APPENDIX A

The detailed Search Strategy of Individual Databases (Chapter 4)

Full electronic Search Strategy for each of the databases (Searched on 19/11/2022)

PubMed

ID Search

#1 - (Government Keyword) - "Government Schemes"[tw] OR "Government Spending"[tw]
OR "Government Initiatives"[tw] OR "Government Policy"[tw] OR "Government
Policies"[tw] OR "Union Government"[tw] OR "Central Government"[tw] OR "State
Government"[tw] OR "Regional Government"[tw] OR “Public Schemes”[tw] OR “Public
Scheme”[tw] OR “Public Financing”[tw] OR “Public Subsidy”[tw] OR “Public
Subsidies”[tw] OR “Health Budget”’[tw] OR “Government Subsidy”[tw] OR

“Government Subsidies” OR Policy[tw] OR Policies[tw].

#2 - (Government Mesh term) - ("Policy"[Mesh] OR "Public Policy"[Mesh] OR "Policy
Making"[Mesh] OR "Health Policy"[Mesh] OR “Fiscal Policy"[Mesh]) OR (
"Government"[Mesh] OR "State Government"[Mesh] OR "Local Government"[Mesh]
OR "Government Programs"[Mesh] OR "Government Agencies"[Mesh] OR "Financing,

Government"[Mesh] ).

#3 - (Out-Of-Pocket Expenditures Keyword) -"Out-Of-Pocket"[tw] OR "Out-Of-
Pockets"[tw] OR OOP[tw] OR OOPs[tw] OR OOPE[tw] OR Catastrophic[tw] OR
Catastrophic*[tw] OR "Household Out-Of-Pocket"[tw] OR “Financial”’[tw] OR
“Utilisation”[tw] OR “Health expenditures”’[tw] OR “Health care cost”[tw] OR “Drug
cost”[tw] OR Expenditures[tw] OR Expenditure[tw] OR Spending[tw] OR Spend[tw] OR
Spends[tw] OR Spent[tw] OR Spents[tw] OR Expense [tw] OR Expen*[tw] OR Cost[tw]

OR Cost*[tw].



#4 - (Out-Of-Pocket Expenditures Mesh term) - (("Health Expenditures"[Mesh]) OR
(“Public  Expenditures"[Mesh] OR "Financing, Personal"[Mesh])) OR "Drug

Costs"[Mesh].

#5 - (Medicines Keyword) - Medicine[tw] OR Medicines[tw] OR Drug[tw] OR Drugs[tw]
OR Medication[tw] OR Medications[tw] OR “Prescription drug” [tw] OR

“Pharmaceutical” [tw] OR Polypharmacy[tw].

#6 - (Medicines Mesh term) - ("Nonprescription Drugs"[Mesh] OR "Medicine"[Mesh] OR
"Biological Products"[Mesh] OR “Herbal Medicine"[Mesh]) OR (“Pharmaceutical
Preparations"[Mesh] OR "Prescription Drugs"[Mesh] OR "Veterinary Drugs"[Mesh] OR

"Drugs, Essential"[Mesh] OR “Drugs, Generic"[Mesh]).

#7 - (India Keyword) - India[tw] OR Indian[tw] OR India’s[tw] OR Indians[tw] OR “Indian

Subcontinent” [tw] OR “Indian Sub-continent” [tw].

#8 - (India Mesh term) - "India"[Mesh].

#9 - #1 OR #2.

#10 - #3 OR #4.

#11 - #5 OR #6.

#12 - #7 OR #8.

#13 -#9 AND #10 AND #11 AND #12.

Limit to English AND Full Text AND from 2000/1/1 - 2022/11/19.



Cochrane

ID Search

#1 ("Government Schemes"):ti,abkw OR ("Government Spending"):ti,abkw OR
("Government Initiatives"):ti,abkw OR ("Union Government"):ti,abkw OR ("Central

Government"):ti,ab,kw (Word variations have been searched).

#2 ("State Government"):ti,ab,kw OR ("Regional Government"):ti,abkw OR (“Public
Schemes”):ti,ab,kw OR (“Public Financing”):ti,ab,kw OR (“Public Subsidy”):ti,ab,kw (Word

variations have been searched).

#3 (“Health  Budget”):ti,abkw  OR  (“Government  Subsidy”):ti,abkw  OR
("Policies"):ti,ab,kw OR ("Policy"):ti,ab,kw OR ("Policy Making"):ti,ab,kw (Word variations

have been searched).

#4 ("Public Policy"):ti,abkw OR ("Local Government"):ti,abkw OR ("Government
Agencies"):ti,abkw OR ("Financing, Government"):ti,abkw OR ("Government

Programs"):ti,ab,kw (Word variations have been searched).

#5 #1 OR #2 OR #3 OR #4.

#6 ("Out-Of-Pocket"):ti,abkw OR ("OOP"):ti,abkw OR ("OOPs"):ti,abkw OR

("OOPE"):ti,ab,kw OR ("Catastrophic"):ti,ab,kw (Word variations have been searched).

#7 ("Household Out-Of-Pocket"):ti,ab,kw OR (“Financial”):ti,ab,kw OR
(“Utilisation”):ti,ab,kw OR (“Health expenditures”):ti,ab,kw OR (“Health care cost”):ti,ab,kw

(Word variations have been searched).

#8 (“Drug cost”):ti,ab,kw OR (“Expenditures”):ti,ab,kw OR (“Spending”):ti,ab,kw OR

(“Spend”):ti,ab,kw OR (“Spent”):ti,ab,kw (Word variations have been searched).



#9 (“Expense”):ti,abkw OR (“Cost”):ti,abkw OR (“Price”):ti,abkw OR ("Health
Expenditures"):ti,abkw OR ("Financing, Personal"):ti,ab,kw (Word variations have been

searched).

#10  #6 OR #7 OR #8 OR #9.

#11  ("Medicine"):ti,abkw OR ("Medicines"):ti,abkw OR ("Drug"):ti,abkw OR

("Drugs"):ti,ab,kw OR ("Medication"):ti,ab,kw (Word variations have been searched).

#12  ("Medications"):ti,ab,kw OR (“Prescription drug”):ti,ab,kw OR
(“Pharmaceutical”):tiabkw  OR  ("Polypharmacy"):ti,abkw OR  ("Nonprescription

Drugs"):ti,ab,kw (Word variations have been searched).

#13  ("Biological  Products"):tiabkw  OR  ("Herbal = Medicine"):ti,abkw  OR
("Pharmaceutical Preparations"):ti,abkw OR ("Drugs, Essential"):ti,ab,kw OR ("Drugs,

Generic"):ti,ab,kw (Word variations have been searched).

#14  #11 OR#12 OR 13

#15  ("India"):ti,abkw  OR  ("Indian"):ti,abkw  OR  ("India’s"):ti,abjkw  OR
("Indians"):ti,ab,kw OR (“Indian Subcontinent”):ti,ab,kw (Word variations have been

searched).

#16  (“Indian Sub-continent”):ti,ab,kw OR ("Hindustan"):ti,ab,kw OR ("Bharat"):ti,ab,kw

(Word variations have been searched).

#17  #15 OR# 16.

#18  #5 AND #10 AND #14 AND #17.



Scopus (TITLE-ABS-KEY)

ID Search

#1 - "Government Schemes" OR "Government Spending" OR "Government Initiatives" OR
"Government Policy"” OR "Government Policies" OR "Union Government" OR "Central
Government" OR "State Government" OR "Regional Government" OR "Public Schemes"
OR "Public Scheme" OR "Public Financing" OR "Public Subsidy" OR "Public Subsidies"
OR "Health Budget" OR "Government Subsidy" OR "Government Subsidies" OR policy

OR policies.

#2 - "Out-Of-Pocket" OR "Out-Of-Pockets" OR oop OR oops OR oope OR catastrophic OR
catastrophic* OR "Household Out-Of-Pocket" OR "Financial" OR "Utilisation" OR
"Health expenditures" OR "Health care cost" OR "Drug cost" OR expenditures OR
expenditure OR spending OR spend OR spends OR spent OR spents OR expense OR

expen*or AND cost OR cost*.

#3 - Medicine OR medicines OR drug OR drugs OR medication OR medications OR

"Prescription drug" OR "Pharmaceutical" OR polypharmacy.

#4 - India OR indian OR india’s OR indians OR "Indian Subcontinent” OR "Indian Sub-

continent”.

#5 - #1 AND #2 AND #3 AND #4.

Google Scholar
"Government efforts" OR "Government initiatives" OR "Government interventions" OR

"Public policy measures" OR "Healthcare financing" AND

"Out-of-pocket expenditures” OR "Out-of-pocket costs" OR "Out-of-pocket healthcare

expenses" OR "Out-of-pocket spending"” AND



"Medicines" OR "Pharmaceuticals" OR "Prescription drugs" OR "Medication costs" AND

"India" OR "Indian" OR "Indian provinces" OR "States in India" OR "Regional governments"

Grey Literature (only on India Sites, Manually Searched)
#1 - "Government efforts" OR "Government initiatives" OR "Government interventions" OR

"Public policy measures" OR "Healthcare financing".

#2 - "Out-of-pocket expenditures" OR "Out-of-pocket costs" OR "Out-of-pocket healthcare

expenses" OR "Out-of-pocket spending".

#3 - "Medicines" OR "Pharmaceuticals" OR "Prescription drugs" OR "Medication costs".

Full account of how the Grey Literature was Searched

When conducting a grey literature search, a systematic approach was used. It typically involved
identifying relevant sources such as specialized databases, Institutions and organizations
focused on healthcare research, and official websites of government departments and agencies.
By formulating appropriate search terms and utilizing keywords related to the research topic,
comprehensive searches were conducted manually with each specific set of keywords by using
the “OR” operator, and with/without the use of the “AND” operator. Moreover, all searches
about grey literature were done on Indian databases and websites only. For each hit, the
screening to check the eligibility concerning our research question were did manually.
Unfortunately, there was no literature included in the review, as the search results didn’t pick
any literature that answers the specific review questions other than some duplicates. The details

of the databases and sites are as follows.



Database - Shodhganga: It is a repository of Indian theses and dissertations that includes a
significant amount of grey literature related to various subjects. Website:

https://shodhganga.inflibnet.ac.in/.

Database - The Digital Library of India (DLI): It is a digital repository of books,
manuscripts, and other literary works that are in the public domain or have been made available

for free access. Website: https://ndl.iitkgp.ac.in/.

Official websites of government departments and agencies in India -

The Ministry of Health and Family Welfare (MoHFW): 1t is a government ministry in India
that is responsible for formulating and implementing health and family welfare policies. Its
main objective is to provide accessible, affordable, and quality healthcare services to the

citizens of India. Website: www.mohfw.gov.in. The search was conducted in Google

concerning the above site by typing the keywords followed by 'site:www.mohfw.gov.in' in the

Google search bar.

The Ministry of Finance (MoF): It is a government ministry in India responsible for the
formulation and implementation of financial and economic policies. Its primary objective is to
maintain and enhance economic stability, promote sustainable growth, and ensure fiscal

discipline. Website: www.finmin.nic.in. The search was conducted in Google concerning the

above site by typing the keywords followed by 'site:www.finmin.nic.in' in the Google search

bar.

The National Health Authority (NHA): It is an organization in India that is responsible for
implementing and overseeing the Pradhan Mantri Jan Arogya Yojana (PMJAY), also known
as Ayushman Bharat. PMJAY is a flagship health insurance scheme that aims to provide access

to quality healthcare services to economically disadvantaged families in India. The website



serves as a comprehensive platform to provide information and resources related to PMJAY

and other healthcare initiatives undertaken by the NHA. Website: www.pmjay.gov.in. The
search was conducted in Google concerning the above site by typing the keywords followed

by 'site:www.pmjay.gov.in' in the Google search bar.

Indian research institutes, think tanks, and non-governmental organizations working in

the field of healthcare or public health —

The Public Health Foundation of India (PHFI): 1t is an independent organization working
towards strengthening public health in India. It is a public-private partnership that focuses on
policy advocacy, capacity building, research, and implementation of programs to address
public health challenges. Website - www.phfi.org. The search was conducted in Google
concerning the above site by typing the keywords followed by 'site:www.phfi.org' in the

Google search bar.

The Indian Council of Medical Research (ICMR): 1t is the apex body in India responsible for
the formulation, coordination, and promotion of biomedical research. It is one of the oldest and
largest medical research organizations in the world, contributing significantly to the field of

scientific research and healthcare in India. Website - www.icmr.cov.in. The search was

conducted in Google concerning the above site by typing the keywords followed by 'site:

www.icmr.gov.in' in the Google search bar.

The All-India Institute of Medical Sciences (AIIMS): 1t is a prestigious medical institution in
India that offers undergraduate and postgraduate medical education, conducts medical
research, and provides specialized healthcare services. It is considered one of the premier
medical institutes in the country. The website showcases the research activities and
achievements of AIIMS, and details about ongoing research projects, publications,

collaborations, and conferences organized by the institute. Website - www.aiims.edu. The




search was conducted in Google concerning the above site by typing the keywords followed

by 'site:www.aiims.edu' in the Google search bar.

The Centre for Policy Research (CPR): 1t is one of India's leading public policy think tanks,
committed to deepening the understanding of public policies and processes to promote
informed dialogue and effective governance. It has a prolific body of research in areas such as
economics, politics, education, environment, law, urbanization, international relations, and

more. Website - www.cprindia.org. The search was conducted in Google concerning the above

site by typing the keywords followed by 'site:www.cprindia.org' in the Google search bar.

The Population Foundation of India (PFI): 1t is a non-governmental organization that aims
to promote effective formulation and implementation of gender-sensitive population, health,
and development strategies and policies. It includes resources such as research papers, reports,
and publications that provide insights into population trends, health indicators, and social

development issues in India. Website - www.populationfoundation.in. The search was

conducted in Google concerning the above site by typing the keywords followed by

'site:www.populationfoundation.in' in the Google search bar.

The Indian Council of Social Science Research (ICSSR): It is a governmental body in India
that promotes research in the field of social sciences. It aims to review the progress of social
science research and sponsor research studies that are of vital importance to society and the
nation. It hosts a host of publications including research reports, seminar proceedings, journals,
and other related material authored by ICSSR or other affiliated entities. Website -
www.icssr.org. The search was conducted in Google concerning the above site by typing the

keywords followed by 'site:www.icssr.org' in the Google search bar.

The Voluntary Health Association of India (VHAI): 1t is a non-profit organization dedicated

to improving the health and well-being of individuals in India. It provides information about



their various programs, initiatives, and campaigns aimed at promoting public health and
addressing key health issues in the country. Website - www.vhai.org. The search was
conducted in Google concerning the above site by typing the keywords followed by

'site:www.vhai.org' in the Google search bar.

The Indian Public Health Association (IPHA): 1t is a professional association that focuses on
promoting public health in India. It serves as a platform for sharing information on public health
initiatives, research, policy advocacy, and training opportunities. Website -

www.iphaonline.org. The search was conducted in Google concerning the above site by typing

the keywords followed by 'site:www.iphaonline.org' in the Google search bar.

List of the 56 articles Excluded with Reasoning for Exclusion

S. | Research Article - Reason for Exclusion

No | First Author

No Defined Outcome (n=20)

1. | Williams 2011 [1] The study focuses on auditing antibiotic prescribing
patterns in an ICU and not addressed OOPE and Govt
Intervention, and not directly align with the objective of this

systematic review.

2. | Roy 2012 [2] The study is about the cost variability of medicines among
different private pharmacies and does not directly align with

this objective.

3. | Dror 2012 [3] The study on RSBY shares a common context of healthcare
financing, and does not directly address the impact of out-
of-pocket expenditures on medicines, making it distinct

from the focus of this systematic review.

4. | Kotwani 2013 [4] The study focused on data on procurement cost and
availability of medicines by medical corporations and

compared them with international reference prices.




Little 2014 [5]

The study focused on the costs and consequences of using
interferon-gamma release assays (IGRAs) for the diagnosis
of active tuberculosis (TB) and was not directly aligned

with the objective of the study.

Megiddo 2014 [6]

The study assesses the cost-effectiveness of different
treatment and preventive measures for acute myocardial

infarction (AMI) in India, but not on OOPE.

Abbas 2014 [7]

The study focuses on the costs of implementing different
interventions for controlling rabies in Tamil Nadu, India. It
assesses the financial implications of various interventions
for both human and animal populations in combating rabies,
and not directly align with the objective of this systematic

review.

Bose 2015 [8]

The study examines the utilization of inpatient care by
different socio-economic groups, regions, and gender, and
not directly align with the objective of this systematic

review.

Peasah 2015 [9]

The study examines the costs associated with acute
respiratory infections (ARI) in north India, lacks
categorization in data tables and interpretation on medicines

in particular.

10.

Dror 2016 [10]

The study is about self-medication practice and the financial
position between community-based health insurance

(CBHI) insured and uninsured.

I1.

Megiddo 2016 [11]

The study focuses on the health and economic benefits of
publicly financed national epilepsy programs, it does not
specifically address the burden of out-of-pocket
expenditures on medicines, and moreover, it is a simulation

study.

12.

Sharma 2016 [12]

The insulin access study focuses on insights into the
availability, prices, and market dynamics of insulin in the
private sector, and its scope differs from this systematic

review.




13.

Mukherjee 2017 [13]

The study focuses on comparing the cost of generic
medicines under the Jan Aushadhi (Medicine for the
Masses) Scheme (JAS) with cheaply available branded
medicines and not directly aligned with this review

objective.

14.

Gwatidzo 2017 [14]

The study found that diabetes medication use was not a
statistically significant predictor of catastrophic healthcare
expenditure on medications in India. A study that does not
establish a significant relationship between medication use
and expenditure may not provide relevant insights for this

review.

15.

Prinja 2017 [15]

The HPV vaccination study specifically evaluates the cost-
effectiveness of the vaccination program and does not align
directly with the research question and criteria set for this

systematic review.

16.

Sarangi 2018 [16]

The study specifically examines cost variations among
neuropsychiatric drugs in the Indian market and no
evaluation on OOPE burden, and does not directly align
with the research question and criteria set for this systematic

review.

17.

Chaillon 2019 [17]

The study focuses on the cost-effectiveness and budgetary
impact of HCV treatment in India, specifically addressing
concerns surrounding reinfection and the availability of
low-cost direct-acting antivirals, and it does not directly
align with the research question and criteria set for this

systematic review.

18.

Rout 2019 [18]

The study examines out-of-pocket expenditures for
maternal and child health services and not on medicines, it
does not directly align with the research question and

objectives of this systematic review.

19.

Sawers 2020 [19]

The study focused on the economic costs and benefits of
alleviating chronic lymphedema in the context of lymphatic

filariasis and the benefits of implementing limb care




programs and not directly align with the objective of this

systematic review.

20. | Behera 2021 [20] The study focused on the overall economic burden of NCDs
on households and did not evaluate the Medicine OOPE and
lacks categorization in data tables and interpretation on
medicines in particular.

Articles Before 2000 (n=12) *

21. | Ramaiah 2000 [21] Data was obtained from the years 1998 and 1999 sources.

22. | Shobhana 2000 [22] Data collected was for the past one-year period from 1998
(The study article communicated year).

23. | Singh 2000 [23] Study year 1996-97.

24. | Shobhana 2000 [24] Study period between January to June 1998.

25. | Murthy 2001 [25] Study conducted in 1998.

26. | Thomas 2001 [26] Study data obtained in 1998.

27. | Garg 2001 [27] Study based on data between 1993-94.

28. | Bhatia 2001 [28] Study conducted in 1993.

29. | Babu 2002 [29] Study on 1999-2000.

30. | Ray 2002 [30] Study period between September 1998 to August 1999.

31. | Rajagopal 2003 [31] Studied for last 17 years back from 2003.

32. | Pandav 2012 [32] Study during 1990.

Outside India (n=17) **

33. | Marshall 2002 [33] British Columbia - Study Setting

34. | Hutchinson 2006 [34] | United States of America - Study Setting

35. | Zarkin 2008 [35] United States of America - Study Setting

36. | Wirtz 2012 [36] Mexico - Study Setting

37. | Mujinja 2014 [37] Tanzania - Study Setting

38. | Jia2016 [38] China - Study Setting

39. | Khan 2017 [39] Swaziland, Africa - Study Setting

40. | Morgan 2018 [40] Australia - Study Setting

41. | He 2018 [41] China - Study Setting

42. | Aljunid 2018 [42] Malaysia - Study Setting

43. | Kuhl 2019 [43] Kenya and Uganda - Study Setting

44. | Pisu 2019 [44] United States of America - Study Setting




45. | Bodajko-Grochowska | Poland - Study Setting
2020 [45]
46. | Debellut 2022 [46] Niger, West Africa - Study Setting
47. | Servan-Mori 2022 [47] | Bangladesh - Study Setting

48. | Wirtz 2022 [48] Kenya - Study Setting

49. | Ismail 2022 [49] Tunisia - Study Setting

Review/Systematic Review (n=7)

50. | Kumarasamy 2007 | Review

[50]
51. | Azad 2007 [51] Review
52. | Green 2010 [52] Systematic review
53. | Acosta 2014 [53] Systematic review
54. | Nandi 2015 [54] Review

55. | Gheorghe 2018 [55] Systematic review

56. | Sum 2018 [56] Systematic review

* Actually study /study data before 2000, and got published on or after 2000.
** Initially considered as multinational study for eligibility assessment because automated tools picked them up,
but found no Indian context available.

References (List of the 56 articles excluded with reasoning for exclusion)

1. Williams A, Mathai AS, Phillips AS. Antibiotic prescription patterns at admission into a
tertiary level intensive care unit in Northern India. J Pharm Bioallied Sci. 2011; 3:531-6.

2. RoyV, Gupta U, Agarwal AK. Cost of medicines & their affordability in private pharmacies
in Delhi (India). Indian J Med Res. 2012; 136:827-35.

3. Dror DM, Vellakkal S. Is RSBY India’s platform to implementing universal hospital
insurance? Indian J Med Res. 2012; 135:56-63.

4. Kotwani A. Where are we now: assessing the price, availability and affordability of essential
medicines in Delhi as India plans free medicine for all. BMC Health Serv Res. 2013; 13:285.

5. Little KM, Pai M, Dowdy DW. Costs and Consequences of Using Interferon-y Release

Assays for the Diagnosis of Active Tuberculosis in India. PLoS One. 2014;10: e0124525.



10.

11.

12.

13.

14.

. Megiddo I, Chatterjee S, Nandi A, Laxminarayan R. Cost-effectiveness of treatment and

secondary prevention of acute myocardial infarction in India: a modeling study. Glob Heart.
2014; 9:391-398.¢3.
Abbas SS, Kakkar M, Rogawski ET. Costs analysis of a population level rabies control

programme in Tamil Nadu, India. PLoS Negl Trop Dis. 2014;8: e2721.

. Bose M, Dutta A. Inequity in hospitalization care: a study on utilization of healthcare

services in West Bengal, India. Int J Health Policy Manag. 2015; 4:29-38.

Peasah SK, Purakayastha DR, Koul PA, Dawood FS, Saha S, Amarchand R, et al. The cost
of acute respiratory infections in Northern India: a multi-site study. BMC Public Health.
2015; 15:330.

Dror DM, Chakraborty A, Majumdar A, Panda P, Koren R. Impact of community-based
health insurance in rural India on self-medication & financial protection of the insured.
Indian J Med Res. 2016; 143:809-20.

Megiddo I, Colson A, Chisholm D, Dua T, Nandi A, Laxminarayan R. Health and economic
benefits of public financing of epilepsy treatment in India: An agent-based simulation
model. Epilepsia. 2016; 57:464—74.

Sharma A, Kaplan WA. Challenges constraining access to insulin in the private-sector
market of Delhi, India. BMJ Glob Health. 2016;1: e000112.

Mukherjee K. A Cost Analysis of the Jan Aushadhi Scheme in India. Int J Health Policy
Manag. 2017; 6:253-6.

Gwatidzo SD, Stewart Williams J. Diabetes mellitus medication use and catastrophic
healthcare expenditure among adults aged 50+ years in China and India: results from the

WHO study on global AGEing and adult health (SAGE). BMC Geriatr. 2017; 17:14.



15.

16.

17.

18.

19.

20.

21

22.

23.

Prinja S, Bahuguna P, Faujdar DS, Jyani G, Srinivasan R, Ghoshal S, et al. Cost-
effectiveness of human papillomavirus vaccination for adolescent girls in Punjab state:
Implications for India’s universal immunization program. Cancer. 2017; 123:3253-60.
Sarangi SC, Kaur N, Tripathi M, Gupta YK. Cost analysis study of neuropsychiatric drugs:
Role of National List of Essential Medicines, India. Neurol India. 2018; 66:1427-33.
Chaillon A, Mehta SR, Hoenigl M, Solomon SS, Vickerman P, Hickman M, et al. Cost-
effectiveness and budgetary impact of HCV treatment with direct-acting antivirals in India
including the risk of reinfection. PLoS One. 2019;14: e0217964.

Rout SK, Mahapatra S. Has the Public Health System Provided Adequate Financial Risk
Protection for Child Birth Conditions - Evidences from an Eastern Indian State. Int J Health
Policy Manag. 2019; 8:145-9.

Sawers L, Stillwaggon E. Economic Costs and Benefits of Community-Based
Lymphedema-Management Programs for Lymphatic Filariasis in India. Am J Trop Med
Hyg. 2020; 103:295-302.

Behera S, Pradhan J. Uneven economic burden of non-communicable diseases among

Indian households: A comparative analysis. PLoS One. 2021;16: €0260628-.

. Ramaiah KD, Das PK, Michael E, Guyatt HL. The Economic Burden of Lymphatic

Filariasis in India. Parasitology Today. 2000; 16:251-3.

Shobhana R, Rama Rao P, Lavanya A, Williams R, Vijay V, Ramachandran A. Expenditure
on health care incurred by diabetic subjects in a developing country — a study from southern
India. Diabetes Res Clin Pract. 2000; 48:37-42.

Singh AJ, Garner P, Floyd K. Cost-effectiveness of public-funded options for cataract

surgery in Mysore, India. The Lancet. 2000; 355:180-4.



24.

25.

26.

27.

28.

29.

30.

31

32.

33.

Shobhana R, Rao PR, Lavanya A, Vijay V, Ramachandran A. Cost burden to diabetic
patients with foot complications--a study from  southern India. J Assoc Physicians India.
2000; 48:1147-50.

Murthy KJ, Frieden TR, Yazdani A, Hreshikesh P. Public-private partnership in tuberculosis
control: experience in Hyderabad, India. Int J Tuberc Lung Dis. 2001; 5:354-9.

Thomas S V., Sarma PS, Alexander M, Pandit L, Shekhar L, Trivedi C, et al. Economic
Burden of Epilepsy in India. Epilepsia. 2001; 42:1052—60.

Garg CC. Financing of Health Care in India: Results of NHA from Karnataka. J Health
Manag. 2001; 3:199-237.

Bhatia JC, Cleland J. Health-care seeking and expenditure by young Indian mothers in the
public and private sectors. Health Policy Plan. 2001; 16:55-61.

Babu B V, Nayak AN, Dhal K, Acharya AS, Jangid PK, Mallick G. The economic loss due
to treatment costs and work loss to individuals with chronic lymphatic filariasis in rural
communities of Orissa, India. Acta Trop. 2002; 82:31-8.

Ray TK, Pandav CS, Anand K, Kapoor SK, Dwivedi SN. Out-of-pocket expenditure on

healthcare in a north Indian village. Natl Med J India. 2002; 15:257-60.

. Rajagopal MR, Venkateswaran C. Palliative care in India: successes and limitations. J Pain

Palliat Care Pharmacother. 2003; 17:121-30.

Pandav CS. Economic evaluation of iodine deficiency disorder control program in Sikkim:
a cost effectiveness study. Indian J Public Health. 2012; 56:37-43.

Marshall JK, Grootendorst P V, O’Brien BJ, Dolovich LR, Holbrook AM, Levy AR. Impact
of reference-based pricing for histamine-2 receptor antagonists and restricted access for

proton pump inhibitors in British Columbia. CMAJ: Canadian Medical Association journal.

2002; 166:1655-1662.



34.

35.

36.

37.

38.

39.

40.

41.

Hutchinson AB, Farnham PG, Dean HD, Ekwueme DU, del Rio C, Kamimoto L, et al. The
economic burden of HIV in the United States in the era of highly active antiretroviral
therapy: evidence of continuing racial and ethnic differences. J Acquir Immune Defic Syndr.
2006; 43:451-7.

Zarkin GA, Bray JW, Aldridge A, Mitra D, Mills MJ, Couper DJ, et al. Cost and cost-
effectiveness of the COMBINE study in alcohol-dependent patients. Arch Gen Psychiatry.
2008; 65:1214-1221.

Wirtz VJ, Santa-Ana-Tellez Y, Servan-Mori E, Avila-Burgos L. Heterogeneous Effects of
Health Insurance on Out-of-Pocket Expenditure on Medicines in Mexico. Value in Health.
2012; 15:593-603.

Muyjinja PGM, Mackintosh M, Justin-Temu M, Wuyts M. Local production of
pharmaceuticals in Africa and access to essential medicines: “urban bias” in access to
imported medicines in Tanzania and its policy implications. Global Health. 2014; 10:12.
JiaJ, Li F, Wei C, Chen S, Tang Y. Economic cost of Alzheimer’s disease in china: a cluster
randomized observational study. Alzheimer’s & dementia. 2016;12: P255-P256.

Khan S, Mafara E, Geldsetzer P, Phanitsiri S, Wong C, Lejeune C, et al. No per-patient cost
increase under immediate art for all: evidence from Swaziland. Top Antivir Med. 2017;
25:196s-.

Morgan A, Joshy G, Schaffer A, Laba TL, Litchfield M, Pearson S, et al. Rapid and
substantial increases in anticoagulant use and expenditure in Australia following the
introduction of new types of oral anticoagulants. PLoS One. 2018;13: €0208824.

He R, Ye T, Wang J, Zhang Y, Li Z, Niu Y, et al. Medical service quality, efficiency and cost
control effectiveness of upgraded case payment in rural China: a retrospective study. Int J

Environ Res Public Health. 2018;15.



42.

43.

44,

45.

46.

47.

48.

49.

50.

Aljunid SM, Ali Jadoo SA. Factors Influencing the Total Inpatient Pharmacy Cost at a
Tertiary Hospital in Malaysia: A Retrospective Study. Inquiry. 2018; 55:46958018755483.
Kuhl MJ, Ter Kuile F, Phiri K, Kwambai T, Dhabangi A, Robberstad B. Cost-effectiveness
analysis of post-discharge malaria chemoprevention for severely anaemic children in Kenya
and Uganda. Trans R Soc Trop Med Hyg. 2019;113: S112-S113.

Pisu M, Richman J, Szaflarski JP, Funkhouser E, Dai C, Juarez L, et al. High health care
costs in minority groups of older US Medicare beneficiaries with epilepsy. Epilepsia. 2019;
60:1462-71.

Bodajko-Grochowska A, Bednarek A, Markut-Miotla E, Emeryk A. Costs of outpatient
treatment of childhood asthma in Poland. Allergy. 2020; 75:152-.

Debellut F, Tang K, Clark A, Pecenka C, Assao B, Guindo O, et al. Impact and cost-
effectiveness of rotavirus vaccination in Niger: a modelling study evaluating alternative
rotavirus vaccines. BMJ Open. 2022;12: e061673.

Servan-Mori E, Islam MD, Kaplan WA, Thrasher R, Wirtz VJ. Out-of-pocket expenditure
on medicines in Bangladesh: An analysis of the national household income and expenditure
survey 2016—17. PLoS One. 2022;17: €0274671-.

Wirtz V], Servan-Mori E, Mungai J, Mboya J, Rockers PC, Onyango MA, et al. Probability
and amount of medicines expenditure according to health insurance status in Kenya: A
household survey in eight counties. Int J Health Plann Manage. 2022; 37:725-33.

Ismail S, Arfa C. Effects of Out-of-Pocket Medicine’s Spending on Catastrophic
Expenditure and Impoverishment in Tunisia. Value Health Reg Issues. 2022; 30:109—18.
Kumarasamy N, Venkatesh KK, Mayer KH, Freedberg K. Financial burden of health

services for people with HIV/AIDS in India. Indian J Med Res. 2007; 126:509—17.



51.

52.

53.

54.

55.

56.

Azad R, Chandra P, Gupta R. The economic implications of the use of anti-vascular
endothelial growth factor drugs in age-related macular degeneration. Indian J Ophthalmol.
2007; 55:441.

Green CJ, Maclure M, Fortin PM, Ramsay CR, Aaserud M, Bardal S. Pharmaceutical
policies: effects of restrictions on reimbursement. Cochrane Database of Systematic
Reviews. 2010; Available from: http://dx.doi.org/10.1002/14651858.CD008654

Acosta A, Ciapponi A, Aaserud M, Vietto V, Austvoll-Dahlgren A, Kosters JP, et al.
Pharmaceutical policies: effects of reference pricing, other pricing, and purchasing policies.
Cochrane  Database @ of  Systematic = Reviews.  2014;  Available  from:
http://dx.doi.org/10.1002/14651858.CD005979.pub2

Nandi A, Holtzman EP, Malani A, Laxminarayan R. The need for better evidence to evaluate
the health & economic benefits of India’s Rashtriya Swasthya Bima Yojana. Indian J Med
Res. 2015; 142:383-90.

Gheorghe A, Griffiths U, Murphy A, Legido-Quigley H, Lamptey P, Perel P. The economic
burden of cardiovascular disease and hypertension in low- and middle-income countries: a
systematic review. BMC Public Health. 2018; 18:975.

Sum G, Hone T, Atun R, Millett C, Suhrcke M, Mahal A, et al. Multimorbidity and out-of-

pocket expenditure on medicines: a systematic review. BMJ Glob Health. 2018;3: e000505.



APPENDIX B

TB Drug Therapy Challenges (Chapter 5)

Format for the Assessment of the Burden of OOPE on Medicines of TB Drug Therapy
QUANTITATIVE ANALYSIS - Informed Consent and Information Sheet

Consent Form

The study has been described to me in a language that I understand, and I freely and voluntarily
agree to participate. My questions about the study have been answered. I understand that my
identity will not be disclosed and that I may withdraw from the study without giving a reason
at any time and this will not negatively affect me in any way. I understand there will be no
reimbursement for participation.

At all times the researcher will keep the source of the information confidential and refer to me
and my words by a number or invented name. The written transcripts or notes of the actual
survey & interview will only be released to supervisors who will assist in the data analysis, the
number of the invented name will be used in these transcripts.

I understand the procedure. My questions have been answered to my satisfaction, and I agree
to participate in this study. I have been given a copy of this form in English/Hindi.

I consent to partake in this study, as well as I give my concern to publishing the results.

Participant Signature/Thumb Impression & Name

Date

Investigator/Data Collector/Data Entry Staff’s Signature & Name

Date



Background Information for Health Facility

Facility Identification

Name of the Health Facility

Facility Code (To be filled by

Investigators)

Type of Health Facility o Government Health Care Facility
o Private Health Care Facility

Level of Health Facility* 0 Primary Care

0o Community Health Care
0 Medical College Hospital/Tertiary Care

0 District Hospital/Quaternary Care

*Applies to both Types of Health Care facilities.

Part I. Self-administered questionnaire for the data collection on the Burden of Medicine
OOPE in People living with TB

Purpose: This study is designed to determine the Burden of Medicine OOPE in People living
with TB in selected public & private health facilities of Agra district, UP, India by assessing
the Healthcare Service Utilization, Availability, Accessibility, Affordability, OOPE on
Medicines, and Health Policy Benefits. Your participation is very important to the successful
completion of this study. Please be frank in filling out this questionnaire/responding to the

questionnaire, as it will be solely used for research purposes. This survey will be confidential,



and anonymous, and data will be analyzed in aggregates. The Data entry staff can assist in
filling out the questionnaire for the respondents, whose education level is none/lower.
SECTION 1
Socio-demographic and Medical Characteristics, and OOPE of the study participants,
including policy measures

Q1. Name of respondents
Ans:

Q2. Residence
[l Rural
1 Urban

Q3. Sex
[ Male
[ Female

Q4. Age of Respondent
<15
[ 15-30
31445
1 >45

Q5. Education Level of Respondent
(] None
[ High School or Below
(1 Higher Secondary or Diploma
1 Degree/Graduates or Above

Q6. Occupation

[ Casual Labour
Cultivator
Home Maker
Employed (Salaried)
Employed (Self)
Student

(N I B o 0 A

Q7. Monthly Family Income
1 <5000 INR
7 5001-10000 INR
 10001-15000 INR
1 >15000 INR

Q8. Active TB Stage?
Ll Primary Infection



Pulmonary

Extra Pulmonary
Multidrug-resistant TB (MDR)
Active TB with Comorbidities

OO OO

Q9. Has everyone in the family been screened?
[l Yes
[ No

Q10. If yes to Q9, then the number of TB cases?

L0
1
[ 2
3
[ 4

Q11. Are all the family members taking Tuberculosis Preventive Treatment (TPT)?
LI Yes
[l No



SUB-SECTION 1
If respondents availing services in a public healthcare facility

Q12. OPD visit/consultation charges per visit
[l Free of Charge
[1 <500 INR
(1 501-1000 INR
(1 >1000 INR

Q13. Expenses in the diagnosis of TB
Free of Charge

<500 INR

501-1000 INR
1001-2000 INR

>2000 INR

O Od

OO

Q14. Are all medicines available in the hospital?
[ Yes
[l No

If NO, where did the patients get the medicine?
I Other Government Hospital
1 Private Medical Store
[ Other

QI15. Is all medicine affordable?
' Yes
[l No

Q16. Expenditure on medicine every month?
(1 Free of Charge

<500 INR

501-1000 INR

1001-2000 INR

>2000 INR

(I R B B

Q17. Expenditure of respondent in case of hospitalization Multidrug-resistant (MDR)?
[ Free of Charge
[J <3000 INR
7 3001-5000 INR
[ >5000 INR

Q18, Expenses of the respondent on vitamins and supplements?
[ Free of Charge
[J <2000 INR
(7 2001-4000 INR
(1 4001-10000 INR



[ >10000 INR

Q19. Other Expenses
[1 <500 INR
(1 500-1000 INR
(1 1001-2000 INR
[1 >2000 INR

Q20. How Many times do respondents visit hospitals every month?
L' One
L Two
[l Three
[l Four & Above

Q21. Has the respondent received 500 INR/month for nutrition from the Government as aid?
[ Yes
[l No

Q22. Respondent’s source of expenditure on TB
[ Daily Wages

Family Dependent

Farming

Government Aid

Insurance

Loan

Salary

Savings

Business

0 O O A B

Q23. Was a Frontline Health Worker (ASHA/AWW) contacted during the Treatment Period?
0 Yes
[l No

Q24. Frontline Health Worker visits to Patient Home?
7 None Visited

TB Health Visitor

Asha Worker

Senior Treatment Supervisor

Any Other from the Health Department

(0 N B B



SUB-SECTION 2
If respondents availing services in a private healthcare facility

Q25. OPD visit/consultation charges per visit
[l Free of Charge
[1 <500 INR
(1 501-1000 INR
(1 >1000 INR

Q26. Expenses in the diagnosis of TB
Free of Charge

<500 INR

501-1000 INR
1001-2000 INR

>2000 INR

O Od

OO

Q27. Are all medicines available in the hospital?
[ Yes
[ No

If NO, where did the patients get the medicine?
I Other Government Hospital
I Private Medical Store
[ Other

Q28. Is all medicine affordable?
' Yes
[l No

Q29. Expenditure on medicine every month?
(1 Free of Charge

<500 INR

501-1000 INR

1001-2000 INR

>2000 INR

(I R B B

Q30. Expenditure of respondent in case of hospitalization Multidrug-resistant (MDR)?
[ Free of Charge
[J <3000 INR
7 3001-5000 INR
7 >5000 INR

Q31, Expenses of the respondent on vitamins and supplements?
[ Free of Charge
[J <2000 INR
(7 2001-4000 INR
(1 4001-10000 INR



[ >10000 INR

Q32. Other Expenses
[1 <500 INR
(1 500-1000 INR
(1 1001-2000 INR
[1 >2000 INR

Q33. How Many times do respondents visit hospitals every month?
L' One
L Two
| Three
[l Four & Above

Q34. Has the respondent received 500 INR/month for nutrition from the Government as aid?
[l Yes
[l No

Q35. Respondent’s source of expenditure on TB
[ Daily Wages

Family Dependent

Farming

Government Aid

Insurance

Loan

Salary

Savings

Business

0 O O A B

Q36. Was a Frontline Health Worker (ASHA/AWW) contacted during the Treatment Period?
0 Yes
[l No

Q37. Frontline Health Worker visits to Patient Home?
7 None Visited

TB Health Visitor

Asha Worker

Senior Treatment Supervisor

Any Other from the Health Department

(0 N B B



QUALITATIVE ANALYSIS - Informed Consent and Information Sheet
Consent Form

The study has been described to me in a language that I understand, and I freely and voluntarily
agree to participate. My questions about the study have been answered. I understand that my
identity will not be disclosed and that I may withdraw from the study without giving a reason
at any time and this will not negatively affect me in any way. I understand there will be no
reimbursement for participation.
At all times the researcher will keep the source of the information confidential and refer to me
and my words by a number or invented name. The written transcripts or notes of the actual
survey & interview will only be released to supervisors who will assist in the data analysis, the
number of the invented name will be used in these transcripts.
I understand the procedure. My questions have been answered to my satisfaction, and I agree
to participate in this study. I have been given a copy of this form in English/Hindi.

I consent to partake in this study, as well as I give my concern to publishing the results.

Participant Signature/Thumb Impression & Name

Date

Investigator/Data Collector/Data Entry Staff’s Signature & Name

Date



Background Information for Health Facility

Facility Identification

Name of the Health Facility

Facility Code (To be filled by

Investigators)

Type of Health Facility o Government Health Care Facility
o Private Health Care Facility

Level of Health Facility* o Primary Care

o Community Health Care
0 Medical College Hospital/Tertiary Care

o District Hospital/Quaternary Care

*Applies to both Types of Health Care facilities.

Part I. Self-administered questionnaire for the data collection on the Burden of Medicine
OOPE in People living with TB

Purpose: This study is designed to determine the Burden of Medicine OOPE in People living
with TB and to identify its contributing factors in selected public & private health facilities of
Agra district, UP, India. Your participation is very important to the successful completion of
this study. Please be frank in filling out this questionnaire, as it will be solely used for research
purposes. This survey will be confidential, and anonymous, and data will be analyzed in
aggregates. The Data entry staff can assist in filling out the questionnaire for the respondents,

whose education level is none/lower.



Section 1: Socio-demographic Characteristics of Respondents

This section contains questions that enable us to understand your answers to the other sets of
questions in the next section.

Sex Mo Fo

Age in Years -

Respondent’s Role
1. Specialist O
il. General Practitioner O
1il. Pharmacist O
v. Store Manager

(Pharmacy) O

V. Health Officer O

V1. Asha Worker O

vil. Patient O

viii.  Patient Relatives O

iX. Others (Specify)

|

Total service (in Yrs) (Other-than Patient & Patient Relatives)
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Part I1. In-depth Interview (Respondents)

In this section, the in-depth interview will be conducted, your oral answers will be
recorded and analyzed to complete this study successfully.

Interview Guide (According to Respondent’s Role)

. Tell me about the burden of OOPE on Medicines. (General View)?

Ans:

. May you please explain what challenges you face in experiencing OOPE on medicines?

Ans:

. What strategies you can undertake in improving the burden of OOPE on medicines?

Ans:

. What do you think can be done differently at your treating health facility, if anything,
to limit the burden of OOPE on medicines?

Ans:

. What are your suggestions to the Government/Policy makers in reducing the burden of
OOPE on medicines by the patients/households?

Ans:



APPENDIX C

Financial Considerations in Pregnancy Qutcomes (Chapter 6)

Format for the Assessment of the Financial Burden of OOPE on Pregnancy-Related
Expenses
QUANTITATIVE ANALYSIS - Informed Consent and Information Sheet
Consent Form

The study has been described to me in a language that [ understand, and I freely and voluntarily
agree to participate. My questions about the study have been answered to my satisfaction. |
understand that my identity will not be disclosed and that I can withdraw from the study at any
time without giving a reason, and this will not negatively affect me in any way. I understand
that there will be no reimbursement for participation.

At all times, the researchers will keep the source of the information confidential and refer to
me and my words by a number or invented name. The written transcripts or notes of the actual
survey and interview will only be released to supervisors who will assist in the data analysis,
and the number of the invented name will be used in these transcripts.

I understand the procedure, and I consent to partake in this study. I also give my consent for
the results to be published. I have been given a copy of this form in both English and Hindi for

my records.

Participant Signature/Thumb Impression & Name

Date

Investigator/Data Collector/Data Entry Staff’s Signature & Name

Date



Background Information for Health Facility for other than Home Deliveries
Facility Identification
Name of the Health Facility
Facility Code (To be filled by Investigators)
Type of Health Facility
[1 Government Health Care Facility

[1 Private Health Care Facility

Level of Health Facility*
[1 Primary Care
[1 Community Health Care
[1 Medical College Hospital/Tertiary Care

[1 District Hospital/Quaternary Care

* Applies to both Types of Health Care facilities.

Self-administered questionnaire for the data collection on the Burden of OOPE related
to Pregnancy

Purpose: This study is designed to determine the burden of Out-of-Pocket Expenditure
(OOPE) during pregnancy and related healthcare in Agra district, UP, India. The study focuses
on assessing healthcare service utilization, OOPE on pregnancy-related expenses, and health
policy benefits in the context of socioeconomic and demographic correlates. Your participation
is critical to the successful completion of this study. Please be honest in filling out this
questionnaire/responding to the questions, as it will be used solely for research purposes. This
survey will be confidential and anonymous, and data will be analyzed in aggregates. The data
entry staff can assist in filling out the questionnaire for respondents whose education level is

none or lower.



Questionnaire for Socioeconomic, Demographic, Medical Characteristics, and OOPE of
Study Participants

Part I: Demographic Information
1. ID: (Automatically filled)
2. Name of Block:
3. Name of Investigator (CHO):
4. Name of the Respondent:
5. Age Group of Respondent:
(1 18-25
L1 26-35
L1 36-45
L1 >45
6. Level of Education of Respondent:
[] None
(1 High School or Below
(1 Higher Secondary or Diploma
[] Degree/Graduates or Above
7. Marital Status of Respondent:
[1 Single
(] Married
(] Divorced

L1 Widowed



Part II: Medical and Health Information

8. Gravida of Respondent: (Number of pregnancies):

9. Occupation of Respondent:

10. Occupation of Respondent's Husband/Guardian:

11. Monthly Family Income:

(] <5,000 INR

(1 5,001-10,000 INR

1 10,001-15,000 INR

(] >15,000 INR

Part II1: Health Service Utilization

12. Place of Getting Services:

[0 Government Facility

L] Private Facility

1 None

13. Type of Delivery:

[1 Normal

[l Caesarean

14. Number of Visits to Health Facility During Pregnancy:

15. Distance to Health Facility from Respondent Village: (in KM)



Part IV: Financial Information Regarding Health Services

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Expenditure for OPD Visits/Consultation Charges Per Visit:

Expenditure in Transportation per ANC Visit:

Total Expenditure in Medicines and Supplies:

Expenditure in Laboratory Investigations:

Expenditure in Radiology Investigations:

Expenses in Newborn Care in the Hospital:

Expenditure on Nutrition:

Any Other Expenses:

Total Expenses in Pregnancy and Delivery:

Source of Money on Expenditure:

Daily Wages
Farming
Government Aid
Insurance

Loan

Salary

Savings

o o o o o o oo g

Business



Part V: Government Aid and Policy Interaction

27. Does Respondent Received JSY Benefit of 1400 Rupees:

0 Yes
1 No

28. Does ASHA Visit During Pregnancy:

] Yes

0 No

Part VI: Consent and Confidentiality

Consent Form:

I have been informed about the study, and I voluntarily agree to participate. I understand that
my information will remain confidential and that I can withdraw at any time without any

negative consequences.

Participant Signature/Thumb Impression & Name:

Date:

Signature of Investigator/Data Collector:

Date:



QUALITATIVE ANALYSIS - Informed Consent and Information Sheet
Consent Form

The study has been described to me in a language that [ understand, and I freely and voluntarily
agree to participate. My questions about the study have been answered. I understand that my
identity will not be disclosed and that I may withdraw from the study without giving a reason
at any time and this will not negatively affect me in any way. I understand there will be no
reimbursement for participation.
At all times, the researcher will keep the source of the information confidential and refer to me
and my words by a number or invented name. The written transcripts or notes of the actual
survey & interview will only be released to supervisors who will assist in the data analysis, and
the number of the invented name will be used in these transcripts.
I understand the procedure. My questions have been answered to my satisfaction, and I agree
to participate in this study. I have been given a copy of this form in both English and Hindi.

I consent to partake in this study, as well as I give my consent to publishing the results.

Participant ID (Used on Quantitative Study):

Participant Signature/Thumb Impression & Name

Date

Investigator/Data Collector/Data Entry Staff’s Signature & Name

Date



Self-administered questionnaire for the data collection on the Burden of OOPE related

to Pregnancy-Related Expenses

Purpose: This study is designed to determine the burden of Out-of-Pocket Expenditure
(OOPE) during pregnancy and related healthcare in Agra district, UP, India. The study focuses
on assessing healthcare service utilization, OOPE on pregnancy-related expenses, and health
policy benefits in the context of socioeconomic and demographic correlates. Your participation
is critical to the successful completion of this study. Please be honest in filling out this
questionnaire/responding to the questions, as it will be used solely for research purposes. This
survey will be confidential and anonymous, and data will be analyzed in aggregates. The data
entry staff can assist in filling out the questionnaire for respondents whose education level is

none or lower.
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Section 2: In-depth Interview (Respondents)

In this section, the in-depth interview will be conducted. Your oral answers will be recorded

and analyzed to complete this study successfully.

Interview Guide (Adapted to the Study on Pregnancy-Related Expenses):

1.

Tell me about the burden of OOPE on pregnancy-related healthcare. (General View)?

Ans:

Can you please explain what challenges you face in experiencing OOPE on pregnancy-
related healthcare?

Ans:

What strategies do you think can help in improving the burden of OOPE on pregnancy-
related healthcare?

Ans:

What do you think can be done differently at your treating health facility, if anything,
to limit the burden of OOPE on pregnancy-related healthcare?

Ans:

What are your suggestions to the Government/Policy makers in reducing the burden of
OOPE on pregnancy-related expenses for patients/households?

Ans:



APPENDIX D

Public Drug Procurement Performance (Chapter 7)

Data Collection Tool

Study on Procurement Performance on State Level Drug Procurement, Quality, Supply
Chain Management, and Financial Management

Section I — General Information

Study State -

S. No Data Point Value/Details

1 Population

2 Total Health Budget 2021-22

Budget Allocation for Medicines

Supplies (2021-22)

3
General
Covid

4 Year of Study/Data 2020 - 2021
Process/Procedure of Purchase of

i Medicines

6 Responsibility of Medicine Procurement

7 Autonomy of Procurement Agency

8 Distribution Process




Section II — Medicine Availability

S. No Data Point Value/Details

1 No. of medicines at PHC level

2 No. of medicines at CHC level

3 No. of medicines at District Hospital level

4 No. of medicines at medical college level

5 No. of Generic medicines used

6 No. of formulations (If Generics used)

7 No. of medicines in EML (Essential
Medicine List)

8 No. of Specialty drugs

9 No. of drugs with multiple drugs,
combination

10 | Total number of drugs




Section III — Purchase Process

S. No Data Point Value/Details
1 Type of Tendering Process
2 Centralized/Decentralized
3 Tender Fees
4 Types of Suppliers Eligible
5 GMP
6 Time for submission of Tender
7 Need of Pharmacist
8 Sample Test for Evaluation of Technical Bid
9 Volume of drugs in Annual Procurement
Tender
10 | Market Standing
11 | Two bid system followed
12 | Annual Turnover
13 | Price Breakdown
14 | Earnest Money Deposit
15 | Management Cost
16 | Penalty clause for supply default




Section IV — Quality Control Process

S. No Data Point Value/Details
1 Quality Control Parameters defined
2 Quality Assurance in Procurement
3 Penalty clause for Quality default
4 Company blacklisted for all tenders
5 Company blacklisted for a particular product
6 Type of tender
7 Tender fees
8 EMD
9 Tender eligibility
10 | Annual turnover required
11 Eligibility of Manufacturer
12 | GLP requirement
13 Qualified personals
14 | Details of instruments
15 | Quality test parameters
16 | Inspection of laboratories
17 | Time duration of testing for tablets capsules
18 | Time duration of testing for I'V fluids and
Injections
19 | Laboratory blacklisted during the year




Section V — Expiry Drug Management

S. No Data Point Value/Details
1 Limit of expiry percentage every year
2 Process of disposal of medicine
3 Able to Achieve the Target every year
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