
 

This is difficLult to Quantity. However comments received 
from the people during supervisory visits indicate high degree
 
of satisfaction. One dramatic evidence of this is when one 
of'
 
the VHW threatened to quit, he was approached by a few mothers
 
who told him that his services have been very valuable. Now.
 
they do not have to go to the Health Center every time the
 
children have fever. 
This shows that at least the mothers are
 
satisfied.
 

Results:
 

The following tables give summaries of the revenues and 
drug expenditures (tables 1-4) also the number of cases treated
 
(tables 5-8) in each village by quarter.
 



Table I 
Revenues and Drug Expenditures. 

July - Sept. 1984 

.... .. REVEN i 

Total 

Community 

1. Fanghahun 

Donation 
Assessment 

190.00 

Of House 
Hold Con-
tribution 

90% 

Drug 
Sales Other 

53.00 1. Commual 

farm 

Cash Drugs/ 
On Supplies 

Hands, Purchased 

243.00 103.00 

Ba-lance 

140.00 

No. 
Cases 

81 

Sales: 
Revenue-
Per Case. 

0.65 

2. Taninahun 300.00* 
_VHW 

95.20 

2. 6 man­
days for 

1. Commual 497.00 300.00 197.20 0.12o85 

farm 

!. Kondubengu 

4. Mbaghahun 

-

150.00 

-

,_ 

I 85% 48.00 

2. 102.00 
for 
farm con­
tract 

11. Commual -
farm 

. Commual 198.00farn 

-

118.00 
_ _ _ _ - -

__._ 

i-

80.00 

_ 

120 
_ 

_ 

0.40 
_ _ 

5. Balahun 59.00 75% 54.80 1. Commual 
farm I 

"123.80f59.00 64.80 162 0.40 

*$300.00 Donated by a missionary couple. 

* This includes balance from preceeding quarter. 
# This does not include value of drug in Stock. 



Table 2
 
Revenues and Drug Expenditures
 

Oct. - Dec. 1984
 

Total 
% of House Cash Drugs/ Sales 

Donation/ Hold Cbntri- Drug On Supplies !No, Revenue 
Community Assessment bution Sales Other Hand Purchased Balance Cases Per Case
 

1. Fanghahun - -	 39.00 1. Commual 179.00 140.00 39.00 130 0.30
farma 

2. 6 man­
days for
 
VHW 

2. Taninahun - - 105.00 1. Commual 572.00 300.00 272.00 110 0.95 
farm 

2. 360.00 
from
 

___ . .. . . .contract _
 

3. Kondubengu - -	 1. Commual ....! 	 -rmif 


4. 	 1,Mbaghahun - - 52.80 1. Commual 132.00 125.00 7.80 132 0.40 
__farm 

5. Balahun 	 - 55.80 1. Commual 120.60 86.00 34.60 155 0.36I .. farm _ I 



Table 3 
Revenues and Drug Expenditures 

Jan. - March 1985 

REVENUE 

Community 

%Of House 
Donation Hold Con-
Assessment tribution 

Drug 
Sales Other 

Votal 
"ash rugs/ 
On 3upplies 
land- _-cahased Balance 

No. 
Cases 

Sales 
Revenue 
Per Case 

1. Fanghahun 19.60 30.00 . Commual 88.60 42.40 46.20 124 0.24 
farm 

2. Taninahun - 90.00 L. Commual 26.00 200.00 162.00 105 0.86 
farm 

3. Kondubengu _ L. Commual 

4. Mbaghahun - 25.00 1. Cormrual 32.80 25.00 8.80 65 0.39 

5. Balahun -51.00 1. Corm-nual 85.60 66.00 19.60 151 0.34 

fa-m - -



Table 4 
Revenues and Drug Expenditures 

April - June 1985 

.REVENUE 

Community 

% Of House 
Donation/ Hold con-
%ssessmen. bution 

Drug 
SaleE Other 

Total 
Cash 
On 

Hand 

Drugs/ 
Supplies 
Purchased Balance 

No. 
Cases 

Sales 
Revenue. 
Per Case 

L. Fanghahun 
. .... 

35.00 1. Commua]
farm 

81.2 57.40 23.80 128 0.27 

2. Taninahun 95.00 1. Commua 257.OC 
farm 

50.00 207.00 124. 0,77 

2. 12 man­
days fcr
V HW 

3. Kondubengu - 1. Commua -

1. Nbaghahun - 30.00 1. Commual 
farm 

38.8( - 38.80 67 0.45 

. Balahun - 48.00 1. Commua] 67.6C 
farm 

47.00 20.60 176 0.27 

. Ndambu 154.00 90% 127.30 1. Commua 281.3( 153.80 
f -rm 

127.50 3532 0.36 

2. 39 man­
days f(
VHWI 

r 

. Yendohun 



Number Of Cases Treated By Problem
 
July-Sept. 1984
 

H- Total 
.,._r___ E4 __ _ _ Cases 

Malaria 21 25 40 65 151L.... _ 214
 

Worms 8 20 29 15_ 68 14.6
 

Headaches .15 20 .20 j0 85 18.2
 

1 J 


Sores (ulcer 6 195 19 .7 43 9. ....
 

Body pain 10 10 65 1_4. 0
 

Bellyach2 6 5 - - 10 21 .4.5
 

Boil 6 6 -4 5 21 4.5
 

Scabies 0 4 - 6 - .10 2.1 

Pneumonia 2 .4
-0 


- - - 2 0Others 0 


TOTAL 72 112 120 162 466 100.0
 



___________________________________ ______________ _____________________ 

Number Cases Treated, By Problem. October-December 1984
 
Liberia-Community Financing System
 

cc0 

Malaria AI 4 63 

Worms: P7 2- 26 20 


Headaches 19 20 35 

Body pain 12 10 - 11 29 

Sores (ulcer) 16 15 - 16 0 

Bellyache 11 0 - 0 8 

Boil 
I - 0
R 4 


Scabi es
Scabies 
 2 
 5 - 6 0 

Pheumonia 0 0 0 

TOTAL
 

130 110 - 132 155 

Total 
Cases. 

185 35.1 

98 18.6 

81 15.4 

62 11.8 

47 8.9 

19 3.6 

17 3.2 

13 2.5 

5 0.9 

527 100.0 



Ta 7 
Number Of Cases Treated By Problem 

Jan.-March 1985 

Total. 
Cd G-4 P Cases % 

Malaria _ 2 AA'4L 152 :94.2 

Worms. - 20 12 1i 4 10.6 

Headaches 44- 10 47 1 26.3 

Body pain . 4 S 11 

Sor e. (ulcer) 4 _10_ - 6 1 5.2 

Bellyache -12 4 -19 3 7.6 

Boil 4 222 . 11 2.5 

Scabies 2 - 2 1 8 1.8 

Pneumonia - - - --

Others- - - -

TOTAL 1 9A 1)5 65, 1..51 445 100.0 



Number Of Caseas, Treated By Problem 
April-June 1985 

__ ____ _ __E-__ 

Malaria 50 44 

Worms - 23 

Headaches 46 19 


Body pain 8 15 

Sores (ulcer 4 11 

Bellyache 14 5 


Boil , 3 4 

Scabies -

Pneumonia . ... 

Others 


TOTAL J128j 124 

*Data not in time for 

w 
m 

24 44 

12 17 

10 52 


8 25 

6 4 

3 23 


2 3 

2 2 

67 170 

inculsion. 

Tot~al 
Cases: 

103 265 :1.9 

17 - 69 8.3 

84 _ 211 -25.4 

- 56 6.7 

78 .103 12.4 

18 63 7.6 

43 55,, 6.6 

1 

. - - -

- - -

343 -8 g2 100Q 



Table 9
 
Liberia--Community Financing System.
 

Composition of the Health Committees by Age and Sex
 

Village Health Committees VHW (Member of Committee)
 

Sex Median Age Median Ace
 

Community Men Women Both Men Women All Men Women All
 

Fanghahum 8 3 11 55 30 40 35 35
 

Taninahum 9 3 12 50 45 50 30 - 30
 

Kondubengu 15 0 15 50 - 50 35 - 35
 

Mbaghahum 3 2 5 35 57 54 30 - 30
 

Balahum 1 8 15 62 43 45 - 37? 37
 

Total 42 16 58
 

Median Age 50 45 50 33 37? 35
 

PRI@)R 
Primory Health Goe Operations Research 



Discussion:
 

This project introduced the concept of community involvement
 

in financing its health care services to the Kolahun District
 

for the first time. The response of the people has been
 

enthusiastic although there have been problems as will be seen
 

later.
 

Phase I was an interesting exercise because as: the problems
 

and their different components were discussed, the people could
 

see their importance. Phase II was even more interesting as we
 

developed possible solution(s) together. Howeven, some problems
 

became apparent during the field testing phase.
 

The solution objectives were met. The costs of implementing
 

the different schemes did not exceed the income generated. To
 

assess the degree of utilization by the target population, one
 
has to look at the health care utilization pattern of one of theHealth
 

Centers (Kolahun Health Center). The catchment area of this
 

health center contains about 18,000 people (25% of population of the
 

District). There are about 16,000 out patient visits per year
 

representing about one visit per person per year.
 

The total number of visits to all the VHW'S was 2,285. Total
 

population of the participating villages equals 2,680*.
 

We have to assume however that utilization at the village level
 

is much higher since health care is-readily available. Therefore,
 

if one assumes two visits per person per year, utilization was
 

better than 50%.
 

The percentage of households participating was assessed from
 

the initial contribution to the "seed money" for the revolving
 

drup fund which in each village was by ad-hoc assessment.
 

Percentages ran ,-ed from 75% to 90%.
 

* Includes population of 3 other villages for which data are available. 



12
 

It is evident that this project, in addition to having the
 

potential for sustainability, also has the potential for expandability.
 

From the original three (3) study villages, we have expanded
 
to six (6) functioning villages. There are ten (10) with traihe&
 

village health workers. Four (4) of them however, do not have.
 

functioning community financing system. It must be pointed out
 
that the processes of phases I & II were not repeated in each
 

additional village.
 

We found that Drv., S@les; were the number one source of revenue. 
This was followed by community labor. When there was a need for 
ad-hoc assessment, the response was good. Production-based
 

prepayment did not play a role.
 

We also found that mainly curative health services were offeredL
 
but preventive and promotive services are beginning.
 

PROBL.IvI: 

The major problem encountered was the compensation of village 

health workers. In each village it was agreed that VHW'S will 

be compensated b.' villagers working for him on his farm through 

community labor. Although a total of 63 man-days.of work 
was done for VHW'S there is general disatisfaction-among VHW'S. 

This has led to a second problem: attrition of VHW'S. A total
 

of 3 trained VHW'S have left the ob in search of better opportunity.
 

We now realize that the wrong assumption was made when it 

was assumed that VHW'S will be considered in the same capacity 

as the traditional healers. Thus since these traditional healers 

are amply compensated for their services, it was assumed that the 
VHW'S will also be adeou~tely compensated. This has not been the 

case in our study for reasons unknown. 

Follow-up plan:
 

We plan to expand to other villages. Village health worker
 

training pro !ram will continue on a yearly basis.
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There is plan for a sympossium for all PRICOR investigatori
 

in Liberia to present, share and disseminate our results.
 

CONCLUSION:
 

In our opinion the most important achievement from this
 

project is the creation of community awareness that they have
 

the power and the ability to finance part of their own health
 

care services. In addition this project has shown the value
 

of operations research by demonstrating that active community
 

participation means involving the community in the problem
 

solving process from the very start. If this is the case, the
 

community is more apt to sustain whatever system is developed.
 

We found that although much has been learnt from experiences
 

of other countries in community financing, it was essential to
 

carry out the exercise on the spot.
 

Finally we feel that despite the problems mentioned above,
 

the people of the Kolahun District will continue to carry out
 

community activities that will help to finance part of their
 

Primary Health Care services. However we realize that supervision
 

is the key and the district health establishment will continue
 

to offer the necessary supervision.
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Staffing
 

Position Name 	 Responsibilities
 

1. 	Principal Investigator Andrew K. Cole, MD 1. Overall supervion
 

of the project
 

activities 

2. preparation of all
 

reports
 

3. 	 Training of non­

profesional staff. 

4. 	 Analysis of data 
in conginction with
 

statistician.
 

2. 	Research Assistant Augustine K. SamukaPA 1. Assists PI in
 

activities
 

2. Supervision of all
 

field activities
 

3. 	 Statistician John Prei Consults on all 

statistician 

problem 

4. Consultant Nancy Pielermier, Ph.D 	 Offered technical
 

assistance during 

the project
 

5. Secretary Victoria R. Cole. 1. 	Typed all project 

documents
 

2. 	Purchased all
 

local materials 
3. 	 Filed all records. 
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Management
 

The project was administered by Christian Health Association
 

of Liberia (CHAL) through Mr. Paul Ippel, Executive Secretary.
 

Time Table:
 

1. Recruit and Train interviewers 1 month 

2. Type and print survey instrument I month 

3. Introductory meetings with community leaders I month 

4. Health care utilization survey I month 

5. Analysis of survey Data I month 

6. First progress Report end of 3rd month 

7. Systems Analysis (phases I & II) 2 m9nths 

8. Second progress report End of 6th month 

9. Field Testing Months 7th - 18th 

10. Third & Fourth Progress Report End of 12th month 

11. Fifth Progress Report End of 18th month 

12. Final Report 4 months after 

project 
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I~e4 Fee Drug Personal Production Community Individua-IL Donation Festival 

for 
aerz' 
vice 

Sales. 
: 

Prepayment 

_ 

based 
payment 

labor- labor ad-hoc 
ass ess-
ment 

raffles; 
etc 

Total 

00 0 
FEE-FORSERVI.CE . 

DRUG SALES 

... 

_ _ _ _ _ 

.. 

_ __ 

.

N. N __ 

PERSONAL 0 

PREPAYMENT 

PRODUCTION 
BASEDPREFAYMa'2T 

0. 

COMJMUNITY 
LABOR _ o _ ___ _ _ _ 

INDIVIDUAL I 3 
LABOR o A o O - ____. 

DONATIONAD-Hoc A'_ OX O , < /. 

A :SESSMERT 0 0 I -

FESTIVALS,000 
RA FFLES, .ETIr 

X 1Prekre 



_LAHUN 
 DISTRICT VHW DRUG LIST AND PRICES
 

DRIJG HEALTH CENTER PRICE VILLAGE PRICE 

Chloroquine Tabs 1000-$20.00/1 for 20 2 for 50 

Iron Tablets 1000-$15.00/2 for 3 ¢ 1 for 20 

Aspirin Tabs 1000-$ 7.00/3 for 20 1 for li 

Mebendazole 1000-$20.00/1 for 20 2 for 50 

Penicillin Tabs 1000-$25.00/2 for 50 1 for 30 

mag. Trisilicate Tab 1000-$ 7.00/3 for 2o 1 for 1 

Multivitamin Tabs i000-$ 4.00/2 for 10 1 for 10 

Folic Acid Tabs 5000-$ 6.70/3 for 20 1 for 1 

Neomycin/Bacitracin Oint 

100-$30.00/1 for 300 1 for 350 
Benvl Benzoate 1 Liter -$ 5.00/30cC for 150 30cc for 200 



M ED IofN65 Q~ A.~e~4Lr 

K' -t4t u jer 4fIrl PId 1; eiAd ctLe -.4 sgJ 

<t Lcrj cr ­

.5a. 4.6I1 sIc4i&L44Z 

A9 5944~~~ t,.4 -

AL. AqualL4I4 -S4 
A*L F'~rj- .__ _ 

kCl cj JJ 1 't-daao4 4j 

IL. 

i'~~~~ A--c~A~~ if ~ 
X' \,AiAxA Koq- s~ ~L'AiL ~)Ia4 A~A 104 "-Ae~ 

S .......j .!jM 
 0 


