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Introduction
Access to medicines relies on four key factors: avail-
ability (alignment between medicines required and sup-
plied), affordability (cost relative to users’ ability to pay), 
geographical accessibility (distance to medicine outlets), 
and acceptability (alignment with users’ expectations). In 
low- and middle-income countries (LMICs), challenges 
persist in providing access to lifesaving essential medi-
cines [1–3].

The World Health Organization (WHO)/Health Action 
International (HAI) methodology, has provided a stan-
dardized approach to measuring the availability, afford-
ability, and price components of medicines since 2003. 
Data on a Global Core List (GCL) of essential medicines 
is collected across six survey areas, reachable within one 
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Abstract
Objective This study aimed to assess the resources involved in collecting data for both the WHO/Health Action 
International (HAI) methodology and the Sustainable Development Goal 3.b.3 indicator to determine the availability 
and affordability of medicines. Medicines from the WHO Global Core List (GCL) and a basket of pediatric medicines 
were chosen to reflect a comprehensive range of medicines. The objective was to analyze the time, financial, and 
human resource investments required to conduct such research in an upper-middle-income country like Albania.

Results Data collection, including travel required approximately 3.5 h per survey area, with a total of 36 h estimated 
across six areas, not including data analysis. Each survey area was visited by four data collectors. Although collecting 
this type of data was initially perceived as laborious, our findings revealed that this was primarily due to the pre-
survey preparation rather than the data collection process itself. Transportation costs were calculated by including 
car rental and fuel costs and totaled 120 euro. This exploratory assessment offers valuable insights into the practical 
challenges of evaluating access to medicines, which can help improve data collection strategies and inform evidence-
based policy development to enhance medicine availability and affordability in the future.
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day’s travel from the main urban center, with at least 5 
facilities per area [4–6]. This survey methodology is an 
effective tool for assessing the availability and affordabil-
ity of essential medicines across diverse healthcare set-
tings [7].

Additionally, the United Nations (UN), under the lead-
ership of the WHO, has developed Sustainable Devel-
opment Goal (SDG) indicator 3.b.3 to track progress on 
access to medicines [8]. The SDG indicator is mostly an 
analysis method; it uses the WHO/HAI survey method to 
collect the data. However, a lack of comprehensive data 
on access to medicines in general and to pediatric medi-
cines specifically, hampers effective assessment and plan-
ning of interventions aimed at improving the availability, 
affordability, and appropriate use of essential medicines 
[9]. This highlights an urgent need for improved data col-
lection, particularly within the framework of the SDGs 
[10, 11].

Additionally, longitudinal data is required to track 
progress with access over time. However, despite calls for 
more efficient monitoring systems, mobile survey appli-
cations like MedMon have only been piloted and remain 
underdeveloped, resulting in a data collection gap to 
comprehensively assess medicine accessibility [12].

The rationale for this research stems from the percep-
tion that data collection for these surveys is labor-inten-
sive and costly, but the resource requirements had not 
been systematically studied. This information is vital for 
countries and researchers to effectively budget for regu-
lar evaluations. Therefore, this study’s objective was to 
evaluate the time, cost and human resources require-
ments for data collection in surveying access to essential 
medicines in Albania, with a particular emphasis on the 
WHO GCL and pediatric medicines. Albania, as with 
other middle-income countries (MICs), wants to enhance 
its access to medicines, especially as it aligns with Euro-
pean Union health standards [13–14].

Methods
Study design and setting
This study is part of a broader assessment of medicine 
access in Albania that applied the WHO/HAI meth-
odology (evaluating the availability and affordability 
of medicines on the GCL) and the SDG 3.b.3 basket of 
medicines (for children) [3, 4]. The survey was developed 
for this study (seeSupplementary material) and data were 
collected for adults and pediatric populations, provid-
ing insights into the accessibility of essential medica-
tions across age groups, thus allowing for assessment of 
resources required for a general survey as well as distinct 
surveys for specific population groups.

Pharmacy selection
Pharmacies were selected according to the principles 
described in the WHO/HAI survey manual [4]. To 
enhance representativeness, we included pharmacies 
both contracted and uncontracted to the Albanian Man-
datory Health Insurance Fund [15], while also recruit-
ing from various geographic areas across Albania (see 
Table  1), to capture a range of experiences in accessing 
essential medicines.

Basket of medicines
We surveyed 14 medicines from the WHO GCL and a 
modified basket of 45 unique pediatric essential medi-
cines without duplicates (31 for children aged 1–59 
months and 31 for school-aged children), based on local 
health needs. By simultaneously surveying multiple bas-
kets of medicines, we aimed to maximize data collection 
efficiency, as the total number of medicines surveyed 
directly affects the time required for data gathering.

Survey team and data collection process
The data collection team consisted of four members with 
pharmacy/medical backgrounds (of whom three were 
students) with no prior experience conducting such sur-
veys. Before data collection two practice run sessions 
were undertaken. Preparation for the study involved 
conducting preparatory meetings by phone with phar-
macy staff to obtain cooperation and clarify objectives, as 
well as optimizing schedules to ensure efficient data col-
lection. The team worked in pairs, visiting a total of five 
pharmacies per day between March 7–16, 2024 within 
each of the six survey areas. Each day, the team visited 
all pharmacies within a designated area to minimize 
travel and eliminate the need for return trips. The over-
all schedule was adjusted based on pharmacy availability 
to maximize efficiency. Participants were required to sign 
informed consent forms before the survey. Participation 
was voluntary and participants had the option to with-
draw from the study at any point. Data collection focused 
on the availability of selected medicines and their prices, 

Table 1 Travel distances: movement within areas and distance 
to Durres combined
Survey area Population # Distance from 

Durrës* (km)
Recorded journey 
duration from 
Durrës (minutes, 
single journey)

Durrës 153,614 5 10
Fier 101,963 79 70
Kavajë 30,012 21 25
Lushnjë 63,135 52 45
Tirana 598,176 38 45
Vlorë 183,436 123 105
*Including the distances travelled from one pharmacy to another within the 
respective survey area. #Resident population by municipality [13]
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as well as the facility’s characteristics. For data entry, the 
KoboCollect mobile application was used, and the survey 
was designed in KoboToolBox [16].

For the purpose of this analysis, the timing of the data 
collection process was also recorded, including the start-
ing time of travel, the duration of the pharmacy visit, the 
ending time, and any interruptions encountered while 
completing the data collection. Field notes were made 
during the data collection process to document the bar-
riers encountered.

Data analysis
The study assessed the time involved in data collec-
tion by calculating the total time spent traveling from 
Durrës (data collectors’ place of residence) to the sur-
vey areas, as well as the time spent in each area and at 
each pharmacy. This included time spent on planning, 
travel, and conducting on-site assessments. Transporta-
tion costs, including car rental fees and fuel expenses, 
were recorded. Fuel costs were calculated based on travel 
distance, fuel consumption, and current fuel prices. All 
costs were reported in Albanian LEK and then converted 
to euros (EUR) using exchange rates from the European 
Commission’s Inforeuro database [17], for the period 
from March 7–16.

We used descriptive statistics to summarize the time 
and costs associated surveying access to the WHO 
GCL and pediatric medicines sets. Time expenditures 
were systematically aggregated to assess the total hours 
required for data collection across the survey areas, 
excluding the time dedicated to data analysis.

Results
Assessment of time expenditure for data collection
Data collection required 3.5  h per survey area, includ-
ing travel time, but excluding preparation, data valida-
tion, and delays (such as those caused by pharmacists’ 
busy schedules, traffic, and necessary breaks). On days 
with such delays, the time spent in one survey area could 
extend to 6 h.

Travel time to survey areas ranged from 10 to 210 min, 
with a mean of 98 min (see Table 1). With the six survey 
areas combined, the total time spent surveying the WHO 
GCL and pediatric medicine sets was approximately 36 h, 
spread across 6.5 days. This estimate does not include the 
time required for data analysis.

Data collection for the WHO GCL took a median of 
18.5  min per pharmacy and 116.5  min per survey area. 
In comparison, the pediatric list required a median of 
19  min per pharmacy and 90  min per survey area (see 
Graph 1). While the median time per pharmacy was 
slightly higher for the pediatric list, the overall time 
per survey area was lower. This is because pharmacists 
became more familiar with the survey process as the 
study progressed, starting with the GCL list. By the time 
they reached the pediatric list, their experience made the 
process more efficient. However, the longer time per sur-
vey area for the GCL was due to outliers in larger cities 
like Tirana and Durres, where high patient loads during 
our pharmacy visits contributed to longer survey times.

.

Graph 1 Survey times (A) overall and (B) per survey area. Travel times, preparation, data validation, and barriers encountered not included
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Assessment of time expenditure and human resources for 
other components
The time expenditure and human resources for other 
components in relation to the survey are broken down 
into preparation and data validation, with additional time 
for addressing barriers. Table 2 describes the factors con-
tributing to the overall time expenditure for the survey.

Two preparatory meetings with the President of the 
Albanian Order of Pharmacists were held three months 
before data collection, lasting up to two hours each (see 
Table  2). These meetings facilitated the selection of ten 
pharmacies per city, including five backups.

Pharmacies were contacted via SMS/email in Decem-
ber 2023 to request participation. Non-consenting phar-
macies were excluded, and backup pharmacies were used 
if primary ones were closed. Time needed for the coor-
dination of the aforementioned activities was approxi-
mately 60  min per survey area. One day before data 
collection, pharmacies were notified about upcoming vis-
its, which took about 30 min per survey area.

Data collection took longer than expected due to phar-
macists’ busy schedules, traffic congestion, and required 
meal breaks, all of which contributed to higher-than-
expected time requirements. These delays varied across 
different survey areas, as visible in Graph 1. The type of 

pharmacy also influenced the time needed: chain phar-
macies with more streamlined processes were quicker, 
while independent pharmacies took longer. Addition-
ally, the time of day played a significant role, with peak 
hours leading to longer waiting times. These factors 
contributed to the longer survey area times for the GCL 
compared to the pediatric list, as discussed earlier. The 
variability in time requirements underscores the com-
plexity of data collection, highlighting how local circum-
stances and operational characteristics can significantly 
affect the process.

Costs
The data collection team did not receive compensation 
for their time spent preparing or conducting the study. 
The Kobocollect mobile app and KoboToolbox were 
available at no cost. For six survey areas the car was 
needed for 5 days. Fuel costs, based on distance traveled 
and fuel prices, totaled 60 euros, equivalent to the total 
costs for car rental.

Discussion
This is the first study to describe the time and costs 
needed to survey access to essential medicines. One key 
observation is that the preparation phase required more 

Table 2 Time expenditure and human resources for other components in relation to data collection
Factors on time 
expenditure

Description Time expenditure 
(per survey area) and 
researchers involved

Additional explanation

Familiarization 
with WHO/HAI 
Methodology

Data collectors need to become familiar with WHO/
HAI methodology, including study protocols, data col-
lection processes, and quality assurance measures.

4 work days,
4 researchers involved

Initial training required explanation of 
protocols and time for questions to en-
sure understanding of the methodology.

Training the Data 
Collectors

Time spent preparing and training data collectors to 
perform studies according to WHO/HAI methodology.

2 work days,
3 researchers involved

The training includes both theoretical 
understanding and Q&A sessions.

Learning to Use Tools 
and data input (Ko-
boCollect mobile app 
and Kobo Toolbox)

Data collectors must be trained on how to properly 
use the survey tools, including how to collect and 
input data, as well as troubleshoot common issues.

5 work days,
2 researchers involved

Practical sessions and demonstration of 
tools may take additional time.

Practice Runs Conducting pilot surveys with the data collectors to 
ensure that they understand the methodology and 
the tool.

2 work days,
4 researchers involved

Pilot surveys help identify and correct 
any misunderstandings or mistakes 
before actual data collection begins and 
any other issue with the survey tool.

Pre-Survey Co-
ordination and 
Communication

Preparatory meetings with the President of the Alba-
nian Order of Pharmacist to choose the pharmacies.

4 h*,
1 researcher involved

Two 2-hour meetings were held.

Inform pharmacies by phone pharmacies about visits. 30 min,
1 researcher involved

The principal investigator informed phar-
macists one day in advance about visits.

Making schedule for the day. 30 min,
4 researchers involved

Every morning of every area surveyed.

Data validation Ensuring accuracy and reliability of data collected. 30 min,
4 researchers involved

Performed after data collection was 
completed in every survey area.

Within-pharmacy 
barriers

Obstacles encountered within the research setting. Differed per survey area. Busy schedules of pharmacists.

External Factors Obstacles encountered outside the research setting Differed per survey area Traffic congestion; team sustenance 
breaks.

*: time expenditure was not considered per survey area, but consisted of two meetings three months prior to the data collection phase. # work days at least 8 h per 
day
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time than the data collection period. This indicates that 
with experienced researchers/data collectors, it may be 
possible to shorten the time needed for both aspects. 
Policymakers may consider this a worthwhile investment 
as collecting reliable data to guide healthcare policies and 
improve access to essential medicines is crucial.

This study confirmed that effective preparation for the 
process—including pre-surveys, coordination, communi-
cation, and scheduling—ensured efficiency. Morris et al. 
(2011) stress the importance of good management and 
resource use to reduce delays in research and enhance 
project effectiveness [18]. Planning surveys during off 
peak periods can increase efficiency further. Also, using 
digital tools in healthcare research can make data col-
lection more efficient and engage stakeholders more 
effectively [18]. This study leveraged digital solutions 
can help reduce resource demands over time. The use of 
these digital tools eliminated the need for manual data 
entry, as recommended in the WHO/HAI manual, and 
enabled rapid data validation. These streamlined pro-
cesses could significantly reduce the time required, sav-
ing considerable time compared to traditional methods, 
although unforeseen delays cannot be completely elimi-
nated. Another observation was that the WHO GLC took 
slightly longer initially, as it was the first list surveyed at 
each pharmacy. The pediatric sets went quicker based on 
the pharmacist’s familiarity with the process. In addition, 
Durrës was the first city sampled and the process took 
longer. The data collectors worked faster thereafter, as 
they gained more experience and confidence.

In Albania, urban centers are relatively close to one 
another, facilitating coordination and logistics, unlike 
other countries. However, the methodology is adaptable 
to the different conditions such as geographical distances 
between cities and infrastructure challenges. Success-
ful adaptation lies in tailoring the approach to the spe-
cific context, particularly with respect to the type of data 
being collected and the available budget. A balanced 
approach can be found by adjusting logistics strategically 
and leveraging local partnerships, e.g. with academic 
institutions/research organizations. These considerations 
can ensure that the survey process can be optimized 
across diverse settings.

As surveys are repeated or scaled up, resource needs 
may increase. In addition, while the initial survey may 
require more time and coordination, subsequent rounds 
can become more efficient as data collectors gain expe-
rience and familiarity with the process. Larger-scale sur-
veys may require more expenditure on human resources 
and travel, but can benefit from streamlined processes 
and optimized team management, ensuring scalability 
even in resource-constrained environments.

As this is the first study to describe the resources 
required for these surveys, it provides an important 

reference for other countries. It demonstrates that cross-
sectional surveys can yield valuable insights with rela-
tively low resource requirements. However, longitudinal 
studies may provide additional benefits, such as tracking 
changes over time and evaluating the impact of inter-
ventions. This study can serve as a useful benchmark for 
planning similar surveys in other countries, while also 
raising awareness of the key elements to consider when 
organizing such a study. The conversion of all financial 
figures into euros (EUR) enables international compari-
son of resource requirements across countries.

This study has some limitations. Firstly, a coordinat-
ing team time requirement was not factored in. Secondly, 
costs related to data collectors, (per diem, accommoda-
tion, and daily wages), were not included in the budget 
analysis. However, since the data collection process took 
six days (one day per city), these additional costs could 
be calculated for each country based on the local per 
diem rates, accommodation costs, and wages for data 
collectors in those settings. To enhance transparency, 
future research should provide a detailed cost break-
down, distinguishing between direct costs (e.g., travel, 
accommodation, per diem, and wages) and indirect costs 
(e.g., administrative support, overhead, and shared office 
expenses). Additionally, future studies could explore the 
cost implications of longitudinal data collection. Finally, 
the study setting did not include regions with limited 
resources and poor road infrastructure. These findings 
are specific to Albania and may not apply to other LMICs 
due to different healthcare systems and geographical 
access challenges.

Conclusion
Collecting availability and price data to monitor and ulti-
mately improve access to essential medicines is crucial. 
An investment in surveys of this type is urgently required. 
Data collection for this study took less than a week for a 
small team with healthcare background indicating that 
the required investments were proportionate to the value 
of the data collected for a country. Although data col-
lection was initially perceived as laborious, our findings 
revealed that this was primarily due to the pre-survey 
preparation rather than the data collection itself. This 
suggests that, with streamlined preparation, the process 
can be more efficient. While this example comes from a 
small upper-middle-income country, other nations can 
begin to estimate their own budget requirements for reg-
ular monitoring and evaluation of access to medicines, 
while exploring expanded research initiatives to enhance 
access to medicine monitoring between surveys.
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