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Kenya S.D.A. Rural Health Services
Background:

The Kenya Seventh Day Adventist Rural Health Services (SDARHS), was started in

1985'; prior to that time, SDARHS functioned as part of the Acventist Development and
Relied Agency (ADRA). The concept of Rural Health Service Unit was prompted by the
need to extend health services to the rural areas where the population is undeserved.
Previouslv, the S.D.A. church (organization) had based most of its health activities on
curative health centered at Kendu Mission Hospital in Scuth Nyanza, Nyanchwa Health
Centre in Kisii and the Adventist Health facility based at Milimani in Nairobi. Since 1985,
SDARHS activities have more than doubled and spread to many areas outside South Nyanza
and Kisii, "vhere the majority of health units arc centered. The health units all provide
integrated health services (including MCH and FP). Community based activities such as FP
services, health promotion, self-help groups and income-generating activities have been
included in the services being provided from several health unit sites.

Role of SDARHS

SDARHS is responsible for managing an extensive network of about 40 rural health units.
Based in Nairobi, the SDARHS headquarters has a staff of seven; Medical Director, Business
Manager, Purchasing Coordinator, Family Planning Coordinator, two accountants, and a
secretary. The SDARHS, through its network of clinics, provides both curative and
preventive (MCH/FP) services to mainly low and middle income groups in the rural area of
Kenya.

The units support their activities by fees generated from the sale of drugs and medical
supplies. It is estimated? that these fees cover approximately 80% of the costs of the health
units. The difference is made up from individual and institutional donations, harambee
collections and occasionally from church contributions.

Rural communities are often very active in the establishment and operation of the rural health
units. Establishing and financially supporting the health units gives them a sense of
ownership and responsibility to ensure that the health units are well run.

Although the health units have a certain degree ~f independence, they are directly responsible
to the SDARHS headquarters in Nairobi. In addition to its direct management role, the
SDARHS plays an importa... part in establishing rural health units.

!, The Kenya S.D.A. Rural Hez'th Services, Needs Assessment; J. Dondo, FMPD Nairo
bi December 1991.

%, This estimate is made by the Dircctor of SDARHS.
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Currently there are 33 rural health units (three of which were started during 1992) under the
control of SDA Rural Health Services. There are also 10 private clinics® which are loosely
affiliated with SDARHS. In addition, the SDA Church has two clinics in Nairobi that are
operated and managed separately from the SDARHS. SDA’s Kamagambo clinic is run
independently from SDARHS and is managed directly by the Kamagambo High School and
Teachers College. Although the SDA Mission Hospital at Kendu is not directly a part of the
SDARHU, it plays an important role as a referral hospital for the clinics. Kendu has a
significant part in supplying SDARHS health units with trained ECNs tarough its School of
Nursing. A very high percentage (80-90%) of all rural health unit staff have received their
training at Kendu, and staffing of the health units is not considered a problem,

In addition to its management role, SDARHS establishes rural Fealth units (dispensaries and
clinics) in areas where the health needs are inadequately served. Based on the concepy of
community involvement, the units are typically initiated at a local level by community church
members. The involvement of SDARHS is usually initiated at the request of local
community and church leaders. Outlined in Appendix II is the "typical" process followed in
the development/establishment of a Seventh Day Adventist Rural Hsalth Unit (SDARHU).

Organizationally, SDARHS is divided into six areas or fields, i). Central Kenya Conference;
ii). Western Kenya; iii). South Kenya Conference; iv). Ranzn Field; v). Kenya Lake Field;
and vi). Coast Kenya. Each field has a field director who is responsible for field church
matters. Although semi-autonomous, the field directors are answerable to the Church board.
The field directors play an important role in the creation of health units, schools and in the
decision making at community level. It is clear from the needs assessment and this review of
the management information systems, that the SDARHS system would benefit greatly if the
headquarter staff*, the Field Directors, the health units and the health unit committees had
formalized policy procedures and guidelines. This would include job descriptions, clarified
roles and responsibilities and lines of communication. The current system is discretionary,
and therefore difficult to oversee and manage. This makes it difficult to develop and
implement new strategies to improve upon the management and sustainability of SDARHS.

. The private clinics affiliated to SDARHS are required by the Ministry of Health to have
a medical doctor supervise the quality of their services. In the current agreement, these
services are provided by SDARHS for a small annual fee. Several of the private clinics
are currently in arrears with the payment of the annual fee.

‘. Job descriptions for the Director and FP coordinator are included in the new FP project
proposal, (FPPS).
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Introduction

This report outlines the work accomplished during a visit to the Seventh Day Adventist Rural
Healtii Services (SDARHS) in May 1992, This work was conducted within the framework
of the centrally funded Family Planning Management Development Project (FPMD).

This visit focused on a review of SDARHS’s information and management systems. This
report makes recornmend:tions on how to improve some of the existing systems and develop
new systems for personnel, supervision, performance planning, drug procurement and
inventory control, and family planning service statistics. The approach used in both the
review and recommendations concerns viewing the management information systems as an
integral part of management systems and functions, Weaknesses in the management systems
have been identified and recommendations have been made to address them through the
development of new systems (such as personnel systems), review of the organizational
structure, clarification of the roles and responsibilities, and the need to develop health unit
procedures manuals with job descriptions ard defincd roles and responsibilities. As issues of
management control, especially of finances, have been reviewed, recommendations have also
been made to continue to explore other ways of improving the long term capacity
(sustainability) to provide health and family planning services.

The effectiveness of the technical assistance provided in the area of MIS will depend to a
large extent on how well the MIS (and its development process) can become an integral part
of the organization. This integration will require the development of staff skills both at
Headquarters and at health unit level. In addition, the MIS development work will go hand
in hand with the strategic ~lanning processes and the planned work on sustzinability, cost
recovery and financing. ‘fhis work was conducted through a series of meetings with the
Director of Rural Health Services, Dr. Peter Mokaya and other Headquarter staff members®.
One field trip was also made to Kagwathi dispensary in Muranga district.

The purpose of this MIS review and development effort is to provide guidance to SDARHS
in its current and future MIS development efforts. The review of the existing reporting
systems shows that the health units are currently submitting the following ironthly reports:

o Drug Inventory;
o Monthly Financial Report
° Family Planning Service Statistics

Clinic reporing provides some of the indicators necessary to monitor the SDA rural health
units.

A brief commentary is given on each one of the systems reviewed during this trip:

5. See Appendix III for Persons Contacted.
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Family Planning

Drug Inventory Control
Financial Reporting
Supervision

Payroll

Personnel

Family Planning:

The S.D.A. RHS has provided family planning services primarily as a sub-project of the
Family Planning Private Sector Project (FPPS). These services were being provided through
25 SDA rural clinics. Recently the program incorporated an additional 10 clinics, making a
total of 35 clinics. The implementation of the program occurred in two phases. Phase I of the
program achieved a target of over 8,000 new clients within a period of two years; this was
71% of the projected target. Phase II achieved a target of over 2000 new clients,
approximately 61% nf the target. Since March 1992, SDA has proposed a new phase of the
FPPS project.

In the new phase of the FPPS project, 21 old health units and 8 new health units will provide
FP services as part of the FPPS project. The clinics with the poorest performance will be
excluded from the new project.

Family Planning Services Provided through the FPPS Project.

—

rfm== e
New Phase of FPPS SDA Rural Health Associated or
Project. Project Sites | Units Providing FP Private Health Units

Services. Providing FP
Services
| 21 old project sites 20 SDA rural health 1 Kamagambo clinic
units,

8 new project sites 2 SDA rural health 6 privately owned and
units. managed clinics

Total = 29 Total = 22 Total = 7

In addition to the 29 FPPS project sites, 14 other health units will provide FP services
outside the FPPS project framework. Ten of these health units are SDA rural health units
and 4 are privately owned and managed.

Family Planning Information Systems
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The FP information system is comprised of the following forms (see Appendix):

CBD Weekly Log Sheet

CBD Referral Form

FPPS CBD Oral Contraceptive Checklist
Consent Form

Monthly Acceptor Report®

Hours Worked Report

FPPS Monthly Report

Contraceptive Request Form

See Appendix IV for copies of these forms.

Currently, all family plannirg data from the health units is processed manually at
headquarters and one standard report completed and sent to FPPS headquarters in Nairobi
(FPPS Monthly Report). To compile the FPPS Monthly Report, the FP coordinator at
SDARHS headquarters transfers data from the Monthly Acceptor Reports. No other
management reports are produced on a regular basis, and very little use is made of this
information for project management purposes. Each component of the existing system is
reviewed below:

CBD Weekly Log Sheet

The CBD log sheet is used by the FP motivator’ to record the activities carried out in the
field. The form records the distributors name, date (Month, Week & Year of the report),
date of services given, client name and address, type of client (NF=New Female,
CF=Continuing Female, NM=New Male, CM =Continuing Male), quantity of
contraceptives distributed, referrals by method, date of next contact, and comments.

This data is later transferred by the motivator to the daily family planning activity register.

Recommendation: Dzta from the CBD weekly log sheet should from now on be kept
separate from the Daily Family Planning Activity Register. A monthly summary sheet
will be designed (see draft copy in Appendix IV) which will allow the FP facilitator to
report to SDARHS Headquarters. The FP facilitator should keep a copy of the
monthly summary sheet at his/her health unit.

The current form does not collect new acceptor and/or revisit data using the MOH definition.

S The clinics use the MOH "Daily Family Planning Activity Register” to record all daily
activities.

7. The CBD Facilitator or Motivator is attached to a health unit and will spend time in the
field and at the clinic providing FP services.
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Recommendation: To maintain compatibility with the national family planning
information system, the MOH definitions should be used by all CBD
facilitators/motivators and CBDs. (See Appendix V for the MOH definitions and
forms). These definitions should be adopted by the family planning program and
efforts made to ensure that the definitions are operationalized at the field level (CBD
motivators/facilitators and health unit staff).

The CBD Weekly Log Sheet collects data on the number of pill cycles, condoms, and
foaming tablets distributed to each client. However, the order in which these pill types
appear on the log sheet does not correspond to the order in which they appear in the daily
family planning activity register or on the MOH reporting forms.

Recommendation: A new log sheet should be designed to record pill types, condoms
and foaming tablets in the same order as in the daily family planning activity register.

CBD Referral Form

The CBD referral form is completed by the FP motivator and given to the client to carry to
the referral institution. This form records the name of the clinic to which the CBD motivator
is attached, the FP motivator’s (distributor) name, name of client, the hospital (or other
institution) to which the client is referred, and the motivator signature and the date.

Recommendation: FPMD recommends that SDARHS adopts CHAK’s referral form
so that a portion of the referral form can be retained and filed at the health unit (see
Appendix VI). Using the health unit records, the FP Motivator should count the
number of confirmed referrals and tran:fer the information to the monthly reporting
form.

Daily Family Planning Activity Register

The National Family Planning Information system and the Contraceptive Logistics
Management Information system both use the DFPAR to record information on the quantity
of contraceptives distributed to clients and the number of new acceptors and revisits. One of
the important observations made during the field trip to the Kagwathi Dispensary and during
discussions with the Family Planning coordinator is that both CBD Motivators and health unit
staff use the old definition of new acceptor and revisits. Those definitions are not compatible
with the NFPIS or the CLMIS.

Recommendation: Changir g the definition of new and revisit acceptor. The
existing two columns "New Acceptor" and "Revisit" in the daily family planning
activity register (DFPAR) (Appendix VI) should be used to record only the clients
who receive a family planning commodity durirg their visit (pill, condom, injectable,
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implant, IUCD, foaming tablets, sterilization etc). Using the MOH definitions, the
clients are either completely new to modern methods of family planning or they are a
revisit client.

FPMI does not recommend that additional continuing user definitions be added to the
register. We believe that this would add an unnecessary level of complexity to the
recording of FP clients. We recommend that SDARHS, when evaluating the quality
of services being provided, conduct focused assessments (e.g. local rapid
assessments). Given the difficulty in operzationalizing any definition of continuing user
and the extensive number of possible reasons for using, not using, continuing or
discontinuing to use a SDARHS facility, any evaluation of quality of services would
have to go much: further than recording the number of new &nd old clients to a health
unit.

Monthly Acceptor Report

The monthly acceptor report (see Appendix VII) allows the health unit staff to records the
following data:

SDA Dispensary:

Date (for the month of):

Project Start Date:

Amount of Grant:

Target Number of acceptors:

Cost per acceptor:

Number of new acceptors this month:

Revisits this month:

Dropouts this month:

Transfers out this month;

Numiber reported previously for fields 7-10:

Number from start of Project for fields 7-10:

Commodities distributed by type "Methods of Contraception” for Clinic, CBD
and Total. '

e {Vs)
us:s 00 ~J O\ P WA -

Currently, only the number of new acceptors, number of revisits, and commodity data is
collected, compiled and incorporated in the monthly reports.

Recommendation; Modifying the Monthly Reporting Form: FPMD recommends
that each health unit use the same format as the MOH national family planning
information system form to report to SDARHS Headquarters. This will simplify the
transfer of data from the daily family planning register to the reporting form. The
SDARHS form should be completed and submitted to SDARHS Headquarters on a
monthly basis.
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FPPS Monthly Report

The FPPS Monthly Report format shown in Appendix VIII, records new acceptors, revisits
and commodities distributed to clients.

Recommendation: FPMD recommends that one of the standard reports from the
proposed computerized family planning services statistics system (see below), include
a printed copy of the FPPS Monthly Report.

Recommendation for the Computerization of SDARHS FP Service Statistics System:
FPMD recommends that a computerized Family Planning Service Statistics program be
installed on one of the SDA computers. The FPPS coordinator and the data entry clerk
(currently employed on a temporary basis by SDARHS? should be trained in this program.
FP service data from the health units and FP motivator should be entered on a monthly basis
and the program used to generate a standard set of management reports. These reports

wou' "¢ used by headquartcr managers to monitor the FPPS project and to provide feedback
tore. nal supervisors, health committees, Field Directors and health units. In addition, the
program would ger.:rate reports for the FPPS Project, the National Council for Population
and Development (NCPD) and the Ministry of Health (MOH). FPMD proposes that a
version of HealthWare, a Family Planning Service Statistics Program® currently being
developed for CHAK and NCFD, be installed and used by SDARHS headquarters. This will
ensure compatibility with the CHAK and NCPD systems. Any reporting to CHAK
secretariat or NCPD can then be done on a disk.

Providing feedback and Using Output From the System

It is important for the project coordinator to ensure that the health units and FP motivators
receive feedback so they can see that their reports are taken seriously. However, there is
currently no systematic and analytical review of the family planning reports, nor feedback to
the health units or FP Moiivators.

8. HealthWare is a Family Planning Service Statistics program written in Clipper. This
program maintains a high degree of compatibility with the MOH National Family Planning
information System by sharing a similar file structure and database field names.
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Drug Inventory

Since February 1992, the drug inventory and financial have been systematically reviewed and
analyzed by the accountant, director and the purchasing coordinator at SDARHS headquarters.
One major objective of this review and analysis has been to try to bring some control to the
escalating costs of drugs and medical supplies while income form fees has been falling.
Although this review system has only been in place since February, it has been successful in
identifying significani anomalies between expected health unit revenues (based on drugs given
to clients) and actual reported dispensary income. To date, four health units asked to explain
large discrepancies have agreed to adjust their stated income upward by approximately Kshs.
60,000. Although tkis system is simple, it is well on its way {0 becoming an effective
monitoring and control mechanism. In addition the system is able to identify gross
overstocking of drugs and medical supplies. In several cases, drugs and other medical
supplies have been recalled from one health unit and redistributed to another so that they can
be used before expiration dates. It is felt that this system will introduce better inventory
control and reduce drug costs at health unit level. The feedback given to the health units has
so far dealt with trying to get the health units to explain anomalies and discrepancies between
recorded drug and medical supply usage and reported income. FPMD recommends that the
drug reporting system be used provide feedback to all health units on a regular basis and not
solely as a control and enforcement moritoring system. The data can be used to study
prescribing pattern; this could be used to provide health unit staff constructive feedback,
suggestions and recommendations on the above.

The drug and medical supplies inventory system is made up of three components:

® physical inventory carried out by headquarter staff (the latest was carried
out in December and January 1992);

L drug and medical supply purchase information either from the medical
store in Nyanchwa, directly from the purchases made by the purchasing
coordinator at headquarters or from invoices directly from the health
units in the case of direct purchases;

o a monthly stock report from the health units.

The monthly report form collects the following data:

Amount in stock Stock at end of month (day of reporting), this
information is usually arrived at by subtracting daily sales from physical

inventory stock;

Expiration date This information can be used to determine the risk of
and potential amount of wastage of expired drugs. The amount in stock
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and the current months consumption figure, can be used to estimate the
amount that will remain in stock beyond the expiration date;

Amount Sold This field is used to record the sales for the month. The
heaith units are supposed to keep a record of the distribution of all drugs
and medicines, this is compiled and transferred to the reporting form;

Quick, Slow and Dormant Drugs An estimate by the health facilitate as

to the rate of sale (movement) of the drugs and medical supplies. These
three columns are not being used by the health units on a regular basis;

Unit Price, and Total The unit price from the set price list can be
multiplied by the amount sold menthly to obtain the expected sales.

:Jowever, these last two columins are not used by the health facilities.

Using output from the system

A physical inventory was conducte at 32 of SDARHS rural health units during December and
January 1¥92. This inventory was carried out by the purchasing coordinator, the FP
coordinator and the accountant. In the process, large quantities of expired drugs were
collected from the health units and later disposed of. This wastage emphasized the need to
improve the control of the drug and medical supplies inventory.

This inventory also allows the headquarters to have a benchmark when reviewing stock
information from the clinics. Currently, the SDA accountant reviews all stock reports from
the clinics each month and compares reported income with projected income based on the
supply information, i.e. amount in stock at the end of the previous month plus purchases
during the month, minus the amount in stock 2t the end of the month is equal to expected sales
quantities. This is completed for ail drugs and medical supplies for all the clinics. The
projected sales is based on the itemized price list, times the sstimated number of units sold.
The accountant is then able to compare reported income from sales with expected sales. These
calculations are done using SuperCalc spreadsheet software.

Recommendation: FPMD proposes to help SDA set up a more effective spreadsheet program
so that much of the repetitive work of entering data is minimized. Some of the data that is
currently being collected on a regular basis such as slow-moving, quick-moving and dormant
(drugs) should be removed from the monthly reporting form. Currently, the data on the
quantity of drugs sold during the month ("Amount Sold Monthly") is not entered into the
spreadsheet and therefore not used to compare projected and estimated incomes. FPMD
recommends that this be done in order to identify which particular drugs (if any) are
contributing to the discrepancy between projected and reported income from sale of drugs.
The possibility of installing Lotus 123 or QuatroPro and training both the accountant and the
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daia entry clerk in this new software will be explored. An improved spreadsheet application
will be developed in collaboration with the SDA accountant during the August-September 1992
visit. A copy of the "Interiic Drug Inventory Ferm for Kebeneti clinic (4-30-92) is shown in
Appendix VII, together with the new proposed recording and reporting form. FPMD
recommends that the clinics use the new record sheet to record all transactions at clinic level.
However, it is not practical for all the clinics to send the record sheet to SDA headquarters
(the sheer volume would make data entry very cumbersome). FPMD proposes to review the
design of a simplified reporting form in August 1992.

Financial Reporting

In principal, health unit committees are supposed to manage the financial resources of the
health units. This is more a control function to ensure that clinic funds are used appropriately.
Except for the procurement of drugs, medical supplies and contraceptives, the health units are
expected to pay for all other expenses (utilities, minor repair, office supplies etc) out of the
patient fees. Each clinic is required to report on monthly income and expenditure to the SDA
Headquarters.

Monthly Financial Dispensary Report contains the following information from the health unit:

o Daily Cash Flow Statement: This shows the daily receipts in
the clinic;

o Cash Reconciliation: Summary of total expenditure and (total) income;
L Pay Slips: Prepared at HQ and sent to the health units. Payments made
on the basis of payslips from fees collected. The payslips are signed by
the employees and returned to headquarters;
o Receipts: to back up cash reconciliation;
® Medical and Educational claims: listed by recipient and amount.
Financial Systems: SDARHS is currcntly using DacEasy to enter transactions in the general
ledger. This provides the accounting office with the ability to print a General Ledger Journal
Report and a Account Activity Detail Report and a Trial Balance.
Recommendation: The version of Daceasy that is currently being used by the

secretariat is several years old. It seems as if many of its possible functions and
capabilities are not being utilized. The accountants have not received any

J
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formal training on the software package and are therefore reluctant to try to use
any of the other functions of the software. FPMD proposes that Peter Kibunga
(FPMD) will review the software package (Daceasy) in June 1992 together with
the accountants to determine how appropriate the software is for SDARHS
current needs.

Note: Mr. Amos Kimunji, (Carr, Stanyer and Gitau) will conduct a financial analysis
of SDARHS, and take a closer look at the financial repc ting issues.

Payroll System

The staff of the 32 SDARHS health units are paid on a fixed salary scale set by the SDA
Union Board. Employevs are paid their net salaries out of the fees that are collected by the
health unit; these salaries are based upon and authorized by the individual employee payslips.
All payroll transactions are processed at SDARHS headquarters in Nairobi, so that all taxes
(PAYE), social security, national health, tithe and other deductions are made by the
headquarters accounts department. A few days before the end of each month, individual
payslips are sent to the health units io be signed and returned to the headquarters accounts
department. Salary advances are approved by those in charge of the heaith unit, who will
send a lctter to the headquarters. Nearly all employees make monthly contribution to a
cooperative loan society which is run independently from SDARHS by the SDA Union with
four elected members (Chairman, Vice-Chairman, Treasurer, Vice-Treasurer). The SDARHS
keeps track of approximately 200 rural health unit staff and about a 100 casual employees. A
master list of all permanent staff is maintained at headquarters. A leave roster ior all
employees is prepared by the SDARHS Director and senior headquarter staff together with the
Regional (clinic) Supervisors.

Recommendations: SDA is currently using supercalc to keep track of
the payroll. FPMD recommends that this spreadsheet be reviewed by
Peter Kibunga in September 1992. If an upgraded version of DacFasy is
installed, the possibility of integrating this function in the accounting
software should be reviewed.

Supervision: As observed in the recently completed need assessment, supervision of the health
units is extremely weak. One recent attempt to improve supervision by SDARHS, was the
deployment of four rural based Regional Clinical Supervisors to oversee the operations of the
health units at the field level. The supervisors are attached to one of the health centers. i).
Central and Coast; ii). Western including Pokot; iii). Nyanza and South Nyanza; and iv).
Kisii, Nyan-dra and Masaii. Three of the clinic supervisors are officers and one is a ECN.
The clinical supervisors are expected to spend about 50% of their time on supervisory
activities.
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Recommendation: One weakness with this current system is the lack of
clear functions, roles and responsibilities, and the need to formalize
reporting to headquarters. To ensure the effectiveness of the clinical
supervisors, job description with clear roles and responsibilities need to
be developed. The regional supervisors could play a very important role
in the operation and utilization of the information systems by ensuring
timely and accurate flow of information from the health units. In
addition, they should become the HA between the information systems
and supervision by receiving feedbacic and analysis from headquarters.
This feedback to the regional supervisors should be used to select
supervisory visit schedules, generate specific follow-up questions to the
health units and allow the supervisors to make recomimendations to the
health units on matters ranging from accountability, income generation,
quality of services, staff training etc. FPMD proposes that a
Performance Review and Planning system be established at SDARHU
Headquarters. This system would eventually be adapted for use at the
clinic level.

Personnel Systexus

Individual employee files are maintained by the SDARHS business ranager at headquarters.
The system is currently not kept up-to-date; for example, many employees do not have terms
of employment letters.

Recemmendation There is a strong need to develop policy procedures with job
description ;- the health units. The personnel information system (individual
personnel files) which are maintained mainly by the business manager, is not up-to-
date. For example, several employees do not have letters of appointment. With nearly
200 employees, it is also very difficult and time-consuming to maintain the manual
system or to retrieve any information from the system. FPMD recommends that
SDARHU review all personnel files on hand to determine where such files are missing
and/or incompicte. These files should be updatec as quickly as possible. Terms of
employment letters should be issued to all staff. In August 1992, the MIS consultant
will review the possibility of developing a siniple database system (with selected
indicators) to complement the manual personnel system.

Personnel Systems, Roles and Responsibilities: The role of the health unit committees are
not regulated by policy procedures or guidelines. Aithough many of the activities and
functions of the health unit committees are practices developed since the creation of SDARHS,
there is a wide range in the effectiveness and usefulness of several of the health unit
committees. Several of the committees perform their role of overseeing the general
management and monitering the quality of the services of the health units. However, other
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health unit committees have failed to fulfill this role and have instead become a financial
burden on the resources of the health units (using h=alth unit funds to organize committee
meetings and to pay the committee members a sitting allow.nce, etc.).

Additional Issves

Training: Several SDARHU staff have received training through the CJAK training program,
however, there is a need to match the training needs of health unit staff with training
opportunities in a more systematic and sustainable manner,

Computer Equipment: The SDARHS currently has two PC’s of which one is not functioning.
There is one wide carriage dot matrix printer. Given the current use of the computer for
financial and drug management purposes and the need to computerize the FP service statistics,
there is a need to have two functioning computers. Recommendation: Peter Kibunga will visit
the SDARHS headquarters to determine the problem with the computer and if possible, repair
it.

e The Office of Director of SDARHS will conduct a need assessment of the
proposed health unit and look at the dimensions such as, the communities
commitment to the health unit, size of the target population at the proposed site,
accessibility to the proposed health unit, availability of other (Government,
private etc) health services in the area;

® The SDARHS will ask the originators of the proposal (usually community
leaders) to create a committee of 13 members with a Chaiit. 1, Secretary,
Treasurer, and ten other members. The committees will be niade up of local
community leaders, church leaders and respected members of the community.

e The community will be challenged by the SDARHS to contribute to the
construction and establishment of the health centre. Harambees are often held
to collect initial contributions in money, materials, and labor for the
construction of the health facility.

e The community is also often asked to find appropriate staff (Enrolled
Community Nurse (ECN) , patient attendant, watchman etc) for the facility. As
the facility establish itself and client load grows a MCH/FP nurse is often
added.

Moy 1592 Page 14 Renya



Notes From SDA Needs Assessment

" Dispensary and Health Centre administrators (In charges) be trained in basic Book-

Keeping to enable them effectively keep track of incomes and expenditures at the units.

Need a way provide funds so that clients do not have to pay. (Issue of users fees, their
impact on use of services, impact on sustainabili- ; needs to be explored further.

There is a need to forge closer links between KSDARHS and CHAK. ‘The units are
already members of CHAK and benefit through joint training activities, advice and
exchange o1 experiences.

The feed-back mechanism is weak as there are no effective links between the
headquarters and the units.

The committees would be responsible for recommending the number and calibre of
staff at the dispensary, supervision of activities and generating funds to run the
particular unit and how such funds could be best used at the particular unit. The
committees will also be used to recruit CBDs.???

The weakness with this structure is that there is no ef*~ctive official means of linking
the units with the headquarters. The reporting is haphazard and irregular.

The CBDs are not directly attached to SDA???

Effective supervision is hardly in existence in 3¢ th Nyanza and Fisii where there is a
regional supervisor.

Each of the dispensaries visited had up to-date inventories of family planning registers
showing new acceptors, cumulative totals by months, revi-its dropouts, monthly
targets, proportion of target achieved and transfers.

However, there seems to be a very weak link between the units and the headquarters,
one because Nairobi is far from many units and two because there are not enough staff
at the headquarters to receive and respond to communications. There is no effective
filing system for information storage and utilization.

This is a weak area in the o. - -~ization since the Kenya SDA Rural Health Services
Director does not operate a budget. E.g. estimates of what the operations might cost in
a given period and the possible scurces of income. At we unit level, the in-charges
need to keep accounts of cash received from fees and amounts spent on soap, paraffin,
detergent etc. and Dispensary and Health Center administrators be trained in
Elementary Book-Keeping to enable them keep track of income and expenditures.
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Annex I

Organizational Structure of SDA Rural
Health Services
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Seventh Day Adventist
(Rural Health Services)

CHAIRMAN
RHS Board
DIRECTOR
TREASURER
CLINICAL FP PURCHASING ACCOUNTANT
SUPERVISOR PROJECT CO-ORDINATOR )
CC-ORDINATOR
............................................. '
EALTH CENTRE I I {
|
1
|
NURSE | FP SECRETARY ACCOUNTS CASHIER
INCHARGE | LOGISTICS/ CLERK I
1 FINANCE
|
|
|
|
|
FP NURSE I
|
|
|
| |
lecnsmncvoan= [y
|
| | !
PATIENT LABORATORY |
ATTENDANT ASSISTANT |
|
|
|
1
|
FP I
—1 MOTIVATOR |
1
I
I
WATCHMAN JANITOR |
|
|
I
|
|
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Annex I

Outline of Process Followed in
Development/Establishment of an SDARHU



The Office of Director of SDARHS will conduct a need assessment of the
proposed health unit and look at the dimensions such as, the communities
commitment to the health unit, size of the target population at the proposed site,
accessibility to the proposed health unit, availability of other (Government,
private etc) health services in the area;

The SDARHS will ask the originators of the proposal (usually community
leaders) to create a committee of 13 members with a Chairman, Secretary,
Treasurer, and ten other members. The committees will be made up of local
community leaders, church leaders and respected members of the community.

The community will be challenged by the SDARHS to contribute to the
construction and establishment of the health centre. Harambees are often held
to collect initial contributions in money, materials, and labor for the
construction of the health facility.

The community is also often asked to find appropriate staff (Enrolled
Community Nurse (ECN) , patient attendant, watchman etc) for the facility. As
the facility establish itself and client load grows a MCH/FP nurse is often
added.

\A



Annex III

Persons Contacted



Persons Contacted

Dr. Peter Mokaya

Mr. David Mbaluka Kisyua
Mr. S. Kahinidi

Mr. J. Gitabi

Ms. Joan Ricketts

Director

Assistant Business Manager
Accountant

FP Programme Officer
Purchasing Coordinator



Annex IV

CBD Weekly Log Sheet
FPPS CBD Referral Form
FPPS CBD Oral Contraceptive Checklist
MOH/FP Form of Consent for Injectable
Contraceptives
Monthly Acceptor Report
- FPPS Timesheet
FPPS Client Form
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FPPS COMMUNITY BASED DISTRIBUTION PROGRAMME REFERAL FORM

Dispensary:.............................................................

Distributors Name: . sttt eeenereeieenineonoeonnccssnessonasceacocessass
Name Of Clienb:iueeeeeeeeieeeonecaccooareaeosoasseonsescesoccoeessonssesss

This is a CBD client. She has been referred to Central

HOSpital for:....oootco---o-o..o....o--o-.oo.c.l-ou..ocu.tcl.lo..-o-uo..

L R L L NI B RN A B RU R BN S ® © 00050000000 000N LNELOLLLIENNSNLCEEPUOOEOSSEPROESOEEOSOETPOS

Please do the needful

Distributors signature:.. ............J.................;...........f...

'nategocooooo..o.'noo.o-.ooooo.uu......c.oo.nolc.o.o-l.



-1 -~ . et PP T cor
‘arnily Pianning Private Sector Procramme

#th Floor, Longonot Plaze, Kijabe Street, °.0. Box 46042, Nairob:, Kenya. 'hone 24045 & 27614, Teien 25347 51oie e

FPPS COMMUNTTY-BASED DISTRIBUTION PROGRAMME

Oral Contraceptive (Pill) Chechlist

SERLANES K3 AT OIS RS
! MEMALL

INSTRUGTIONS TO DISTRIRUTOR: This Checklist must be completed for any NEL
~ Client wiho wrshes to use the Pill (Oral Contraceptives). If the auswer o
-ALL ‘the quescions below is "Ne', you may give her pills. If the answer to
ANY question is "Yes", you MUST refer her to a doctor for an examination
before she can use pills  Save the completed Checklist as your permanent

record of this iucerview.

You DO MNOT have tc complete this Checklist for continuing pill users. hut
you simuld always ask continuing usevs if they have had any problems befove
giving <hem additional supplies.

QUES11IONS FOR NEW FEM.LE PILL CL.IRNTS:

YES RO

Are you cver 40 years of age? ’ e

Are you over 35 years of age and a heavy smoker? o

Do ‘you ever have fits (seizures)? L

Do you ever have severe pain in your calves or thighs?

Do you have swollen legs (oedema)?

Do youv have visible veins in your legs? -

Do you ever have severe chest pains” o

Are you usually véry short of breath after hard work? . .

Tio you get :;erere headaches or visual disturbances? o

Are you now breastfeeding a baby less than six months

0ld? : ~

lo you have bleeding between peviods or after sex? o

lave you now or ad you cver miss your period? —

re your skin or eyes abnormally yellow? —

o you have a history of high blood pressure? o

o you have a lump or swelling in your lreasts? e
_ __ . If£ the answer to any of these questions is YIS, you should sec & doctor before
using the pill  This does NOT mean anything is sericusly wrong wvith you, but -

may be uLz2ttrr for vou to use a different centraceptive method,

CLIENT'S NAME. AND ANRESS:

e


http:ContrALepti.Ve




Monthly Acceptor Report

Family Planning Private Sector Programme
P.0. Box 46042

Nairobi, Kenya

SDA DISPENSARY-» -+ -=-m- - -
Project Status Report. no, .
for the month of ., _.

Project Start Date: Amount of Grant:
1 September 1985

Target Number of Cost peor

acceptors 480 acceptor
Number of new Revisjts . Dropouts this Transfers put
acceptors this this month ____ month w..__this month:
months
Number r'eported ~ Number reported Number reported Transfers out
previously: — previouslys _ . previously:  ___ previously: __
Number of new Revisits Dropouts from Transfers out
acceptors from from project . _._ project start: . from project

start of project_ start: start:

Proportion of
target achieved

Methods of Contraception

. Cycles of Pills: 1UCD: . Injectables: Other Methods:

Nicrogynon Lippes Loop Noristera. Condoms, no. of units
Clinic Size B " Clinie___.
e _ Size C Depo-Provera___ . CBD —_—
Total __ Qize D Total _. - .

Eugynon . CopperT___ Foam. Tabs., no. of units
Clinic____ Clinic
e ____ Others CBD -
Total __ Total ___

Hicrolut Sterilization
Clinic 1UCD’s checked
8 ____ Natural Methed
Total 1UCD’s removed
Other

Other




FAMILY PLANNING PRIVATE SECTOR PROGRAMME - HOURS WORKED

MONTH. e ccosavcecscatsassanae NAME.  cocetceaoecnsntnsnossaosnsansnnns

Fill in the blank square with the day of the month and the amount of hours per day
speant, on family planning.

Holidays this month..eseeverevessacesessvene Year to date..eeisienvansan .o
Sick Leave this month.eseeesescesorenecnnnne Year to dat@ece cvvocrennnnns .
Vacation days this montheeecececcccsssscnces Year to date.sceseseseccnncens

S1gnature.cececesssscsnssssscssesnsesansnsse
Rate of pay:.ceeesssersssessess. per month
Hours/weeks/month worked:...ceeesacesescrose

Due from FPPS.uvecesesccnsssscane

Supervisors Signature:..ceevececssssscannane
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Annex V

MOH Definitions
MOH Quarterly Report



INSTRUCTIONS FOR FILLING NFPIS QUARTERLY REPORT

Fill in the identifying information for your Reporting Unit. The "Name of (Your) Reporting
Unit" is simply the name of your facility, or mobile clinic, or non-health-facility district
program.

Fill in the quantities of commudities dispensed and services provided by your Reporting Unit
for the specified quarter. (An organisation’s non-health-facility data for a single district is
considered a Reporting Unit. See below.) Consider a single unit of condom to be one condom
and a single unit of foaming tablet to be a single tablet (not a packet of multiple tablets).
Consider the following official definitions of "New Clients" and "Revisits" and "Referrals”
carefully as you prepare the report.

DEFINITION OF A FAMILY PLANNING REPORTING UNIT: A FP Reporting Unit
is defined as any static facility, or any mobile facility, or any organisation’s non-health-
facility-based district program that provides family planning commodities and/or
services. Nox-iealth-facility district programs include Community-Based Distribution
(CBD), private oector, social marketing, and non-MOH governmental distribution
programs. A reporting unit for a non-health-facility district program is considered to
be the sponsoring organisation’s family planning program data fur a single district.
For example, if CHAK has a CBD program that is active in nine districts, that will be
comprise nine reporting units.

NEW CLIENT: A client is defined as a "new client" if he or she has never used a
modern method of contraception. Modern methods are defined as pills, condoms,
IUCDs, injections, sterilisation, barrier methods, and spermicides. A clients is not
"new" if he or she previously used modern methods regardless of source or duration of
use. .

REVISIT: A "revisit” is defined as a client that is not a "new client” and who comes to
the clinic (fixed or mobile) or Community-Based Distributor for supplies, follow-up,
motivation or information. The number of "revisits" plus the number of "new clients"
gives the total number of contacts made with clients.

REFERRAL: A “referral” is defined as a client who is confirmed to accept a method
the reporting unit does not provide. For example, a CBD agent who sends and
confirms that a client went to the clinic for a contraceptive he or she could not provide
shouid report one "referral’. “Referrals” are reported in the reporting period when use
actuelly started and not when the client agreed to seek other services,

Note that only CBD programs should report on referrals that are other than for sterilisation or
for natural family planning.

Fill in your personal details and sign the form. Make any comments you wish to make in the
lower right hand corner of the other side of this Page. You may wish to comment on how you
think the form or the information system can be improved.

Mail the completed form to your crganisation’s headquarters, An officer there will process it
and mail it on to the NFPIS Manager at the Ministry of Health,



INISTRY OF HEALTH
LANNING INFORMATION SYSTEM

QUARTERLY REPORT

NATIONAL FAM

IDENTIFYING INFORMATION

?ORTING PERIOD: Beginning .19 and Ending 19
EPORTING UNIT NAME: CODE NUMBER:
OCATION AND DISTRICT:

EPORTING UNIT TYPE: O Static Facility 0 Community-Based Distribution
(tick one) O Mobile Clinic O Other: Specify

AME OF SPONSOR OR SUPERVISING ORGANISATION:

CONTRACEPTIVES DISPENSED OTHER SERVICES PROVIDED

PILLS CYCLES CONSULTATIONS NUMBER
DISPENSED PROVIDED
Microgynon New Clients
Neogynon Revisits
Eugynon
Microlut STERILIZATIONS PEHFBEEED
Nordette
Males
Logynon Females
Trinordial -
TOTAL LL
CYCL é REFERRALS PﬁgU?EED
1 -
INJECTABLES NUMBER OF gggnsteril za
INJECTIONS
or . atuial
Depo-provera amily planning
Noristerat EO§ CBD_ONLY:
e erggls or
TOTAL INJECTS. anx other
reasons

IMPLANTS ?gsEEﬁTgF
NAME OF PERSON
Norplant MAKING REPORT:
10D ?Hggg? 85 SIGNATURE:
[
IONS
G T ADDRESS:
oPPer PHONE NUMBER:
Nova T
Multiload COMMENTS :
TOTAL IUDs :
OTHERS p18PERZED
Condoms

Foaming Tabs. NOTE: See revggsgif?ztg?gtfuctions

on how orm.

. 49'



Annex VI

CHAK CBD Referral Form



CHAK  o'137) REVICIIRAL, EFOrem

Family Flanning Provider......ovviiiviiiinnnnnnn. ..
Heatlth Facility: R I I
Adents Name:..........:............................
Name of Client: T

Reasons (or Referral:-
‘ll.!'lOOOOOl.l.l..l..'.'.l..'.ll..l..'ll.l'.l'l...

l0.)..'-0».-0-lua'|l-coouo.000.0.00000000....-..-0-

LI R I Y I R A I ) . LRI Y L R R B T Y LI I e
. LRI Y LRI Y L I ) LY LN Y o« DR Y LR Y .. v e e
L A ] LI R L R I R N S S SRS . L R e O I I A N T Y TP S,

Please do the needful.
Agents Signature: L T

Date: R T T

To the Agent: T T
Name of FP Provider: ..viviievienenerernnennnnnnnes
Signature: ... . ittty DALBY vt
Report.:



Annex VII

Drug Inventory Form
Daily Medication Record Sheet



FENVA .00, RURNL 1AL SERVICE)

1 1SPELSARY SR ENE T

DAIE COMPLETED 2,0y — 24 & 3.

INTERIM DRUG INVEMIURY FOIM

INCHARGE N R AT o

DRUG PACAGE | AMOIINE | EXPTRATION AMDUNE | QUICK | SLOW | DORMANY UNIT | TULAL
SR UNIT DATE SOLD [ MOVING | BOVING PRICE

NOHITILY

ALDCCET (CERRLDORY) — 000 | 1399 | Maesa 1o —

ADDIAQUIN o ] e | T

APICILLIN (LACILLED 20y TN [~ O |7 “aay A

AICILLIN (ACILLI S 500 | 2 1700 ag | ac |~ '"

ASPRIN 0 so) —Pag SO o 1=

ASERIN WITH CODELRECDIENECO) 00|~ )

ASPRIN, JUNTOR 1000 ] way [ cenae | =

ASPRIN, PARACKTAREY | CAIFETHE 1000 ) )

BELLADONNA,  PUEMOI' I3 1000 |

BISACODYL 1000 )
PUSTOL (ANALLZANL T IAS D) I Y

CALCIALM TACIATE 10w ~ 0C A, 2y | o

CASCARA 1000 .

QUORATHENTCH I, 1000 wabkr [woau | o | /

CHLOROQUITE/ AKX 0z sy | Qegltic | 99y |-

CHLORPHENJIRASINE/A 101 /PIALTI000 | iR | ey Se | g1 -

CHLORPROMAZ LI /EALE 4011, vy - _

D-TRIMOKAZALE(SE” L IACIRIMION0 | o vs | 0CE. <9 | \e2 v

DIAZEPAM Ziny 0 lasu ) heesy] ay 12|

DIAZEPAM 5oy 0001 958 | Aec.Su| Gu e

DIGENE 1000

BIFOYIN 000 '“

FLOXIN (CTOZII! 6) 100017y ) TRNGS T TES — _

ENFEROMYC I E | Feess| a7 o

EPHEDR I NE 000

ERCOMEIRINE RS I D

FANSIDAR 00| 2 |TRo St | = B

FERROUS SULEATI o | Mer.ag| v o |

FLU-COLD “Tals (ALC/ORPIRIRAO00 1\ 30| e = | (05 [77C

FCLIC AGID I 000 | Tane. eS| 20 | —

FRAMOL/ (F WHYILIE (G101 LSO YN MY Y DY I e

FRUSEMIDE (TAS1X) 1000

GRISEOFULVIN 50w, 1000 T ~
WELAKAMEN (OKYPHERCYCLAINE) 000 [ 777 B . T B

BUPROEEN 200wy w0 2y |oCiay | ma TS T T ]

ADOMELIACTNE - CRIMEC 1) J0 2 2 KL s Ay L T -
J0DIZED TRONT ‘TAIS o ddvag | feta, | | - —

KOFED TABS 1K) N 7

LAVIIOX 1000 __ RS |

1LEVAMISOL/KETPAR/1EVASOH, 10K s [38-qy | i | o

LUNA TABS 000 L _ )

MAGNES TR TRISILLICYIE (et 000 _ M| Tewag| T2 | AT _ .

MEBENDAZOLE (HNTOA) 10Xy, o ooy | Tlsy | a

MEPACR INE: LS S A N _

MEPROBAMATY: AL N R R R o




DRUG PACKAGH ™ ALORUNE | EXPIRATTON | ANOUNT | QUICK | SLOW | DORWNE] UNLT | TOIAL
uMIT oI DAL SULD | MOVING| MOVING PRICE
STk MONILY
FETNKELFIN. 1000
MIETRONIDVOLEAIE O, (FAGYL) 000 | 5 oo | powe AC | o |
MULTIVITAMING 00 2eal Dby 93| ggngl v
NIQNC LN 100 |2
NICTOSAMIVE 00| 1 Sso| Fe, S| &
NICOLINIC ACID 1000
Nlll\Ul'Ulv\NlUlN/I'UI\L\.IN/NII-UIVB&‘S o _|
NI LROFURANLO Y/ FURCC R BT UAN 100 cin | T | 96 o
MYSTATIN 1000
PALUDR UNE/PROSUAN L, w0 | §by | Je sl 36 L
PARACETAMLVPAIRAMUL, 50Ky 1000 TN | saw Al ey
PARACI AMUL-COLOURED 5K kg 1000
PENLCTLLIN/ELYCET IN/RETGA L 125 1000 ,
PENCLLLIN/BEMGAGILLIN 250ms 1000 | L0 Nt 92 | 30 %
PUEHOBARBULONE 150 1000
PUENOBARB LU 30y 00| et | Mavauw,” =g
VHENOBARBUTURE Gl 100
PHENYLOEN 50 ny3 oo
PHENYIOIN 1000g 000 | 926 | g.ax e
PUIALYL. SULFATHIAZOLE 1000 o
DJPERAZINE 1000 470k npr.Ga | _a
PONSTAN Icco -
PRIEDN] SOLOM: J000 | Gy | Sepeats d i
PLOBENACID 0XK)
PROPATUEL TN Joao_ | |l
PROVEIHAZ INE 10| 50z | B a3 t
IYRANIEL PAMDNIE/CARARIRING 1000 | |
QUININE 1000 | Lo gep\.ch\ LOY v
RIESERP TN [
RUSILLIN CAI'S 0o
ILAOPRIM oo | B
SENNA oo | _
SODA ML J0W_ | Reg ueay |t e
SPARS L 00| =a | Avaid | o W
SUBVEN 1000 ] J
SULEATHIAZOL k: 1000
SULETADIAZLT 1000 __ B
SULPTALHINAZULE 1000
SULPTATAN DL oo | |
TEIRACYCL IME/RACYCLINE 123y 500 | . _
TERACYCLIME/RACYCLINE 250wy 1000 | 02601 (36 sy |20 |
THAMIN 1000 -
TRYACTIN 100
IYNAZOLE 50| . _
VITAMIN B-CUUIPLEX G000 | A0po | ot Sy | o -
VITAMIN B2 1000 _
VITAMIN C 100 oo |
VITAMIN C 25008 o0 | ' _
VITAMIN K (KEVLT) 1000 | _ _
TAST 300 00| , L
M alg e Q. . ‘xn_p', Sy to7 —
ORAL LIQUIDS |
PLUPAR” SACHEL/HURVAM . - -+




BINIG PACKAGE | AMOUNT | EXPIRATICN | AOUNT | QUICK | SLOW | DORIRE] UNIT  TTUiaL
UMY IN DAIE SOLD | MOVING| FDVIN PRICE
SL0CK HONLUILY
AMPICILLIN SYRUP Gln )
AMPICLLLIN SYRUP oot | 2 Aursr | R \/'
ANTACID, ALUGEL 4L N
ANTACID, ‘TRYACTIN sie | -
ANTTASTUAMATIC SYRUL ool | o ""7}1}355 ©
CULORAMPLEN TCUL/ED NCETIN SYRUP 4 1C
CULORAMPLEN TCOL/FLYCIET TN SYRUP 3L
CHLORAQUINE  SYRUP/LOUOQUIN 75l | -
CHLORAQUIN SYRUP/ROHOOUIN 51t AR g T G8 | 750 | 1 -
CHLORPHEN[RAMLNE /CHALIA TS /PLRT=
TON 125wl
CHLORPHENTRAMINE /¢ TIALENTE/P IRT- ,
TON 5t 15780 \ifiag Sopr qu | SPm'S -
CO-ITRIMDXOZOI E/PALUSOL 1 /NLP/
SEPL/LE  60ml
CO-TRIMOXOZOLE (ALPRIM,SEPTRIM) 100mL
CO-TRIMOXOZOLE (ALPRIM,SEPIRIM) 11U |
CO-TRIMDKOZOLE (ALIRIM,SEPIRIM) 410 | yoblRed™ fben O
COD LIVER OIL 51t
COUGH SYRUP, COPLIVDIREX 100!
COUGHL SYRUP, COVHTYDIREX 51U _« __
COUGIT SYRUP, ELTUSA FORNE(PAPUSOLT S
COUGH SYRUP, FLTUSA FORITE(PAPUSOLSIL
COUGH SYRUP, KOFED (CODELZINEY  125ml
COUGH SYRUP, KOFEDACODELZING 5T [ o lihuod aioe S| Bouei]___ o
COUGIHE SYRUP | LUNAILTGT 125wl
(OUGH LUNAHLST 100l
COUGH SYRUP, PECIADYL, 51L° B
COUGH SYRUP, TRICH151 EXPECIORATE 1(Xkn
CREAM OF MAGNESIA 41t
D.R.F, PACKETS pkt | 2l S 0S| e v
ENFERDYCIN SYRUI' 41t Ny | B0 Ueg Be% | p | o
FRANCL. SYRUP (Gl 120nL 77 5u0 P B
FRANOL/ASDL. [
HIBATANE 51t
TRON SYRUP 51L
LEVAMISOLE/I EVASUL 1 SYRUP A6 oprs| My 55, Jwoms |\~
LIQUID PARAIFIN S5it
MEBENDAZOLE SYRUP 5000l
NEOGASIRUT SUIP. 51C
PARACEETAMOL STRUI? oee | | T\ T T
PARACETAMIL SYRUP SIL_ 3.6 Cads DOV Su_|d 5 LWpeds 7 _ ”
PARAGORIC ACID 1 11t _ ~ _
PENICILLIN S7Rup 60w
PENIGIHLIN §7RUP 00w 12a N 6% | ya. - _
PENICILLIN SYRUP 251U
PIPERAZINE SYRUP 6Ol IR '—
PIPERAZINE SYRUP 51 _ - __—4 -
PROMEITIAZINE SYRUI' 51 b Bl ewSy_ | SSudy
VITAMIN B COMPLEX/FUVIITLEX SYRUP 51t L . _
MULTLVITAMIN/ELY NG SYRUP Tl | IS2oclifon ..
MULTIVITAMIN/ELYDAC SYRUP 51L e 2ollpae nutar | > ealdoey <
€.



DRUG PACKAGE | AMDUNE | EXPIRNTION | ANDUND | QUICK | SLOW | DOINT] UNET | oL

UNTE IN DATE SOLD | MOVLEG| FDVIN PRICE

SIXK FDITLY

INJECTTONS AND INFUS 10N T
NDRENALIN Jamp 3% | ooy tediti| | ' —
AMINOMHYLLIN 250mg danp A Mgy Q% o o
APICILLIN 2500 e
NPICILLIN 500, e - -
CALCIWRI GLUCONNTE 10V vial | 2 hev judeeee |t 1
CHLORAMPHENICOL. Tgyn vial ] -
(HLORMUINE 57 e 2% [ hec S\ || L
GUOROQUINE 107 i ) .
CILORPHENIRAMINE 10wy, Zec vial A ) '
QULORPRAMAZINE 250/l ARGACTIL ooy o
CHLORPRCMAZ INE SOwgs/I ARCACTIL, vial <l |_hig &- o \./
DARRCVIS 500! - -
DAWADAY 2.4 /LONGACTLL [, RENGACILLea 27 | May QL |- g |
DAWADAR 6:3:3 (See IRIPIOPEN)  ea 20 | ngyal o -
DEXIROSE IN RAMTR N\ ¢ ke G .
URXTROSE IN WATER S0ke | 9
DIAZ AM 1Cng. Zml vial (e Bec gy 2 —
EPUELRTME lind ]
ERGMETRINE Soy; vial ) _
FRUSEMIDE (LASLX) vial | i
GENTAMYCIN, 80ug, Zml vial Uo fog sig U | -
HARIMANS J00%nL \ =
HYDROCORTISONE TNJECTION, 20my; ¢ B
HYDROCORETSONIE SUCCITINEE 10Ovg ca | 7 | 40 S5y | o o |
IMFERON Zcc . i
IRON Zcc vial L B B
TRON Scc. vial ) 2O ek el — _h
KANAMYC IN .
LIDOCAINE 50l \ _
NICOCINIC ACID ea L .
NOVALGIN/PACIMUI, Sl
PASIMA STRONG/FORLE nl B o
PENICILLIN BENZATHIHECDAUADURZ 4vial __ . . . _
PENICTLLIN CRYSTALL LY er | bz b~y o _
PENICILLIN, PPI 4.8 MiGA vial | 22 | - 5 I
PENICILLIN pPI° OILY cea R -
PHENOBARBITONI. SODIIRT 10X hiyy vial | = | o - B
PROGESTERONE Il . . B L
PROVEEIVAZINE 5, vial | | Rl .
QUININE DINYDROCIDORIDE 600 vial | 1l [ype x| AV L orf R
SREPTAMYCIN 1gm vial e o
TESTOSTERONE hnl IR ] o
TOGAMYC [N ca 1 U R D
TRIPLOVEN (see DAWADUR 6:3:3)  ca || | — N L
VITAMIN BB CCMIIEX a oo | U TG Sq T2 T ] L
VITAMIN B} ca i — —
VITAMIN B2 e@ | L _ e
VITAMIN BI2 en ] o . I
VITAMIN B6 N T T ]
VITAMIN K SR O WY NGO WS N TY N L
WATER FOR INJECTION T N e e e )
WATER FOR INJECTION soe | A | uepan .




PACKACL

DRIG AL | EXPIRNTION | ADUHL [QUICK | SEU | DU Gl ) Uk
UNITpIH DATTE SOID [ MOVING| HOVING PRICE
SI0CK MONTIILY]

TOPICAL MEDS e

ANTTUHTSTAMINE CREAB, PIENYRAMINE  25gm

ANTIHISTAM NG CRIAM, PEUYRAMINE 400gn $
ANFIHISTAHING CREAC . FEPYRAMING  lieg B
ANTUTISTAM NG /HEIYRAL IS /HISTAMEDS 0 | Q| |3y 9w
ANUSCL, OINT 25 -

BENZYL BENZONTE/SCAI 708t 51c

BEINOVATE OINT (LALOVATL:) “I5pm o | g/
CALAMINE 1OLTON 51t
CANESIEN PESS/RIES i B
CULORAMPHENTCYL, EAR DIEOPCORGMINIC 1Qnl

CHLORAMPHENICOL EYE OIHIMENT e
CROVIFORM OLHI (1 OCORITN) 15

EULSION OLL ca

EPHEORTNE NOSE DROP ea 9 | dqu s | € v
GENLTAN VIQLET S5l } _

GHORGIION BYE/EAR DitoPs Sl L2 | Du-Sa- 2 |~

GEOKORION SKIN OINY 10gn__ |

GYNOSIAT VAG. PESHERIES Otab | 140 | NGy | D a2
HYCOMYCIN EYE DROPS 0w |

UYDROCORTISOME EAR/EYE DROPS  Swl | ]

IYDROCORITSONE OINI/CIEAM 17/HYCORS00| ]
HYDROCORTTSONE SKIN OIHE 17% 20pn 17| Dbse | >

LYDROCORT TSOME SIKIM QI 1 i

10DOFORM PR 500y _

K-¥ JELLY 2l

IAEOSOL/NEQLICIN EAR/MUSE DROPS 10w

LINAMENT, FATET (JAMIEO) 51

LUGUL'S SOLUTTON e

NARA (RUBEM) 20pm S Iz

NITROFURAZOME SULL. DRESSING 25p

NOSE DROPS, MOSVIN ADULT 1% jonl

OGINOL/MEQMYCIN OINT 5

ORASEPTLC MU VASH 12001

PENICILLIN OPIVAILMIC OINE G

PENICILLIN SKIN O1HF 20¢m

PEIROLEUM JEI 1Y I,

PREPARAT LON 11 ea

TEIRACYCLINE EYE OINL Ll

RANCYCLINE E13 O1Hr 20

SILVER SUFADIAZIEE (RURNEZINE) 2500 - -

SILVER SUFADIAZIME (BURNAZINE) kg _

SOFRADIX EYE/EAR DROPS Binl .

SULFACETAMIINE EYEE QINF Sinl

SULFACETAMIDEE EYIE DIOPS il |_

SULIUR OINIMENT 20

SILFUR OINIMENE S00pn | o, [rn] el
SULPUATIAZOLE OJNI 25 |

SULPIATIIAZOLE OINF 500y | B

SULPUATIIAZOLE POWDER 500ggn

SVS VAGINAL 'TABLETS 10tabs

TERACORTRIL ca ] ]
TEIRACYCLING EYE OINI® 3.5gn  ca .
TEIRACYCLIME SKIN OINI 20gm o o | 7
TEIRACYCLINE SKIH 01 15

TINVZOLE VAG “EABLETS 14 Lahy - )
WILITFIELDS OINF 2opm . L
WHTIFIELDS OINT I YR (O L




DRUG

FITIFIELDS OIN
WHLTFLELDS OINY

7 GiL

ZING OINI

FIISCELLANEQUS SUPPLTES
APPLLCATOR SIS N
PANDAGE Tin

BANDACE 2in

BANDAGE 3in

BANDAGE 4 in

CANIELER

COMBURL 'TESL/CAMB -3 TEST
COITON WOOL 4ocyun
ENVELLPES, MEDICINE
VEEDING TUBES - CHILDIREN
FLIDIMG TUBES - ADULTS
FLE.D STAIN A

FIELD STAIN B

GAUZE ROLL

GLOVLS,EXAM

GLOVES, RUBBER

I.V. GIVING SCEI

KNIFE BLAUDE  #11

LUCI-N

MICROSCOPE SLiisS
MEDICINEG PULLTES
MEDICING BOTITES =PLAGTIC
NEEDLES, DISPOSALLY
NEEDLES, NON-DISLUSARLES
NUIRIAL SAL TNE

OLL NERSION

PATTENT CARDS

PLASIER, ADUESIVE/7 I OXIDE PLASTS0t

PREGNANCY TEST

RECEIPL DOOKS

SAVLON CONCENTTATE/IIYGTHAL
STLVER NIIRATE STICES
SOLURACIN

SPIRITS

SURGICAL SPIRIT

SURG INAL

SUTURE, CALGUEF W HEEDLES

SUTURE, NYLON W NEEDLES

SUTURE, NITTON WUTHOUT HEEDLES

SYRINGE, JNSULIH
SYRIGES, DESPOSABLL e
SYRINGES, DLIOGPOSARLL Do
SYRINGES, DISIOSALLE 10¢a
SYRINGES, DISIOSALLE 2k
SYRIMGES, NOMDISPOSABLE
THERFMELER

TOMGUE DEPRESSORS
URISTIX, SUGAR, ALDB

ZINC OXIDE PLASIER Sewm
7100 ONTOF, PLASTER 7em

TTTTTPACKAGE

UNI'T

ADUNE

SIOCK

IN UNLE

LXPTRAT 10N

AOUNT
SULD
FONTHLY

MOVING

SLOW
LMOVING

UNIT
PRICE

TUIAL

SUgn

Ikgs,

Spn

25mL

"l

201,

-i()()yrd-f

ea [ Quebf
A D Pa

pair

ewd

1020

va

1og

Boy,

(8]

(83 ]

(&R

€A

i

cd

250

100

[N

51t

[

il

5Lt

Sle | Hllbege

51

e

€

i

[429]

[}

(852

(8]

ca

cd

ca

100

ca

(34}

ea -

-

o



DISPENSARY

DAILY MEDICATION RECORD SHEET

INCHARGE

KENYA S.D.A. RURAL HEALTH SERVICES

- MEDICATION

PURCHASES

BEGINNING
INVENTORY

AMOUNT
DISPENSED

BALANCE

DATE
DISPENSED

CHARGES | DISPENSED BY

{N;.ME IN BLOCK

SIGNATURE

|
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|
|
|
|

Lete
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X
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|
|
|
|
|

s
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