[image: image1.png]st

5

i

£

Medicine Prices




PROTOCOL OF MEDICINE PRICES AND AVAILABILITY SURVEY IN {COUNTRY NAME}
	Name of Survey Manger:
	

	Contact details (e-mail, fax, phone, address):
	

	Name of organization conducting the Survey:
	

	Planned time of survey: 
	

	Supporting partners (if any):
	

	Date of submission of draft protocol to WHO/HAI: 
	



Introduction
· Provide a brief introduction of no more than one page, including: 

· brief description of country situation regarding medicine prices under "Background"
· key objectives of the survey

· brief description of  survey personnel (e.g. quantity of each, qualifications)
Background

Key objectives of the medicine prices and availability survey
· The main objective of the survey is to generate reliable information on the price, availability and affordability of selected important medicines, and price components in the supply chain, towards the ultimate goal of improving access to affordable medicines for all. 
Survey personnel

The survey manager, {Name}  from {Name of Organization} will take responsibility for setting up and the conduct of the survey, including supervising data collection, analysing data and developing the survey report.

x No. of area supervisors will organize and supervise data collection in their survey area(s). Area supervisors have been selected based on list qualifications. 

x No. of data collectors will be responsible for visiting medicine outlets and collecting information on the availability and price of medicines. Data collectors have been selected based on list qualifications. 

Data entry will be undertaken by x No. (minimum 2) trained data entry personnel.
A  {number} member expert Advisory Group will be formed, with membership as listed below.   In addition to supporting the survey manager in planning and conducting the survey, the advisory group will assist in interpretation of data and development of policy recommendations as well as dissemination of survey findings. 

Table 1.   Advisory group
	Name 
	Title/position
	Organization

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


· Insert/ delete rows as needed

METHODOLOGY

This survey of medicine prices and availability will be conducted on a national level using the standardized methodology which has been developed by the World Health Organization (WHO) and Health Action International (HAI).

Sectors to be surveyed 
· Insert/delete or modify as needed. 
· If patients do not pay for medicines in the public sector (medicines free or fixed consultation fee/co-payment is paid) then you will measure only availability in this sector. 
· Provide a brief description of any “other"  sectors, if they will be included in the survey.  
The survey will measure prices, availability and affordability of medicines in the following sectors:
1. Public sector procurement prices
2. Public sector patient prices –  prices paid by patients in public sector health facilities, 

    availability and affordability
3. Private sector patient prices – prices paid by patients in retail pharmacies, availability 

    and affordability 

4. Name of first "other" sector (if applicable) – prices paid by patients in other sector  

    health facilities, availability and affordability.  
5. Name of second "other" sector (if applicable) – prices paid by patients in other sector  

    health facilities, availability and affordability.  
Survey areas and medicine outlets
· You may increase the numbers of survey areas above the minimum number recommended (6); this will increase the accuracy of the survey.  It is important that you select the recommended six survey areas in accordance with the sampling methodology described in the survey manual. 
A total of six survey areas have been identified for inclusion in the survey (Table 2). (If applicable): NAME ADMINISTRATIVE AREAS were excluded from the selection of survey areas due to PROVIDE RATIONALE, e.g. political instability, risk of cross-border smuggling. 

In each survey area five public sector, five private sector, five {Name other 1} sector (delete if not applicable), and five {Name other 1} sector (delete if not applicable) medicine outlets and five private retail pharmacies will be visited by data collectors during the survey. The public sector sample will include list type of facilities, e.g. district hospitals, primary health care centres, and will exclude list type of facilities, e.g. rural health posts as these are not expected to stock the majority of medicines in the survey (delete if not applicable).   
The  public sector procurement prices will be collected from x No. sources, i.e. {name source of procurement data, e.g. public procurement agency, central medical stores, public sector facilities}.
Table 2.  Survey areas and facilities (delete "other" sector columns if not applicable) 
	Name of Survey Area
	Public sector medicine outlets
	Private sector medicine outlets
	Other sector (1) medicine outlets
	Other sector (2) medicine outlets

	1.                                    *
	5
	5
	5
	5

	2. 
	5
	5
	5
	5

	3. 
	5
	5
	5
	5

	4. 
	5
	5
	5
	5

	5. 
	5
	5
	5
	5

	6. 
	5
	5
	5
	5

	Total
	30
	30
	30
	30


* Main urban area
Sampling strategy for selection of medicine outlets: 

· Provide a brief description of how medicine outlets will be  selected. In particular, describe how lists of public sector medicine outlets in each survey area will be obtained or developed 
· See Chapter 3 of the Manual for further details.  
Medicines to be surveyed
A total of 50 medicines will be surveyed, all of which are registered in the country.  Each medicine is described by the international non-propriety name of its active ingredient, strength and dosage form in Appendix 1.
Selection criteria
1) 14 medicines from a global core list recommended by WHO/HAI are  included, to enable international comparisons on a global level;

2) 16 medicines  from a regional core list (e.g. Easter Mediterranean Region) recommended by WHO/HAI are included, to allow for comparisons across neighbouring countries in the region; 
As applicable: The following  x No. global and x No. regional core medicines are not being included in the survey for the following reasons

	Medicine name, dosage form and strength
	Reason for exclusion

	
	

	
	

	
	

	
	


3) 20 medicines supplementary medicines were selected  based on {provide selection criteria, e.g. local importance, disease burden, therapeutic group}.
See manual on further considerations for selecting supplementary medicines. 
Al medicines in the survey, in the identical strength, dosage form specified, are listed in the  International Drug Price Indicator Guide, 2007, http://erc.msh.org/dmpguide or (insert name of reference price source if you use alternative reference prices to IDPIG). 
Medicine price information to be collected 

Procurement prices will include cost, insurance, duties and transportation charges to port of entry or place of destination, (INCO term, if available: CIF, FOB etc.) (delete/modify  as appropriate).
For each medicine, prices and availability will be collected for two products: 
· the originator brand and 
· the lowest price generic equivalent. 
The originator brand product is a single brand product marketed by the originator pharmaceutical company. Lowest price generic equivalents are defined as the generically equivalent product with the lowest unit price at each medicine outlet (e.g. health centre, private pharmacy) in the survey. The actual product will be identified at individual medicine outlets at the time of data collection. 
Data Collection and Analysis
Data collection will take place from  {Date} to {Date}.  Data collectors will visit medicine outlets and collect data on medicine prices and availability. If fewer than 50% of medicine are available at any given outlet, they will visit a back-up facility and collect a new set of data. Area supervisors will be oversee data collection in their survey area(s), and will validate the results by re-conducting the survey at 1 public medicine outlet and 1 private medicine outlet per survey area and comparing their results to those of data collectors. 
Survey area managers and data collectors (x No.) will be trained to collect data from the selected sectors during a training workshop to be held from {Date} to {Date} in {Location}.  Data entry will be undertaken by 2 trained data entry personnel. After checking and double entry of data, analysis will be performed using the standardized WHO/HAI Excel Workbook.  The following international reference prices will be used for data analysis: MSH International Reference Prices YEAR, or other if applicable: 
Name of other reference prices to be used:

Dates for which the price list was reported to be valid:

Reason for selection:

Date on which you obtained the price data from the list:

This source contains a reference price for each medicine in the survey. 

Price Components Survey

The price components of 5-7 medicines will be investigated in two regions using a two-prong approach, i.e. 

a. by visiting key informants and collecting central level data on national policies related to price components.

b. by collecting data on the actual charges applied to selected target medicines. We will   record information on charges starting at the dispensing point for each sector and tracking price components  backwards along the supply chain in different stages.
Price component analysis will also be conducted using the standardised WHO/HAI Excel workbook. 
Intended use of results: 

· Describe briefly how do you intend to use the survey results. 

Dissemination strategy:

· Describe briefly how do you intend to disseminate survey results (i.e. target audiences, methods of dissemination like posting report on HAI website, publication in local or international scientific journal, press statement in local media, etc.) 
Other relevant information 

Budget estimation  
· If you are applying for funding to conduct the survey you may need to prepare a more detailed budget, depending on requirements of your potential sponsor. 
	Main budget line items
	Estimated cost Local Currency
	Estimated cost
US$ or Euro

	Personnel
	
	

	Training - venue, daily allowance and accommodation, transport, materials, materials, pilot test expenses
	
	

	Data collection and validation, including price components: daily field allowances, accommodation, transport, materials, photocopying, communications 
	
	

	Meeting with the advisory committee
	
	

	Report production and dissemination
	
	

	Advocacy and communications (e.g. coalition-building, workshops, media releases, preparing policy papers and communications materials, meetings)
	
	

	Overhead
	
	

	Contingency, including data collection at back-up facilities
	
	

	Total: 
	
	


Survey Plan 

A timetable of survey activities is provided on the following two pages. Fill in the timetable by putting an "X" in the boxes of the table corresponding to the months in which the survey activities will take place.  

	STEP
	SURVEY ACTIVITY
	Month 

Year
	Month 

Year
	Month 

Year
	Month 

Year  
	Month 

Year

	Pre-survey preparation

Estimated duration: Two to three weeks
	1. Establish an advisory committee and meet to clarify survey objectives, scope (national vs. provincial survey, survey areas, sectors), medicines to be surveyed, source of procurement data, personnel and other resource needs, timelines, budget, potential donors (if needed).

2. Collect background information on the pharmaceutical 

    sector.

3. Recruit survey personnel.

4. Secure technical and financial resources.

5. Seek endorsement for the survey. 

6. Prepare a survey schedule
	
	
	
	
	

	Planning the survey

Estimated duration: Two to three weeks
	1. Select the sample of medicine outlets.

2. Finalise list of medicines to be surveyed.

3. Develop draft survey protocol, submit to HAI or WHO for 

    review.

4. Develop Medicine Price Data Collection Form.

5. Plan and conduct training course, including data collection 

    pilot test.
	
	
	
	
	

	Preparation for data collection in the field

Estimated duration: One week
	1. Prepare Letter of Introduction. 

2. Plan schedule of data collection visits and transport/accommodation in the field.

3. Prepare Medicine Price Data Collection Forms for field visits.

4. Prepare information materials and tools for data collectors.

5. Arrange for regular communications during fieldwork. 
	
	
	
	
	

	Data collection in the field

Estimated duration: Two weeks (if three data collection teams, each surveying two areas, are used and sampling distances are adhered to)
	1. Collect central government procurement data.
2. Assemble materials necessary for local data collection.

3. Confirm appointments with medicine outlets. 

4. Visit medicine outlets and any regional government procurement units, collect data on medicine availability and price, and complete Medicine Price Data Collection form.  

5. At the end of each day, check data collection forms and resolve missing/unreliable information. 

6. Validate data collection by re-conducting survey at 20% of medicine outlets.

7. Copy and store data collection forms and, upon completion of data collection, transfer originals to survey manager for initial visual inspection.
	
	
	
	
	

	Data entry, analysis and interpretation

Estimated duration: Three weeks


	1.  Enter data twice using double entry function and verify/correct any inconsistencies.

2.  Run "data checker" and verify/correct any suspicious data.

3.  Conduct analyses of medicine availability, price and affordability, including international comparisons as appropriate.

4.  Meet with advisory committee to analyse and interpret results, explore possible policy options and lines of action, and plan price components survey. The latter includes identifying key sources of information; determining priority price components to be surveyed; and selecting regions, medicine outlets, and medicines for tracking medicines through the supply chain. 
	
	
	
	
	

	Price components survey

Estimated duration: Three weeks
	1. Recruit survey personnel as needed, and conduct training.

2. Plan schedule of data collection visits and any transport/accommodation in the field.

3. Visit key informants and collect central level data on national policies related to price components.

4. Collect data on the actual charges applied to selected target medicines. Visit the dispensing point for each sector and track target medicines backwards along the supply chain to their point of origin, recording the charges incurred.  

5. Enter data on the charges applied to target medicines in the Workbook. 

6. Conduct analysis of the contribution of price components to the final price of each target medicine, by stage and overall.  

7. Prepare case study on price components. 
	
	
	
	
	

	Using the information collected 

Estimated duration: One to two weeks for survey report, with advocacy and communications ongoing
	1.  Meet with advisory committee to analyse and interpret price components results; consolidate all survey results; and finalize recommendations.

2.  Draft survey report.

3. Share preliminary findings with key stakeholders and consult on next steps 

3.  Plan and implement advocacy and communications activities.
	
	
	
	
	


Appendix 1  - List of medicines to be surveyed

	
	
	Disease
	Name
	Strength
	Dosage form
	Originator brand name and Manufacturer
	Medicine on National EML (Yes or No)

	GLOBAL

LIST
	1
	Asthma
	Salbutamol
	0.1 mg/dose
	inhaler
	
	

	
	2
	Diabetes
	Glibenclamide
	5 mg
	cap/tab
	
	

	
	3
	Hypertension
	Atenolol
	50 mg
	cap/tab
	
	

	
	4
	Hypertension
	Captopril
	25 mg
	cap/tab
	
	

	
	5
	Hypercholesterolaemia
	Simvastatin
	20 mg 
	cap/tab
	
	

	
	6
	Depression 
	Amitriptyline
	25 mg
	cap/tab
	
	

	
	7
	Adult respiratory infection
	Ciprofloxacin
	500 mg
	cap/tab
	
	

	
	8
	Paediatric respiratory infection
	Co-trimoxazole
	8+40 mg/ml
	suspension
	
	

	
	9
	Adult respiratory infection
	Amoxicillin
	500mg 
	cap/tab
	
	

	
	10
	Adult respiratory infection
	Ceftriaxone
	1 g/vial
	injection
	
	

	
	11
	CNS
	Diazepam
	5mg 
	cap/tab
	
	

	
	12
	Arthritis 
	Diclofenac
	50mg 
	cap/tab
	
	

	
	13
	Pain/inflammation
	Paracetamol 
	24mg/ml
	suspension
	
	

	
	14 
	Ulcer 
	Omeprazole
	20mg 
	Cap/tab
	
	

	REGIONAL 

LIST
	15
	
	
	
	
	
	

	
	16
	
	
	
	
	
	

	
	17
	
	
	
	
	
	

	
	18
	
	
	
	
	
	

	
	19
	
	
	
	
	
	

	
	20
	
	
	
	
	
	

	
	21
	
	
	
	
	
	

	
	22
	
	
	
	
	
	

	
	23
	
	
	
	
	
	

	
	24
	
	
	
	
	
	

	
	25
	
	
	
	
	
	

	
	26
	
	
	
	
	
	

	
	27
	
	
	
	
	
	

	
	28
	
	
	
	
	
	

	
	29
	
	
	
	
	
	

	
	30
	
	
	
	
	
	

	SUPPLEMENTERAY

LIST
	31
	
	
	
	
	
	

	
	32
	
	
	
	
	
	

	
	33
	
	
	
	
	
	

	
	34
	
	
	
	
	
	

	
	35
	
	
	
	
	
	

	
	36
	
	
	
	
	
	

	
	37
	
	
	
	
	
	

	
	38
	
	
	
	
	
	

	
	39
	
	
	
	
	
	

	
	40
	
	
	
	
	
	

	
	41
	
	
	
	
	
	

	
	42
	
	
	
	
	
	

	
	43
	
	
	
	
	
	

	
	44
	
	
	
	
	
	

	
	45
	
	
	
	
	
	

	
	46
	
	
	
	
	
	

	
	47
	
	
	
	
	
	

	
	48
	
	
	
	
	
	

	
	49
	
	
	
	
	
	

	
	50
	
	
	
	
	
	


Instructions:  





Type in relevant information in empty spaces or in blue highlighted areas as required.





Refer to the manual for further details about the survey methodology. 


 


The template is describing a national survey.  If you are conducting a regional survey in one state or province then you will need to insert the province/state name above.
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