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Executive Summary 

Half a ITllllIOn women m developmg countnes dIe every year wIthout access to safe, effectIve, 
affordable, and acceptable reproductIve health (RH) servIces (Umted NatIOns [UN], 1995) The 
recommendatIOns of the InternatIOnal Conference on PopulatIOn and Development (ICPD) m Cruro 
m September 1994 called for actIOn to reduce maternal morbIdIty and mortalIty Governments and 
donor agencIes are respondmg to the ICPD by supplymg commodItIes, Ie, pharmaceutIcals, medIcal 
supplIes, and basIC eqUIpment, necessary for Improvmg women's RH care However, thIS asSIstance 
IS bemg proVIded WIthout the benefit of mformatIon necessary for determmmg the cost and quantIties 
of commoditles reqUIred by new or expanded RH programs 

In response to thIS need for a systematIc approach to assess supply reqUIrements for adequate RH 
servIces, the Cost EstImate Strategy (CES) has been developed by the RatIOnal Pharmaceutical 
Management (RPM) project and the MotherCare project, both funded by the Umted States Agency 
for InternatIonal Development (USAID) ThIS report presents the results from the CES field test that 
was conducted m Kenya In 1997 

The field test consIsted of SIX study components Data were collected through document reVIews, IntervIews, 
and surveys at central, facIhty, and retaIl pharmacy levels Spreadsheets were developed based on the Kenya 
Standard Treatment GUIdehnes (STGs) and local commodIty cost InfOrmatIOn Local experts In reproductIve 
health, as well as major supphers, were contacted dunng thIs process EpIdemIOlogIc and health servIce 
utIhzatIOn data were also collected FIfty-SIX health care faclhtIes and 98 pharmaCIes were surveyed 

The field test demonstrated that the CES approach proVIdes a useful framework and tools for asseSSIng RH 
commodIty needs to Improve RH servIces The approach IdentIfied a gap between recommended and actual 
practIces, and between needs and the aVaIlabIhty of basIC drugs, medIcal supplIes, and eqUIpment for RH 
servIces across the sectors and the levels of servIces In Kenya Costs for RH commodItIes USIng local Kenya 
pnces were found to be lower than the InternatIonal pnces, although we were not able to obtrun pnce 
InfOrmatIOn from the government sector The total finanCIal reqUIrements for RH drugs and supplIes were 
estImated to exceed the government's total budget currently allocated to drugs for all servIces, If the treatment 
norms are to be Implemented at all facIhtIes Further exammatIons of the factors InfluenCIng the estImated total 
costs for RH servIces are necessary, WIth a clear understandIng of the system and practIces In Kenya The 
cntIcal evaluatIOn of the appropnateness of the recommended treatment gUIdelInes WIll benefit from the 
findIngs of the field test 

The field test's findIngs have already been used to Improve the CBS approach and tools In partIcular, the CES 
Spreadsheets were substantIally refined DIfferent case nuxes and treatment chOIces can now be taken Into 
account In makIng cost estImates All relevant parts of the Spreadsheets are now lInked so that any changes 
In the selectIon of drugs and medIcal supplIes and thelf use are lInked to and reflected In the resultIng 
aggregate costs estImated EpidenuologIc and servIce utIlIzatIon data are also Integrated WIth the costIng 
process WIthIn the Spreadsheets The prototypes of the data collectIon Instruments and the data analYSIS 
program were also further developed and refined 

In order to make the CES approach and tools even more user-fnendly and practIcal, RPM wIll explore ways 
to package them for small clusters of actIVItIes Also, based on the results from the field test, we WIll examme 
ways to make the tools acceSSIble to vanous users, IncludIng the development and testIng of the CES GUIde 

The report begIns WIth the background and descnptIOn of the CES and the field test objectIves and 
methodology It then dIscusses the results from the field test and ImphcatIons for the CES as a tool The report 
also lIsts recommendatIons and the next steps for the project 
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I THE COST ESTIMATE STRATEGY 

Half a rrulhon women m developmg countrIes dIe every year WIthout access to safe, effectIve, affordable, and 
acceptable reproductIve health servIces (UN, 1995) The InternatIOnal Conference on PopulatIOn and 
Development m CaIro m September 1994 called for actIOns to reduce maternal morbIdIty and mortalIty In 
response governments and donor agencIes have been supplymg commodItIes (1 e , pharmaceutIcals, medIcal 
supplles, and basIC eqUIpment) necessary for Improvmg women's RH care However, thIs asSIstance IS bemg 
proVIded WIthOut the benefit of mformatIon necessary for determmmg the cost and quantItIes of COmmodItIes 
reqUIred by new or expanded RH programs 

In 1995, representatIves from USAID Office of Health and NutrItIon, the RatIOnal PharmaceutIcal 
Management (RPM) project and the MotherCare project formed the "RH Workmg Group" to develop a tool 
that would proVIde the donor commuruty, governments, and RH program managers WIth appropnate methods 
and mformatIOn to estImate the cost of supplymg needed RH commodItIes ThIS effort resulted m the Cost 
EstImate Strategy (CES) The CES guides step-wise declSlon-makmg It IS deSIgned to IdentIfy ways to 
Improve the aVaIlabIhty and management of reproductIve health drugs and supplIes at dIfferent levels m the 
health care system The CES tools proVIde the framework for usmg cost mformatIon for pohcy-makmg, as well 
as for planmng purposes based on cost and quallty of care standards for the speCIfic country, dIStnCt, or 
servIces bemg conSIdered for upgrade and/or expanSIOn 

The CES conSISts of three components the nonnative cost estImate, based on mternatIonal standard treatment 
guidellnes and pnces, the country-specIfic cost estImate, based on local epiderruologIc and sefVIce utIhzatIon 
data, and commodIty pnces, and the actual cost est.Imate, as a result of a survey of observed prescnber and 
consumer behaVIOr and of the performance of publlc and pnvate drug management and supply systems 

NormatIve RH cost est.Imate In spreadsheet format, all of the drugs, medIcal supphes, and eqUipment 
requIred for basIC RH sefVIces are ItemIzed and costed, ill accordance WIth World Health OrgaruzatIon (WHO) 
and other mternatIonally recommended treatment guidellnes and UNICEF pnces Spreadsheets are developed 
for each RH condItIon and service to be evaluated The spreadsheets contam mformatIon on drugs and medical 
supplIes, eqUIpment reqUIrements, and theIr pnces m the mternatIonal market 

Country-specIfic RH est.Imate Relevant treatment mformatIon from local standard treatment guidehnes and 
pnces are entered mto a spreadsheet m the same format as above ThIS allows for mput from mformed local 
RH care prOVIders m terms of mformatIOn about the prevalence of antIbIotIc reSIstance, average duration of 
treatments and the seventy of RH epIsodes, local treatment gUIdelInes, commodIty pnces, and local profit 
margins or cost-shanng rates m the pnvate sector 

Actual RH cost est.Imate Data on drug and supply aVaIlabIhty, costs, and use of RH commodItIes m actual 
day-to-day practIce are collected through a structured survey Sources of these data mclude treatment records, 
commodIty supply and procurement records, mtervlews WIth health care prOVIders and women receIvmg RH 
sefVIces, and SImulated purchase surveys at retaIl pharmaCIes These data are analyzed through the EPI Info 
Software program 
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II THE KENYA CES FIELD TEST 

The Safe Motherhood IrutIatIve was launched 10 Kenya 10 1987 Howe\er, several RH problems stIll represent 
lead10g causes ofmortal.tty and morbIdIty among women of reproductIVe age In addItIOn to the hIgh level of 
demand, Kenya's reproductIve health servIces are fac10g numerous challenges, such as reduced government 
financ10g and 1Ocreas1Og out-of-pocket expendItures for women, hIgh HIV 1OfectIOn rates that reqUIre speCIal 
protectIon and handl10g of suppbes, and the need to Improve efficlenc) 10 the health care servIce and supply 
system 

In October 1997, RPM launched the field test of the CES 10 Kenya The pnmary objectIve of thIS field test 
was to assess the feasIbility of the CES approach, and to the extent that It proved feasIble, to determme ways 
to Improve It as a practIcal management tool A number of favorable condItIons eXIsted 10 Kenya for the field 
test of the CES We felt that the health system 10 Kenya would allow for a rapId data collectIon penod for the 
folIowmg reasons 

A 

• Data about the pubbc sector drug supply systems 10 Kenya are pnmanly centrahzed 

• The pnvate for-profit health sector 10 Kenya IS mostly concentrated 10 urban areas and IS therefore 
relatIvely accessIble 

• The mISSIOn health sector also has a separate central supply system, the MISSIOn for Essential 
Drugs and Suppbes 

• The Mirnstry of Health (MOR) has pubbshed STGs and an EssentIal Drug Ltst Both are necessary 
for cost estImation purposes 

Study Components 

In Kenya, the CES field test mvolved the follow1Og actIVIties 

(a) EstImating local costs of treat10g selected RH condItIOns 
(b) EstImating local costs of medIcal eqUIpment Items needed to debver the essential RH servIces 
(c) EXamIrnng vanatIons 10 costs ofRH commodItIes when purchased locally by health facilitIes or 

10 pnvate pharmaCIes 
(d) EXamIrnng avrulabIbty of key RH drugs. medIcal supplJes. and eqUIpment Items 10 government, 

IDlSSIon, and pnvate health facilities and m pnvate phannacles 
(e) SurveY10g reported RH treatment practices among government, mISSIOn, and pnvate medIcal 

personnel and among pnvate pharmacy personnel 
(0 Assess10g actual RH treatment practIces for key RH COndItIOnS by reVlew10g medIcal records at 

health facIbtIes, treatment cards retamed by pregnant or newly debvered mothers, or m SImulated 
VISItS to pnvate pharmaCIes 

\ 

DIfferent sources and methodolOgIes of data and data collection were used to obtam the necessary 1OformatIon 
Methods used mc1uded 

• ReVIew of pubbshed documents and reports 
• SpeCIal reports from computenzed MOH Health InformatIon System (HIS) 
• A mInHurvey of drug, medIcal supply, and eqUIpment suppbers 
• A stock survey and medIcal records reVIew at government, nussIon, and pnvate health facIbties 
• A stock survey and Simulated purchase survey at pnvate retaIl pharmaCIes 
• IntervIews WIth local key mformants, health personnel staff at pnvate pharmaCies, women 

attendmg antenatal care (ANC) and newly debvered mothers 
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B Data CollectIon Instruments 

Vanous data collectIOn forms and correspondIng Instructtons were developed for carrymg out the CES These 
were based on observattons from the VISIt to a dIStrIct hOSPItal outSIde Narrobi and by revIewmg eXIstmg data 
collectton Instruments used In the FamIly Care InternatIOnal Survey (Fanuly Care Internattonal, 1997b) Survey 
forms used m the CES are mc1uded m Annex 3 

• The Health Faclilty Survey IS dIVIded Into three sectIOns (management, mfrastructure and 
eqUIpment checklIst and drug and supply checklIst) so that the data collectton team can work m 
dIfferent parts of the faCIlIty SImultaneously Sample cases for the reVIew of prescnbmg patterns 
were selected based on the Procedures for Studymg Patterns of Care, and the mformatton 
collected was recorded on the Patlent Contact Form 

• The Health Care Provlder questtonnaIre was conducted WIth a maxImum of four staff per faCIlIty 
(phYSICIan, clImcal officer, and two nurse mIdWIves/nurseslIrudwives) Informatton on reported 
practIces obtaIned from these mterviews allowed us to cross-check InfOrmatIOn about actual 
practIce patterns that were recorded m the medIcal records 

• The Mothers' Interview form and Maternal Hmory form were Intended to supplement each other 
for mformatIon regardmg ANC servIces and labor/delIvery 

• Some InfOrmatIOn about reported practIces for ANC servIces at pharmaCIes collected through a 
Pharmacy Survey form were cross-checked by a Slmulated Purchase Survey 

C Data Collectors 

Central-level data were collected by external consultants All health faCIlIty and phannacy data were collected 
by two local teams, each consisttng of a semar nurse-mIdWIfe from the MOH DIVISIon of Pnmary Health Care, 
a second nurse-mIdWIfe, and two graduate phannacists Each team was supervIsed by a local study field 
coordmator from the Faculty of Pharmacy of the Umversity of NaIrobI The field coordmator had extenSIve 
expenence In data collectIOn at health faCIlItIes and supervIsed all aspects of study team traInmg, field work, 
and data valIdatIOn 

D Data AnalysIS 

All data were analyzed usmg EPI Info VersIOn 6 03, SAS or Quattro-Pro The data on costs of RH treatments 
were analyzed usmg the CES Spreadsheets For the RH condItIOns where suffiCIent data were avaIlable, the 
study team contrasted umt and aggregate treatment costs for each COndItIOn usmg procurement pnces, local 
purchase pnces, and retaIl pnces In addItIOn, treatment costs for dIfferent RH COndItIOnS and servIces were 
compared between the Kenya STGs and common treatment patterns The study team also compared STGs With 
reported and observed treatment practIces at health faCIlItIes and m pnvate pharmacies Patterns of aVaIlabIlIty 
of drugs, suppbes, and eqUIpment were assessed at health facIhtIes, and for key tracer drugs, supplIes, and 
eqUIpment, m pnvate pharmaCIes Fmally, overall finanCIal requIrements of provldmg RH servIces m Kenya 
were estImated 

• 
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4 Kenya FJeld Test Report 

E Study SItes and Samples 

Data were collected at the central level from reports, records, and the MaR data systems, at government, 
mISSIOn and pnvate health facilItIeS, and m pnvate pharmacIes m four dIstnCts and Natrobi Four provmces 
(NatrobI, Central, Western and Nyanza) were selected for the study by the MOR to represent a range of 
CondItions In the non-and portions of rural Kenya. WIthIn these dIstnCtS, sample hOSPItalS, maternIty homes, 
and health centers were selected through a stratified random samplmg method FIrSt, all 16 dIstrICts from three 
prOVInces (excludmg NatrobI) were hsted, and dIvIded mto three categones 

• Three dIstnCtS wIth hIgh probabIlIty of good servIce (1 e , dIStnCtS WIth a provmcial hOSPItal), 
• FIve dtstncts WIth low probabIhty of good servIce (1 e , relatively remote and poor dIStnCtS), and 
• EIght dIstnCtS WIth medIum probabIlIty of good serVIce 

One dIstnCt from the first and second categones, and two dIstncts from thrrd category were randomly selected 
(Annex 4) 

From a database matntaIned by the MaR Realth Information System, sample sItes for each category of facIhty 
(hOSPItalS, maternIty homes, and health centers) were randomly selected from the provmcIaI lIst of faCIlItIes 
In the government, mISSIOn and pnvate sectors Dispensanes, which were also sampled m the dIStnCtS outSIde 
NarrobI, were reqUIred to be admImstratIvely supervIsed by one of the preVIOusly sampled health centers and 
to proVIde a reasonable volume of RH servIces Pnvate pharmaCIes were randomly selected from those that 
were In the same geographic area as the hospItals mcluded In the sample The dIstnbutIon of sample sItes by 
sector and level of care IS presented In Table One 

Table One Number of FaclbtIes Included In the Sample by Sector and Level of Care 

Sector Hospital Matermty Health DISpensary Pnvate 
Home Center Pharmacy 

Government 6 I 24 8 

MIssIon 6 3 1 

Pnvate 3 3 2 98 *2 

Total 15 3 29 9 98 

*1 
*2 

mcludmg four MOH hospitals one Nairobi mumclpal hospItal and one parastatal hospital 
mcIudmg 24 pharmacIes With stock surveys and pharmacist mtervlews and 74 pharmacies WIth SImulated purchase 
survey 

DIfferent numbers of patients WIth speCIfic RH condItions were selected for sampbng based on the level of 
care, as presented In Table Two 
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Table Two Target Sample SIZe per Sample FaCIlIty for Survey of Actual RH Treatment PractIces 
by CondItIon and Level of Care 

CondItIon DlSpensary Health Center or Hospital or Referral 
Non-Referral Matermty Home 

Materruty Home 

Current ANC patients 5 5 5 

Current dehvenes d ~5 

STI patients 10 10 10 

Unnary tract mfectlons 5 10 

Dehvenes (from records) 10 20 

Caesanan sectIOns 10 

Maternal hemorrhage 5 

Maternal sepsIs 5 

I 
I 
I 
I 
• 
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m RESULTS 

A SettIng up the CES In Kenya 

The way In whIch the CES methodologIes were applIed to address each of the SIX study components IS 
descnbed below 

1 EstImatIng local costs of treatIng selected RH condItIons 

a SelectIOn of Important RH condItIons and 
servIces 

The costs per case for the treatment of selected RH 
condItIons and servIces were estImated us10g the 
treatments outlIned 10 the Kenyan Standard 
Treatment GUIdelInes (STGs) In order to do thIs, the 
eXIst10g STGs were valIdated (and updated where 
necessary) by an expert adVISOry team of semor local 
nurses and obstetncIans!gynecologIsts For each of 
the RH condItIOns and serVIces, the team reached a 
consensus on the adequacy of the treatment regtmen 
descnbed, 1OcIud1Og dosage and duratIon of the 
drugs of chOIce, and estImated the type and number 
of medIcal supply Items needed to Implement the 
treatment (medIcal supplIes and eqUIpment were not 
outlIned 10 the STGs) Thus, adjusted STGs 
(ASTGs) were developed for the field test A total of 
22 Important RH condItIons and servIces covenng 
ANC, delIvery servIces, maternal and neonatal 
complIcatIOns, and selected reproductIve tract 
1OfectIons (Table Three), were reVIewed and selected 
for thIS field test follow1Og thIS approach 

Table Three Selected RH ComhtIons and ServICes 

1 Antenatal Care 
• anenna lfonlfolIc aCId defiCiency 
• tetanus munumzatlOn * 
• syphIhs screemng 
• malana screemng and treatment 

2 Maternal and Infant Birth Package 
• safe and clean dehvery 
• hypothermIa prevention 
• ophthalnna neonatorum preventIOn 
• newborn ImmumzatlOn* (first dose of BCG 
and polIo) 
• asphYXIa early treatment 

3 Maternal and Neonatal CompltcatIons Related 
to Pregnancy and Deltvery 

InfectIons 
• neonatal sepSIS 
• maternal sepSIS 
• mastItis 
• unnary tract InfectIOn 

Other ComplIcatIOns 
• pre-eclampSIa/eclampsia 
• complIcatIons of Incomplete abortIon 
• dysfunctIonal labor 
• Cesarean-sectIon for obstructed labor 
• penneaI/cervlcallaceratIons 
• hemorrhage 

4 ReproductIve Tract InfectIons 
• gemtal ulcer disease (syphilIs) 
• gonorrhea/chlamydia 
• pelVIC mflammatory disease 

(*Note vaCCInes are prOVided through the EPI 
program) 
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b DetenmnatIOn of local pnces 

GIven drug and supply reqUIrements as per the Kenyan ASTGs, a local procurement pnce needed to be 
determ10ed for each Item (generally eqUlvalent to a wholesale pnce plus fixed adm10Istranve markup) Because 
the Kenyan MOH procures Its drugs and suppIJes for health facIIJnes 10 drug kIts at a s10gle tendered pnce for 
all Items 1Ocluded, It was ImpOSSIble to Identlfy the 10dlVldual urnt pnces prud for each product However, most 
drugs and suppIJes 10 the ASTGs are also suppIJed by the MissIOn for Essentlal Drugs and SupplIes (MEDS) 
MEDS operates a large, centralIzed, low-cost procurement system to servIce nussion faCllItles, so theIr lIst 
pnces formed the basIS of the procurement pnce estimates In addItIOn, data for drugs, expendables and 
eqUlpment 10 the ASTGs were requested from Pharmaclens Sans FrontIeres and added to the database 

The pnce lIst for reproducnve health expendables and eqUIpment was also requested from ten pnvate suppIJers 
Seven of the ten supphers that were contacted completed the urnt cost forms by proVld1Og wholesale costs that 
10clude transport to Narrobi Where V AT tax (16%) apphed to the Item, this was added The medIan urnt cost 
from all of the supphers was taken as the urnt cost for drugs, expendables, and eqUlpment Not-for-profit 
supphers provIded the umt cost 1Oformatlon for drugs and some expendItures For-profit supplIers provIded 
umt cost 1OformatIon for other expendables and most eqUipment 

Costs per epIsode of RH condinons 10cluded 10 the field test were calculated by us10g the medIan pnces for 
drugs and medIcal supplIes and applymg these to treatment regimens recommended by the Kenyan STGs 
Some assumptIOns were made, where necessary, on the proporuon of patIents receIv10g dIfferent treatment 
options based on the avrulable 1OformatIon 

c Total costs of treatment 
Once costs per case were calculated for each selected RH condItIon, the total costs for treat10g dIfferent 
natIOnal populanons of women expenenc10g these condItIons could be calculated Two populanons of 10terest 
were (1) all women who expenenced the condItIOn 10 the commurnty (undecly1Og epldenuologIc need), and 
(2) women who sought treatment 10 government facll1tIes (current publ1c sector treatment need) 

Commumty-based estImates of the undecly10g epideffilologIc need for most RH COndItiOnS (e g , pre-eclampsIa, 
or post-partum hemorrhage) are very dIfficult to obtrun, except through detruled epideffilOlogIc surveys Some 
gross estImates of current treatment needs for some condItIons are avrulable from reports of populatIOn-based 
surveys (partIcularly the 1993 DemographIC and Health Survey and the 1994 Maternal Mortaltty Survey) 
AssumptIons about the number of cases 10 the commurnty and 10 pubhc facIhtIes can be found 10 Annex 2-Part 
3 Although the MOH Health InformatIon System can be used to esnmate current pubhc sector treatment needs 
us10g statIstIcs on 10patIent and outpatlent utIhzatIOn by dIagnOSIS (for the subset of RH condItIons covered 
10 these systems), the repomng 10 these systems IS relanvely haphazard Because of the weaknesses 10 avaIlable 
data sources, any estimates of system-level resource requIrements for drugs and supphes result10g from thIS 
field test should be conSIdered qUite tentatIve 

These data were entered 1Oto the CES Spreadsheets The result10g costs by ASTG are presented 10 Annex 2-
Part 4 The table shows the weIghted cost per case treated, where weIghts are asSIgned accord1Og to the 
estimated proporuon of cases treated WIth dtfferent opnons, the costs of standard treatments 10 the commumty, 
calculated as the product of the weIghted cost per case treated and the number of cases assumed 10 the 
commumty, and the costs of standard treatments 10 pubhc facIl1tles, calculated as the product of the weIghted 
cost per case treated and the number of cases assumed to be seen 10 publIc faCIlIties 
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8 Kenya FJeld Test Report 

2 Estlmatmg local costs of medical eqUIpment 
In addIlIOn to drugs and supplIes, partIcular Items of medIcal eqUipment are reqUired to manage dIfferent RH 
condItIons The local expert team first agreed on whIch pIeces of equIpment are reqUired to manage the types 
of cases seen at each level of care, from pnmary care to referral hOSpItal, these Items are organIzed In packages 
by level of servIce Pnces were then estImated for these Items by takmg the medIan pnce reported for each Item 
In a mIm-survey of Nrurobi medIcal eqUipment supplIers The ongInal lIst of eqUIpment for surgical 
complIcatIons of pregnancy was based on InternatIonal recommendatIons and was SIgnIficantly expanded 
dunng the study These changes were necessary to reflect the type of eqUipment commonly used In Kenya and 
as a result of a thorough reVIew process of eqUIpment ThIs reVIew was done through dISCUSSIons With OffiCIalS 
and health care profeSSIOnals m Kenya and observatIons of actual practIces Because of these changes, 
however, we were not able to collect comparable pnces of some Items m the mternatIonal market 

Current publIc sector treatment need was subsequently estImated by makIng assumptIons about how many sets 
of each eqUipment package are reqUIred per pnmary care facility, or m hOSPItalS, per treatment area (e g , 
antenatal clImc, delIvery room, materruty ward, operatmg theater) For example, the number of umts of each 
Item In one set of labor and delIvery area eqUipment package was determIned by estImatIng eqUipment 
requIrements per two delIvery beds We assumed that a medIcal faCIlIty WIth four delIvery beds should have 
two sets of labor and delIvery eqUipment packages accordIng to thIs formula SImIlar formulas were developed 
for eqUipment packages for antenatal and postnatal areas usmg ten antenatal and postnatal beds as the basIC 
umts for estImatIng eqUipment reqUirements, respectIvely The number of umts for the eqUIpment package for 
the materruty surgical area was determIned per maternIty surgical theater (See Annex 2-Part 2) 

Local costs for these eqUipment packages were then calculated usmg the medIan eqUipment pnces obtamed 
from Kenyan supplIers as descnbed above Fmally the total eqUIpment requIrements for all medIcal faCIlItIes 
m Kenya and m the publIc sector were estImated based on the number of faCIlItIes offenng RH servIces 

3 Examlmng vanatlOns m purchase costs of RH commoditIes 

Drugs, medIcal suppbes, and eqUIpment In Kenya are most often obtamed by regular procurement from the 
MOH (m the case of government faCIlItIes) or MEDS (for IlllSSIOn faCIlItIes) However, pnvate faCIlItIes are 
unable to partICIpate m these procurement systems and must purchase these Items on the local market In 
addItIon, drugs and supplIes are sometImes purchased locally by all faCIlItIes eIther dunng stockouts or through 
planned supplementary purchases under the FaCIlIty Improvement Fund (IF) USIng cost-shanng revenues 

a Local purchase pnces 
Dunng the health facllIty survey, data were sought from pharmaCISts, procurement officers, or faCIlIty 
adIlllmstrators on any local purchases of target drugs, medIcal supplIes or eqUipment dunng the prevIOUS 12 
months MedIan local purchase pnces were computed for Items frequently purchased locally These medIan 
pnces were contrasted WIth central procurement pnces It was assumed that these responses mcluded both 
MEDS pnces, whIch were prud by IlllSSIOn faCIlItIes, as well as wholesale or retaIl pnces that would have to 
be prud to supplIers The responses from the sample facIlItIes were analyzed to detenmne the medIan pnce prud 
for any drug or supply Item The number of faCIlItIes respondmg for any smgle Item ranged from one to 12, 
With the average number of SIX to eIght facilItles respondmg for any Item ThIs pnce mformatlon was entered 
mto the CES Spreadsheets III the same fashIon as the Kenyan pnces In the prevIOUS stage The resultlng costs 
accordmg to ASTG and aggregated costs are dIscussed III Sectlon Ill-B, below 
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b InternatIonal pnces 
InformatIon about the lOternatIonal pnces of the reproductIve health drugs, suppltes, and eqUipment, based on 
the standard treatment gUIdebnes for Kenya, was collected from three sources UNICEF Supply Catalogue 
(1997), IPA (InternatIOnal Procurement Agency), and IMRES (InstItute for MedIcal RelIef ServIces) I The 
medIan pnce was taken from these three sources, 20% was added for customs, lOsurance and freIght, and the 
resultlOg total was entered lOto the CES Spreadsheets 10 the same fashIon as the Kenyan and facIlIty pnces 
mentIoned above For the resultlOg costs per standard treatment guidellOe, and aggregate costs for treatment 
of cases 10 the commuruty and 10 publtc facIlttIeS, see Annex 2-Table C 

c Retatl pnces 
A purchase pnce companson analYSIS was also conducted uslOg retrul pnces for key tracer drugs and medIcal 
suppltes obtruned dunng the retrul pharmacy survey and 10 lOterviews WIth recently deltvered mothers These 
pnces are relevant because drugs that are out of stock at health faciboes frequently need to be purchased at 
local retatl pharmacIes by women or famIly members dunng epIsodes of labor, bIrth, or treatment of 
compltcaoons Agatn, medtan pnces were used 10 the pnce compansons [Note These results WIll be lOcluded 
10 the final report whIch WIll be avatlable 10 March 1999 ] 

4 Examirung avrulablbty of key RH drugs, medical suppbes, and eqUIpment 

DIfferent RH condItIOns and servIces are managed at each level of care At the lowest level, staff 10 

dlspensanes are expected to manage only antenatal care and sexually transffiltted lOfectIOns (STIs) Health 
centers, maternIty homes, and hOSPItalS also attend uncomplIcated bIrthS In addItion, referral hOSPItalS are 
expected to be able to manage complIcated deltvenes and prOVIde key emergency obstetnc servIces, lOcludlOg 
Cesarean-sectIons Because of the dIfferent types of cases managed, each level of care has dIfferent 
requrrements for drugs, medIcal supphes, and eqUipment LIStS of the reqUired Items were prepared for each 
level of faCIlIty based on the ASTGs, and the eqUIpment packages recommended by the team of local experts 
(See the Health Faclilty Survey form, 10 Annex 3 ) 

Current avatlabIlIty of reqUired drugs and medIcal supplIes was assessed 10 each study faCIlIty by actual 
phYSICal count of stock In pharmaCIes and stock areas, contrasted WIth the recorded stock level In supply 
records In addItton, the pattern of hIstoncal supply dunng the preVIOUS SIX months of a bffilted set of essential 
tracer drugs was assessed from pharmacy stock records Current aVailabIlIty of a lIffilted lIst of tracer drugs and 
medIcal supplIes was assessed by drrect observatIon dunng VISItS to the sample of retrul pharmaCIes 

5 SurveYIng self-reported RH treatment practIces 

Usual or self-reported treatment practices for key study COndItIOnS were assessed 10 10ternews WIth phYSICIans, 
cbrucal officers and nurses dunng the VISIts to health facIlttIeS MedICal personnel- one phYSICIan (If present), 
one cltmcal officer (If present) and two nurses per facIlIty - were asked to Identify whether they had treated 
the targeted RH condloons wIth10 the past SIX months, and If so, whtch drugs and lab tests they recommended 
for the last case they treated Dunng the pnvate pharmacy survey, the person 10 charge of the pharmacy was 
asked srrrular questIons about the care they usually recommend to pregnant women and to women With vagmal 
dIscharge 

I The lOformation was obtruned from IP A and IMRES through correspondence 
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10 Kenya Fleld Test Report 

6 AssesSIng actual RH treatment practIces 

a Actual patterns of care m health facIhties 
Actual patterns of RH care m health facIhtIes (1 e, prescnbmg and test ordenng) were evaluated 
retrospectIvely Data collectors searched m the medIcal records systems or treatment regtsters for samples of 
cases of specIfic RH condItIons, and they transcnbed the treatments recorded m the medIcal records of 
IdentIfied cases In additIon to retrospectIve case reView, data on antenatal care (whIch are not avrulable from 
records) were collected from the materruty cards of women who were attendmg the antenatal cltmc on the day 
of the study team VISIt Women who recently deltvered and were stIll at the facIhty were also surveyed 
regardmg the care they receIved dunng their delIvery 

b Observed treatment m pharmacIes 
Observed treatment praCtIces In pharmacIes were assessed by tratrung young women to present at pharmacIes 
as SImulated customers With complrunts of weakness and tIredness, possIble SIgnS of pregnancy-related anemIa 
These women ViSIted 74 randomly selected pharmacies In Narrobl and after leaVIng the pharmacIes, recorded 
all questIons asked by the counter attendant about therr hIstory or symptoms, all recommendatIons about drugs, 
and any other adVIce 

B Kenya CES Data 

Major findIngs from the CES field test In Kenya are dIscussed below In the follOWIng four categones 

1 EstImated local costs for treatIng selected RH condItIonS and medIcal eqUIpment 
2 Estimated overall reqUIrements for treatIng RH condItIons In Kenya 
3 VanatIons In RH Treatment PractIces and Actual Cost 
4 A vrulabIllty of Key RH CommoditIes at Sample FacIlttIes 

1 EstImated local costs for treatIng selected RH condItIons and medIcal eqUIpment 

a Companson of epIsodIC costs for drugs and medIcal supphes 

Umt costs for drugs and medIcal supphes for treating one epIsode of RH condItions were calculated by 
applymg the median pnces of commodIties recommended by the Kenya ASTGs usmg the CES model Some 
assumptIons were made, where necessary, on the proportIon of patients receIVing dIfferent treatment optIons 
based on the avrulable Information DetaIl InformatIon on the treatment of IndIVidual RH condItIons IS found 
m the Annex 2-Part 1 Table Four summanzes the estImated local costs for drugs and medIcal suppltes to 
Implement the Kenya ASTGs 
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Table Four Country-Specific Cost Estimates for Drugs and Medical Suppbes 

RH CondItion Drug Cost MemeaI Total EpISome 
(US$) Supply Cost Cost (US$) 

(US$) 
Antenatal Care $106 $464 $569 

Safe & Clean Dehvery $028 $493 $522 

Treatment of ComphcatIOns 
Incomplete abortIOn $192 $078 $270 
C-sectlOn $1486 $1725 $3211 
DysfunctIonal labor $073 $131 $204 
Hemorrhage $257 $198 $454 
LaceratIOn $011 $194 $204 
Mastitis $074 $024 $098 
Neonatal sepsIs $045 $304 $349 
Pre-eclampsla!Eclamplila $474 $061 $535 
Puerperal sepsIs $461 $075 $535 
Unnary tract mfectlOn $030 $0 $030 
Sexually translTIltted mfectIons N/A N/A N/A 
Syphlhs $291 $072 $363 
Gonorrhea/ChlamydIa $151 $0 $151 
PelVIC mflammatorv disease $168 $0 $168 

Treatment optIOns should be reviewed from both clImcal and cost pomts of VIew because any declSlons on 
treatment regImens, Includmg the selectIOn of drugs and suppbes, dosage, duratIOn, and umt pnces, have 
financIal ImplIcations For example, there IS more than 20 times dIfference m the drug costs between the first 
and second lme treatment optIons for puerperal sepSIS the first-lIne treatment wIth amoxyctlhn+metrorudazole 
+paracetamol for seven days costs US$1 51 whlle the second-hne treatment WIth 
ampICIllIn+gentamycIn+metromdazole suspensIOn+dextrose costs US$32 46 In addItion to the Increase In the 
drug costs by usmg InJectables the second-lme treatment costs US$7 46 more for N sets, branula synnges, 
and needles Therefore, the weIghted average costs for drugs and medIcal suppbes per epIsode are greatly 
lrfluenced b) the proportion of cases treated by these two treatment options The CES costmg model allows 
users to compare vanous scenanos of treatment and procurement optIons and evaluate theIr cost ImplIcatIons 

EpISodIC costs based on the Kenya ASTGs usmg the local medIan pnces, facIlIty, and mtematlOnal pnces were 
revIewed for condItIons for whIch complete cost mformatIon was aVaIlable SIX condItIons met thIS 
requIrement dysfunctional labor, hemorrhage, pre-eciampsia and eclampSIa, puerperal sepSIS, UTI, and pelVIC 
mflammatory dIsease (PID) The cost of the standard treatment protocols m dollars appears m Table FIve 
below 
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12 Kenya FIeld Test Report 

Table FIve A verage WeIghted Case Cost of ReproductIve Health CommodItIes 

CompbcatIon MEDSPnces Facility Pnces % of Int'l Pnces % of 

DysfunctIOnal labor $204 $260 127% $326 159% 

Hemorrhage $454 $521 114% $603 133% 

Pre/eclampsIa $535 $860 161% $833 156% 

Puerperal sepSIS $535 $624 117% $689 129% 

UTI $030 $033 110% $038 127% 

PID $168 $648 386% $152 90% 

Overall, facIlIty pnces for the same treatment protocol are hIgher than MEDS pnces by 10% to 61 % The much 
hIgher percentage mcrease for PID IS due to a much hIgher faCIlIty pnce for norfloxacm The mternatlOnal 
pnces for the same treatment protocol were even hIgher than the faCIlIty pnces, suggestmg that the Kenyan 
faCIlItIes would do better procunng from local supplIers than from an mternatIonal tender 2 

b Cost for medIcal eqUIpment 

The Kenyan local pnces for eqUIpment were compared WIth mternatIonal pnces Companson of eqUIpment 
pnces requIres much more detaIled mformatIon about products than does companson of drug pnces The pnce 
of medIcal eqUIpment differs consIderably from product to product, dependmg on the type, functIons, 
manufacturers, and the quaItty of each product Nonetheless, some relevant mformatlOn was obtaIned 

Usmg the CES, It was estImated that the cost for a full set of new basiC MCH clImc eqUIpment usmg the Kenya 
median umt pnce IS $427 (based on US$1 = KSh 55), whIch IS much hIgher then the $152 required usmg the 
median pnce of the same set of eqUIpment supplIed from mternatIonal dIstnbutors (Table SIX) The bulk of 
thIS dIfference m the MCH eqUIpment cost, however, can be explamed by the different type of baby scale 
selected m Kenya (umt cost $255) 

2 There IS the queStIon of the quality of the drug or supply Item SupplIers to Kenyan faCIlItIes may 
procure from developmg country sources, whereas the mternatIonal supplIers may be procunng from 
developed country sources 



Results 13 

Table SIX Costs of BasIc MCH ClImc EqUIpment 

Umt MedIan Pnce 

Supply Item Kenya International 

I gestatIonal wheel (2) $000 $000 
scale, adult (l) $2909 $8731 
scale, baby (l) $25455 $710 
stethoscope (2) $10 91 $396 
stethoscope, fetal (2) $582 $122 
sphygmomanometer (2) $5364 $2264 
tape measure (2) $086 $046 
thernnometer(2) $060 $065 

Total Cost $42729 $15227 

Costs for a full set of eqUIpment for (a) labor, delIvery, and postnatal care, and (b) hOSPItal eqUIpment are 
shown m Table Seven Costs for a full set of new eqUIpment for delIvery room and matermty theater exceeded 
three tImes that of the IllternatIonal pnce Most of thIS dIfference can be attnbuted to the pnce dIfference m 
the suctlOn machme (Kenya medIan pnce IS $1,064, and mternatlonal medIan pnce IS $238) A 
sphygmomanometer costs more than tWIce as much III Kenya ($54) than the IllternatlOnal pnce ($23) 

Table Seven Pnce Companson of EqUIpment for Labor, DelIvery, and Postnatal Care 

EqUIpment Set Kenya International Kenya MedIan Pnce 
per Area of Care MedIanPnce PrIce as % of Int'l Pnce 

Labor/debvery room $1,537 $443 347% 

Antenatal care $200 $232 86% 

Postnatal care $130 $55 236% 

MaternIty theater $1,463 $371 394% 

SurgIcal package $3,956 ($1,391) (284%) 

Local medIan pnces for mdiVIdual surgIcal eqUIpment are lIsted III the CES Spreadsheets (Annex 2-Part 2) 
Based on the fornnula mentIOned earlIer, the total cost to eqUIp a faCIlIty WIth a full set of new obstetnc surgIcal 
equIpment IS estImated at $3,956 m Kenya The angInal lIst of eqUIpment for surgIcal complIcatIOns due to 
pregnancy, based on mternatIonal recommendatlons, was slgmficantly expanded dunng the study m ternns of 
both the number and type of Items, to reflect the type of eqUIpment commonly used III Kenya Because of these 
changes, however, we were not able to collect comparable pnces for some Items III the mternatlonal market 
For the 27 Items we were able to compare, costs for all but one Item were more expenSIve m Kenya compared 
WIth Illternatlonal pnces The pnce dtfference ranged between 30% and 880%, WIth pnces an average of 350% 
more expenSIve III Kenya than the competltlve mternatIOnal market pnce (Annex 2-Part 2) 
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14 Kenya FJeld Test Report 

2 EstImated overall requIrements for treatmg RH condItIOns m Kenya 

a Dru~s and medIcal supplIes 

The total costs for treatlOg women expenenclOg selected RH condItIons was estImated uslOg the costs per 
epIsode for (1) all women who expenenced the condItIon 10 Kenya, and (2) women who sought treatment In 

government faCIlItIes (Table EIght) 

From the results complIed 10 Table EIght, It was concluded that If the ASTGs 10 Kenya were to be fully 
Implemented, 10 the publIc health faCIlItIes, the estImated cost for drugs and supplIes for the 15 selected 
reproductIve health condItIons, would amount to US$8,203,800 ThIS figure represents 65% of the total MOH 
1997 budget, for all treatment drugs and medIcal supplIes, for all health sernces (US$12,662,875) 3 To fully 
Implement the Kenya ASTGs for reporductIve health care, for all women m Kenya 10 1997, more than l00%of 
the MOH budget would have gone towards providlOg RH servIces 

These figures must be lOterpreted WIth extreme cautIon, partIcularly 10 relatIon to two factors that affect the 
calculatIOns The first factor IS the estImatIon of epIsodIC costs for drugs and medIcal supplIes for RH 
condItIons cannot Yield a slOgle figure As demonstrated 10 the prevIOUS sectIon, any change 10 the selectIon 
of drugs and theIr regtmens, medIcal supplIes, and laboratory tests results 10 changes to the estImated epIsodIC 
costs for drugs and medIcal supplIes, and thus results 10 shIfts to the total estimated requIrements 

Second, there are problems With the qualIty of the multiplIers for the population-based estImates, namely the 
epidenuologtcal and servIce utIlIZatIOn data It IS extremely dIfficult to find accurate populatIon-based 
morbIdIty lOformatIon 10 many countnes Often, aVailable mformatIon must be extrapolated based on a number 
of assumptions to make such estImates 

The populatIon-based estImates are the products of these two factors, and therefore are senSItIve to a number 
of assumptIons bUllt lOto the calculatIons The objectIve of these exerCIses, therefore, should be to study the 
ImphcatIOns of vanous scenanos by shIfting the contnbutIng factors and assumptIons so that one can IdentIfy 
the areas where efforts should be focused to gam the maxImum Improvements 10 the cost-effective 
management of commodIties and the qualIty of RH care For example, any changes m the antenatal care and 
delIvenes WIll produce sigruficant results because of the large number of women who receIve these servIces 

3Bates, J March 1998 Optwnsfor Promotzng Fznancla[ Sustaznabllzty of Drugs, Vaccznes and 
Famlly Plannzng Suppltes, ArlIngton, MSH 
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Table Eight EstImated Overall Annual Reqwrements for RH Drugs and Medical SupplIes 

Currently III the Kenya Currently III PublIc FacIlItIes 

RH CondItIons CostJ Estunated Total Cost Estllnated Total Cost 
Case Number of (US$) Number of (US$) 
(US$) Cases Cases 

Antenatal Care 
BasIc care $565 1 116973 $5303,100 907,438 $4308,300 
Treatment for 

Fever $005 111,697 $5,500 90,744 $4,500 
Malana $017 212.225 $36,800 172,413 $29.900 
ResIstant malana $208 21222 $44,200 17,241 $35.900 

Total Cost for ANC $5,389,600 $4,378,600 

Normal DelIvery $522 1,177 000 $6,142,200 365364 $1,906,700 

Treatment of 
ComplIcatIons 
Incomplete abortIOn $330 31096 $102,700 23974 $79200 
C sectIon $4312 26,991 $1 163800 21610 $931,800 
DysfunctIOnal labor $204 31,143 $63,400 24,011 $48,900 
Hemorrhage $454 22,711 $103.200 17,510 $79,500 
Lacerations $564 51906 $293000 40018 $225,900 
MastItIS $098 1077 $1 100 830 $800 
Neonatal sepsIs $349 5,191 $18,100 4,002 $14,000 
PreeclampsIa/Eclampsla $535 2001 $10,700 1542 $8.300 
Puerperal sepSIS $535 5,824 $31200 4,490 $24,000 
UTI $030 586417 $176700 452,113 $136,300 
Total EstImated Cost 
for TreatIng $1,963,900 $1,548,700 
Complll.atIons 

STI 
SyphIhs $363 44679 $162,300 36298 $131,800 
Gonorrhea/Chlamydia $151 67018 $101300 145,596 $220,000 
PIO $168 13 835 $23,300 10667 $18,000 

Total EstImated Cost $286,900 $369,800 
for TreatIng STI 

EstImated Grand Total Cost for $13,782,600 $8,203,800 
Provubn2 RH ServICes 
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b MedIcal eqUIpment 

AccordIng to the assumptIOns made about the eqUIpment needs per faciJlty, the total cost to proVIde new 
sets of basIC eqUIpment was eshmated to be $2,376,600 for all publtc facIlttles In Kenya, and $4,130,200 
for all health care facIlttles In the country (Annex 2-Part 4) The costs for the basIC MCH cltmc eqUIpment 
are eshmated to reqUIre 34% of total eqUIpment costs, while general hOSPItal eqUIpment IS estImated to 
requrre 22% of the total eqUIpment costs If the baby scale, whIch IS the most expenSIve Item In the basIC 
MCH cltmc package ($255), IS replaced WIth an IneXpenSIve baby scale that UNICEF proVIdes ($7 10), the 
umt cost of the basIC MCH cltmc package goes down to $180 ThIS WIll result In a 58% decrease In the 
total reqUlred (from $816,980 to $344,160) to eqUIp all MCH cltmc areas of the publIc health facilIhes In 
Kenya WIth new sets of eqUlpment These aggregated figures for the eqUIpment needs change as the 
selechon of Items and theIr umt costs, as well as the quantlty requrred, change ThIS IS especIally true 
because the range In umt pnces for eqUIpment tends to be wIder than that of drugs and supplIes The CES 
model IS deSIgned to faCIlItate these "what If" analyses 

The questIon of how best the eqUIpment need can be quantIfied reqUlres further dIscussIOn The number of 
beds per care area was used In thIS study, but that IndIcator may not always reflect the faCIlIty's capaCIty 
and the servIce volume Alternahve IndIcators need to be explored, and dIfferent IndIcators may prove to 
be useful In dIfferent health care systems 

3 VanatIons In RH Treatment PractIces and Actual Cost EstImates 

a Reported and recorded prachce patterns 

Actual prachce patterns by health care prOVIders were eXamIned by USIng the data from two sources The 
data on the self-reported-practlce patterns were obtaIned from IntervIews WIth health care prOVIders at 
sample facilitles A total of 119 medIcal personnel, IncludIng 14 phYSICIans (SIX of whom were OB/GYN 
speCIalIstS) 22 chmcal officers, and 83 nurse IDldwives were asked standardIzed questIOns to IdentIfy 
drugs and laboratory tests they ordered for the last case whom they treated for the target RH conditlonS 

The second source of data for the actual praCtIce patterns was the mformatlon on prescnptlons and 
laboratory tests from patIent registrIes and medical records A total of 966 sample case records for target 
RH condItIons, were randomly selected at the same sample facIhhes The breakdown of these cases, by 
therr type of condItIOns, IS 119 antenatal care, 395 deltvenes WIthout compltcatlons, 60 maternal 
hemorrhage, 36 puerperal sepSIS, and 347 sexually transIDltted diseases 

Four examples of compansons of reported and recorded practlce patterns With the Kenya ASTGs are 
shown below WIth some observahons 4 Annex 6 present more detail mformatIOn about the reported 
practIce patterns and therr comphance WIth the Kenya STGs for the 11 RH condItIons surveyed 

4 SImIlar data are avrulable for maternal hemorrhage, gonorrhea, and PID 
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Table Nme Antenatal Care 

Drugs and Laboratory Tests 
Recommended by ASTGs 

Drugs 
FolIc aCid 
Ferrous sulphate 
Tetanus toxOld 

Lab Tests 
SyphilIs screemng 
HemoglobIn 
Blood grOUpIng 
Unnalysls 

% Reported by Health Care 
ProVIders InterVIewed 

(n=110) 

58% 
67% 
56% 

66% 

50% 

*Note Cases With no drug or laboratory tests recorded are excluded 
*Note Data unaVailable for strength and form of drugs 

% Recorded lD the Memcal 
Records at Surveyed FacilitIes 

(n=116*) 

39% 
39% 
85% 

59% 
37% 
23% 
24% 
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• FIfty-eIght percent of health care proVIders mterviewed reported that they gave folIc acId 
to women visItmg the antenatal care clImc SIxty-seven percent of health care prOVIders 
mterviewed reported that they gave ferrous sulphate to women visItmg the antenatal care 
clImc Both of these findmgs were m accordance wIth recommendations from the Kenya 
ASTGs The complIance rates wIth the Kenya ASTGs, m thIS respect, were lower among 
recorded practIces, namely only 39% of the case records mdicated havmg receIved these 
drugs EIghty-five percent of case records reVIewed mdicated they receIved the tetanus 
tOXOId, WhICh was hIgher than the proportIon reported by the mterviewed medIcal 
personnel 

• The syphIlIs screenmg test was conducted among nearly two-thIrds of the antenatal care case 
records reviewed, whIle other laboratory tests recommended by the Kenya ASTGs (e g , 
hemoglobm, blood groupmg, and unnanylsls) were less frequently found m the records The 
SyphIlIs screerung and blood groupmg were not Identified as routme practices of the health 
care prOVIders mterviewed How often these laboratory tests should be, and actually are, 
conducted have Important ImplIcatIOns for makmg estimates on the commodIty costs for 
antenatal care ThIS IS because the supplIes for laboratory tests recommended by the Kenya 
ASTGs take up a greater share of the total costs per epIsode of antenatal care than the costs 
of drugs For example, 78% of total cost for one course of antenatal care IS consumed by the 
reagent for blood typmg If m fact, the blood typmg IS not frequently conducted m actual 
practices, estimated epIsodIC costs of commodItIes for antenatal care WIll be much lower 

I 
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Table Ten DelIvery wIthout ComplIcatIons 

Drugs and Laboratory Tests 
Recommended by ASTGs 

Drugs 

Ergometnne 
Paracetamol 
Tetracychne eye OIntment 
BCGvaccIne 
Pobo oral vaCCIne 

% Reported by Health Care 
ProVIders InterVIewed 

(n=74) 

96% 
7% 
0% 
0% 
0% 

*Note Cases with no drug or laboratory tests recorded are excluded 
*Note Data unavrulable for strength and form of drugs 

Kenya FIeld Test Report 

% Recorded ID the MedIcal 
Records at Surveyed FacilitIes 

(n=276*) 

83% 
8% 
4% 
0% 
0% 

Other Items mclude 
OxytOCIn 19% 
Dextrose 16% 

• Reported and recorded prescnptIon patterns were found to be slIllilar for nonnal delIvenes, except for 
19% of the cases where oxytOCIn was used In place of ergometnne ImmuruzatIon and the prophylaxIs 
use of tetracyclIne eye omtment were not Identified In the mtervIews or In the medIcal records 
reVIewed Because the study dId not examme the avaIlability of these vaccmes and drugs at the sample 
facIlItIes, we could not determme how much of the observed dIscrepancIes were due to the lack of 
vaccmes and the drug 

Table 11 Puerperal SepsIS 

Drugs and Laboratory Tests 
Recommended by ASTGs 

Drugs 

151 hne AmoxycIIhn 
MetronIdazole (PO) 
Paracetamol 

2nd lIne AmpIcIllm 
GentamycIn 
MetronIdazole suspenSIon 
Dextrose 5% 

% Reported by Health Care 
PrOVIders InterVIewed 

(n=74) 

31% 
61% 
36% 

22% 
30% 

7% 

*Note Cases WIth no drug or laboratory tests recorded are excluded 
*Note Data unavaIlable for strength and form of drugs 

% Recorded ID the MedIcal 
Records at Surveyed FacilitIes 

(n=25*) 

28% 
60% 
60% 

48% 
64% 
24% 
20% 

Other Items Include 
Benzathme pemcIllIn G 40% 
PemcIllIn G sodIUm 20% 
HYOSCIne butylbrOlmde 16% 
Ferrous sulphate 16% 
Normal salme 12% 
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• The average number of drugs prescnbed per puerperal sepsIs case among case records was 6 8 (the 
medIan value was 7 0), whIch IS much hIgher than the three drugs recommended by the Kenya ASTGs 
for the frrst-lme treatment (four for the second-hne treatment) The number of antIbIOtIcs used m these 
cases ranged between zero to four WIth an average of two antIbIOtIcs per case 

• Both reported and recorded practIce patterns mdicated SImIlar patterns of chOIce between the 
antIbIOtIcs among those recommended as frrst-and second-hne treatments The combmed usage of two 
mJectable antIbIOtIcs was more frequent among the case records reVIewed whIle the use of oral 
antIbIOtICS was recommended as the first-hne treatment by the ASTGs 

Table 12 Syphlhs 

Drugs and Laboratory Tests 
Recommended 
bySTGs 

Drugs 
151 lme Benzathme penIcillIn 

Erythromycm 

2nd lme Clprofloxacm 

Laboratory Tests 
VDRL 

% Reported by Health Care 
PrOVIders InterVIewed 

(n=54) 

57% 

54% 

2% 

0% 

Other Items mclude 
DoxycyclIne 9% 
AmoxycIlhn 7% 
Norfloxacm 6% 

*Note Data unavaIlable for strength and form of drugs 

% Recorded In the MedIcal 
Records at Surveyed 

FacilitIes 
(n=12) 

67% 

0% 

0% 

9% 

Other Items mclude 
Procame pen 25% 
MetronIdazole 8% 
Norfloxacm 8% 

• More than half of the health care provIders mterviewed Identified two antibIOtIcs recommended as 
first-hne drugs by the Kenya ASTGs (1 e , benzathIne perucillin G and erythromycIn), whereas twelve 
case records mdicated the SIngle use of benzathIne perucillin G or procaIne perucIlhn as predOmInant 
None of the case records mdicated erythromycm and ciprofoxacm as bemg used to treat these 12 
SyphIhs cases 

POSSIble reasons for the dIscrepancIes between the recommendatIOns by the Kenya ASTGs and the reported 
and recorded practIce patterns mIght be 

(1) recommended drugs are not aVaIlable at health facIhtIes 
(2) equally appropnate substItutes are aVaIlable and bemg used 
(3) the STGs' recommendatIons may no longer be appropnate (e g , If Kenya has lugh tetanus tOXOId 

[TT2+] coverage rates among women of reproductive age, then tetanus tOXOId would not be 
necessary for the maJonty of pregnant women) 

(4) some routine practIces, such as proVISIOn ofrron supplements, may be often unrecorded 

I 
I 
I 
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The dIscrepancy and Its possIble reasons need to be exanuned at the local level by takmg mto account the 
VIews of health care proViders and the feaslblbty of recommended treatments m theIr local context 

b CountrY-specIfic cost estImates and actual cost estlmates 

DIfferences m the treatment patterns have varymg effects on the epIsodIc costs of treatment For example, 
15 % of mtervlewed health care provIders used blood transfuslOns for treatlng maternal hemorrhage cases, 
wInch the Kenya STGs do not recommend The umt of blood IS estlmated to cost $13 60 per case m Kenya. 
whlle the cost for normal salme per case IS $2 30 The weIghted average drug cost for treatmg hemorrhages 
accordmg to the reported practice pattern, therefore, IS 22% hIgher than the cost based on the Kenya ASTGs 
(Table 13) The OpposIte IS also true where less than expected proportlOns of health care provIders mdlcated 
the use of drugs With hIgh umt costs (e g , suxamethomum and petludme for Cesarean-seetlon, and norfloxacm 
and augmentln for gonorrhea/chlamydIa), wInch resulted m the lower total estImated drug costs compared With 
those based on the Kenya STGs 

Even If the umt pnces are not sIgmficantly dIfferent between drugs With options, dIfferences m the dosage and 
the duratlon of treatments WIll result m changes m the epIsodIC drug costs For example, the Kenya ASTGs 
recommend a smgle dose of cotrlmoxazole for the treatment of UTI for non-pregnant patlents, wInch costs only 
$040 per case The ASTGs also bsts amoxycIlbn and erythromycm for pregnant cases and as alternative 
treatment chOIces The epIsodiC costs of these drugs are much higher, $2 11 and $3 52 respectively, because 
the regimens requrre the admmlstratlOn of the drug three times a day for 12 days In the mtervlews, only 9 % 
of health care prOVIders mdlcated the use of cotnmoxazole m treating UTI, wInle others Identified the use of 
more expenSIve regimen of antibIotics as theIr chOIces, mcludmg erythromycm, amoxycIlbn, and norfloxacm, 
which mcreased the epIsodIC drug costs 

Table 13 Drug Costs per EpISode Based on the Kenya ASTGs and Reported PractIce Patterns 

RH ComhtIons 
Drug Costs per Kenya WeIghted Average Drug Costs 

ASTGs (US$) Accordmg to Reported PractIces 
US$ US$ ~ of cost per ASTG 

ANC $106 $062 59% 
Normal dehvery $028 $013 47% 
DysfunctIonal labor $073 $042 58% 
C-SectlOn $1486 $412 28% 
Hemorrhage $257 $313 122% 
PreeclampSIa $417 $239 57% 
Puerperal sepSIS $461 $249 54% 
UTI $030 $075 250% 
Syphlhs $291 $335 115% 
Gonorrhea/Chlamydia $151 $055 36% 
PID $168 $1 12 67% 

(Based on the exchange rate US$I=KSh 55) 

Table 14 presents a companson of the epIsodIC drug and medIcal supply costs for five RH condItlOnS based 
on the Kenya ASTGs and the actual practIce patterns observed m the medIcal records Annex 7 presents actual 
patterns of the treatments and therr asSOCIated costs for drugs and medIcal suppltes The companson Inghbghts 
three Issues that mfluence the costs of commodIties The first Issue IS the selection of drugs In the case of 
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SyphIhs, the durations of treatment regImens rather than the dIfference In the umt costs of drugs made a 
dIfference In the total epIsodIC costs for drugs The use of erythromycm for seven days as recommended by I 
the Kenya ASTGs IS the major reason why the country-specIfic estImate for the drugs for SyphIlIs treatment 
IS five tImes more expenSIve than that of the actual cost estimate Puerperal sepSIS IS another case where the 
use of drugs WIth hIgh urnt costs (m thIS case, gentamycIn and metromdazole suspensIOn) caused an Increase 
m the total drug costs m the actual cost estImate compared WIth the country-specIfic estImate based on the • 
Kenya STGs 

The second Issue demonstrated here IS the addItIonal costs of medIcal supphes that are determmed by the 
selection of drugs The puerperal sepSIS case Illustrates thIS pomt The frequent use of Injectable antIbIotIcs 
results In hIgher costs of such supply Items as IV sets, synnges, and needles Assummg that these Items are 
dIsposable, the duratIOn of drug regtmens and the number of adIDlmstratlOn have direct Impacts on the number, 
and thus the costs, of medIcal supplIes for mJectable drugs Furthermore, the dISpOSal of these Items Itself WIll 
add mdirect costs to the facllItles 

Table 14 Country-SpecIfic Cost Estunates and Actual Cost EstlD1ates Based on the Recorded 
PractIce Patterns 

Country-SpecIfic Estimates Actual Cost Estimates Actual Costs as a 
Based on the Kenya ASTGs Based on the CES Survey % of Country-

SpecIfic Cost 
RH CondItions Drugs Suppbes Total Drugs Suppbes Total Estimates 

(US$) (US$) (1) (US$) (US$) (2) (2) I (1) x 100 

Antenatal Care $106 $464 $565 $040 $144 $174 $308 

Normal Debvery $028 $493 $522 $014 $487 $501 $960 

Puerperal SepsIS $461 $075 $535 $1005 $241 $1245 $2327 

Syphilis $291 $072 $363 $053 $012 $065 $179 

Acute PID $168 $0 $168 $091 $001 $092 $548 

(Based on the exchange rate US$I=KSh 55) 

The thrrd Issue IS the costs of supplIes for the laboratory tests, as Illustrated m the case of antenatal care The 
country-specIfic cost estImate for the antenatal care assumes that the unnalysIs, syphtlIs screemng, hemoglobm 
test, and blood typmg are conducted on all women upon theIr first VISIt to an antenatal clImc However, the 
survey results suggest the frequency of these tests, conducted m actual practIces, may be much lower 
Therefore, the system may be currently spendmg much less on the supply Items for these tests than eStlmated, 
based on the country's treatment norms 
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These analyses of factors that affect the drug and medIcal supply costs proVIde useful mformatlon to examme 
the followmg four aspects of the RH servIces and commodIty management 

1 QUalIty of care Are there problems of under- or over-treatment m the current practIces? 
RevIew of norms Are norms appropnate and feasIble? 

2 Cost-effectIve selectIon of treatment optIons Are the most cost-effectIve drugs selected by takmg 
mto account not only theIr urnt costs but also costs per regtmen and the costs for necessary supply 
Items such as synnges and needles? 

3 Accurate populatIOn-based cost estImates How to adjust the estImates for the populatIOn of 
mterest m VIew of the observed dIfferences m the treatment practices? 

These Issues m the Kenya RH servIces WIll be exammed by the local experts at the planned CES pohcy 
workshop, and theIr recommendations wIll be reported once the process IS completed 

c Mothers'mtervIew 

A total of 181 women were asked about the tests and medIcatIons they were gtven dunng theIr first ANC VlSlt 
Results from these mtervIews were compared WIth those from the health care prOVIder self-reports and are 
summanzed m Table 15 

Table 15 MedIcations and Tests Frequently CIted by Mothers and Health Care PrOVIders 

Test/Merucabon No that % of Health Care PrOVIders 
Received Respondents ReportIng to Use 

TestlMedIcatIon 

Blood Hb 122 674% 711107 (66%) 

Unne 57 315% 53/107 (50%) 

Iron 59 373% 741110 (67%) 

Vitamms 17 108% 641110 (58%) 

Tetanus TOXOId Imm 148 937% 60/108 (56%) 

These results show that the maJonty of women receIvmg antenatal care at the sample facIhtIes receIved a 
tetanus tOXOId vaccmatIon and a test for blood hemoglobm levels dunng theIr first antenatal VISIt Interestingly, 
however, there are dIfferences between the pattern of antenatal care reported by pregnant women and health 
care proVIders, except m the frequency of the blood hemoglobm test For example, only shghtly more than half 
of prOVIders reported that they routmely order tetanus tOXOId unmumzatIon, whIle more than 90% of mothers 
reported receIVIng the ImmurnzatIon In another example, rates that Iron products and VI tamms are prescnbed 
to pregnant women accordmg to health care proVIders were much hIgher than those reported by pregnant 
women 
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FIfty-eIght women who recently dehvered and were stIll at the facIhty were also asked how much they spent 
for drugs or medIcal supphes needed for theIr dehvery ThIrty-five women (60 3%) mdlcated they spent up 
to KSh 360 00 ($6 55) to obtam Items for theIr dehvery The mean expendIture was KSh 83 40 ($1 52), and 
the medIan expendIture was KSh 65 ($1 12) Mothers mIght be asked to purchase gloves, sutures, drugs, a 
mack1Otosh, or other Items The mothers' expendIture from the 10tervIews can be compared to the Kenyan 
weIghted standard treatment protocol cost for a normal dehvery of KSh 287 10 ($5 22) 

Estlmated mothers' expendItures gIven by the mtervIewed pharmacIsts ranged from KSh 15 ($027) to KSh 
845 ($1536), WIth an average of KSh 21995 ($400) Thts figure IS much hIgher than what 10tervIewed 
mothers reported that they spent, and IS close to the umt cost of normal dehvery accordmg to the Kenyan 
ASTGs 

d Phannacy survey 

The role of the pnvate pharmacIes 10 proVIdmg the antenatal care 10 the commumtles was exammed, 10 order 
to determ10e the extent to whIch women were seekmg RH serVIces outsIde the health care faCIhtles 

Seventy-four pharmacIes 10 Nrurobi were VISIted by surveyors posmg as pregnant chents The breakdown of 
pharmacy personnel attend10g the surveyors was 57 regIstered pharmacIsts (77%) and 17 non-pharmacIst 
pharmacy staff (23 %) In addItIon, we conducted face-to-face 10ternews at 24 pharmacIes In total, twenty-four 
pharmacIsts and 15 non-pharmacIst staff were mtervIewed 

In the face-to-face pharmacy 1OtervIews, 24 pharmacIsts were asked what typICal medIcal supphes pregnant 
women should purchase for theIr dehvery (Table 16) 

Table 16 Medical Suppbes that are Frequently MentIoned by 
PharmaCIsts for Purchase by Pregnant Women 

MedIcal Suppbes/Drugs Number of 
PharmaCISts 

MentIoned (%) 

SurgICal Gloves 19 (79 2%) 

Cotton Wool 17 (70 8%) 

Ergometnne 8 (33 3%) 

Dextrose 5% 6 (250%) 

SurgIcal Blades 6 (250%) 

Synnge and Needle 5 (20 8%) 

The questIons the SImulated purchasers were asked by the pharmacy staff are presented 10 Table 17 Over 60% 
of the pharmacy staff asked whether they had ViSIted an antenatal chmc or an obStetncIanlgynecologIst, about 
40% asked whether they had receIved a pregnancy test Two common symptoms sought were Jomt prun and 
fever (both 43% of the pharmacy staff), WhICh would be 10dIcatIve of malana Common symptoms of 
pregnancy that were asked by the pharmacy staff 10cluded loss of appetIte (47%) and vOmItlng (17%) 
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Table 17 
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QuestIons about HIstory and Current Symptoms by Pharmacy Staff Attendmg to 
Sunulated Pregnant Clients (n=74) 

QuestIon % of attendants askIng 

HIstOry 
• VIsIted ANC or OB/GYN doctor? 608% 
• pregnancy tested? 392% 

· when was last penod? 233% 
• other drugs concurrently taken? 14% 

· any gynecologIcal complamts? 28% 

Current Symptoms 

· Jomtpam? 432% 

· have fever? 432% 

· lost appetIte? 473% 
• lack of sleep or rest? 203% 
• any vonntmg? 167% 

· any swellIng? 42% 
• any pam? 56% 

Nearly one-quarter of the pharmacy staff offered no drug recommendatIOn for sImulated clIents (Table 18) 
For those who dId recommend a drug, most recommended that pregnant patIents take lfon preparatIOns (49% 
of pharmacy staff) or mUltI-VItam1Os (30%), typICally a month's supply The average purchase pnces for these 
preparatIons would have been 200 to 300 KSh Other recommended drugs 10cluded antImalanals (14%) 
analgeSICS (12%), or antI-emetICS (8%) 

Table 18 Drugs Recommended to Sunulated Pregnant Chents by Pharmacy Staff (n=74) 

Drugs recommended No (%) ofstaft' A vg quantItyof drugs A vg pnce In Ksh 
recommendIng recommended (± S D ) (±SD) 

No drugs 17 (23%) N/A N/A 

Iron preparatlOns 36 (49%) 26 ± 11 232 ± 238 

Vitannns 22 (30%) 25 ± 13 308 ±286 

AnalgesIcs 9 (12%) 9±5 46±44 

AntI-malanal 10 (14%) 9±9 16 ± 8 

AntI-emetICS 6 (8%) 16+7 115 +40 

The proportIon of pharmacIsts who recommended these drugs was much hIgher 10 the face-ta-face survey both 
Iron preparatIons and Vltanuns were recommended by 75% of pharmaCIsts 1OtervIewed, and 25% of them 
recommended analgeSICS Only two pharmaCISts 10tervIewed srud that they would not recommend any drugs 
On average, 3 4 products were recommended by the pharmaCISts 10tervIewed 10 the survey 

When asked the reasons for thelf recommendatIons, pharmacy personnel replIed that they were recommencimg 
drugs due eIther to anemIa or for nutnttonlreplacement reasons (Table 19) It IS encourag1Og that most 
pharmacy personnel In Kenya recommended the use of Iron, VItanuns or nutntIOnal supplements dunng 
pregnancy To theIr credIt, they also correctly adVIsed women who mIght be pregnant to attend an antenatal 
clImc or to see an OB/GYN 
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Table 19 Reasons Reported by Pharmacy Staff for Recommendmg Drugs to 
Sunulated Pregnant ClIents 

Reason % cItIng reason 

Anenua 365% 

Appetite 68% 

Malana 162% 

Nausea & vonutlng 81% 

Pam 95% 

Reolacement/nutrItlon 405% 

25 

The most frequently reconunended number of tablets for both the tron preparatIons and the mulu-Vltamms was 
30 In the case of tron preparauons, tins quanuty was usually charged 300 KSh (US$5), whIle mulU-vltaIlllnS 
were charged 30 KSh (US$O 5) Women were tramed to report that they had a 11Illlted budget and asked the 
attendant for adVIce about what to purchase In these cases, the pharmacy personnel usually adVIsed the 
pregnant chent to buy less of the reconunended product, conunensurate WIth theIr budget (Table 20) 

Table 20 AdVIce GIven by Pharmacy Staff to Sunulated Pregnant ClIents lD Response to 
InformatIOn about Lunlted Budget (n=68) 

AdVIce % of attendants gIVIng 

Substitute less expensive genenc brands 203% 
Purchase fewer products 203% 
Purchase less of recommended products 405% 
Purchase all drugs but pay later 27% 
Look for money or purchase later 243% 

The most frequent non-drug related Item of adVIce given to potentIally pregnant women was to VISIt the ANC 
clImc Other non-drug related adVIce pertalned to observmg dIet and food supplements dunng pregnancy 
(Table 21) 

Table 21 Non-Drug AdVIce GIven to Sunulated Pregnant ClIents Pharmacy Staff 

AdVIce % GIVIng 

VlSlt an antenatal care chmc 689% 
Recommend a doctor or mIdWife 203% 
Diet or food supplement 378% 
Have blood pressure checked 270% 
A VOId certam drugs 243% 
Rest 14% 
Laboratory eXamInation 14% 

I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

26 Kenya FIeld Test Report 

4 AvaIlabIlIty of Key RH CommodIties at Sample FacdJbes 

a Drugs and medIcal supphes 

DIfferent RH condluons and servIces are managed at each level of care, and each level of care had dIfferent 
requrrements for drugs, medical supplIes, and eqUIpment Lists of the required Items were prepared for each 
level of facility based on the Kenya ASTGs, and the eqUIpment packages recommended by the team of local 
experts The current avrulabIlIty of requrred drugs and medIcal supplIes was assessed m each study faCIlIty by 
actual phYSIcal count of stock m pharmacIes and stock areas, contrasted With the recorded stock level m supply 
records In addItIOn, the pattern of hlstoncal stock level dunng the prevIOUS SIX months of a IIffilted set of 
essentIal tracer drugs was assessed from pharmacy stock records 

Annex 5 shows the number of sample facilltles where selected basIC drugs and medIcal supplIes were present 
at the tIme of the survey, regardless of the quanuty, summanzed by the level of care (hOSPItal, health center, 
maternIty home, and dIspensary) and by the type of management (government, ffilSSIon, and pnvate) Because 
the type of servIces proVIded IS dIfferent by the level of care, commodlues are grouped mto three categones 
namely 

• Drugs and medIcal supplIes that should be avrulable at all levels of faCIlItIes, 
• Drugs and medIcal supplIes that should be avrulable for faCIlItIes performmg normal dellvenes 

(1 e , health centers and above), and 
• Drugs and medIcal supplIes that should be avrulable for referral hOSPItalS for obstetnc 

comphcatlons and emergencIes 

Although the number of samples are not comparable, government facIlIues tended to have more out of stock 
Items at the ume of the survey than dId mISSIOn and pnvate facilltles (1 e , 56% of commodItIes analyzed were 
present m government hOSPItals as compared WIth 87% m mISSIOn hOSPItalS) Government hOSPItalS tended 
to stock most of the commodItIes exammed, WIth the exceptIon of a few drugs (e g , ergometnne, and dextrose 
5%) and medIcal supplIes necessary for normal debvery and surgIcal procedures e g , suctIon catheter and 5 
cc synnge and needle) At government health centers, the avrulablltty of drugs and suppbes was generall\ 
lower than at hOSPItalS BasIC Items that are necessary for routme care for mfectIOns and normal dellvenes 
such as amoxicIlbn, normal salIne, and ergometnne, were not avrulable at a number of government health 
centers 

Table 22 IS an extract from Annex 5 shOWing the number of facilitIes With selected key commodItIes avaIlable 
For example only 23% of the factlltIes m the study had amoXlcillIn present at the tIme of data collectIon 
(Amoxlcillm 15 used for the treatment of puerperal sepSIS, masutIs, unnary tract mfectIOns, gonorrhea and 
chlamydIa m pregnant women accordmg to the Kenyan STGs) The avruiabillty of amoxicIllIn IS especIally 
low at lower level faCIbtIes Only 10% of all health centers had amoXlcIllm, whIle 11 % of dlspensanes and 
none of the maternity homes had the drug avrulable 

Normal salme IS another essenual commodIty m procedures for normal delIvery, Cesarean-secuon, and 
treatment of postpartum hemorrhage However, only 50% of government hOSPItalS and 28% of all health 
centers had normal saIme In total, only 39% of all faCIhtIes performIng normal dehvenes had normal salIne 
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As for basIC ANC, the avaIlability of prenatal vItamms was generally hIgh, espeCIally at lower level facIbtIes 
100% of dispensanes and 93 % of health centers had ferrous sulphate, and snrular rates were seen for fobc aCId 

Only 53% of all faclbtIes perfornung normal debvenes had regular (non-stenle) gloves They were not 
aVaIlable at 50% of government hOSPItalS, 46% of government health centers, and 67% of lnlSSIOn hOSPItalS 
The aVaIlablbty of stenle gloves was hIgher 81% of all faclbtIes perfornung normal debvenes, 93% of all 
hOSPItalS and 72% of all health centers Another Item Important for deconla1n1natlOn at health facIbtIes IS 11k 
(bleach solutIOn used for decontalnlnatmg surfaces and eqUlpment - effectIve against HN) Jik was not 
aVailable at 51 % of all facibUes 

Fmally, the survey shows that only 36% and 49% of all facibUes (excludmg dispensanes) had branulas and 
N sets, respectIvely (Nmety SIX percent of the government health centers dId not have branula ) These Items 
were not avrulable m the maJonty of health centers, mdlcatmg that they would not be able to handle obstetnc 
emergencIes requmng NS, such as obstructed labor, hemorrhage, puerperal or neonatal sepSIS, or eclampSIa 
For those lower level facIbtIes that do not treat such emergencIes, It IS helpful to have an IV started before 
transportmg a cntIcally III mother or chIld to the closest referral facIbty 

I 
• 
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Table 22 A vaIlablhty of Selected CommodItIes at Sample FaclhtIes* 

All Hospital Health Center Materruty Dlspen-
Item FacilitIes Home sary 

Govt. Mis Pn Total Govt. MIs Pn Total 
n=6 0=6 n=3 n=15 n=24 n=3 n=2 n=29 n=3 n=9 

amOlucIllm 13/56 5 2 2 9 2 1 0 3 0 1 
(60%) (8%) (10%) 

ferrous 48/56 5 5 1 11 22 3 2 27 1 9 
sulphate (73%) (92%) (93%) 

normal 22147 3 6 2 11 5 2 1 8 3 
salIne (73%) (21%) (28%) 

oxytocm 17/47 5 5 3 13 0 0 2 2 2 -
(87%) (0%) (7%) 

synnge and 44/56 4 5 2 11 19 3 2 24 3 6 
needle (73%) (79%) (83%) 

regular 25/47 3 4 1 8 11 3 2 16 1 -
gloves (53%) (46%) (55%) 

stenle 38/47 5 6 3 14 17 2 2 21 3 
gloves (93%) (71%) (72%) 

branula 17/47 5 6 2 13 1 0 2 3 1 -
(87%) (4%) (10%) 

IV set 23/47 4 6 2 12 6 1 1 21 3 -
(80%) (25%) (72%) 

Jlk 23/47 5 1 1 7 15 1 0 16 0 -
(47%) (63%) (55%) 

*Note The numerator IS the number of faclhtles With commodltles avaIlable and the denonunator IS the total number of 
faClhtles that responded to the survey 
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Table 23 presents the average monthly stockout days observed dunng the last SIX months at the government 
faclhtles surveyed for selected drugs for different levels of care RH conditIons that are shaded III the table 
mdlcate that those drugs are mcluded m the recommended treatment by the Kenya ASTGs 

Table 23 Monthly Stockout Days for Selected Key Drugs 

Average # Stockout Days 
per Month 

Dispensary 
(0=8) 

RH ConcbboDS that Reqwre Drugs and MecbcaI 
Suppbes Surveyed 

As observed III the current avatlablhty of the selected drugs (see Table 22), prenatal Vltanuns were generally 
avatlable at the facilitIes m the last 6 months Also, amoXlctllin, oxytocm, and normal sahne were out of stock 
at health centers surveyed for between 10 to 14 days per month on average The low stock level of amOXlCllhn 
may explam the low level of comphance (28%) WIth the treatment recommended for puerperal sepsIs at the 
surveyed faclhtles 

On average, benzathtne perucillin and doxycychne (both are recommended for treatment of STI) were out of 
stock half every month, and one thIrd of the tIme, respectively, at surveyed dlspenSartes Dextrose was out of 
stock on average for 6 days per month at SIX government hospitals surveyed 

The planned CES workshop should examme whether the observed avatlablhty of key RH drugs may explam 
reported and recorded pracnce patterns Pracncal ways to morutor the stock level of key RH drugs at dIfferent 
levels of faclhtIes need to be explored 

I 
I 
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b EQUipment 

The study exannned the avaIlabilIty of the equipment at sample faCIlIties, and the results for mdlvldualltems 
as well as for three tnlmmum sets of eqUipment packages are presented below 

The basiC maternal and chIld health (MCR) chmc eqUIpment package mcludes eight basiC Items that are 
essenttal for conducting regular momtonng of pregnant women and babIes at MCR clImcs (Table 24) The 
tnImmum number of each Item IS also lIsted m the table Only functIomng eqUIpment was counted as present 
If no answer (tnlssmg mformatton) was given for a parttcular Item, It was excluded from the analysIs 

On average, most of the Items were present at sample MCR chmcs However, frequent absence of gestational 
wheels and tape measures was observed None of the eIght Items satisfied the number of umts desIred m total, 
based on the tnlmmum standard set by the study In parttcular, the survey revealed that there are a htnlted 
number of adult and fetal stethoscopes, sphygmomanometers, and thermometers avaIlable at sample facilitIes 

Table 24 A vadabIhty and Addittonal Needs for BaSIC MCH Eqwpment 

Item No ofUmts No ofMCH No ofUmts No ofUmts No of 
Desired per Chmes DeSired AvaIlable AdditIonal 
MCHChme Surveyed UmtsNeeded 

(1) (2) (3) = (1) x (2) (4) (3) - (4) 

Gestational 2 50 100 10 90 
wheel 

Adult scale 1 54 54 51 3 

Baby scale 1 54 54 48 6 

Stethoscope 2 55 110 50 60 

Stethoscope, 2 56 112 53 59 
fetal 

Sphygmoma- 2 51 102 47 55 
nometer 

Tape measure 2 54 108 15 93 

Thermometer 2 52 104 47 57 

Out of the above eIght basiC MCR clImc pIeces of eqUIpment, we selected four Items that we conSider 
absolutely essentIal to mamtam the tnImmum level of MCH servIces, and they are 

• adult scale 
• stethoscope 
• stethoscope, fetal 
• sphygmomanometer 
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Table 25 presents the number of facIlitIes With these four Items present at the tIme of the survey, shown by the 
type of management and the level of care Hospitals were better equipped With these essentIal MCH Items 
compared With health centers and dispensanes It IS dlsturbmg that one~third of dispensanes did not have at 
least one of four essentIal pieces of eqUIpment for trummum MCH servIces, consldenng that MCH servIces 
are probably one of the Important functIOns of dlspensanes Among three sectors, truSSIon facIlttIes were 
ranked the best for MCH eqUIpment, WIth 90% of sample facIlttles satlsfymg the mInImUm eqUIpment 
standard, whIle only 66% of government faCIlItIes met the cntena 

Table 25 A vatlabllIty of Essential M CH Eqrupment 

Number of facilitIes WIth 
essentIal Mcn eqwpment Total 

Percentage of 

avaIlable no of facilitIes 
facilitIes WIth 

by type essentIal Mcn 
Govt. MISSion Pnvate eqwpment 

Hospital 5 5 2 15 80% 

Health Center 16 3 2 29 72% 

Maternity Home 0 0 2 3 N/A 

Dispensary 5 1 0 9 N/A 

Total No of faCIlIties by 
sector 

38 10 8 56 N/A 

Percentage of faculties WIth 66% 90% N/A 
essential MCH equipment 

We Identified 23 Items of basIC eqUIpment for labor, deltvery and postnatal care as lIsted In Table 26 The 
number of umts for each Item per facIltty was deterrruned by the servIce capaCIty of faCIlIties, represented by 
(1) the number of deltvery beds for labor and delIvery at health centers, maternIty homes and hOSPItalS, (2) 
the number of antenatal or postnatal beds at maternIty homes and hOSPItalS, and (3) the number of maternIty 
surgIcal theaters at hospitals 5 

The table Indicates both a shortage and surplus (shown m trunus Sign and In bold letters) of eqUIpment In thiS 
category based on the fonnula used In thiS study 6 The same pattern of an acute shortage of 
sphygmomanometers, stethoscopes, tape measures, and thermometers that was observed 10 the MCH clImcs 
descnbed above appears to eXIst In the labor/delIvery/postnatal care umts of the sample faCIlIties 

S See the CES Spreadsheets (Annex 2-Part 2) for the number of umts reqUIred for each Item per every two 
deb very beds for labor/delivery eqUIpment, per every ten antenatal or postnatal beds for postnatal care and per every 
maternity SurgICal theater for management of complicatIOns 

6 The large surplus of tongue blades may be caused by the countmg error by data collectors 

I 
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Table 26 Avrulability and AddItIonal Needs of BaSIC EqUIpment for Labor, Debvery, and Postnatal 
Care 

No of Items Based Total No of Items Adchtlonal No of 
Item on the Formula A vadable at Sample Items Needed 

Facilities 

arrway 192 68 124 

ambu bag baby 294 38 256 

blanket baby 312 399 -87 

bowl, kIdney staInless steel 10' 246 351 -105 

bowl 36" 348 335 13 

forceps. artery 8 ' straIght 354 541 -187 

gestatIonal wheel 207 8 199 

needle holder 7" 348 233 115 

scale. adult 138 14 124 

scale. baby 138 40 98 

SCissors, cord 10 cm 276 149 127 

sCissors epIsIotomy 125 cm 138 285 -147 

scrub brush surgeon s 174 33 141 

sheet, Macmtosh 174 466 -292 

speculum vagInal 174 103 71 

sphygmomanometer 1839 41 1798 

stethoscope 1839 38 1801 

stethoscope fetal 432 62 370 

suctIon machme 156 31 125 

tape measure 1821 10 1811 

thermometer 1839 75 1764 

tongue blade 225 (1609) (-1384) 

towel baby drvmg 312 337 -25 
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In order to deterrmne how many facllttles are adequately eqUIpped with absolutely essential Items to provide 
the mInImum level of services In deltvenes and postnatal care, we selected seven Items and revIewed theIr 
aVaIlablhty 

EssentIal eqUIpment package for normal dehvety 

• suctIon machIne 
• stethoscope 
• stethoscope, fetal 
• sphygmomanometer 
• artery forceps, 8" 
• MaCIntosh sheet 
• cord SCISSOrs, 10 cm 

Table 27 presents the number of facllttIes With all seven essentIal pieces of eqUIpment aVaIlable for normal 
dehvery at the tIme of the survey DespIte the surplus of certaIn Items as shown above, we observed that only 
half of hospItals, 17% of all health centers, and one-thIrd of matermty homes were adequately eqUIpped to 
conduct normal deltvery With appropnate eqUipment By sector, more government facIhtIes were found less 
eqUipped, WIth only 17% of them haVing all Items of the essentIal package More than half of mISSion facilitIes 
dId not meet the cntena In thiS area, whIch presents an mterestIng contrast WIth theIr hIgh level of eqUIpment 
for basiC MCH services 

Table 27 A vruiabillty of Essential EqUipment for Normal DelIvery 

Number of FacilitIes WIth Total Percentage of FacilitIes 
EssentIal Normal DelIvery Number of WIth EssentIal 

EqUIpment AvaIlable FaCIlItIes EqUIpment 

Govt MISSion Pnvate 
by Type 

HOSPItal 3 3 2 15 53% 

Health Center 2 1 2 29 17% 

Maternity Home 0 0 1 3 N/A 

Total number of facllitles by 30 9 8 47 N/A 
sector 

Percentage of faCIhtIes With 17% N/A N/A N/A N/A 
essentJal equ1pment 

A SImIlar analYSIS was conducted for eqUipment reqUIred In surgtcal procedures for management of pregnancy
related comphcatIons Thirty-three Items of surgtcal eqUipment were IdentIfied, and the number of pIeces of 
equipment that were reqUITed based on the formula, and that were aVaIlable at 15 sample factlltIeS, are 
.summarized In Table 28 Based on our formula, there are only five Items that were m short stock (arrway, large 
toothed dIssectIng forceps, small kIdney dish, surgtcal trousers, and surgtcal vest) and the rest of the eqUipment 
appeared to be almost redundant In sample factlltIeS as a whole 

I 
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Table 28 A vaIlablhty and AdditIOnal Needs of BasIc EqUIpment for Surgical ComphcatJons 

Item Number of Items Total Number of Items AddItIonal Number of 
Reqwred Based A vmJable at Sample Items Needed 
on the Formula FacilitIes 

aIrWay, sm, med, 19 144 114 30 

blade handle (bard parker #4) 32 87 -55 

boots non statiC gum (parr) 32 137 -105 

bowl 19 staInless steel 32 104 -72 

forceps, artery 8" 96 162 -66 

forceps, artery fine 96 117 -21 

forceps dissecting nontoothed fine 16 65 -49 

forceps, dIssecting nontoothed, 19 16 101 -85 

forceps, dIssectIng toothed fine 16 104 -88 

forceps, dissectmg toothed 19 16 14 2 

forceps, sponge holdIng 64 170 -106 

forceps, tissue green Arrnetage 96 212 -116 

forceps, tissue, Alhs 32 164 -132 

galh pot 6" 16 58 -42 

kidney dish, 19 16 57 -41 

kidney dish, sm 32 29 3 

laryngoscope 16 108 -92 

needle holder, long 32 159 -127 

pack 19 green 32 58 -26 

retractors Doyens 16 38 -22 

retractor Lagenbeck 32 97 -65 

SCissors, Mayo curved 16 71 -55 

SCissors, strrught 16 75 -59 

scrub brush 32 73 -41 

sheet plastic MaCIntosh 16 24 -8 

suction end (metal) 64 335 ·271 

surgIcal gown 32 301 -269 

towel chp 96 108 -12 

towel, abdorrnnal sheet 16 479 -463 

towel green 128 27 101 

tray, placenta 16 334 ·318 

trousers, surgical 32 12 20 

vest, SurgICal 64 16 48 
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AgaIn, we selected eIght pIeces of eqUIpment that are consIdered absolutely essential In obstetrIc surgery as 
lIsted below 

• blade handle 
• artery forceps (any) 
• sponge forceps (any) 
• tissue forceps (any) 
• Lagenbeck retractors 
• Mayo SCISSOrs (any) 
• needle holder 
• abdomInal sheet or green towel 

DespIte the lugh level of aVaIlabIlIty of many Items In tlus group, only SIX out of 15 sample hOSPItalS In total 
(40%) had all essentIal eqUIpment for obstetrIc surgery (Table 29) 

Table 29 A vaIlabIhty of Essential Eqwpment for Obstetnc Surgery 

Number of FacwtIes WIth 
EssentJal OB Surgery Percentage of 
EqUIpment AvaIlable Total Number of FacwtJes WIth 

FacwtJes by Type EsseotJal 
Govt. MISSion Pnvate EqUIpmeot 
(0=6) (0=6) (0=3) 

Hospltal 2 4 0 15 40% 

C Summary of Fmdmgs from Kenya FIeld Test 

Although thIS field test was not Intended to make an assessment of the supply system of drugs and other 
medIcal commodIties m Kenya, we learned a great deal about the system dunng the course of the test, and our 
observations are lIsted below These observatIOns requIre further exannnatIon based on a clear understandmg 
of the system and practIces m Kenya, WhICh IS expected at the planned CES polIcy workshop 

.. The aVaIlabIlIty of drugs and medIcal supplIes vaned between the level of care as well as 
between government, mISSIOn, and pnvate sectors The aVaIlabIlIty of commodIties tends to be 
lower at lower level faCIlIties MISSIon faCIlIties tend to maIntaIn a hIgher level of aVaIlabIlIty 
Regardless of the sector or the level of care, there were some faCIlIties lackIng basIC drugs and 
medIcal supphes essentIal to prOVIdIng routine RH servIces At lower level faCIlIties, the 
essential eqUIpment for proVldmg cntIcal care for obstetnc emergency cases, before transfemng 
patIents to referral faCIlIties, was not aVaIlable 

• At the maJonty of faCIlItIes surveyed, basIC medIcal eqUIpment was eIther sub-standard or not 
aVaIlable Tlus pattern was observed for all three eqUIpment packages basIC MCH, 
labor/postnatal care, and obstetnc surgery 

• The formula used In this study suggested there mIght be more eqUIpment aVailable at some 
facIhties than the mImmum level reqUIred for non-basIC eqUIpment The pnnciple of the 
conversIon fonnula reqUIres close scrutiny, but It may suggest an opportumty for ImproVIng the 
effiCIency In the allocatIOn of resources m the health care system 

I 
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• The procurement system for drugs and medIcal supphes by MEDS seems to be efficIent In 
companson to mternatIonal commodIty pnces SImIlar ItemIzed pnce analYSIS for drugs and 
supplIes purchased by the government would be hIghly valuable 

• There are dIscrepancIes between reported and recorded practIces by health care prOVIders and 
Kenya STGs The type of observed dIscrepanCIes were dIfferent m relatIOn to the type of health 
care proVIders VanatIons m the practlce patterns resulted In both mcreases and decreases m drug 
and supply costs for treatIng the RH condItions 

• The recommended treatment guldeimes should be reVIewed from the cost and commodIty 
aVaIlabIhty perspective In addItion, further analYSIS IS needed to Identify the factors that affect 
the actual practlce patterns 

• Some pregnant women mcurred out-of-pocket expendItures for drugs and medIcal supplles (e g , 
gloves and cotton wool) for therr dellvery at health care faCIhtIes Estimated expendItures given 
by mterviewed pharmaCIsts (average $4 00) and mothers (average $1 18) dIffered 

• Pnvate pharmaCIes are provIdmg drugs and non-drug adVIce to pregnant women Iron 
preparations were the most frequently recommended product Non-drug adVIce meluded adVISIng 
pregnant women VISIt an antenatal care cllmc and dIetary recommendatIOns 

• Esnmated finanCial requrrements for drugs and medical supplles for RH servIces m Kenya, based 
on the field test, exceeded the government budget currently allocated for these areas of actIVIty 
Adjustments to the estImates should be exanuned usmg the mformatIOn on the actual pracnce 
patterns, theIr asSOCiated costs for drugs and medIcal supplIes, as well as the aVaIlabillty of key 
commodItIes 



IV IMPROVEMENTS MADE TO THE CES 

In the course of thIS field test, several challenges were met that resulted m a number of changes m, and 
modIficatIOns to, the CES approach The CES Spreadsheets were substantIally Improved dunng thIS field test, 
and are now capable of makmg projectIons for RH commodIty needs for mdividual treatment, and for health 
care faCIhtIes or commurntIes It IS a major task of the project to develop a user-fnendly manual for the use of 
thIS tool The CES manual Itself needs to be tested very carefully, as It IS the key for makIng the CES a 
practIcal management tool that can be used by dIfferent groups of users, mcludmg health care prOVIders, 
NGOs, managers at the MOH, and donors 

A Data CollectIon for the CES Model 

• A more speCIfic framework for collectmg data necessary for the CES model was developed 

• Survey methodology and data collectIon mstruments were drafted and tested At thIS pomt, they 
are adapted to SItuatIons m Kenya and need further refinement to make them a template for use 
m dIfferent countnes 

B CES Spreadsheets 

• FonnulatIOn and urnt per dose columns were added to make It easIer to calculate the total pnce 
of drugs and medIcal supphes for the course of treatment 

• The sectIons for drugs and medIcal supphes were clearly separated The names of drugs are 
mdicated for medIcal supphes that are used (e g , synnge and needle, and IV set) so that the 
necessary quantIty of medIcal supphes can be counted by refemng to the total dose of 
correspondmg drugs 

• A column was added for the percent cases treated WIth dIfferent treatment options, such as the 
antIbIOtic reSIstance cases and treatment for dIfferent seventy of cases ThIS allows users of the 
CES to factor m vanous rates of case IDlX m theIr practice enVIronment ThIS also allows the 
CES to calculate weIghted average treatment costs for dIfferent treatment optIOns 

• A column was added to mdicate the level of care where certam treatment IS supposed to take 
place, whIch asSISts users m making cost estimates at different levels of health care servIce 

• A macro for making unduphcated hsts of drugs and medIcal supphes was developed so that after 
entenng drugs and medical supphes m each treatment sheet based on the STGs, users can create 
hsts of drugs and supphes and enter basIC mfonnatIon (urnt, dose, level of care, fonnulatIon and 
vanous costs) once per Item The hsts become the source for the cost calculation as relevant cells 
are lmked WIth the appropnate parts of the treatment sheet for each condItion ThIS functIon 
allows CES users to add, delete, and change mfonnatIon about drugs and medIcal supphes easIly 
and to see ImmedIately the cost ImphcatIOns of those changes 

• Three columns were added to combme cost mfonnatIon from the unduphcated hst of drugs and 
medIcal supphes 

• LIstS of RH medIcal eqUIpment were further developed m order to mclude essentIal Items for 
each selected treatment procedure 

I 
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C 

Kenya Field Test Report 

• A framework for combmmg all mformatIOn from the CES Spreadsheets mto populatIOn-based 
cost estlmates was developed and tested By lmkmg relevant cells across dIfferent parts of the 
spreadsheets, the CES demonstrated the capacIty to conduct a simulatlon analysIs for RH 
commodity needs 

Data AnalysIS Tools 

• A data analysIs program for survey data usmg EPI Info was developed and IS bemg reVIsed 

• Reference matenal on country specIfic drug and health problems IS bemg developed 

D The ReVISed CES Package 

As a result of thIs field test, the CES now mcludes the followmg tools 

1 Standard data collectIOn forms and mstructIOns 

2 Spreadsheet templates for each IdentIfied RH condltlon for costlng usmg the mformatIOn on 
selected drugs, medIcal supphes, and equIpment, and therr reqUIred quantltles and pnces 

3 Spreadsheets for estimatmg populatlon-based RH needs that are hnked WIth the mformatlon 
obtamed from the templates referenced above 

4 Software (I e, EpI Info) for conductlng data analysIs of the survey mformatlon obtamed for 
country-specIfic and actual RH cost estlmates 

All of these tools need further refinement m order to make them easy to use at vanous levels of health care 
system m different settmgs 



v CONCLUSIONS 

The CES was useful m guantIfymg the commodity needs to Improve reproductive health care 

The field test demonstrated that the framework and the approach used m the CES were useful m quantIfymg 
the commodity needs of the sampled facIlities, which could contnbute to Improvmg reproductive health care 
at these facIlItIes 

There were some mstances where the descnptlOn of treatment gUIdelInes dId not provIde enough mfonnatIon 
to meet the data reqUIrements of the CES In such cases, we sought advIce from government OffiCIalS and 
medIcal experts Tlus IS one of the key areas where clear mstructIons from the CES manual WIll be Important 
espeCIally for countnes where standard treatment gUIdelInes do not eXIst 

The CES Identlfied where treatment gUIdelInes fad 

The approach to examme dIscrepanCies between the nonnative gUIdelInes and the treatment praCtices proved 
to be equally Important The mfonnatlon generated from thIS analYSIS can help the faCIlItIes and health care 
managers understand where treatment guIdelInes fad, and offer some pOSSIbIlIties as to why they faIl The 
mfonnatlOn on drugs' and commodIties aVaIlabIlIty may offer pOSSIble explanatIOns for the gap between what 
IS recommended and what IS practlced These two sets of mfonnatlon should be used not only to Identlfy where 
recommended practIces faIl, but also to re-evaluate the recommendatIOns themselves The field test m Kema 
demonstrated that the CES could create an opportumty for dISCUSSIons on RH polIcy and management Issues 
The CES workshop IS expected to faCIlItate thIS final stage of the CES process 

Usmg multIple data collection methods allowed for valIdation and cross-checkmg of findmgs 

Cross-exarmmng the data prOVIded by health care proVIders and consumers through face-to-face mtervIeVvs 
SImulated purchase surveys, and medIcal records reVIew prOVIded useful 1OfonnatIOn Also, the field test 
mdicated It IS feasIble to examme health care-seekmg behaVIOr 10 women and the finanCial costs lDcurred 
outSIde the health care facilltles, although the extent of thIS practice and Its finanCIal ImplIcatIOns need further 
study 

Further refinement IS necessiU)' to make the CES a genenc tool that can adJUst to the needs of dIfferent health 
care settm gs 

ThIS field test demonstrated that the current CES method was feasIble lD Kenya However, the final product 
of the CES needs to be genenc and fleXible enough so that It can be used m dIfferent health care systems ill 
other countnes In pamcular, the current sample selection plan and the data collectIOn fonns for the survev 
have some elements that are speCIfic to the SituatIOn m Kenya Also, the health commodIty purchase and 
supply system m Kenya IS hIghly centraltzed, m both the government and the mlSSIOn sectors, whIch IS not the 
case In some other countnes We need to reVIew our expenence m Kenya from thIS perspectlve, and 
lDcorporate It In the final product of the CES AddItIOnal field tests of the CES method 10 countrIes WIth 
dIfferent health care systems WIll be benefiCial m guIdmg reVISIOns 

I 
I 
I 
I 
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VI RECOMl\1ENDATIONS FOR FURTHER IMPROVEMENTS OF THE CES 

Further refinement of the CES IS recommended Most Importantly, the final CES should be developed as a set 
of practIcal and free-standmg management tools that can be used by health care managers and donors WIth 
mImmum external techmcal support To thIS end, the folloWIng two areas should be pursued 

A Sunpbfy the Method 

In order to make the CES a free-stanchng management tool, we need to ensure that the methodology IS sImple 
and genenc enough for users to Implement the CES WIth resources avaIlable to them In theIr own enVIronment 
The current format of spreadsheets, survey forms, InstructIOns, and data analysIs programs should all be refined 
to meet thIS cntena A manual that IS easy to read and contaIns all the necessary mformatIon for users to 
Implement the CES needs to be developed ThIS manual should, at mImmum, cover 

• how to deSIgn and Implement the CES 
• how to use the spreadsheets 
• how to orgaruze the survey 
• how to enter and analyze the mformatlon usmg EPI Info software 
• how to make use of the mformatIon produced by the CES for Improvements m the RH servIces 

(1 e , usmg the data for deCISIOn makmg) 

The manual Itself needs to be field tested together WIth the reVIsed CES 

B Package the CES Tools for a Subset of ActIVItIes 

Multiple aspects of the CES can also be used for a subset of activIties that can asSIst health care managers m 
ImprOVIng theIr commodIty management The CESs activIties and tools could be grouped accordmg to such 
needs of potentIal CES users as 

1 quantIfymg drugs, medIcal supplIes, and eqUIpment needed to carry out the treatment norms 
2 selectmg drugs, medIcal supplIes, and eqUIpment 
3 assessmg and momtonng the aVaIlabIlIty of commodIties 
4 analyzmg the mefficiencles of the supply system 
5 momtonng prescnbmg and practIce patterns 

ThIs allows CES users to select the appropnate component(s) of the CES package accordmg to theIr needs and 
resources 



vn 

1 
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NEXT STEPS FOR RPM 

RPM should focus on makmg further reVlSlons to the CES and Its tools, mcludmg developmg the CES 
manual, based on the field test m Kenya, as recommended above 

RPM should plan additIonal field tests of the revised CES Spreadsheets and manual m at least on~ 
country m the LAIC and ASIa regIons Countnes WIth different systems for provIdmg RH services are 
consIdered appropnate The CES should be contInuously refined through these field tests The final 
field test should be planned m such a way that local collaborators Will conduct the CES WIth rrummal 
techmcal support from RPM ThIs Will allow us to determme whether the CES wIll be ready for 
dissemmatton as a free-standmg management tool to Interested partIes These field tests WIll also 
develop the core techrucal people m each regIon who Will be famIhar With the CES They can facilitate 
the apphcatIon of the CES m their regIons as local resource persons, and thus mcrease the 
sustamablhty of the strategy m the long run The mformatIon gathered In these field tests WIll also 
Inform donors and governments about the global range of estImated RH commodItIes costs 

3 RPM should host an electroruc conference on RH servIces and the management of RH commodities 
to 

a dlssemmate the cost mformatlon collected through the apphcatIon of the CES 
b raIse awareness about costs, aVaIlablhty and management Issues for RH commodIties 
c gather feedback on the ImphcatIons of costs of RH commodIties and the Impact that the 

mefficlency m the supply systems has on the quahty and outcomes of RH care 
d dISCUSS the financial reqUirements of RH programs 

4 RPM should plan a roundtable dIScussIon WIth donors, and present the mformatton and lessons 
learned m the field tests In preparatIon for the CaIro +5 meetIng m 1999 

Iff 
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ANNEX ONE CES SPREADSHEETS 
Part One Estunated Drug and MedIcal Supply Reqwrements per Treatment for 

Selected RH CondItIons Accordmg to the Adjusted STGs m Kenya 



- - - - - - - - - - - - - - - - - - -
L.-___ --=A..::n~t=enatal Care Treatment SOURCE KENYA STGs 

Percent Cost Calculation US..!L 
Level Times! Formulation Units Per Cases Median Cost per WAver 

Note ofeam Drug Route Dose Unit DIIY~ # Days Dose Treated Unit Cost Episode T Cost 
malana 1 chloroquine phosphate PO 600 mg tablet 1 1 150mg 4 60% $0010 $0041 $0002 

1 chloroquine phosphate PO 300 mg tablet 1 4 150mg 2 60% $0010 $0081 $0005 
resistant malaria 1 qumlne hydrochloride PO 600 mg tablet 3 6 250mg 24 12% $0048 $2085 $0025 

fever discomfort 1 paracetamol PO 1 9 tablet 3 2 500mg 2 100% $0004 $0050 $0005 i 

hookworm 1 00% 

I 

AveraQe Cost per Case :60037 

Percent Cost Calculation (Usn 
Name of Drug # Units Total Cases Median Cost per WAver 

Note Supply Item SUDDlv Unit (If IMor IY) I per Time • Times Units Treated Unit Cost Episode T Cost 
malaria test 1 glass slide 1 each 1 2 2 10% $0026 $0052 $0005 

~ Average Cost per Case $0005 



...s::. 
~ 

Note 
baslcANC 

Note 
baslcANC 

syphilis screening 

HB 

blood group & RH 

Antenatal Care BasIc 

Level 
of Care Drna 

1 folic aCid 
1 ferrous sulphate 

1 tetanus toxoid 

Supplvltem 
1 unne dipsticks 
1 antenatal record 

1 syringe and needle 2cc 
1 VDRLkit 
1 glass tube blood red top 

1 glass tube capillary 
1 lancet 

1 glass slide 
1 reagent for blood tyPing 

SOURCE KENYA STGs 

Times! 
Route Dose Unit Dav 
PO 5 mg tablet 3 
PO 200 mg tablet 1 

INJ 05 ml vial 1 

Name of Drug # Units 
Supplv Unit (If IMor IV) I per Time # Times 
boHle of 100 001 1 

1 each 1 1 

1 each 1 2 
1 each 1 1 
1 each 1 1 

1 each 1 1 
1 each 1 1 

1 each 1 1 
1 each 1 1 

Percent Cost Calculation US$) 
Formulation Units Per Cases Median Cost per WAver 

# Davs Dose Treated Unit Cost Episode T Cost 
196 5mg 1 1000% $0001 $0748 $0748 

196 200mg 1 1000% $0001 $0271 $0271 

2 1 ml 05 1000% $0000 $0000 $0000 

, 

IUnlt Episodic Cost $1019 

Percent Cost Calculation (US$) 
Total Cases Median Cost per WAver 
Umts Treated UmtCost EOlsode T Cost 

001 100% $7991 $0080 $0080 
1 100% $0091 $0091 $0091 

2 100% $0064 $0127 $0127 
1 100% $0391 $0391 $0391 
1 100% $0209 $0209 $0209 

1 100% $0041 $0041 $0041 
1 100% $0030 $0030 $0030 

1 100% $0026 $0026 $0026 
1 100% $3632 $3632 $3632 

I 

, 

Unit EOlsodic Cost $3729 

• - - - -



- - - - -
[ AcutePID 

Note 
non pregnant 

pregnant 

Note 

L. 
~ 

Level 
of Care Drug 

1 norfloxacln 
1 doxycycline 
1 metronidazole 

1 erythromycin 
1 metronidazole 

Level 
of Care StlPply Item 

- - - - - -
SOURCE KENYA NASCOP & STGs 

Times! 
Route Dose Unit Dq 
PO 800 mg tablet 1 
PO 100 mg cap 2 
PO 400 mg tablet 2 

PO 500 mg tablet 4 
PO 400 mg tablet 3 

Name 0' Drug # Units 
Supplv Unit (If 1M or IV) per Time # Times 

- - - - - - - -
Percent Cost CalculatIon U~ 

Formulation Units Per Cases MedIan Cost per WAver 
#D~~8 Dos Treated Unit Cost EpIsode T Cost 

1 400mg 2 900% $0395 $0791 $0712 
7 100mg 1 900% $0029 $0412 $0371 
10 200mg 2 900% $0005 $0200 $0180 

10 250mg 2 100% $0049 $3913 $0391 
10 200mg 2 100% $0005 $0300 $0030 

Average Cost per Case JtD 664 

Percent Cost Calculation (US$) 
Total Cases Median Cost per WAver 
Units Treated Unit Cost Episode T Cost 

Average Cost per Case $0000 



- - - - - - - ... - - - - - - - - - - -
Dysfunctional Labor SOURCE KENYA STGs 

Percent Cost Calculalron US$) 
Level Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Drug Route Dose Unit Dav # Days Dose Treated Unit Cost Episode T Cost 
3 oxytocin IV 10 IU amp 1 1 10lU 1 1000% $0137 $0137 $0137 
3 dextrose 5% IV 500 ml bottle 1 1 1000ml 05 1000% $1182 $0591 $0591 

I 

AveraQe Cost per Case $0728 

Percent Cost Calculatlon(US:!I) 
Level Name 01 Drug # Units Total Cases Median Cost per WAver 

Note oleare Supply Item Supply Unit (111M or IV) I per Time # Times UOits Treated UOit Cost Episode T Cost 
3 IV set 1 each dextrose 5% 1 1 1 100% $0291 :!IO 291 :!I0291 
3 branula 1 each dextrose 5% 1 1 1 100% $0864 $0864 $0864 
3 syringe and needle 2cc 1 each oxytocin 1 1 1 100% $0064 $0064 $0064 
3 partogram 1 each 1 1 1 100% $0091 $0091 $0091 

Average Cost per Case $1309 
--~ 



.4"~ 
~ 

Note 
In addition to drugs 
lor normal birth 

If vomiting 

Note 
In addition to 
supplies for normal 
birth 

II vomiting 

C-sectlon 

Level 
of Care Druq 

3 thiopentone sodium 
3 stenle water 
3 atropine 
3 suxamethonlum 
3 paracetamol 
3 normal saline 
3 pancuronlum 
3 neostigmine 
3 oxytocin 
3 pethidine 
3 dextrose 5% 

3 prochlorperazlne 

Level 
of Care SUDDlvltem 

3 suction catheter sz 10 
3 scalpel blades sz 23 
3 sutures chromic catgut sz 1 or 2 
3 endotracheal tube sz 7 5 
3 syringe 20cc 
3 syringe and needle 5cc 
3 synnge and needle 2cc 
3 IV set 
3 branula 
3 gloves non stenle 
3 swabs small ratex 4 x4" 
3 swabs abdominal large 12 x12 
3 plastic bags leakproof large 
3 paper masks 
3 paper caps 
3 elastoplast roll 
3 adhesive tape roll 
3 jub hlbllens 
3 KYjelly tube 
3 SPirits 5cc 

3 syringe and needle 2cc 

SOURCE KenyaHa. Nairobi Thlka 

Times( 
Route Dose Unit Dav 
IV 05 mg amp 1 
IV 5 ml vial 1 
IV 06 mg amp 3 
IV 100 mg amp 1 
PO 1 9 tablet 3 
IV 2000 ml bottle 1 
IV 4 mg amp 1 
IV 25 mg amp 1 
IV 5 IU amp 1 
IV 100 mg amp 4 
IV 1000 ml bottle 1 

1M 125 mg VIal 1 

Name of Drug # Units 
SUDDlv Unit (If 1M or IV) . I per Time # Times 

1 each 1 1 
1 each 2 1 
1 each 7 1 
1 each 1 1 
1 each endotrach tube 1 1 
1 each thlopent & H2O 1 1 
1 each other drugs 1 12 
1 each sahne & Dex 5% 1 1 
1 each sahne & Dex 5% 1 1 
1 pair 1 1 

roll 01 36 xl00yd 00011 10 
roll 01 36 xl00yd 003 5 

1 each 3 1 
1 each 1 1 
1 each 1 1 

roll 01 3 025 1 
roll 01 1 xl0yd 01 1 

5000ml 0004 1 
tube 014 2gm 005 1 

5000ml 0001 1 

1 each prochlorperazlne 1 1 

Percent Cost Calculation US$\ 
Formulation Unrts Per Cases Median Cost per WAver 

# Davs Dose Treated Unit Cost EDlsode T Cost 
1 05g 001 1000% -$1 364 $0014 $0014 
1 10ml 1 1000% $0042 $0042 $0042 
1 lmglml 1 1000% $0095 $0284 $0284 
1 50mgfml 2 1000% $0956 $1912 $1912 
3 500mg 2 1000% $0004 $0074 $0074 
1 1000ml 2 1000% $1145 $2291 $2291 
1 2 mgfml 2 1000% $2444 $4887 $4887 
1 25 mglml 1 1000% $0376 $0376 $0376 
1 10lU 05 1000% $0137 $0069 $0069 
1 100 mglml 1 1000% $0778 $3113 $3113 
1 1000ml 1 1000% $1182 $1182 $1182 

1 125 mglml 1 250% $1330 $1330 $0332 

Averaae Cost Der Case $14575 

Percent Cost CalculatloritUS$\ 
Total Cases Median Cost per WAver 
Umts Treated Unrt Cost Episode T Cost 

1 100% $0364 $0364 $0364 
2 100% $0082 $0164 $0164 
7 100% $1818 $12727 $12727 
1 100% $5476 $5476 $5476 
1 100% $0218 $0218 $0218 

100% $0082 $0082 $0082 
100% $0064 $0764 $0764 
100% $0291 $0291 $0291 
100% $0864 $0864 $0864 
100% $0087 $0087 $0087 

0011 100% $8149 $0090 $0090 
015 100% $8149 $1222 $1222 

3 100% $0018 $0055 $0055 
1 100% $0033 $0033 $0033 
1 100% $0085 $0085 $0085 

025 100% $1091 $0273 $0273 
01 100% $1309 $0131 $0131 

0004 100% $49091 $0196 $0196 
005 100% $2727 $0136 $0136 
0001 100% $5455 $0005 $0005 

1 100% $0064 $0064 $0064 

Average Cost per Case $23326 



- - - - - - - - - - - - - - - - - - -
-------------Laceratlons SOURCE MODIFIED KENYA STGs . 

Percent Cost Calculation US$) 
Level Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Dru...Q.. Route Dose Unit Day # Days Dose Treated Unrt Cost Episode T Cost 
2 lidocaine 1% sa 5 ml vial 1 1 50ml 01 1000% $0345 $0035 $0035 
2 paracetamol PO 1 9 tablet 3 3 500mg 2 1000% $0004 $0074 $0074 

Average Cost p_erc;ase .,!O 109 

Percent Cost Calculation (US$) 
Level Name of Drug # Units Total Cases Median Cost per WAver 

Note of Care SlIJlply Item Supplv Unit -<If 1M or 1Vl. J3..erTlme # Times Units Treated UOII Cost Episode T Cost 
2 synnge and needle 5cc 1 each lidocaine 1 1 1 100% $0082 $0082 ~0082 
2 sutures chromic or plain catgut 1 each 3 1 3 100% $1818 $5454 $5454 
2 swabs, small ratex, 4 x4" roll of 36 x100yd 4 0 100% $8149 $0000 $0000 

I 

Averaae Cost per Case ,!5536 

~\ 



Post~artum hemorrhage SOURCE KENYA STGs 
Percent Cost Calculation US$) 

Level Tlmesl Formulation Units Per Cases Median Cost per WAver 

Note of Care Drug Route Dose Unit Dav # Davs Dose Treated Unit Cost Episode T Cost 

2 oxytOCin IV 20 IU amp 1 1 10lU 2 1000% $0137 $0275 $0275 

2 normal saline IV 500 ml bailIe 4 1 1000 ml 05 1000% $1145 $2291 $2291 

Averaae Cost per Case $2565 

Percent Cost Calculation (US$) 

Level Name of Drug # Units Total Cases Median Cost per WAver 

Note or Care SUDDlvltem Supplv Unit (If 1M or IV) I per Time It Tlmes Units Treated Unit Cost Episode T Cost 

2 IV set 1 each saline 1 1 1 100% $0291 $0291 $0291 

2 branula 1 each saline 1 1 1 100% $0864 $0864 $0864 

2 synnge and needle 2cc 1 each 1 1 1 100% $0064 $0064 $0064 

2 gloves sterile 1 pair 1 1 100% $0600 $0600 $0600 

2 gloves non stenle 1 pair 1 1 100% $0087 $0087 $0087 

cross match 3 glass tube blood red top 1 each 1 1 0% $0209 $0209 $0000 

3 glass slide 1 each 1 1 0% $0026 $0026 $0000 

hemoglobin 3 glass tube capillary 1 each 1 1 100% $0041 $0041 $0041 

3 lancet 1 each 1 1 100% $0030 $0030 $0030 

\.""\ 
Averaoe Cost per Case $1 977 

I 1_ 



- - - - -
r--- MastItIs 

IJ'.... 
'\' 

Note 
first hne 

second line with 
incIsion & drainage 

Note 
incision & drainage 

Level 
of Care 

2 

3 
3 

Level 
of Care 

3 
3 
3 
3 

Drug 
amoxycilhn 

cloxacillin 
lidocaine 1% 

Supply Item 
synnge and needle 5cc 
scalpel blades sz 23 
swabs small ratex 4 x4 
adhesive tape roll 

- - - - - -
SOURCE KENYA STGs 

Times! 
Route Dose Unit Day 
PO 250 mg cap 3 

PO 500 mg cap 4 
sa 5 ml Vial 1 

Name of Drug # Units 
SUDDlv Unit I (If IMor IV) iperTlme # Times 

1 each lidocaine 1 1 
1 each 1 1 

roll of 36 x100yd 00011 7 
roll of 1 x10yd 004 5 

- - - - - - - -
Percent Cost Calculation US$) 

Formulation Units Per Cases Median Cost per WAver 
# Days Dose Treated UnrtCost Episode T Cost 

7 250mg 1 900% $0029 $0617 $0555 

7 250mg 2 100% $0030 $1674 $0167 
1 50ml 01 500% $0345 $0035 $0017 

I 
I 

Average Cost per Case ~0740 

Percent Cost Calculation (US$) 
Total Cases Median Cost per WAver 
Unrts Treated Unit Cost Episode T Cost 

1 50% $0082 $0082 $0041 
1 50% $0082 $0082 $0041 

00077 50% $8149 $0063 $0031 
02 50% $1309 $0262 $0131 

Averal'ie Cost per Case $0244 



UTI SOURCE KENYA STGs 
Percent Cost Calculation US$\ 

Level Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Drua Route Dose Unit Dav # Davs Dose Treated UmtCost Episode T Cost 

non pregnant case 2 cotnmoxazole PO 1600/320 mg tablet 1 1 400mg/80mg 4 810% $0014 $0055 $0044 

or altematlve 2 amoxycllhn PO 3 9 cap 1 1 250mg 12 90% $0029 $0352 $0032 

pregnant case 2 amoxycllhn PO 500 mg cap 3 12 250mg 2 90% $0029 $2114 $0190 

or altematlve 2 erythromycin PO 500 mg tablet 3 12 250mg 2 10% $0049 $3521 $0035 

Averaoe costlier Case $0301 

Percent Cost Calculation (US$) 

Level Name of Drug # Units Total Cases Median Cost per WAver 

Note of Care Supply Item Supply Unit I (It IMor IV) iperTlme # Times Units Treated UmtCost EOlsode T Cost 

I 

~ 
Averaoe Cost per Case $0000 

- - -



- - - - - - - - - - - - - - - - - - -
C Preec/smpsla/E(:lsnJpsls SOURCE KENYA STGs 

Percent Cost CalculatIon U~J 
Level TImes! FormulatIon Umts Per Cases Median Cost per WAver 

Note of Care Dru~ Route Dose Unit D~ # Days Dose Treated UmtCost EpIsode T Cost 
preeclampsia 3 methyldopa PO 250 mg tablet 4 28 250mg 1 900% $0036 $3991 $3592 

3 phenobarbitone PO 30 mg tablet 3 28 30mg 1 900% $0002 $0182 $0164 

eclampsia 3 diazepam IVP 20 mg amp 1 1 10mg/2ml 1 100% $0109 $0109 $0011 
3 diazepam IV 40 mg amp 1 5 10mg/2ml 2 100% $0109 $1095 $0109 
3 dextrose 5% IV 500 ml bottle 1 5 1000ml 05 100% $1182 $2955 $0295 
3 hydralazine IVP 20 mg amp 1 1 20mg/ml 1 100% $0246 $0246 $0025 
3 hydralazine IV 40 mg amp 1 5 20mg/ml 2 100% $0246 $2464 $0246 
3 dextrose 5% IV 500 ml bottle 1 5 1000 ml 05 100% $1 182 $2955 $0295 

AveraQe Cost per Case :54738 

Percent Cost CalculatlontUS:5) 
Level Name of Drug 1# Units Total Cases MedIan Cost per WAver 

Note of Care Supply Item Supplv Unit I (If IMor 1'll iperTlme II Times Umts Treated UmtCost Episode T Cost 
preeclampsia 3 unne dIpsticks bottle a! 100 001 1 001 100% $7991 $0080 $0080 

eclampsia 3 IV set 1 each diazepam 1 2 2 10% $0291 $0582 $0058 
3 branula 1 each dIazepam 1 2 2 10% $0864 $1727 $0173 
3 synnge and needle 5ec 1 each dIazepam 1 5 5 10% $0082 $0409 $0041 
3 IV set 1 each hydralazine 1 2 2 10% $0291 $0582 $0058 
3 branula 1 each hydralazIne 1 2 2 10% $0864 $1727 $0173 
3 synnge and needle, 2cc 1 each hydralazine 1 5 5 10% $0064 $0318 $0032 

I 

I 

Average Cost per Case $0614 

~ 



Incomplete Abort;;.;;lo;.;.;n _____ ..... SOURCE KENVA STGs 
Percent Cost Calculation US$) 

Leyel Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Drua Route Dose Unit Dav # Days Dose Treated Unit Cost Episode T Cost 

3 ergometrine 1M 05 mg amp 1 1 05mg 1 1000% $0132 $0132 $0132 

3 ampicillin PO 500 mg cap 4 7 250mg 2 1000% $0028 $1582 $1582 

3 metronidazole PO 400 mg tablet 3 7 200mg 2 100 0% $0005 $0210 $0210 

if In shock 3 dextrose and normal saline IV 500 ml boltle 2 1 500ml 1 100% $0001 $0002 $0000 

Average Cost per Case $1924 

Percent Cost Calculatlon/USsf 

Leyel Name of Drug # Units Total Cases Median Cost per WAver 

Note of Care SUDDlvltem SUDDly Unit (If 1M or IV) I per Time # Times Units Treated Unit Cost EOlsode T Cost 

3 syringe and needle 2cc 1 each 1 1 1 100% $0064 $0064 $0064 

3 gloves sterile 1 pair 2 1 2 100% $0600 $1200 $1200 

If In shock 3 IV set 1 each 1 1 1 10% $0291 $0291 $0029 

3 branula 1 each 1 1 1 10% $0864 $0864 $0086 

I 

I 
I 

V\ Averaae Cost Der Case $1379 

~ 



- -
Note 
first line 

second line 

v'\ 
~ 

Note 
second line 

- - - -
Puerperal Se}Isls 

Level 
of Care Dru.Jl 

3 amoxycllhn 
3 metronidazole 
3 paracetamol 

3 ampicillin 
3 gentamycln 
3 metronidazole suspension 
3 dextrose 5% 

Level 
of Care Supply Item 

3 IV set 
3 IV set 
3 branula 

3 syringe and needle 2cc 
3 syringe and needle, 2cc 

- - - - -
SOURCE KENYA STGs 

Times! 
Route Dose Unit Day 
PO 500 mg cap 3 
PO 200 mg tablet 3 
PO 1 9 tablet 3 

1M 500 mg vial 4 
1M 80 mg amp 3 
IV 500 mg bottle 3 
IV 500 ml bottle 1 

Name of Drug , Units 
Supply Unit I (IfiMor IV) I per Time 'Times 

1 each metrOnidazole 1 3 
1 each dextrose 1 3 
1 each metrOnidazole 1 3 

& dextrose 
1 each ampicillin 1 28 
1 each gentamycln 1 21 

- - - - - - - -
Percent Cost Calculation US:j;) 

Formulation Units Per Cases Median Cost per WAver 
'Days Dose Treated Unit Cost Episode T Cost 

7 250mg 2 900% :j;0029 :ji1233 :jil 110 
7 200mg 1 900% $0005 $0105 $0095 
7 500mg 2 900% $0004 $0173 $0156 

7 500mg 1 100% $0255 $7153 $0715 
7 40 mglml 2 100% $0122 $5139 $0514 
7 OOmgllOOm 1 100% $0784 $16036 $1604 
7 1000 ml 05 100% $1182 $4136 $0414 

AveraQe Cost per Case :j;4607 

Percent Cost Calculation (US$) 
Total Cases Median Cost per WAver 
Units Treated Unit Cost Episode T Cost 

3 10% $0291 $0873 :ji0087 
3 10% $0291 $0873 $0087 
3 10% $0864 $2591 $0259 

28 10% $0064 $1782 $0178 
21 10% $0064 $1336 $0134 

AveraQe (ost Der Case ~0745 



Endometntls --I SOURCE 
Percent Cost Calculation US$) 

Level Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Drua Route Dose Unit Dav # Days Dose Treated Unit Cost Episode T Cost 

AveraQe Cost per Case $0000 

Percent Cost Calculation (US$) 

Leyel Name ot Drug # Units Total Cases Median Cost per WAver 

Note of Care SUDDlyltem SUDDlv Unit I (If IMor IV) I per Time # Times Units Treated Unit Cost Episode T Cost 

-\ 
-:l AveraQe Cost per Case $0000 



- -
Note 
delivery 

neonatal care 

Note 
delivery 

neonatal care 

v
\>.......> 

, 

- - - -
StifeanaClean Del/very 

Level 
of Care Drug 

2 ergometrine 
2 paracetamol 

2 tetracycline ointment 1% 
2 BCGvacclne 
2 polio oral vaccine 

Level 
of Care Supply Item 

2 gloves sterile 
2 Ilk 
2 cord clamp 

2 syringe and needle 1 cc 

- - - - - -
SOURCE KENYA STGs 

Times! 
Route Dose Unit Day #D~ 
IVliM 05 mg amp 1 1 
PO 1 9 tablet 3 2 

TOP 25 9 tube 1 1 
10 01 ml amp 1 1 
PO 3 drop vial 1 1 

Name of Drug # Units Total 
Supply Unit (If IMorIV) 'perTlme # Times Units 

1 pair 6 1 6 
5L 02 1 02 

1 each 1 1 1 

1 each BCG vaccine 1 1 1 

- - - - - - -
Percent Cost Calculation US$) 

Formulation Units Per Cases Median Cost per WAver 
Dose Treated Unit Cost Episode T Cost 

05mg 1 1000% $0132 !li0 132 $0132 
500mg 1 1000% $0004 $0025 $0025 

35g 1 1000% $0127 $0127 $0127 
NA 1 1000% $0000 $0000 $0000 
NA 01 1000% $0000 $0000 $0000 

• Average Cost per Case $0284 

Percent Cost Calculation (US$) 
Cases Median Cost per WAver 
Treated Unit Cost Episode T Cost 

100% $0600 $3600 $3600 
100% $5091 $1018 $1018 
100% $0253 $0253 $0253 

100% $0064 $0064 $0064 

Average Cost per Case $4935 



Neonatal SepsIs SOURCE KENYA STGs 
Percent Cost Calculation US$) 

Level Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Drua Route Dose Unit Day # Days Dose Treated Unit Cost Episode T Cost 

3 penicillin G sodium 1M 125000 U vial 2 12 NA 990% $0000 $0000 $0000 

3 gentamycin 1M 625 mg amp 2 12 40 mg/ml 0156 990% $0122 $0458 $0454 

If hospital acquired 3 amikacin 1M 1875 mg vial 2 12 5oomg/ml 0038 10% $0030 $0027 $0000 

I 

I 
AveraQe Cost per Case $0454 

Percent Cost Calculation (US$) 
based on a 2 5 kg neonate 

Level Name of Drug # Units I -- Total Cases Median Cost per WAver 

Note of Care SUDDlvltem Supplv Unit I (If IMor IV) I per Time S Units Treated Umt Cost Episode T Cost 

3 syringe and needle 2cc 1 each penicllhn G 1 24 99% $0064 $1527 $1512 

3 syringe and needle 1 cc 1 each gentamycln 1 24 99% $0064 $1527 $1512 

If hospital acquired 3 syringe and needle 1 cc 1 each amikacin 1 24 1% $0064 $1527 $0015 

~ AveraQe Cost per Case $3039 



- - - - - - - - - - - - - - - -
Syphilis Source KENYA CES Survey 

Local Med ($f 
Level I I I I I Times! I I % Cases I Formulation 

Note 1 of Care Drug Route Dose Unit Dav It Davs Treated Supplied 
Onlts Per Median I Cost per IW Aver 

Dose Unit Cost Episode T Cost 

________ 1_ !.'Y!!:!.rQ!!!y.c;;ln ________ p~ §QL_ R}9 __ lablet _ _ ~ _____ 7 ___ 0%_ _25.9 mg __ 1 1 1 I 05101 05101 0342 _2 __ ~~_ =-0 049 __ 2054 :=-OOOQ 

p~lclliln allerll'L-.l __ l_-_I~l!!Y.cln IpO-

~r5t hne---~~-I-.. tienzathlne panlclll!!l..§ ____ 1M 124 ..,-~ "": I' --I~ u_,_ :=p~ - - 2 ~ M~ 

~'pondline 3 clprofioxacln --eO 5~ ___ mg -tatiiiit_ - 1=-C 0% 500m: 1 __ 1 __ \1 I 0545\--05'!§.\ OOQQ 

1500 ~t!l~t ___ 4 ___ 14_ 0% __ 250m 2 112 ~_5_476~OQ 
actual prac~ce ... 1 ___ 1-J~nlclllfn G procaine ----- -'IM--'~-'MU- - vlal-I--l -,-[ -r25% 4MU --1-1-"1-1-0473'- 0473 0116 

--~~-il-~--I~oe~~~-- ---I~g 1~~t~L-_-_I::~~:-'-~- -I i -j--:~-I-=-J~~_:~_I ~ t 2~ I ~~~~L-~~~I_~~~~ 
--I I--~--.--

--1--1--\--1--\--1 1----

-1- __ 1 __ 1 ____ 1 ___ ' - -1---1 
---~---·----·----I------I .----.----.----

-----1--1 1--1 1---1- --I 1--1 ---------- 1 1--

Avg EplsocleCosi0534 
Note 

Local Med -($ 

Note 
Cevell· ----- IName of AssoclatiidOrug(S)IQuanlity It -I Total I. Cases I lit unitSJI TotallMedlan I Cost per IW Aver 

of Care Supply item (If 1M or IV) 1 Admin Admlns Quantltv Treated SupplV Unit Admin Units Unit Cost Episode T Cost 
bloQd test ____ 1 _I~y!!..nge and nel!.d~ J!cc _1_ I 1 1 __ 1 -1---..1- _I~L..I ___ 1..!lllCh_I-+-l_l_l~ _~641_Q 006 ====--1_ ~ ~=~~.!~IL-__ -+.==-l ___ ~ ___ 07. ==-_l::~~±1 ~ __ l: g~~~ ~g~i, 
first line treatment syringe ~nd needle, 2cc benzathlna penicillin G -1-1--1-'--1-1 67% 

actual J?!!I£!lc_e __ L ..! __ Isy[!.nru! anl!..l'!.!!!!Q!!!,1!:.£ ___ Ieenlclilin G p'rocl!fne __ _ _ L_-I--l -_L@ji __ 1 e!l..ch ___ 1 __ 1 _ q064 _0064 _ 0016 

1 each ~1 ----ooii4 ----ooi34cO 043 

1------1----1---------1---------1---1--1--1--1 -
1--1----1---1--- ----I .--- .---.-
---II -- -1--1 .--.--.----

1-----1--1 1--1----1--1-------1 1--1---1---1---1 

<"'" o 

/---------------1---1--1----1--1 1- --1---.----

• ___ • ________________ • ____________ -1- _ _I ___ _ _. __ 

Avg Episode Cost ° 116 

- - -
HOMI!PAGE I 



I Puere,eral See,sls I Source KENYA CES Survey HOME PAGE I 
LocalMed $ 

Level Times! % Cases Formulation Units Per Total Median Cost per WAver 
Note of Care Drull Route Dose Unit Dav II Davs Treated SUDDlied Dose Units Unit Cost Episode T Cost 
firsllins 3 amoxycillin PO 500 .!!!9 __ ~ 3 7 280/ __ 2.§~ 2 42 _ 0029 1233 0345 

-------- 3 mel!Qnidazole - - - -Pg- ~OO __ mg _ lablel - 3 7 600;- 200mg __ __ 1_ _2L -0005 0105 0063 -3"- __ 3= ~-~Q%-
-

paraCe!!!mol fQ_ 1 ___ 9- ___ lablel _7 ___ -- 500 mg 2 42 _OQ04 - 0173 _~104 

seco..!1d_llfi~ - 3 - ampl~lIIln - 1M 500 mg vial - 4 7 12/0 500mg _1_ 28 0255 7153 o 8S8 

I~ 80 - 3--- -64% 40malml- - -
3 gentamycln mg __ ~1!l.P..-.- __ 7 __ 2 42 0122 5139 ~ 

-------- -!! - metron!!la.!oll!. suspension _ IV §OO _ mg _ bottle __ 3= _ J __24~=- 500 mg/l00ml_ __ 1 __ _ _ 21 _ 0764 16036 _ ~1!49 - -- --
3 dextrose 5% IV 500 ml bottle 1 7 20/0 1000 ml 05 35 1182 4136 0827 

!!clual practi~ __ 3_ benzathlne penicillin G 1M 24 ~- viaT-- 1 1 40% 24MU 1 1 .-Q5.!0 _ Q510 _O)Q4 
3 penicillin G sodium iM 125000 U viiil 2 12 200/-- ---- NA----1-~ 
3 amolciliin PO 500 m9 __ Ciap __ 4 7 ~.?"{o_ __ 25.Qmg __ __ 2_ 56 __ 002~ 1582 0506 

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

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

------ --- ------- ------- ---- -- - - - -- - -- - -- - --
--f----------

Avg Episode Cosl 10046 
Nole 

Local Med $) I 
Level Name of Associated Drug(s)Quantlty /I Total 1 Cases II UnitsJ Total Median Cost per WAver 

Note of Care Supply Item (If 1M or IVI Admin Admlns Quantitv Treated Suoolv Unit Admin Units Unit Cost Episode T Cost 
second line 3 IV set metronidazole 1 3 3 241 1 each 1 3 0 291 0 873 0 209 

3 IVsel deXi;ose------- --1- --3- -3-2010- teach 1 3 0291 --0873--0175 
-------- -3-- bra-nula - ---- metronkiiiZ0i6&dextrose 1 3 - 3 __ ~4/0 1 sach -1-- --3 0864 2591 0622 

3 svrlnosand nsedle, 2cc ampicillin --=-='1:=-=- __ 28 ':'-:28 __ 120;'- ___ le!lch---I--2il =3>0!!4 __ t?'!!?_Q..?.!4 
3 syringe and needle 2cc osnlamvcln 1 21 _ 2.! 64% 1 Bach 1 21 0064 1 336 0855 

actual practice - 3 --- syrlnae an-d needle 2cc b6nzatlhne Diinlclilin G - 1 - __ 1--':- _ 40% 1 Bach 1 - 1 0 064 0 064 0 025 
_________ 3_ ~~~~c penicillin G sodium __ 1 __ 2'L f ~OJ _ ~!lE.h_ 1 24 _ 0064 __ 1 527 _ 0 305 

-- - -- --- - -- ---- ----- ---
1------1----/----------.---------1--- --- --- ----------

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

------ - -- -- -- - - --- --- ------- - - - -- -~ ---
----- ---- - ----- - ----- ----.------------------

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

1------- ---------------------- - - - -- - --- ---- - ----- --- ----- - ---- - - ---- ---- -- ---

Avg Episode Cosl 2 406 

~ 
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ANNEX ONE CES SPREADSHEETS 
Part Two Basic Medical Eqwpment Package 

for RH ServIces and Estunated Costs 



~ 
-.S). 

BasIc MCH clInIC I 
KENYA-MEO-UNlT-P lNTL-MED-P ($) UNlPAC # 

Supply Item Calc Price # Units Total Price K-Med-P (Kshl K-Med-P ($) 
Igestatlonal wheel $000 2 $000 $000 
scale, adult $2909 1 $2909 1,60000 $2909 $8731 
scale, baby $25455 1 $25455 1400000 $25455 $710 
stethoscope $1091 2 $2182 60000 $1091 $396 
1---:---

$582 $1164 $582 stethoscope, fetal 2 32000 $122 
sphygmomanometer $5364 2 $10727 295000 $5364 $2264 
tape lTleasure $086 2 $173 4750 $086 $046 0567000 
thermometer $060 2 $120 3300 $060 $065 

Total Cost $42729 

Currency Exchange US$1 00 = KSh 5500 

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



- - - - - - • 
Labor, Delivery, Postnatal Care :::J 

Supply Item 
airway 
ambu baa. baby 
blanket baby 
bowl kidney stainless steel 10 
bowl 36 
forceps artery 8 slralght 
Igeslatlonal wheel 
needle holder 7 
scale adult 
scale baby 
sCissors cord 10 cm 
sCissors eplslotomv 12 5 cm 
scrub brush suroeon s 
sheet MaCintosh 
speculum vaginal 
sphvamomanometer 
stethoscope 
stethoscope fetal 
suction machine 
tape measure 
thermometer 
tonaue blade 
towel baby drvlnQ 

LaborlDeliverv Beds 1 Antenatal Beds (2) Postnatal Beds 2 
Calc Price # Units Total Price # Units Tolal PrIce # Units 

$109 1 $109 
$273 2 $545 
$455 2 $909 
$803 1 $803 

$1434 2 $2867 
$1000 1 $1000 
$000 1 $000 2 $000 
$836 2 $1673 

$2909 2 $5818 
$25455 1 $25455 
$1091 2 $2182 
$896 1 $896 
$227 1 $227 
$884 1 $884 

$1182 1 $1182 
$5364 1 $5364 2 $10727 2 
$1000 1 $1000 2 $2000 2 
$582 2 $1164 2 $1164 

$106364 1 $106364 
$082 1 $082 2 $164 2 
$059 1 $059 2 $118 2 
$002 1 $002 2 $003 
$455 2 $909 

TQ.la'C;ost _$1,53674 Total Cost $19994 Total Cost 

(1) reqUired for health center maternity home hospital (every 2 delivery beds) 
(2) required for maternity home hospital (every 10 ANC or PNC maternity beds) 
(3) required for hospital (every matemlty surgical theater) 

Total PrIce 

$10727 
$2000 

$164 
$118 

$13009 

Maternltv Theater 3 
# Units Total Price 

3 $327 
1 $273 
2 $909 
6 $4815 
4 $5735 
12 $12000 

4 $3345 

2 $455 
2 $1767 
2 $2364 
1 $5364 
1 $1000 
1 $582 
1 $106364 

1 $059 
1 $002 
2 $909 

Total Cost $146269 

Currency Exchange US$l 00 = KSh 5500 

5 

KENYA MED UNIT P I Med P ($) UNIPAC# 
K Med P ~Ksh) K Med PIS) UNIPAC 

6000 $109 $382 0700900 
15000 $273 
25000 $455 $182 0512600 
44140 $803 $219 0211000 
78850 $1434 $577 02140oo? 
55000 $1000 $240 0727500 

$000 
46000 $836 $281 0743500 

160000 $2909 $8731 0141005 
14000 00 $25455 $13264 0145520 

60000 $1091 178 0774500 
49280 $896 224 0771500 
12500 $227 >0 55 0514000 
48600 $884 186 0361020 
65000 $1182 396 0777500 many type 

295000 $5364 52264 0683000 
55000 $1000 5396 0686000 
32000 $582 $122 0686500 

5850000 $106364 $23842 0760605 
4500 082 $046 0567000 
3240 059 $065 0481052 
093 002 $001 0621000 

25000 455 $023 0575000 



- - - -
Equipment for SUrgical Complrclillons-~I 

SUDDlvllem 
alrwav. sm med.lo 
blada handle bard oarker .4 
booIs non slaUc QUm (pair 
bowl Ig slalnless sleal 
cannula Cannen. IPAS doubla valva 
cannula Cennans IPAS slnole valve 
cannula flexible sz 10 
cannula flexible sz 4 
cannula lIexlble sz 5 
cannula lIexlble sz 6 
cannula flexible sz 7 
cannula flexible sz 9 
cannula flexible sz8 
curreHe ule~ne double ended 7 
currene Ulerlne sham ended 9 
dllalor Haaoa~s uterlne one set size 3 16 
forceps. artery 8 straight 
lorceDS ertelY Chances COF 7 
lorceps. artery Dunhlll COF) 5 
forceps artelY Spencer Wells r 
forceDS. artelY line 
forceps dlssectina 7 toothed Lanes 
forceps dlssectln!! Travore 7 nontoothed 
forceDs dlssectlno. nonloothed nne 
forceps dlssectlna. nonloolhed Ig 
forceDS. dlssectino. toothed fine 
forceDS. dlssectino. toothed 10 
forceDS double toothed tenaculum 
forceps obstetrlc 
forceDs ovum 9 medium 2 med 110 
forceps. sponoe holdlno 
lorceDS Ussue green annelage 

~ 
V 

forceos Ussue Allis 
forceDs valsellum Trevors 9 

aJlI IlOt 6 
handle BardParker size 3 
kldnev dish 10 
kldoEIYJlIsh sm 
laryngoscoPl! 
mayo 6 112 slraJghl 
mavo 7112 curved 
needle holder long 

ael<. Ia green 
relractor doyens 
relraclor laoenbael< med 
scissors maYO curved 
scissors slraJahl 
scrub brush 
sheet Dlastic Macintosh 
soeculum Auvard 9 
sl>!!l'!Jlum Simms 9 1 la. 1 sm 
specu lum Simms 9 1 Ia. 1 sm 
suction end melal 
sumtcal gown 
lowelcllp 
towel abdomlnaf sheet 
towel. green 
tray. Dlacenta 
Irousers sU!~cal 
uterlne sound oradualed 12 double ended 
ute~ne sound graduated 12 slnQle ended 
vacuum extractor manuaJ 
vest surQlcal 

Calc Price 
123 
245 

5455 
1434 
118 
091 
087 
087 
087 
067 
087 
087 
087 

$1273 
1818 
7636 
882 
555 
900 
838 
464 
527 

1064 
300 
609 

$364 
5545 

$1427 
$10273 

51955 
51364 
2638 
1273 
1455 
722 
245 
801 
443 

$29091 
$600 
5673 
$691 

$17273 
3273 
1591 
555 
762 
169 
884 
091 

1045 
1045 
2591 
17 31 
500 

1364 
636 

1223 
1273 
1182 
$955 

574545 
$1455 

- - -
EVlcu- Compile 

e Section allon MVA Dallverv 
3 
2 
2 
2 

1 
1 
2 
2 
2 
2 
2 
2 
2 

1 
1 
1 

6 
2 
5 
2 

6 
1 
1 

1 
1 
1 
1 

3 
2 

3 
4 5 3 
6 
2 

2 3 
1 

1 
1 
2 
1 

1 
1 

2 
2 
1 
2 
1 
1 
2 
1 

1 1 
2 

2 
4 
2 
6 
1 
8 
1 
2 

1 
2 

2 
4 

- - - -
Tala! KENYA MED UNIT P 

• Unll. Total Price K Med-P Ksh K Med P(S) 
3 5368 6750 5123 
2 $491 13500 _$245 
2 $10909 300000 $5455 
2 $2867 78850 $1434 
1 $118 6500 $118 
1 $091 5000 091 
2 $175 4800 087 
2 $175 4800 087 
2 175 4800 087 
2 175 4800 087 
2 175 4800 087 
2 175 4800 087 
2 175 4800 087 
1 $1273 70000 $1273 
1 51818 100000 51818 
1 $7636 .1,£QO 00 $7636 
6 $5291 46500 $882 
2 $11 09 30500 $555 
5 $4500 49500 900 
2 $1673 46000 836 
6 52782 25500 &464 
1 $527 29000 527 
1 $1064 58500 1064 
1 $300 16500 300 
1 $609 33500 609 
1 5364 20000 5364 
1 $545 30000 5545 
3 $4282 78500 $1427 
2 $20545 565000 $10273 
3 $5864 107500 51955 
12 $16364 75000 $1364 
6 $15816 145000 $2636 
2 52545 70000 51273 
5 57273 80000 $1455 
1 722 39730 $722 
1 245 13500 $245 
1 801 44060 5801 
2 886 24360 5443 
1 $29091 1600000 $29091 
1 $600 13000 $600 
1 S673 '7000 $673 
2 $1382 38000 $691 
2 $34545 950000 $17273 
1 3273 160000 3273 
2 3182 87500 1591 
1 555 30500 555 
1 782 43000 782 
2 337 9260 169 
1 884 48600 $884 
2 510182 260000 55091 
2 52091 57500 51045 
2 $2091 57500 $1045 
4 10364 142500 $2591 
2 3462 95200 $1731 
6 3000 27500 500 
1 1364 75000 1364 
8 5091 35000 636 
1 1223 67250 1223 
2 ~545 70000 1273 
1 11 82 65000 11 82 
2 1909 52500 $955 
2 51490 91 4100000 574545 
4 $5818 80000 $1455 

TotalCo.t $~95J1J~ 

- - - -
I Med PIS) 

UNIPAC 
5382 
$190 

5275 

$286 
$2060 

$334 
$338 

53351 

$263 

$100 
$187 
5219 
S203 

$7549 
$269 
$294 

281 

$790 
$431 
5294 
5269 

$1690 
5245 
$365 
$296 

$260 

$122 
553064 

UNIPACj 

0225400 

0714300 
0718210 
0728500 
0741500 

0733500 

0738000 

0237000 

0211000 
0210000 
0746704 
0771200 
0770600 
0743500 

0768400 
0768940 
0770600 
0771200 

077 9500 
077 8500 
077 9000 
0760600 

0712000 

361? 
077 5200 
0791500 

I o 3 3 size?? p 320-1 
3 

! 52 

I 
: 
: 

64 
37 
26 
1 6 

: 31 

48 . 
72 
13 
37 
22 
39 
22 
23 

: 

: 

41 
37 
19 
29 

: 

: 
I 

30 
43 
29 
88 

19 

78 
14 

349874 

- - - -
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ANNEX ONE CES SPREADSHEETS 
Part Three DemographIc, EpIdemIologIc and SerYlce UtilizatIon Data 

RegardIng RH SerVIces m Kenya 
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BASIC COUNTRY DATA 

Estimate Year Source 

Population 
total (OOOs) 27,500 1995 CBS 

women 15-49 (OOOs) 6,581 1994 based on rates In MMBS T3 1 

In malarra endemic area (ODDs) 

Births 
crude birth rate (per 1000) 428 1995 CBS 

annual births (ODDs) 1,177 1995 computed 

Public Sector Service Utilization 
all admiSSions 

for ICO-9 codes 6 10-6 752 410,425 1995 19951POS ** 
total OPO VISitS (ODDs) 37,637 1995 HIS P 24 corrected for 41 73% response rate 

femaleJOOOs) 19,157 1995 based on 50 9% new female VISitS In hospital OPD 

hospital general OPO VISitS (ODDs) 1,974 1995 1995 HWDS * 

female (OOOs) 1,006 1995 1995 HWOS * 

as % of total OPO VISits 52% 1995 comblnmg HIS and HWOS * 

hosPJtal MCH/FP new VISitS (OOOs) 244,631 1995 1995 HWOS * 

hospital MCH/FP total VISitS (ODDs) 875,697 1995 1995 HWOS * I 

VISitS per new attender 36 1995 1995 HWOS * 

* corrected for 16% missing months and 38/97 missing hospitals (N B missing KNH, Pumwam) 

<€,-... 
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Kenya RH Treatment Guidelines 

REPRODUCTIVE HEALTH SERVICE UTILIZATION ESTIMATES 

~ 
,--'"I 

(OOOs) 

Re~oductlve Experience 
total births 1177 0 

In health faclhty 5191 
receiving ANC 

from HW 11170 
fromTBA 82 

Antenatal Care 
basIc care 11170 
prevention 

Ironlfolate supplement 10075 
tetanus prevention 10075 

treatment 
fever discomfort 1117 
malana 2122 
resistant malana 212 
hookworm 00 

Normal Delivery 
total dellvenes 1177 0 

In health facilities 4687 

Treatment of Complications 
matemal complication 

complications of abortion 311 

Caesanan section 270 

dysfunctional labor 311 
hemorrhage 227 
lacerations 519 
endometntls NA 
mastitis 1 1 
preeclampSIa/eclampsia 20 
puerperal sepsis 58 
unnary tract Infection 5864 

I neonatal complication 
I neonatal sepsis 52 

ISexually Transmitted Infections 
syphilis 447 
gonorrhea/chlamvdla 670 

pelVIC Inflammatory disease 138 

CBS 
DHS 
HIS 
HWDS 
IPDS 
MMBS 

Central Bureau of Statistics 1995 
Demographic and Health Survey 1993 
Health Information System Annual Report 1995 
HIS Hospital Workload Data Summary 1995 
HIS Inpatient DiagnOSIs Summary 1995 
Kenya Matemal Mortality Baseline Survey 1996 

% 

441% 

949% 
07% 

902% 
902% 

100% 
190% 
19% 

NA 

398% 

60% 

52% 

60% 
44% 

100% 

02% 
04% 
11% 

10% 

40% 
60% 

Currently In commumty 
Note 

In any health faCIlity 

ANC by health worker 
ANCbyTBA 

ANC by any HW 

assume same as tetanus 
currently receiving any Injections 

assumption 
14% 24% malana m pregnancy 
assume 10% of malana cases 
not Included 

assume same rate normal as public 

assume same rate as publtc 

survey data applted to facllltv births 

assume 6% as m MSA 
assume same rate as r I I (' 

assume same rate as Ie 

assume same rate as public 
assume same rate as pubhc 
assume same rate as public 
uSing pnvate ration of facllltv births 

assume 1% of births 

2 9% of ANC applted to F 15 49 
325% of ANC applted to F 15 49 

using pnvate ratio of faCIlity births 

Source 

DHST84 

DHS T81 
DHS T81 

DHST86 

DHST83 

QOST9 

HWDS 

DHST86 

QOST9 

NRHSp 32 
NRHSp 32 

~-

NRHS 
QOS 
MSA 

Currently In public facilities 
(OOOs) % Note 

NA 
4002 340% In public health facllltv 

9074 771% using public ralto of faclhtv births 
NA NA 

9074 ANC In public faCIlity 

8185 902% assume same as tetanus 
8185 902% assume same % as 93 DHS 

907 100% assumption 
1724 190% 14% 24% malana In pregnancy 
172 19% assume 10% of malana cases 
00 NA not Included 

NA 
3654 310% minus 9 7% complication rate 

240 60% ICD 9 632 634 639 9 
9 2% of public hOSPital admiSSions 

216 54% rate from hospital reports 
106 estimated from HWDS 
240 60% assume 6% as In MSA 
175 44% ICD 9640641 9 6666671 
400 100% assume 10% of births 

NA 
08 02% ICD 9 611 0 (mpatlent) 
15 04% ICD 9 642 642 9 (mpaltent) 
45 11% ICD 9 670 670 9 

4521 24% 2 36% female OPD ViSitS 

40 10% assume 1% of births 

363 40% 29% of ANC applted to F 15 49 
1456 08% o 76% female OPD viSits 
544 60% 325% of ANC applied to F 15 49 
1127 ICD 9614 6149 (Inpalten!) 

Nallonal Reproductive Health Strategy 1996 
A Quesllon of Survival 1997 
Machakos Surveillance Area 

corrected for 16% miSSing months & 38197 miSSing hospitals (N B mlssmg KNH Pumwanl) 
completeness m reporting by compalng HWDS C section estimates = 15 30% 

Source 

DHST84 

QOST9 

HWDS 

IPDS I 

MMBST62 
HWDS 

IPDS 

IPDS 
IPDS 
IPDS 
HIS p24 

NRHSp 32 
HIS p24 
NRHSp 32 
IPDS 

• 1_ 
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Health Facilities Offering RH Services 

Antenatal Care 

hospitals 
health centers 
matermty/nurslng home 
dispensaries 

Normal Dehvery 

hospitals 

health centers 
maternity/nursing home 

Treatment of Complications 

hospital theaters 

Sexually Transmitted Infections 

"" -"'" 

hospitals 
health centers 
dispensaries 

it. f;;&clilties 
191 
631 
103 

2,149 

Antenatal 
# 1 a-beg unIts 
QI!!i! two 
100 91 

53 50 

# facIlities 
191 

# facIlities 
191 
631 

2,149 

Source 

Total Faclhtles 

Labor/Delivery Post-partum 
# 2-bed ymt§ # 10-bed unlt§ 
one two one ~ 
100 91 100 91 

631 
53 50 53 50 

The Health Sector In Kenya, 1995 

Public Sector Facilities ; 

I 

# facIlities 
97 

487 
6 

1,322 

Antenatal Labor/Delivery Post-partum 
# 1 Q-bed umt§ # 2-bed umts # 10 bed umts 
one two one two one 1WQ 
50 47 50 47 50 47 

487 
3 3 3 3 3 3 

# facIlities 
97 

# f;;&~llItles 
97 

487 
1,322 
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ANNEX ONE CES SPREADSHEETS 
Part Four Estunated Reqwrements of DrugsJMedlcal Suppbes, and MedIcal Eqwpment for RH 

SerVIces m the Commumty and In Pubbc Health FacilitIes m Kenya 



--------------
Reproductive Health Equipment Costs 

Total FacIlities Public FacIlities 
Package # Total # Total 

Cost Needed Cost Needed Cost 

BasIc MCH Chmc 
basIc packaae $427 3074 $1,313,492 1912 $816,980 

Labor, Dehvery, Postnatal Car 
labor/delivery eqUIpment $1537 1066 $1,638,162 640 $983,512 
antenatal area equIpment $200 435 $86,974 153 $30,591 
postnatal area egulpment $130 435 $56,588 153 $19,903 

HosPital Equipment 
maternIty theater equIpment $1,463 191 $279,373 97 $141,881 
suralcal package $3,956 191 $755,630 97 $383,749 ! 

~ 



Kellyd til. Itldllllt11 

Reproductive Health Commodity Costs 

~ 
~ 

Antenatal Care 
basic care 

screening tests 
enemla prevention 
tetanus prevention 

treatment 
fever discomfort 
malaria 
resistant malaria 
hookworm 

Normal DeliveJY 
delivery 

maternal care 
neonatal care 

Treatment of Complications 
Incomplete abortion 

routine treatment 
If In shock 

Caesarian section 
dehvery & neonatal care 
C Section 
treatment of vomltlna 

dvsfunctlonallabor 
hemorrhage 

hemoglobin 
cross matching 

lacerations 
endometritis 
mastitis 

first line treatment 
secand line treatment 

neonatal sepsis 
communltv acaulred 
hosoltal acaulred 

jlreeclampslaleclampsla 
preeclampsia 
elamosla 

aueroeral sepsis 
first line treatment 
second line treatment 

urinary tract Infection 
non pregnant 
pregnant 

Sexually Transmlned Infection 
syphilis 

first line treatment 
second line treatment 
penicillin alle!Q'L 

~onorrhealch\amydla 

non preonant 
preonant 

. pelvic Inflammatory disease 
non oreanant 
preanant 

Cost per Case Treated 
Drugs Supplies Total 

$463 $463 
$102 $102 
$000 $000 

$005 $005 
$012 $005 $017 
$208 $208 
$000 $000 

$016 $487 $503 
$013 $006 $019 

~92 $126 $319 
$000 $115 $116 

$028 $493 $522 
i:1424 $2326 $3750 

$133 $006 $139 

$007 $007 
$023 $023 

$062 $062 
$171 $049 $220 

~046 $305 .$351 
~003 $153 $155 

$417 $008 $425 
$982 $535 $1517 

$151 $151 
$3246 $745 $3992 

$041 $041 
$564 $564 

$256 $073 $329 
$055 $055 

-.15 48 $548 

$120 $120 
$428 $428 

$140 $140 
$421 $4 21 

Average WeIghted Case Cost 
r..rugs SupplIes Total 

$102 $373 $4 75 

$004 $001 $004 

$028 $493 $522 

$192 $138 $330 

$1486 $2826 $4312 

$073 $131 $204 
$257 $198 $454 

$011 $554 $564 
$000 $000 $000 
$074 $024 $098 

$045 $304 $349 

$474 $061 $535 

$461 $075 $535 

$030 $000 $030 

$291 $072 $363 

$151 $000 $151 

$168 $000 $168 

Currently In the Community Currently In PublIc FacIlItIes 
I Cases Drugs SupplIes Total I Cases Drugs SupplIes Total 

1116973 $1 138419 $4164685 $5303103 907438 $924860 $3383422 $4308283 

11 1697 $5532 $0 $5532 90744 _$4494 $0 $4494 
212225 $25814 $10959 $36773 172413 $20972 $8903 $29874 
21222 $44240 $0 $44.240 17241 $35941 $0 $35941 

0 $0 $0 $0 0 $0 $0 $0 

1 177 000 $334311 $5807960 $6142271 365364 $103777 $1802907 $1906684 

31096 $59841 $42884 $102724 23974 $46136 $33062 $79198 

26991 $401058 $762780 $1163838 21610 $321098 $610703 $931801 

31143 $22678 $40770 $63448 24011 $17484 $31432 $48917 
22711 $58265 $44 890 $103154 17 510 $44921 $34 609 $79530 

51906 $5649 $287341 $292990 40018 $4355 $221532 $225888 
0 $0 $0 $0 0 $0 $0 $0 

1077 $796 $263 $1059 830 $614 $203 $817 

5191 $2356 $15776 $18131 4002 $1816 $12163 $13979 

2001 $9479 $1229 $10709 1542 $7308 $948 $8256 

5824 $26831 $4342 $31173 4490 $20686 $3347 $24033 

586417 $176738 $0 $176738 452113 $136260 $0 $136260 

44879 $130027 $32226 $162253 36298 $105635 $26180 $131815 

67018 $101270 $0 $101270 145596 $220006 $0 _$220006 

13835 $23302 $0 $23302 10667 $17965 $0 $17965 

• 
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REPRODUCTIVE HEALTH COMMODITIES STUDY 

HEAL TH FACILITY SURVEY FORM 

District Health FaCIlity 

FaCility Type (PH=provlnclal hospital, DH=dlstrict hospital, OH=Other hospital, 
MH=matermty or nursing home, HC=health center, DI=dlspensary) 

FaCIlity Administration (G=government, M=mlsslon, N=Other NGO, P=owned by 
company or private IndiVidual) 

Date Data collector 

FACILITY AND STAFFING 

The study team should hold an Introductory meeting with the key members of the hospital staff (medical 
superintendent, hospital matron, chief supplies officer, chief pharmacist) or with the medical and nursing 
officers In charge of a lower level facility At this briefing, explain the purpose of the survey, and ensure the 
staff that ItS purpose IS not to rate the" facility After completing the briefing, explain that you would like to 
ask some general questions about the faCIlity, ItS staff, the reproductive health services offered, and recent 
utilization The staff may need to assemble the data for Questions 1-16 from a variety of sources 

1 What IS the catchment populatton of this faCIlity? 
Enter populabon If not known enter a 

2 Have you calculated the antenatal care coverage rate for this faCIlity? If yes, what 
IS this rate? 

Enter percent If not known enter a 

3 Have you calculated the percent of deliveries In yourcatchment area that take 
place In this faCIlity? If yes, what IS this percent? 

Enter percent If not known enter a 

4 What IS the total number of beds In this faCIlity (Including maternity)? 
-

5 How many of those beds are regularly used for the following services? Number of beds 
Enter number of beds or a If no beds are aSSigned for thiS purpose - .". 

a for labor and waiting before delivery 

b for delivery 

c for post-natal stay 

6 What IS the average occupancy rate of the beds used for post-natal stay? 
Enter percent 



7 What IS the total number of health providers currently workmg at thiS faCIlity who 
regularly provide care for women dUring pregnancy or delivery? 

a OB/Gyn SpeCialists 

b GPs or other medical speCialties 

c Clinical Officers 

d Nurses with midwifery trammg 

e Nurses without midwifery experience 

f Midwives 

SERVICES 

8 Which of the following services are provided at thiS faCIlity? 
Read and ask about each servIce separately 

a Antenatal care 

b Treatment of STDs 

c Normal delivery care 

d Manual vacuum aspiration (MVA) 

9 Which of the follOWing complications can be managed at thiS faCIlity? 
Read and ask about each compircatron separately 

a Care for pre-eclampSia 

b Care for eclampSia 

c Care for obstructed or prolonged labor 

d Care for maternal hemorrhage 

e Caesarian section 

f Management of abortion compllcatlonslincomplete delivery 

g Care for maternal sepsIs 

Ilf th,s facility does not perform Caesarian sections, skip to Q 12 

10 How many surgical theaters In thiS faCIlity are used on a regular basIs for 
performing Caesarian sections? 

11 How many doctors regularly perform Caesanan sections In thiS faCIlity? 

Number of staff 

-~ 

check box t8I 
~ 

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes D a No 

check box 181 -

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes DONo 

D 1 Yes DONo 

I 
I 
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12 Which of the following laboratory tests are currently performed at this facIlity? 
check box 181 Read and ask about each lab test separately 

a Malaria smear D 1 Yes DONo 

b Unne analysIs for glucose and protein D 1 Yes DONo 

c Unne culture and sensItIvity D 1 Yes DONo 

d Hemoglobin D 1 Yes DONo 

e Blood group typing and RH cross reactivity D 1 Yes DONo 

f Blood culture and sensitivity D 1 Yes DONo 

f Stool for ova and parasites D 1 Yes DONo 

13 Are maternal and chIld servIces Integrated wIth other services (antenatal, D 1 Yes DONo 
postpartum, family plannrng servIces all provIded on a dally baSIS)? 

14 Do you routinely refer hlgh-nsk antenatal mothers to another faCIlity? D 1 Yes DONo 

15 Do you often refer complications to another faCility? D 1 Yes DONo 

16 How many hours does It usually take to travel by car to the nearest referral 
faCIlity? 

Enter numbe of hours 

Request to see the service utilization records for the prevIous calendar year (based on regular records, logs 
or standard forms, for example, the MOH Workload Forms, Inpatient Morbidity Forms, or Outpatient Morbidity 
Forms) Record the total number of patient consultations during that year for the each following categorJes of 
reproductive health services for which data are available If annual data are not available for a given 
condition, enter NlA 

If no data from the previous vear are available, record the number of consultations per month for each 
condition during the prevIous three months for which data are available Enter NlA If there are no data 

17 Consultations for RH Problems TotalconsuUBUons Number of monthly consultations 
reported during the [Enter month for whIch data apply] 

previous calendar year 

Antenatal care 

Deliveries 

Caesarian sectIons 

UTI 

SyphIlis (or GUO) 

Gonorrhea/chlamydIa (or vaginal dIscharge) 



• 
17 Consultations for RH Problems Total consultaUons Number of monthly consultations 

reported during the [Enter month for which data apply] 
• 

previous calendar year 

PID 
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INFRASTRUCTURE AND EQUIPMENT 

Health 
Province District FaCIlity 

FaCIlity Type (PH=provlnclal hospital, DH=dlstnct hospital, OH=Other hospital, 
MH=maternity or nursing home, HC=health center, DI=dlspensary) 

Date Data collector 

Explam that you would Itke you to see the faCilities and eqUipment used here m provldmg MCH services VISit al/ 
MCH areas, delivery rooms, maternity theaters, and the laboratory to observe the presence and condition of the 
followmg mfrastructure and eqUipment 

Code each Item of physical mfrastructure based on ItS condition on the day of the VISit 
o = Not available 
1 = Available but not satisfactory 
2 = Available and satisfactory 

Code as not satisfactory Items which m your opmlon are not functional, mlssmg parts, unhygienic, or otherwise 
sub-standard 

~ 

18 Physical Infrastructure 0= Not available -
1 = Available but not satisfactory 
~ = Available ant:[ satisfactory 

<-'gerator 

ilonlng laboratory faCIlities 
I clean water supply 

including microscope, centrifuge, and 

Functioning delivery room Including bed, linen, lighting, and clean water 
supply 

Functioning operating theater Including operating table, shadowless 
lamp, trolley, suction apparatus, anestheSia equipment, oxygen, nitrous 
oXide, and emergency light 

Next, VISit the MCH antenatal cllmc In this faCility Count how many of the followmg Items of basic medical 
eqUipment are present, and evaluate thelf condition Enter ticks for each Item In the appropriate box as you 
proceed, and sum up the totals for each Item at the end 

Indicate In the appropriate column the number of Items that are present and m satisfactory condition, and the 
number that are present but not satisfactory Code as not satisfactory Items which are not functional, missmg 
parts, unhygienic, or otherwise sub-standard 

After completmg all eqUipment mventofles that apply to this faCility, ask the admmlstrator to see medical 
equipment purchaSing records for the previous year If purchasing records are not kept m the health facility, 
there may be copies In the District Office For any eqUipment Item purchased durmg the previous year. record the 
most recent purchase price Prices should NOT be estimated, but based on actual recorded values If no 
purchases were made, or records cannot be located, leave Items blank 



FOR ALL FACILITIES 

Number available and Number available and Last purchase 

19 BasIc MCH Equipment satisfactory not satisfactory price 

gestational wheel 

scale, adult 

scale, baby 

stethoscope 

stethoscope, fetal 

sphygmomanometer 

tape measure 

thermometer 

Next, If this faCility handles normal births, VISit the labor and del,verv ~rp~ ~..,rI '~e maternltv ward Count the 
following Items of eqUipment needed for normal delivery and evaluate t" ,n Enter ticks as you proceed, 
and sum up the totals for each Item at the end 

Indicate In the appropriate column the number of Items that are present and In satisfactory condition, and the 
number that are present but not satisfactory Code as not satisfactory items which are not functional, mlssmg 
parts, unhygienic, or otherwise sub-standard 

FOR ALL FACILITIES PERFORMING NORMAL DELIVERIES 

20 EqUipment for Normal Dehvery Number available and Number available and Last purchase 
satisfactory not satisfactory pries 

airway 

ambu bag, baby 

blanket, baby 

bowl, kidney stainless steel 10" 

bowl 36" 

forceps, artery 8" straight 

gestational wheel 

needle holder 7" 

scale, adult 

scale, baby 

SCissors, cord 10 cm 

SCissors, epIsiotomy 12 5 cm 

scrub brush, surgeon's 

sheet, MaCintosh 

11 

I 
I 



FOR ALL FACILITIES PERFORMING NORMAL DELIVERIES 

20 Equipment for Normal Delivery Number available and Number available and Last purchase 
satisfactory not satisfactory price 

speculum, vaginal 

sphygmomanometer 

stethoscope 

stethoscope, fetal 

suction machme 

tape measure 

thermometer 

tongue blade 

towel, baby drymg 

Fmally, If th,s facility handles obstetric surgery, VISit the matermtv theater Be sure to check for eqUipment that 
may have been sent to the Central Sterlllzmg Supply Umt for sterilization Count the followmg Items of surgical 
eqUipment and evaluate the" condition Enter ticks for each Item In the appropriate box as you proceed, and sum 
up the totals for each Item at the end 

Indicate m the appropriate column the number of Items that are present and m satisfactory condition, and the 
number that are present but not satisfactory Code as not satisfactory Items which are not functional, mlssmg 
parts, unhyglemc, or otherwise sub-standard 

FOR ALL HOSPITALS PERFORMING OBSTETRIC SURGERY 

21 Hospital Surgical EqUipment Number available and Number available and Last 
satisfactory not satisfactory purchase price 

airway, sm, med, Ig 

blade ,a'1dle (bard parker #4) 

boots, non static gum (pair) 

bowl, Ig stainless steel 

cannula, Carmans IPAS double valve 

cannula, Carmans IPAS Single valve 

cannula, flexible sz 10 

cannula, flexible sz 4 

cannula, flexible sz 5 

cannula, fleXible sz 6 

cannula, flexible sz 7 

cannula, flexible sz 9 

cannula, flexible sz8 



FOR ALL HOSPITALS PERFORMING OBSTETRIC SURGERY 

21 Hospital Surgical Equipment Number available and Number available and Last 
satisfactory not satisfactory purchase price 

currette, utenne double ended 7" 

currette, utenne sharp ended 9" 

dilator, Haggar's utenne (one set, size 3-16) 

forceps, artery 8" straight 

forceps, artery Chances (COF) 7" 

forceps, artery Dunhlll (COF) 5" 

forceps, artery Spencer Wells 7" 

forceps, artery fine 

forceps, dissecting 7" toothed Lanes 

forceps, dissecting Trevors 7" nontoothed 

forceps, dissecting, nontoothed, fIne 

forceps, dIssectIng, nontoothed, Ig 

forceps, dIssecting, toothed, fine 

forceps, dissecting, toothed, Ig 

forceps, double toothed teneculum 

forceps, obstetnc 

forceps, ovum (9") medium 2 med, 11g 

forceps, sponge holding 

forceps, sponge holding (Lam ley or Forester) 9" 

forceps, tIssue green armetage 

forceps, tIssue, AlliS 

forceps, valsellum Trevors 9" 

forceps, valsellum Trevors 9" 

gall! pot 6" 

handle, BardParker size 3 

kIdney diSh, Ig 

kidney diSh, sm 

laryngoscope 

mayo 61/2" straight 

mayo 71/2" curved 

needle holder, long 

pack, Ig green 

retractor, doyens 

retractor, lagenback med 



FOR ALL HOSPITALS PERFORMING OBSTETRIC SURGERY 

21 Hospital Surgical Equipment Number available and Number available and Last 
satisfactory not satisfactory purchase price 

sCissors, mayo curved 

SCissors, straight 

scrub brush 

sheet, plastic Macintosh 

speculum, Auvard 9" 

speculum, Simms 9" 1 Ig, 1 sm 

speculum, Simms 9" 1 Ig, 1 sm 

sponge holder 

suction end (metal) 

surgical gown 

towel clip 

towel, abdominal sheet 

towel, green 

tray, placenta 

trousers, surgical 

utenne sound graduated 12" double ended 

ute nne sound graduated 12" single ended 

vacuum extractor, manual 

vest, surgical 

yankaur 
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INVENTORY OF COMMODITIES 

Health 
Province Dlstnct FacIlity 

FacIlity Type (PH=provlnclal hospital, DH=dlstnct hospital, OH=Other hospital, 
MH=matermty or nursing home, HC=health center, DI=dlspensary) 

Date Data collector 

VISit the pharmacy or supply areas where drug and medical supply stock records are kept If stock records 
eXist, record the quantity currently In stock from stock records for each drug and medical supply Item If 
there are drug kits or bulk shipments unopened In the facility stores. be sure to count the quantities available 
In both the recorded quantity and the physical count 

Enter the strength for each drug found (e g , 250 mg or 30 mglml) If more than one strength IS found, count 
the one with the highest stock level CONSIDER ANY BRAND NAME ITEMS TO BE THE SAME AS THEIR 
GENERIC EQUIVALENTS Next, physically count and record the quantity actually In stock For tablets or 
capsules, record the quantity to the nearest half bottle 

After completmg the Inventory, ask the pharmaCist or facility administrator to see drug and medical supply 
eqUIpment purchasing records for the prevIous year If purchasing records are not kept In the health facIlity, 
there may be copies In the District Office For any drug or medical supply Item purchased during the prevIous 
year, record the most recent purchase pm;p Prices should NOT be estimated, but based on actual recorded 
values If no purchases were made, or records cannot be located, leave Items blank 

FOR ALL FACILITIES 

22 Inventory of BasIc Drugs Recorded Physical Last Purchase 
Quantity Count Price 

Name Form Strength? 

amoxyclliln cap 

augmentln tablet 

benzathlne pemclilin vial 

chloroqUine phosphate tablet 

doxycycline cap 

erythromYCin tablet 

ferrous sulphate tablet 

folic aCid tablet 

mebendazole tablet 

metromdazole tablet 

norfioxacin tablet 

paracetamol tablet 

probenecid tablet 



FOR ALL FACILITIES PERFORMING NORMAL DELIVERIES 

23 Inventory of Additional Drugs for Delivery Recorded 
Quantity 

Name Form Strength? 

cotnmoxazole tablet 

ergometnne amp 

hdocalne ml 

normal saline bottle 

oxytocin amp 

tetracycline 1 % ointment tube 

FOR HOSPITALS OFFERING REFERRAL CARE OR OBSTETRIC SURGERY 

24 Inventory of Referral Drugs Recorded 
Quantity 

Name Form Strength? 

amlkacln vial 

amplclliln cap 

ampIcIllin vial 

atropine amp 

clprofioxacin tablet 

cloxacllhn cap 

crystalline pentclilin vial 

dextrose 5% bottle 

dextrose and normal sahne bottle 

diazepam amp 

gentamycln amp 

hydralazine amp 

methyldopa tablet 

metrontdazole suspensIon bottle 

neostigmine amp 

pancuranum amp 

pethidine amp 

phenobarbitone tablet 

prochlorperazlne amp 

stenle water vial 

suxamethontum amp 

thiopentone sodium amp 

Physical 
Count 

Physical 
Count 

Last Purchase 
Price 

-
Last Purchase 

PrlC!I':c ~ 

I 
I 
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FOR ALL FACILITIES 

25 Inventory of BasIc Medical Supplies Recorded 
Quantity 

antenatal record 

glass slide 

glass tube, blood, red top 

glass tube, capillary 

lancet 

reagent for blood typing 

synnge and needle 

unne dipsticks (bottle of 100) 

VORL kit 

FOR ALL FACILITIES PERFORMING NORMAL DELIVERIES 

26 Inventory of Additional Medical Supplies Recorded 
Quantity 

branula 

cord clamps 

gauze, absorbent 

gloves, non-stenle (pair) 

gloves, stenle (pair) 

IV set 

Jlk 1 L 

~utures, chromiC or plain catgut 

FOR HOSPITALS OFFERING REFERRAL CARE OR OBSTETRIC SURGERY 

27 Inventory of Surgical Supplies Recorded 
Quantity 

adhesive tape, roll 

elastoplast, roll 

endotracheal tube sz 7 5 

Jug hlbltens wi water, 10 L 

KY Jelly, tube 

paper caps 

paper masks 

Physical Last Purchase 
Count Price 

Physical Last Purchase 
Count Price 

Physical Last Purchase 
Count Price 



FOR HOSPITALS OFFERING REFERRAL CARE OR OBSTETRIC SURGERY 

27 Inventory of Surgical Supphes Recorded Physical Last Purchase 
Quantity Count Price 

partogram 

plastic bags, leakproof Ig 

scalpel blades sz 23 

SPIritS 5cc 

suction catheter sz 10 

sutures, chromic catgut sz 1 or 2 

swabs, abdomlnallg (1/10 roll) 

swabs, small ratex 

syringe and needle, 20cc 

syringe and needle, 2cc 

syringe and needle, 5cc 

STOCK OUTS OF TRACER DRUGS 

If pharmacy stock records are routmely kept, record the number of days for which the followmg tracer drugs 
were out of stock during the prevIous SIX months For each date on which stocks were drawn down to zero, 
count the number of days In each month until stocks were resupplied and write that number In the appropriate 
column If there were no recorded stockouts In a month, enter 0 If no stock records were kept for a gIVen 
Item, leave It blank 

Month 
28 Stock Outs of Tracer Drugs 

4/97 5/97 6/97 7197 8/97 9/97 

amoxycllhn cap 

benzathlne peniCillin Vial 

cotrlmoxazole tablet 

dextrose 5% bottle 

doxycychne cap 

ergometrine amp 

ferrous sulphate tablet 

hdocalne ml 

metrOnidazole tablet 

normal saline bottle 

oxytOCin amp 

I 
I 
I 
--



, 
DATA COLLECTOR OBSERVATIONS 

Notes about record keeping at the hospital 

Other observations 



REPRODUCTIVE HEALTH COMMODITY STUDY 

PROCEDURES FOR STUDYING PA TTERNS OF CARE 

Check to Identify which reproductive health services are offered at the faCility For all services hsted below 
that are offered, select a random sample of retrospective patients treated at the faclhty dUring the prevIous 
five months In addition, select randomly from current post-natal patients stili In the faclhty, and from 
current antenatal care VIsitors The exact procedures for selecting cases are described below 

Identify cases from registers and medical records In the follOWing way 

1 For delivenes, Caesarian sections, and cases of maternal hemorrhage or sepsIs 
a Identify sample cases uSing one of the suggested registers of cases (see tables below), either the 

maternity log, the surgical theater log, or the gynecological or medical wards logs 
b Search for cases In chronological order, starting With the first patient on or after at May 1, 1997 
c Search for a case With the correct condition or diagnOSIs of Interest, and when one IS found, list her 

Information on the appropnate LISTING FORM In the space for Primary Sample Cases 
d Search for the next case With the correct condition or diagnOSIs, and "st her Identifying Information 

on the LISTING FORM In the space for Alternative Sample Cases 
e After one pnmary and one alternative case have been found, skip to the 8th of the month (If listing 

de"venes In a hospital), the 15th of the month (If "sting C-sectlons or dehverres In a health center), or 
the beginning of the next month (If "sting hemorrhage or sepsIs cases) and repeat steps b-d 
Continue In thiS way, listing one pnmary and one alternative case per week (delivenes In a hospital), 
per two weeks (C-sectlons or health center delivenes), or per month (hemorrhage or sepsIs cases) 

g If fewer than the target number of cases to be "sted (that IS 40, 20, or 1 ° respectively) were seen for 
any condition or diagnOSIs dunng the five months from May 1 to September 30, Simply list all the 
appropnate cases that were seen dunng thiS penod 

h After listing the target number of cases, search for the medical records of the prrmary sample cases 
In the department where they are kept at thiS faCility, and for each record found, record the relevant 
treatment data on the PATIENT CONTACT FORM 

I If the medical record for a pnmary sample case cannot be found, substitute an alternative case, 
preferably the one seen In the same period as the pnmary case 
Stop recording treatment data after the target number of cases to be recorded has been reached, or 
when you have searched for all medical records of the listed primary and alternative cases 

k If no medical records are kept at the faCIlity for a given type of case, Simply fill In the listing forms 
and make a note In the comments section of the HEALTH FACILITY SURVEY FORM 

2 For STI cases and urinary tract Infections (UTls) 
a Identify cases from diagnOSIs recorded In the outpatient treatment registers, which In the case of 

STls may be a speCial register from the STI Programme 
b Usually data on drugs prescnbed are recorded directly In the treatment register, so It IS not 

necessary to list cases, but only to transfer treatment data to the PATIENT CONTACT FORM 
c Record treatment data for one patient every two weeks for STI patients In any type of health faCIlity 

and for UTI patients In hospitals, ad for one UTI patient per month In health centers 
d If no data on drugs appear on the treatment register, search for data for the sample cases In 

prescnptlons retained at the pharmacy for thiS penod, uSing the patient's name, 10 number, and 
date 

e If neither source of data IS available on outpatient treatment, skip these cases and make a note In 
the comments section of the HEALTH FACILITY SURVEY FORM 

3 For current post-natal patients 
a Make a list of names of all mothers currently staYing In the health faclhty who have delivered a baby 

Within the past week, Including mothers With complications who may have been admitted to the 
general medical or surgical wards 

b Select up to 5 mothers from thiS Irst In hospitals or maternity homes, and up to 3 mothers In health 



centers 
c If there are fewer than the target number of mothers, select all who are available, and make a note 

In the comments section of the HEALTH FACILITY SURVEY FORM 
d Ask to see the ANC cards and medical records of the mothers In the sample, and record the 

complete history of all their antenatal VISitS and the records of their labor and delivery on the 
MATERNITY HISTORY FORM 

e Interview briefly the mothers In the sample, explaining the purpose of the study, and gathenng the 
data to complete the MOTHERS INTERVIEW FORM 

4 For current ANC vIsitors 
a VISit the MCH cllmc of the faCility, or the OPD If MCH services are Integrated, to Identify mothers 

who have come for ANC services 
b Choose at random 5 mothers who have ANC Cards or books with them, explain bnefly the purpose 

of the study, and ask to examine their cards books 
c Records the information from their card or book pertaining to their first ANC VISit only on the 

PATIENT CONTACT FORM 
d Interview the mothers In the sample, and gather the data to complete the MOTHERS INTERVIEW 

FORM, skipping the sections pertaining to labor and delivery 
e The ANC sample should always be completed at a hospital, but If there are too few ANC mothers 

present at a health center or dispensary on the day of the survey, skip these cases and make a note 
In the comments section of the HEALTH FACILITY SURVEY FORM 

IF THE FACILITY IS A HOSPITAL OR MATERNITY HOME OFFERING REFERRAL SERVICES 

RHProblem No To No Where to Identify patients 
record 

RETROSPECTIVE SAMPLE 

Delivenes 20 40 maternity log 

Caesanan section 10 20 delivery outcome cards, theater or maternity logs 

Maternal hemorrhage 5 10 gynecology ward or theater logs 

Maternal sepsIs 5 10 gynecology or general mediCine ward logs 

STI (gonorrhea, Syphilis, PID) 10 NA STI program or OPD treatment logs 

Urinary tract infections 10 NA OPD treatment log 

CONCURRENT SAMPLE 

Current ANC patients 5 NA mothers waiting for ANC services 

Current dellvenes up to 5 NA current post-natal patients 



IF THE FACILITY IS A HEALTH CENTER OR MATERNITY HOME WITHOUT REFERRAL 
SERVICES 

RHProblem No To No Where to Identify patients 
record To fist 

RETROSPECTIVE SAMPLE 

Deliveries 10 20 maternity log 

STI (gonorrhea, Syphilis, PID) 10 NA STI program or OPD treatment logs 

Urinary tract infections 5 "'A OPD treatment 10Q 

CONCURRENT SAMPLE 

Current ANC patients 5 ! NA mothers waiting for ANC services 

Current deliveries uot03 NA current matermtv patients 



---------- ------- - -
[ PATIENT CONTACT FORM 

..n 

Health FacIlity 

Type· Patient 10 VISit Date Age Prescnber· 

Descnbe Conditions/Health Problems Code 

Drug Name/Strength or Lab Test Dose/Quantity Code 

Drugs 
or Lab 
Tests 

Comments (e g , outcomes or complications) 

~~ -_._-

• Type 1=dehvery, 2=Cesanan section, 3=hemorrhage, 4=sepsls, 5:::::8TI, 
6=UTI, 7=current ANC 

Data Collector 

Type· Patient 10 I VISit Date Age Prescnber 

Descnbe Condltlons/Health Problems Code 

Drug Name/Strength or Lab Test Dose/Quantity Code 

Drugs or 
Lab Tests 

I 

Comments (e g , outcomes or complications) ! 

---- ---- -- I 

Prescriber 1 =doctor, 2=c"",cal officer, 3=nurse 4=mldwlfe, 5=other 
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REPRODUCTIVE HEALTH COMMODITIES STUDY 

HEAL TH CARE PROVIDER QUESTIONNAIRE 

Dlstnct Health FacIlity 

FacIlity Type (PH=provlnclal hospital, DH=dlstnct hospital OH=Other hospital, 
MH=matermty or nursing home, HC=health center DI=dlspensary) 

FacIlity Administration (G=govemment, M=mlsslon, N=Other NGO, P=owned by 
company or pnvate individual) 

Date Data collector 

Fmd out from the medical officer In charge the names of al/ staff currently present at this health facility who 
are routmely Involved In prenatal care, delivery, treatment of post-natal complications, or treatment of STDs 
From this liSt, randomly select the following clinicians to be interviewed 

~ Number 
OB/Gyn or other physIcian (If present) 1 
cllmcal officer (If present) 1 
nurse-midwife, nurse, or midwife 2 

Locate the clmlclan and conduct the interview m a private location 

RESPONDENT BACKGROUND 

After introducing the purpose of the study to the respondent, confIrm that he/she IS currently mvolved m 
treatmg women durmg pregnancy, delivery, or with STDs Explain that you would like to ask some general 
questions about hlsiher background, trammg, and current duties 

1 Respondent gender 01 Male 02 Female 
Check one 

-
2 What IS your highest level of qualification? 

~ 

-'check one category ~ 

OB/Gyn Specialist 01 

GP or other medical specialty 02 

Cllmcal Officer 03 

Nurse WITH midwifery tralmng 04 

Nurse WITHOUT midwifery training D5 

Midwife D6 

3 When did you graduate from your highest qualification? 
Enter year graduated from hIghest trainrng 



I 
SERVICE PROVISION AND PRACTICE I 

4 Do you currently provide the following services? 
check box 181 Read and ask about each serVice separately I 

Antenatal care 01 Yes o ONo • 
Treatment of STOs 01 Yes o ONo 

Normal delivery 01 Yes o ONo 

Breech delivery 01 Yes o ONo 

Caesarian section 01 Yes o ONo 

Management of abortion complicationS/incomplete delivery 01 Yes o ONo 

-
5 When was the last time you saw a woman for her first antenatal VISit? 

Check one categoty 181" ; 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago 03 skip to Q 7 

Never 04 skip to Q 7 

6 What mediCines (including Immunizations) or tests did you order or give to her? 
Elicit spontaneous response DO NOT READ OUT LIST Probe for multIple responses by asking "Anything else?" 

Medlcme / Immunization check 181 Test check 181 
if mentIOned if mentioned 

chloroqUine 0 blood grouping 0 

ferrous sulfate 0 hemoglobin 0 

folic aCid 0 malaria smear 0 

qUinine 0 stool for ova and parasites 0 

tetanus tOXOid 0 unne analysIs for glucose & protein 0 

other (specify) 0 other (specify) 0 

0 0 

0 0 

0 0 

7 When was the last time you prOVided care to a woman with moderate 
Check one category .t8I preeclampSia? 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago 03 skip to Q 9 

Never 04 skip to Q 9 



I 
I 

8 What medicines or tests did you order or give to her? 

I 
Eltclt spontaneous response DO NOT READ OUT LIST Probe for mulfJple responses byaskmg "Anythmg else?" 

check 121 Test 
check 121 MedIcine 

"mentioned "mentioned 

I diazepam 0 unne for protein 0 

hydralazine 0 other (specIfy) 0 

I 
methyldopa 0 0 

paracetamol 0 0 

phenobarbitone 0 0 

I propranolol 0 0 

other (specify) 0 0 

I 0 0 

0 0 

I 9 When was the last time you cared for a women whose labor was not progressing 
-

Check one category 121 but who did NOT require a Caesarian section? 

I Within the last week 01 

Within the last SIX months 02 

I 
More than SIX months ago 03 skip to Q 13 

Never 04 skip to Q 13 

I 10 What medicines or tests did you order or give to her before or dunng her delivery? 
Eltclt spontaneous response DO NOT READ OUT LIST Probe for mulfJple responses by asking "Anythmg else?" 

I Medlcme check 121 Test check 121 
"mentioned "mentioned 

dextrose 5% 0 other (specify) 0 

I diazepam 0 0 

ergometnne 0 0 

I 
oxytOCin 0 0 

paracetamol 0 0 

other (specify) 0 0 

I 0 0 

I 11 When was the last time that you attended a normal delivery? -
Check one category 121 

Within the last week 01 

I Within the last SIX months 02 

More than SIX months ago 03 skip to Q 11 

I 
I qf 



I 
Never o 4 skIp to Q 11 I 

12 What medIcines or tests dId you order or gIve to her? 
ElIcit spontaneous response DO NOT READ OUT LIST Probe for multrple responses byaskmg "Anythmg else?" 

Medlcme check 181 Test check 181 
"mentioned "mentioned 

diazepam 0 other (specify) 0 

ergometrine 0 0 

paracetamol 0 0 

vItamin K 0 0 

other (specify) 0 0 

0 0 

-When was the last time you treated a woman who was hemorrhaging before, 13 
Check one category 181 dunng or after chIldbIrth? 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago 03 skIp to Q 17 

Never 04 skIp to Q 17 

14 What medIcines (including blood and IV flUids) or tests dId you order or gIve to her? 
EliCit spontaneous response DO NOT READ OUT LIST Probe for multrple responses by aSking "Anythmg else?~ 

Name of Medlcme / Blood IV fluid check 181 Test check 181 
"mentioned "mentioned 

ergometrine 0 other (specify) 0 

oxytOCin 0 0 

blood transfusIon 0 0 

iv flUid (specify) 0 0 

other (specify) 0 0 

0 0 

0 0 

-
15 When was the last tIme you performed a Caesanan section? 

Check one category 181 

WIthin the last week 01 

WIthin the last SIX months 02 

More than SIX months ago 03 skIp to Q 15 

Never o 4 skip to Q 15 

q{ 



I 
I 

16 What medicines (includIng IV flUIds, anesthesia, and analgesIcs) or tests dId you order or gIve dunng the 

I 
Caesanan sectIon? 

ElIcrt spontaneous response DO NOT READ OUT LIST Probe for multIple responses byaskrng "Anythrng else?W 

Medicine check f8I Test check f8I 

I 
If mentioned If mentioned 

atropine 0 other (specify) 0 

I 
dextrose 5% 0 0 

neostigmIne 0 0 

normal saline 0 0 

I oxytocIn 0 0 

paracetamol 0 0 

I 
pethIdine 0 0 

prochlorperazlne 0 0 

stenle water 0 0 

I suxamethonrum 0 0 

thIopentone sodIum 0 0 

I 
other (specify) 0 0 

0 0 

0 0 

I 
~ 

I 
17 When was the last tIme you treated a women WIth postpartum sepsIs? 

Check one category Il!J 

WithIn the last week 01 

Within the last SIX months 02 

I More than SIX months ago 03 skip to Q 19 

Never 04 skIp to Q 19 

I 18 What medICines (IncludIng IV fluIds) or tests dId you order or give to her? 
Elrclt spontaneous response DO NOT READ OUT LIST Probe for multJple responses by askIng "Anythrng else?W 

I Medicine check 181 Test check 181 
If mentioned If mentioned 

I amoxyclilin 0 other (specify) 0 

amplclJlm 0 0 

dextrose 5% 0 0 

I gentamycin 0 0 

metronrdazole 0 0 

I paracetamol 0 0 

other (specify) 0 0 

I 
0 0 

I 



19 When was the last time you treated a woman with unnary tract infection? 
Check one category 181 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago 03 skip to Q 21 

Never o 4 skip to Q 21 

20 What medicines or tests did you order or give to her? 
Elicit spontaneous response DO NOT READ OUT LIST Probe for multIple responses byaskmg "Anythmg else?n 

Medicine check 181 Test check'l8I 
If mentioned H mentio[Jed 

~ 

ampIcillin 0 other (specify) 0 

amoxyclilin 0 0 

cotnmoxazole 0 0 

erythromycin 0 0 

metronidazole 0 0 

nitrofurantOin 0 0 

other (specify) 0 0 

0 0 

21 When was the last time you treated a woman with genital ulcers? '" -
Check one category 181 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago o 3 skip to Q 23 

Never o 4 skip to Q 23 

22 What medlcmes or tests did you order or give to her? 
EliCIt spontaneous response DO NOT READ OUT LIST Probe for multIple responses by asking "Anything else?n 

. -
Medicine check 181 Test c~k"18I , 

if mentioned Hmentioned 

amoxyclilin 0 0 

benzathme peniCillin 0 other (specify) 0 

ciprofioxacin 0 0 

doxycycline 0 0 

erythromYCin 0 0 

norfioxacin 0 0 

other (specify) 0 0 

0 0 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

23 When was the last time you treated a woman with a vaginal discharge? 
Check one category mI 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago o 3 skip to Q 25 

Never o 4 skip to Q 25 

24 What medicines or tests did you order or give to her? 
Elicit spontaneous response DO NOT READ OUT LIST Probe for multJple responses byaskrng "Anythmg else?W 

Medlcme check mI Test check 181 
If mentioned If mentioned 

amoxyclilln 0 other (specIfy) 0 

augmentln 0 0 

doxycycline 0 0 

erythromycin 0 0 

norfioxacin 0 0 

probenecid 0 0 

other (specify) 0 0 

0 0 

25 When was the last time that you treated a woman with vagmal discharge and 
Check one category 181 lower abdommal pam? 

Within the last week 01 

Within the last SIX months 02 

More than SIX months ago 03 sklptoQ 27 

Never o 4 skip to Q 27 

26 What medicines and/or tests did you order or give to her? 
EliCit spontaneous response DO NOT READ OUT LIST Probe for mulbple responses byaskrng "Anything else?" 

-
Medicine check mI Test check-mI 

"mentioned H mentioned 

amoxyclilln 0 other (specify) 0 

doxycycline 0 0 

erythromycin 0 0 

metromdazole 0 0 

norfloxacme 0 0 

other (specify) 0 0 

0 0 

I I ThiS IS the end of the intervIew Thank the partIcipant for hlsiher tIme 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

REPRODUCTIVE HEALTH COMMODITIES STUDY 

MOTHERS INTERVIEW FORM 

DIstrict Health FacIlity 

Date of 
Interview Data Collector 

This form should be used for interVIewing (1) women who Just gave birth and are stili In their post-natal stay, 
or (2) pregnant mothers attending MCH clinic After introducing yourself and the survey, explain that you 
would like to ask about her experience during pregnancy (and birth, If she has already delivered) 

1 Type of Respondent (check one) a Antenatal clinic attender 0 

b Post-natal mother 0 

ANTENATAL CARE 

2 How many months pregnant were you when you first vIsited a health facIlity 
for antenatal care dUring this pregnancy? 

Enter number of months If no antenatal VISitS enter 0 If no ANC visit, skip to 0 6 

3 What kind of health facIlity did you attend for your first antenatal VISit? 
check one type 181 Read !1st and check one 

a government hospital 01 

b mISSion hospital 02 

c government health center 03 

d government dispensary 04 

f otner (specify) 05 

4 Old they do any of the following dUring your first antenatal VISit? 
check box 181 Read each Item and reccrd response leave Item blank If mother does not know 

a take a blood sample from you or prick your thumb for tests? 01 Yes DONo 

b take urine from you for tests? 01 Yes DONo 

c take stool from you for tests? 01 Yes DONo 

5 Old you receive any drugs or injections dUring your first antenatal VISit? 01 Yes DONo 
skip toO 6 



6 Which drugs were they? 
~ p-=... 

"--'-~-r-

FEllclt spontaneous response DO NOT READ LIST probe by asking AnythIng else? -check-bO~es~ 
- --..j<Y-..If" ~ 

drug for anemia (Iron folate, ferrous sulfate, folic aCid) D 

vitamin D 

tetanus ImmUnization D 

malana medication D 

others (specify) D 

7 Overall, please tell me all the drugs that you are taking (or have taken) dUring your :i1 ,. 
pregnancy, Including those suggested by health workers and those you got for yourself Fcheck ~ 

FEllclt spontaneous response DO NOT READ LIST probe by askIng "AnythIng else?n I~ -ii ~ 
~---.jf-' 

drug for anemia (Iron folate, ferrous sulfate, folic aCid) D 

vitamin D 

tetanus ImmUnization D 

malana medication D 

others (specify) D 

If the respondent IS a mother attending an antenatal CliniC, skip to the end of the interview 

COMMODITIES AND COST FOR DELIVERY 

8 Were you asked to bring any of the follOWing drugs 
check box 181 

"yes, enter no and cost 

or supplies to thiS facIlity for your delivery? 
Read lIst check box and enter number and cost of each Item Number Cost 

gloves 01 Yes DONo 

sutures 01 Yes DONo 

drugs (specify) 01 Yes o (). I 

-
mackintosh - .. ..l 

other (specIfy) 01 l"'~ I "No 

9 In total, how much did you spend to buy Items that you needed for your delivery? 
FEnter the amount If not known or If no Items were purchased enter 0 

10 Finally, I would like to know a few things about your labor and delivery -
k _ check box 181 

a Old you have surgery for your dehvery? D 1 Yes DONo 

b Old you receive any IV drugs while you were In the labor room? D 1 Yes DONo 

c Old you receive a blood transfUSion? 01 Yes DONo 

I This IS the end of the interview Thank the respondent for her time and ask If she has any questions 

,oe 
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I Patient Number 

Date Reason for VISit 

MATERNAL HISTORY FORM 

I Age I 
Drug Name/Strength or Lab Test Dose/Quantity Code 



Date Reason for VISit Drug Name/Strength or Lab Test 

Comments 

Dose/Quantity Code 

I 
I 
I 

• 
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REPRODUCTIVE HEALTH COMMODITIES STUDY 

PHARMACY SURVEY FORM 

DIstrict Pharmacy 

Date Data collector 

Introduce yourself to the person In charge of the pharmacy and explain the purpose of the study Ask If It would 
be possible to ask a few short questions about care dUring pregnanel to (1) the pharmacist and (2) one of the 
counter staff who regularly walt on customers Conduct both interviews separately 

1 Type of Respondent (check one) a pharmacIst D 

b other pharmacy employee D 

PRACTICES AND RECOMMENDATIONS 

2 On average, about how many pregnant women VISIt thIs pharmacy each week? 
Enter number If not known enter 0 

3 Are there drugs (ethIcal or OTC) that you recommend for pregnant women? 
If yes ask·o see the drugs and record the follOWing information D 1 Yes DONo 

Trade Name, Strength Amount usually sold to 
.."..~ .... - ... 

Price to the 
one customer custo~r 

..... --::r ... 

a 

b 

c 

d 

e 

4 Are there drugs (ethIcal or OTC) that you recommend agaInst for pregnant 
women? D 1 Yes DONo 

If yes ask to see the drugs and record the following information 

Trade Name, Strength - Amount usually sold to Prlce10 -
- - ::: one customer custoiifir - ~ 

a 

b 

c 

d 

e 



5 Is there any other information that you give to pregnant customers? What? 
checkbox~ Elicit spontaneous response probe for multiple responses do not read the list 

a VISit an antenatal care clinic D 1 Yes DONo 

b Take Iron folate D 1 Yes DO No 

c Dietary advice (specify) D 1 Yes DONo 

d Other (specify) D 1 Yes DONo 

6 If you have a female customer who has had vaginal discharge for the last two 
checkboJC~ weeks, what would you recommend to her? 

Elicit spontaneous response probe for multiple responses do not read the list 

VISit a doctor D 1 Yes DONo 

Get tested for STI D 1 Yes DONo 

Take drugs (specify) D 1 Yes DONo 

Other (specify) D 1 Yes DONo 

7 If you recommend drugs, could you please show me the ones you recommend? 
Record the foIFowmg mformatlon 

- -price to Trade Name, Strength Amount usually sold to 
one customer cUiitoiiier 

a 

b 

c 

d 

e 

MEDICAL SUPPLIES FOR DELIVERY 

8 If a pregnant customer or her family member comes to your shop to buy medical supplies for her delivery at 
a health facIlity, what Items does she usually buy? 

-
I~;" ¥nJt~-,; ~ - - ;:'"ltem - - - -- _Number of Units - ~~ 

~ ~ - '" "'" ~ =~-:''''',::...,.,-

a 

b 

c 

d 

e 

If this IS the second mtervlew conducted In this pharmacy and you have already completed the mventory of 
commodities, skip to the end of the mtervlew 

I 
I 
I 
I 
• 

I 
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INVENTORY OF COMMODITIES 

Check If this pharmacy has the following drugs In stock The drugs are listed by generic names, but consider al/ 
brand name products containing the same ingredient to be eqUivalent If one or more eqUivalent products are In 
stock, ask the respondent which IS the most popular Record the trade name, strength, pack Size, and price of the 
most popular brand for each Item 

-- Check lnformaUonon most popular briind~~,"~=- ~..= . -
~-~ -

- - ~HJn - ... ~-..!:';;r ........... -.- - - -=~ 

-
""Tracer Drugs' 

Usuil B;;~rfl[tsoid stock Trade Name, Strength - Price to the - - to one-,:u~~i e&[Sto~er 
-

amoxyclilin cap 0 

benzathlne penicillin Vial 0 

cotnmoxazole tablet 0 

dextrose 5% bottle 0 

doxycychne cap 0 

ergometnne amp 0 

ferrous sulphate tablet 0 

lidocaine ml 0 

metronidazole tablet 0 

normal saline bottle 0 

oxvtocln amp 0 

Information on the most popular brand _ ~ '" -Check --
Tracer Supplies din .=-

stock -
Trade name Usual amount sold Price to the 

to one cuStomer - custoiiier 
::.--

gauze, absorbent 0 

gloves, sterile (pair) 0 

sheet, plastiC (MaCintosh) 0 

sutures. chromiC or cataut 0 

IThlS IS the end of the interView Thank the respondent for hlsiher tIme and ask If there are any questions 
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SImulated Purchase Survey for Antenatal Care ConsultatIons at Pharmacies 

Scenario 

The surveyor will enter the pharmacy and tell the counter attendant that she thinks she IS pregnant She 
has been feehng sick In the morning, and sometimes vomits She also feels weak and diZZY The surveyor 
Will then ask the counter attendant who assists her for advice on what products are best to treat this 
condition 

No other Information Will be given at this pOint, unless asked for by the shop attendant 

At some pOint before the end of the Interview, ask the counter attendant If shelhe IS a pharmacist 

In response to the counter attendant's questions, the surveyor Will provide the followmg Information 

General Condition 
• The surveyor has been having this problem for the last few weeks 
• Her last penod was 4 months ago 
• She does not have Jomt pam or fever 
• She does not have any prevIous children 

Antenatal Care 
• She has not vIsited any doctor to be tested for pregnancy because she 15 usually very busy dUring 

the day 
• She does not have a regular doctor 
• She IS not taking any medication or special food 

Purchase of Drugs 
• At first, the surveyor should not mention how much she 15 Willing to spend on drugs to treat her 

condition 
• If the total cost of products that the pharmacy attendant recommends exceeds KSh 300, she 

should mention that she has only a little money to spend on drugs 
• If the counter attendant recommends an antibiotic for more than one week, the surveyor should 

tell the pharmacy attendant that she would like to try It for one week first 

Actions 

The surveyor Will remember 
• Any questions that the shop attendant asks before making a recommendation, 
• Any adVice about the products recommended, 
• Any adVice about products that she should avoid, 
• Any other adVice about how to deal With the condition she presented 

Purchase all products recommended In the quantities offered, If they are Within the amount which the 
surveyor told the pharmacy attendant she can spend (Keep all receipts) Remember names and prices of 
products that the surveyor does not purchase, but which were recommended by the shop attendant 

All Information should be recorded on the Information sheets by the surveyor as soon as possible after 
leaVing the store 
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REPRODUCTIVE HEALTH COMMODITIES STUDY 

PHARMACY SIMULA TED PURCHASE SURVEY FORM 

Name of 
Province District Pharmacy" 

Date Data collector 

Complete this form based on your memory of the mteractlon wIth the shop attendant after leaving the store 

ANTENATAL CARE 

1 Person who waited on Simulated customer ~check box IfjJ 

o 1 PharmaCist 

02 Other 

~ 

Which of the follOWing questions did the counter attendant ask you before 2 -check box IfjJ 
making a treatment recommendation? -

~ 

a Pregnancy tested? 01 Yes DONo 

b VIsited antenatal care or OB/GYN doctor? 01 Yes DONo 

c When was the last penod? 01 Yes DONo 

d Have lack of sleep or rest? 01 Yes DONo 

e Have JOint pain? 01 Yes DONo 

f Have fever? 01 Yes DONo 

g Lost appetite? 01 Yes 00 No 

h Other (specify) 01 Yes DONo 

01 Yes DONo 



3 Record the following Information about all drugs recommended, Including those which you did not 
purchase because of the price Check the products that you purchased 

- ~ -~ .JX:t#;"_ 

Brand Name -: ~ Reason Reconm:Jended.::'_~ ~ Numbf!.r Prl~ - Chkklf* 
c --.... """'::.:- ~--:: • S¥ggestea Pu~hased_ -- " 

a 

b 

c 

d 

e 

f 

g 

h 

4 When you mentioned that you had limited budget, what advice did the attendant 
checkbox§ give you? . 

a To substitute less expensive generic products D 1 Yes DONo 

b To purchase fewer products 01 Yes DONo 

c To purchase less of the products recommended 01 Yes DO No 

c To purchase all drugs, and pay later 01 Yes DONo 

d Other (specify) 01 Yes DONo 

5 What other advice did the pharmacy attendant give you? 
checkboxl§ 

a To VISit an antenatal care clinic 01 Yes DONo 

b Recommended a doctor or midwife 01 Yes DONo 

c Diet or food supplement 01 Yes DONo 

d To have blood pressure checked D 1 Yes DONo 

e To avoid certain drugs 01 Yes DONo 

f Other (specify) 01 Yes DONo 

01 Yes DO No 

01 Yes DO No 

D 1 Yes DONo 
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ANNEX THREE SAMPLING FRAME 

Provmces selected by MOH NarrobI, Central, Western, Nyanza 

Strata and Sample SelectIon 

CapItal Nan-obi 

HIgh probabillty of good servIce Nyen 
(haVIng a provmcIall;osPItal) KIsumu 

Kakamega 

Low probabillty of good servIce Kmnyaga 
(relatIvely remote or poor) Nyandarua 

HomaBay 
Kuna 
Busla 

MedIUm probablllty of good servIce Ktambu 
Muranga 

KISll 
Slaya 
Nyanura 
MIgon 

Bungoma 
VIluga 

random # 
01805 

random # 
03982 

Nyen dIStncts 
ellmmated sInce two 
already selected 

Nyanza 
random # 
07164 

Western 
random # 
02732 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

ANNEX FOUR FACILITIES WITH REPRODUCTIVE HEALTH COMMODITIES 
AVAILABLE 



- - - -
Annex 4 

ITvDe of commodity 

-_.d 

Drugs lor alllacllliles 

amoxaclilin 

benzathlne pen 

doxycycline 

ferrous suHate 

metronidazole 

mean percent 
Drugs lor laclllties per10rmlng nl deliveries 

cotrlmoxezole 

ergometrine 

lidocaine 

normal saline 

oxytocin 

mean percent 
Drugs lor hosp ollerlng 08 8urS-ry 

etroplne 

crystalline pen 

dextrose 5/ 

hydrallzlne 

pethidine 

suxamethonlum 

thiopentone 

mean percent 
suppU •• 'or .. I'acilide. 
glass slide 

syringe and needle 
urine dips licks 

VORL kits 

mean percent 
Supplle. lor 18elllll •• doing normll dellverle. 
branula 
cord clamps 

gauze absorbent 

non sterile gloves 
sterile gloves 

IV set 

Jlk (1 Iller) 

sutures 
mean percent 
suppll •• for hOlp oll.rlng 08 surgsry 
scalpel blades 
sucllon catheter 

syringe and needle 5ec 

mean percent 

To~1 meB11Jlf!rc:ent - ----

- - -
All Facilities 

% Gov % Mis 

13/56 23% 5/6 83% 216 
42156 75% 5/6 83% 6/6 
42156 75% 5/6 83% 5/6 
48/56 86% 5/6 83% 5/6 
45/56 80% 4/6 67% 6/6 

68% 80% 

38/47 68% 516 83% 6/6 
36/47 64% 216 33% 5/6 
33/47 59% 4/6 67% 6/6 
22147 39% 3/6 50% 6/6 
17/47 30% 5/6 83% 5/6 

52% 63% 

13/15 87% 5/6 83% 6/6 
15115 100% 6/6 100% 6/6 
13/15 87% 3/6 50% 6/6 
14115 93% 5/6 83% 6/6 
8/15 53% 4/6 67% 416 
13/15 87% 6/6 100% 516 
13/15 87% 616 100% 5/6 

85% 83% 

35156 63% 5/6 83% 616 
44/56 79% 416 67% 5/6 
30/56 54% 4/6 67% 6/6 
25/56 45% 5/6 83% 6/6 

60% 75% 

17/47 36% 5/6 83% 616 
12147 26% 216 33% 316 
32147 68% 6/6 100% 616 
25/47 53% 3/6 50% 4/6 
38/47 81% 5/6 83% 6/6 
23/47 49% 4/6 67% 6/6 
23/47 49% 5/6 83% 1/6 
36/47 n% 516 83% 5/6 

55% 73% 

13115 87% 5/6 83% 5/6 
7/15 47% 216 33% 4/6 
10115 67% 1/6 17% 6/6 

67% 44% 

64-'Y" --- 56% 

- - - - - - - - - - - -
Facilities with RH Commodities Available 

Hospitals Health Centers Mat Home Dispensary 
% Prl % Total % Gov % Mis % Prl % Total % % % 
33% 213 67% 9/15 60% 2124 8% 1/3 33% 0/2 0% 3/29 10% 0/3 0% 1/9 11% 

100% 3/3 100% 14/15 93% 21/24 88% 213 67% 1/2 50% 24/29 83% 0/3 0% 4/9 44% 
83% 213 67% 12115 80% 20/24 83% 213 67% 0/2 0% 22129 76% 1/3 33% 7/9 78% 
83% 1/3 33% 11/15 73% 22124 92% 3/3 100% 212 100% 27/29 93% 1/3 33% 9/9 100% 

100% 213 67% 12115 80% 19/24 79% 3/3 100% 212 100% 24/29 83% 213 67% 7/9 78% 
80% 67% 77% 70% 73% 50% 69% 27% 62% 

100% 3/3 100% 14/15 93% 15/24 63% 3/3 100% 212 100% 20/29 69% 213 67% 
83% 3/3 100% 10/15 67% 17/24 71% 3/3 100% 212 100% 22129 76% 3/3 100% 

100% 213 67% 12115 80% 13/24 54% 3/3 100% 212 100% 18/29 62% 3/3 100% 
100% 213 67% 11/15 73% 5/24 21% 213 67% 1/2 50% 8/29 28% 3/3 100% 
83% 3/3 100% 13/15 87% 0/24 0% 0/3 0% 212 100% 2129 7% 213 67% 
93% 87% 80% 42% 73% 90% 48% 87% 

100% 213 67% 13/15 87% 
100% 3/3 100% 15/15 100% 
100% 313 100% 12115 80% 
100% 313 100% 14/15 93% 
67% 0/3 0% 8/15 53% 
83% 213 67% 13/15 87% 
83% 213 67% 13/15 87% 
90% 71% 84% : 

I 

100% 213 67% 13/15 87% 17/24 71% 213 67% 212 100% 21129 72% 113 33% 019 0%, 
83% 213 67% 11/15 73% 19/24 79% 3/3 100% 212 100% 24/29 83% 3/3 100% 6/9 67%' 

100% 213 67% 12115 80% 12/24 50% 213 67% 212 100% 16/29 55% 1/3 33% 1/9 11% 
100% 2/3 67% 13/15 87% 9124 38% 1/3 33% 1/2 50% 11/29 38% 1/3 33% 0/9 0% 
96% 67% 82% 59% 67% 88% 62% 50% 19% 

100% 213 67% 13/15 87% 1/24 4% 013 0% 212 100% 3/29 10% 1/3 33% 
50% 3/3 100% 8/15 53% 1/24 4% 1/3 33% 212 100% 4/29 14% 013 0% 

100% 313 100% 15/15 100% 13124 54% 313 100% 0/2 0% 16/29 55% 113 33% 
67% 1/3 33% 8/15 53% 11/24 46% 3/3 100% 212 100% 16/29 55% 1/3 33% 

100% 313 100% 14/15 93% 17/24 71% 213 67% 212 100% 21/29 72% 3/3 100% 
100% 213 67% 12115 80% 6/24 25% 1/3 33% 112 50% 21/29 72% 3/3 100% 

17% 1/3 33% 7/15 47% 15/24 63% 1/3 33% 0/2 0% 16/29 55% 013 0% 
83% 3/3 100% 13/15 87% 16/24 67% 213 67% 212 100% 20/29 69% 3/3 100% 
77% 75% 75% 42% 54% 69% 50% 50% 

83% 313 100% 13/15 87% 
67% 1/3 33% 7/15 47% 

100% 3/3 100% 10/15 67% 
83% 78% 67% 

87% 74% 77% 53% 67% 74% 57% 53% 27% --
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ANNEX FIVE COMPLIANCE WITH KENYA STGS 
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Annex 5 Self-Reported Practice Patterns and Compliance with Kenya STGs 

(1) Category of health care providers are 
OB/GYN Obstetnc Gynecology speCialist 
GP General Practitioner or other medical speCialty 
CO Cllmcal Officer 
NMW Nurse with midWifery training 
NMN Nurse without midWifery training 
MW midWife 

(2) Drugs or tests with 1/*1/ and "**" are mcluded In the Kenya STGs "U" Indicates drugs 
recommended for second line treatment 

ANC 1\ pe of Provider 
OB/GYN NMW NMN MW (n=3) 

(n=6) GP (n=6) CO (n=14) (n=77) (n=4) 
Iron* 3 1 7 (50%) 57 (74%) 3 3 
folic aCld* 3 1 6 (43%) 50 (65%) 2 2 
tetanus toxold* 3 3 8 (57%) 41 (55%) 2 3 
hemoglobln* 6 5 6 (43%) 50 (68%) 2 2 
urine test* 4 5 7 (50%) 36 (49%) 1 0 
stool test 0 0 1 ( 7%) 4 ( 5%) 0 0 

Preeclampsia T\ pe of Provider 
OB/GYN GP (n=8) CO (n=10) NMW NMN MW (n=4) (n=5) (n=33) (n=1) 

methyldopa* 5 5 4 (40%) 18 (55%) 0 0 
phenobarbitone· 4 4 3 (30%) 17 (52%) 1 2 
diazepam 1 4 4 (40%) 10 (30%) 0 0 
hydralazme 4 5 2 (20%) 6 (18%) 0 0 
propranolol 0 0 1 (10%) 1 ( 3%) 0 0 
paracetamol 0 0 0 3 ( 9%) 0 0 
urine proteln* 2 6 7 (70%) 22(67%) 1 2 

Obstructed Labor Type of ProVider 
OB/GYN GP (n=6) CO (n=5) NMW MW (n=3) (n=5) (n=38) 

oxytOCIn* 4 4 1 7 (18%) 1 
dextrose* 4 4 5 16 (38%) 2 
diazepam 1 0 0 0 0 
ergometnne 3 1 3 12 (38%) 1 
paracetamol 0 0 0 2 ( 5%) 0 

Normal Delivery Type of PrOVider 
OB/GYN GP (n=4) CO (n=6) NMW NMN MW (n=3) (n=6) (n=53) (n=2) 

ergometrlne* 6 4 6 50 (94%) 2 3 
paracetamol* 0 0 0 3 (11%) 0 0 
diazepam 1 0 0 0 0 0 
Vitamin K 1 0 0 0 0 0 

Hemorrhage T\ pe of PrOVider 
OB/GYN GP (n=7) CO (n=12) NMW MW (n=2) (n=5) (n=34) 

oxytocln* 2 1 0 1 ( 3%) 0 
IV fluld* 5 4 2 (17%) 13 (38%) 2 
ergometnne 3 3 5 (42%) 22 (65%) 2 
blood 4 0 1( 8%) 4 (12%) 0 



I 
Cesarian Section Type of Provider 

OB/GYN GP (n=8) (n=5) 
atroplne* 3 7 
pethldlne* 3 3 
suxamethonlum* 3 2 
thlopentone* 2 3 
neostlgmlne* 1 3 
oxytocln* 2 1 
prochlorperazJne* 1 0 
paracetamol* 1 2 
sterile water* 0 0 
dextrose 5%* 4 3 
normal sahne* 3 3 

Maternal SepsIs Type of Provider 
OB/GYN GP (n=8) CO (n=17) NMW 

(n=5) (n=42) 
amoxycllhn* 1 2 3 (18%) 17 (40%) 
amplcllhn** 2 2 5 (29%) 6 (14%) 
dextrose 5%** 1 1 0 3 ( 7%) 
gentamlcJn** 2 6 4 (24%) 9 (21%) 
metronJdazole*, ** 2 8 15 (88%) 20 (48%) 
I paracetamol* 3 2 3 (18%) 19 (45%) 

UTI Type of Provider 
OB/GYN 

GP (n=8) CO (n=20) NMW NMN MW (n=4) 
(n=5) (n=73) (n=4) 

amoxycllhn* 0 3 8 (40%) 14 (19%) 0 2 
cotrlmoxazole* 0 1 0 8 (11%) 1 0 
erythromycln** 0 1 1 (5%) 8 (11 %) 1 0 
ampIcillin 1 0 1 (5%) 9 (12%) 0 0 
metronidazole 0 3 3 (15%) 26 (36%) 0 0 
nitrofurantoin 4 2 3 (15%) 12 (16%) 1 0 
norfioxacin 0 3 5 (25%) 7 (10%' I"l 0 
urine test 2 0 5 (25%) 10 (14 F 1 

GUO Type of Provider 
OB/GYN GP (n=3) CO (n=14) NMW 

(n=5) (n=29) 
erythromycln* 1 2 9 (64%) 16 (55%) 
benzathlne penJcllhn* 2 3 9 (64%) 15 (52%) 
clprofloxacln** 0 0 0 1 ( 3%) 
doxycycline 1 0 2 (14%) 2 ( 7%) 
amoxlcllhn 1 0 1 ( 7%) 1 ( 3%) 
norfloxacln 1 0 0 2 ( 7%) 
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Gonorrhea 
(vagmal discharge) 

doxycycllne* 
norfloxacln* 
amoxycllhn** 
augmentln** 
erythromycIn** 
probenecld** 
clotnmazole 
metronidazole 
nystatin 

PIO 

doxycycllne* 
metromdazole* 
norfloxacln* 
metronldazole* 
erythromycln** 
amoxycilim 
Iprobenecld 

OB/GYN GP (n=7) 
(n=5) 

1 1 
0 1 
1 0 
1 0 
1 0 
1 0 
2 0 
2 2 
1 4 

OB/GYN GP (n=5) 
(n=5) 

2 1 
3 4 
1 1 
3 4 
0 1 
2 1 
1 0 

Type of Provider 
CO (n=21) NMW NMN MW (n=4) 

(n=72) (n=3) 

8 (38%) 15 (21%) 1 1 
8 (38%) 12 (17%) 0 0 
2 (10%) 12 (17%) 0 1 

0 2 (3%) 0 0 
0 6 (8%) 0 0 

1 ( 5%) 2 (3%) 0 0 
5 (24%) 17 (24%) 1 0 
7 (33%) 21 (29%) 1 1 
6 (29%) 13 (18%) 2 1 

Tvoe of Provider 
CO (n=21) NMW NMN MW (n=3) 

(n=54) (n=2) 

13 (62%) 16 (30%) 2 0 
18 (86%) 31 (57%) 1 1 
12 (57%) 13 (24%) 1 0 
18 (86%) 31 (57%) 1 1 
5 (24%) 5 ( 9%) 0 0 
2 (10%) 13 (24%) 1 0 
1 ( 5%) 2 (4%) 0 0 
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ANNEX SIX SAMPLES OF ACTUAL EPISODIC COST ESTIMATES 
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r~- Antenatal Care BasIc Source KENYA CES Survey 

t~AGE\,J 

-

I..IlCaI Mild 

Note 
Levi! 

of carelorua 
""'Cases 

Route Treated 
Forrnulalllln--rOnltS-per] Total IMedlan Icoat per IW Aver 

Supplied Dose I Unhs Unh C081 Episode T Cost 
baslc-ANC Holle acid PO 5 mg--i-l 1 196~ 10 001. 0249r~-O 097 

Ifarrous sulphate ~ gQQ1.ll9 __ 1 I 5!!LJ_0 QMl-J!.!!!~1_0_317 

tetanus toxoid INJ 05 ml vial 2 94% lml o 5 �-~I--·---~·---~· ----

-----1--1 1--1 1--1--1--1---1--1 1--1--1---1 

---1--1--1---1---1---1 .---.---.--

-------1-1 _~ ___ J ___ • ____ • ---.. ---.----.----1- ---1- - - --- 1----.--
1----I-I--I==-I==I==t-=---I-==-I=-~-~I-I-I---::-=I=--=I:::-=::-

-----I---I---------I-~I---I--I--I--I- -I--I----t--+--I 

Note 

Level 
Note 1 of Care (SUDDlv hem 
IbaSlcANC--~~=l~urlne dlpSllcks 

-1Iantenatal record 

Name of Associated Orug(sj!Quantlly ···II--1Tlllall-'" Cases I ---,-,I UJllisfl,otlll 
(If 1M or IVl I Admin Admlns Quantltv Trealed Suoolv Unh Admin Units 

-'=.11 ~--T- ~~=r-~~_I=-~oe~ctr~.rJ~ 

Avg EpisOde Cost 0414 

Locat Mad (S) 

Median Icost per IW Avar 
Unit Cost Episode T Cost 

Z. 9!1..! 1_0 Q!!Q.() 019 
__ O..Q!U. 0091 0022 

ISyphlllS screening I 1 s rine andneedle 2cc ..... . .1 I .... ' 1 '~l 59% 1- 1 each 1 -2-1---0064
\- 0 127 ---0075 1 VORL kit 1 1 59;" 1 Bach 1 1 0391 0391 0231 

- -- ----- -- -1- giiiss-tube,-blood: red top - - - ~_ _ _ _ 1 - 1 -59°/'; 1 eaCh - "1-- - 1 0 209 0 209 - 0 123 

(
HB I~glass tube. capillil!')' ,- 1 -I 1 r 1_=-1 37% 1--- 1 each I-+-II-+-- --::+.:c:+-~C=*----!~:7I 

--1-jlancet 1 __ 1 ____ 1 _ .JE% _____ ~~ ---'--to 

blood.moUD & RH 1 lolassslide 23% 1 each 00261 0026 0006 
______ • __ I __ Jre8g~nlforbIOCX!!YP!PJL ____ _ _ 1_ _. _ 23"1~ _1.!l8ch __ I_L_l_ _ 363.?1_~632. _ 0835 

1-----11·-1 1--1--1--1--1 .--1--1--
----------1---------1--1--1-- -1---1 - 1---

~--------~----+-----------------I---------------I-~-----·---- -·---·-------1 .----.----.----

1--1---1--1----1 1--1--+---
____ .~_ - 1---- .. ---- __ • _____ .~ _______ • ____ 1 ___ _ 

AV9 Eplsoi:ie Clllir--1-338 

~ 

- -



I Antenatal Care Treatment I Source KENYA CES Survey HOMEPAGI! I 
Local Med 

Level Times! % Cases Formulation Units Per Total Median Cost per WAver 
Note of Care DruQ Route Dose Unit Dav • Davs Treated Supplied Dose Unlta Unit Cost Episode T Cost 
malaria 1 chlo~ulne ~hos~hale PO 600 mQ tablet 1 1 20/ 150mQ 4 4 0010 0041 0001 

~- chIQroqulntl!!Qsphl!!_e _____ PO 300 ~L- tablet 1 4 2% _l§Qm9.._ 2 8 0010 0081 0002 
resistant malaria 1 gulnlne h~drochlonde PO- 600 _= !!!!l....- tabl~L -3-- --6_-_ 00/ __ 250~ 24 432 -= 0048 - :1 Des 0-000 

--1-- paracetamo-I ---- -- -- PO- 1---- - - - - - -
500 mQ --2- -0050 -

fever discomfort IL-- lablet 3 2 4%- 12 0064 0002 

------- -------- ---c------ --- --- ----- - ---- ---- ---
hookwonn --- --- ----- __ O~~ - - ---- - - - -------

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

------ - - - -

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

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

Avg Episode Cost 0005 
Note 

Local Med($' 
Level I - ------ -,NamE!Of Associated Drug(s) 

Note I of Care Supply Item (If 1M or IV) 
Imalarla test 191ass slide --- ----- - 1 -r=1-1 2 2 070=r: 1 eacli--r 1 2 =r-----0026f 0052r--OOClQ 

---I --. ----. ----

1---------1---------1--1--1--- -1--1-----------11--- ---+----1 

------1--1------------1 --- ___ nO - --.-- ---. -- --

--+--\---1------·---

Avg Episode Cost 0 000 

~ 

- - - -



- - - - - - - - - - - - - - - - - - -
Syphilis SOURCE KENYA NASCOP 

Percent Cost Calculation U~.:!il 
Level Times! FormulatIon Units Per Cases MedIan Cost per WAver 

Note of Care Drug Route Dose Unit Dq fDqs Dose Treated UnrtCost EpIsode T Cost 
flrstlme 1 benzathlne penrclllln G 1M 24 MU vIal 1 1 24MU 1 900% $0510 $0510 $0459 

1 erythromycin PO 500 mg tablet 3 7 250mg 2 900% $0049 $2054 $1849 

second line 3 clprofloxacin PO 500 mg tablet 1 1 500mg 1 100% $0545 $0545 $0055 

penicillin allergy 1 erythromycin PO 500 mg tablet 4 14 250mg 2 100% $0049 $5478 $0548 

! 

Average Cost per Case $2910 

Percent Cost Calculatlon~U~ 
Level Name of Drug f Units Total Cases MedIan Cost per WAver 

Note of Care Supply Item Supply Unit (IF 1M orlVI per Time # Times Units Treated UnrtCost Episode T Cost 
bloodtest 1 syringe and needle 2cc 1 each 1 1 1 100% $0064 $0064 $0064 

1 VDRLkit 1 each 1 1 1 100% $0391 $0391 $0391 
1 glass tube, blood, red top 1 each 1 1 1 100% $0209 $0209 $0209 

first line treatment 1 syringe and needle 2cc 1 each benzathlne penlcl 1 1 1 90% $0064 $0064 $0057 

Averaae Cost per Case $0721 --_11::> 



Gonorrhea/Chlamydia SOURCE KENYA NASCOP 
Percent Cost Calculation US$l 

Level Times! Formulation Units Per Cases Median Cost per WAver 

Note of Care Drua Route Dose Unit Dav It Davs Dose Treated Unit Cost Episode T Cost 

non pregnant 1 norlloxacln PO 800 mg tablet 1 1 400mg 2 900% $0395 $0791 $0712 

1 doxycycline PO 100 mg cap 2 7 100 mg 1 900% $0029 $0412 $0371 

pregnant 1 probenecid PO 1 9 tablet 1 1 500mg 2 100% $0050 $0099 $0010 

1 amoxyclilin PO 3 9 cap 1 1 250mg 12 100% $0029 $0352 $0035 

1 augmentln PO 2501125 mg tablet 1 1 2501125 mg 1 100% $1091 $1091 $0109 

1 erythromycin PO 500 mg tablet 4 7 250mg 2 100% $0049 $2739 $0274 

i 

I 

Average Cost Der Case $1511 I 

Percent Cost Calculation (US$) 

Level Name of Drug # Units Total Cases Median Cost per WAver 

Note of Care SUDDlvltem SUDDlv Unit (If 1M or IV) I per Time # Times Units Treated UmtCost Episode T Cost 

~ 
Average Cost per Case ·$0000 

• - -


