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ABSTRACT 

Introduction: A cross sectional descriptive study was conducted at one point in time from 20th 

March to 4th April 2022 to assess the knowledge, attitude and practices of health workers towards 

utilization of stock cards at Rukunyu hospital.  

Objectives: The objectives of the study were to establish the knowledge gaps in the use of stock 

cards among Health workers in Rukunyu hospital; To establish the attitude of health workers 

towards the use of stock cards among Health workers in Rukunyu hospital and to establish the 

practices of health workers towards the use of stock cards among Health workers in Rukunyu 

hospital. 

Study population: The study population were health workers involved in handling of stock cards 

and a purposive sampling technique was used to select 50 respondents used in the study.  

Study Findings: Almost all respondents 49(98%) reported that, they have never had in-service 

training on stock cards.  The majority of respondents correctly mentioned that a stock card should 

have a documentation of the quantity of essential medicines in or out of the medicines store, 

although 20(40%) could not mention that stock cards documents losses, adjustments and balance at 

hand. Only 10(20%) of the respondents could mention the 3 key functions of the stock card 

including control that ensures that the right medicines and supplies are available in the right 

quantity at the right time, used a drug management tool as a management or determining 

consumption based on knowing past consumption to predict the quantity needed in the future and a 

tool used for careful recording are the stock. The majority of respondents 45(90%) were not aware 

of the concept of maximum stock, minimum stock and average monthly consumption.  

Conclusion: The researcher concluded that lack of knowledge in documenting and utilization of 

the stock cards, lack of knowledge on the concept of maximum stock, minimum stock Average 

Monthly Consumption, (AMC) and reorder level.  

Recommendation: The researcher recommended the District Health Team to organize refresher in 

service training of all health workers at lower health facilities to equip health workers with basic 

essential drugs management practices. 
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DEFINITION OF KEY TERMS 

The definitions below are the real definitions of these key terms and their definitions will not 

change during this research. 

Availability: it refers to a resource which is readily committable or usable upon demand to 

persons who need it. i.e. readily accessible with ease. 

 Essential medicines; these are medicines readily available, cheap, accessible and manageable 

during care of patients at all levels. 

Health worker:  any individual who has gone through training from a recognized institution and 

has skills to manage health care supplies at any level of care. 

Knowledge: these are facts, information, understanding that someone has about something. 

Level of care: this describes the functions for which a particular facility is able to provide 

services at a given level i.e. level 2 is Health Center II giving primary health care, mostly 

preventive. 

Management: is the process of planning, organizing, directing, controlling to accomplish the 

predetermined goals effectively through coordinated use of use of human and material resources. 

Public health facilities: These are facilities owned by government basically giving health care 

services to public at all levels. 

Practice: an act of doing something/what is done 
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CHAPTER ONE: INTRODUCTION 

1.1 Introduction 

This chapter presents the background, problem statement, broad objective of the study, specific 

objectives, research questions and significance of the study and scope of the study.  

1.2 Background 

A Stock card is an HIMS tool used to; systematically record all stock movement of drugs and 

sundries, enables comparison of the stock balance on record with the actual physical stock 

present (WHO 2016) 

Effective management of essential medicines requires that medicines input and output of the 

health facility must be recorded on the stock card. It is the most efficient and transparent way of 

management of medicines at any health facility. It is a key in determining minimum and 

maximum stock of medicines and effectively mitigate risks of medicines stock outs and a key   

step towards the improvement of the quality of health care and is ultimately useful in selection of 

medicines needs for every health facility. Each health facility should receive the right of 

medicines, in an adequate quantities sufficient to meet the needs of the population in the 

catchment area. , 

 Worldwide the stock card is used in management of medicines and currently in the developed 

countries electronic stock cards are used while in developing more than 90% of all medicines 

and supplies data is managed by use of hard copy paper stock cards. I Developed countries 

compliance to use of stock cards in management of medicines is rated at 98%. (WHO, 2018). 

The rational use of Medicines (RUM) requires regulation and monitoring of medicines input and 

output at the health facility pharmacy store in order to ensure that medicines are always ordered 

in time and patients receive medications appropriate to their clinical needs, in doses that meet 

their own individual requirements, for an adequate period of time, and at the lowest cost to them 

and their community. Failure to manage medicines results in their irrational use when one or 

more of these conditions are not met. Accumulating of too much medicines; and stocking 

inadequate quantities of medicines both results in wastage of drugs and is a serious health hazard 

when a facility runs out of essential medicines (Sakthivel, 2018). 
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In Africa the inappropriate use of stock cards is widespread. It is costly and extremely harmful 

both to the health facility and the country it is the leading cause of drug stock outs resulting in 

suffering caused due to shortage of medicines of medicines for life threatening and chronic 

diseases like hypertension, diabetes, epilepsy microbial infections, and mental disorders 

(WHO,2016).  

In in Sub Sahara Africa 50% of the health workers lack technical knowledge on utilization of 

stock cards (WHO,2016). 

In East Africa, there are frequent stock out of essential medicines in two thirds of public facilities 

is attributable to poor management of medicines at the health facilities (Hague,2017). The 

situation is worse among Ugandan Pubic Healthcare facilities, HCIIIs inclusive. It was found 

worse in Uganda that 40% health workers in public facilities lack knowledge on use of stock 

cards in management of essential medicines (Medina, 2016). 

1.3 Problem Statement 

Globally, about one third of the world population lacks timely management of medicines at 

different levels of care. This is worse in developing countries especially Africa. (WHO,2016).  

In Africa the inappropriate use of stock cards is widespread. It is costly and extremely harmful 

both to the health facility and the country it is the leading cause of drug stock outs resulting in 

suffering caused due to shortage of medicines of medicines for life threatening and chronic 

diseases like hypertension, diabetes, epilepsy microbial infections, and mental disorders 

(Mukundane et al 2016). 

In Uganda the level of utilization of stock cards in rural health facilities is generally low at 49% 

and the low utilization has been attributed hindrances such as gaps in knowledge, negative 

attitude and shortage of skills (Medina, 2016). 

The district health facility review report 2020 for Rukunyu hospital indicated that 23% of all 

medicines were issued out of the drug store without filling them on the stock card. In addition, 

36% of medicine stock items were incorrectly filled. Furthermore, In the year 2020, the health 

center reported stock outs of essential medicines in all the four quarters of the financial year 

2019-2020. It is not clear whether the misuse and failure to use of stock cards is due to lack of 
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knowledge competences and skills in use of stock cards. Failure to use stock cards results in poor 

medicines management and drug stock outs results in suffering of patients. These challenges 

exist despite the District Health Team and NMS demanding that all health facilities to use stock 

cards in management of medicines in order to periodically determine average monthly 

consumption, minimum stock, and maximum stock and mitigate drug stock outs.   This informed 

the researcher’s interest in assessing the knowledge, attitude and practices of health workers 

towards utilization of stock cards at Rukunyu hospital.  

1.4 Broad objective of study 

To assess the knowledge, attitude and practices of health workers towards utilization of stock 

cards at Rukunyu hospital.  

1.4.1 Specific objectives 

To establish the knowledge gaps in the utilization of stock cards among Health workers at 

Rukunyu hospital   

To establish the attitude of health workers towards the utilization of stock cards among Health 

workers at Rukunyu hospital   

To establish the practices of health workers towards the utilization of stock cards among Health 

workers at Rukunyu hospital   

1.4.2 Research questions 

What are the knowledge gaps in the utilization of stock cards among Health workers at Rukunyu 

Hospital? 

What is the attitude of health workers towards the utilization of stock cards among Health 

workers at Rukunyu Hospital? 

What are the practices of health workers towards the utilization of stock cards among Health 

workers at Rukunyu Hospital? 
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1.5? Justification Purpose of the study 

The results of this study will be used by the health facility management and district 

administration in planning to provide quality primary health care. 

It will be an eye opener to MOH to advocate for Health financing to provide support supervision 

and logistics for in service for health workers in the public facilities on use of HIMS tools 

especially stock cards.  

The study will assist in enhancing knowledge on stock card utilization and minimize stock out of 

essential medicines in public health facilities. 

The policy formulators and implementers will draw lessons from the study and will develop 

suitable measures to address the challenges. 

The study findings will be used as a partial requirement for the award of a diploma in nursing of 

Uganda nurses and midwife’s examination board. 

The findings can also be used as a reference for further research in a similar study. 
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

This chapter presents the research information published from different parts of the world related 

to essential drug management in health facilities. The literature gathered has been guided by the 

research objectives and has been obtained from journals, publications, bulletins and websites.  

2.2 Knowledge of health workers on management of essential medicines. 

In Germany Kunin CM, (2016) found that knowledge, competence and level of training of health 

care providers influenced the level of knowledge on use of stock cards in management of 

essential medicines management i.e. proper clinical training regarding filling stock cards, 

dispensing logs, balancing medicines  

Burkinafaso, Almarsdottir et al (2016) found that 96% of e health workers working in lower 

health facilities reported to have inadequate knowledge on use of stock cards in monitoring of 

consumption rates of essential medicines and had never received any training in supply chain 

topics.  

Similarly, Ambwani S, Mathur AK. (2015) found that only 10% of CHWs in Ethiopia reported 

being trained on use of stock cards in management of essential drugs supply chain protocol.  

In Mexico, health workers with fewer years of clinical experience were found to have 

significantly low knowledge on stock card utilization. They had no knowledge on re-ordering 

level, minimum stock and maximum stock. (Brahma et al 2015). 

 

In Tanzania, a longitudinal survey study found that 41% of prescribers had low knowledge on 

stock card utilization with gaps in prescribing skills. It was found that 41% of health workers 

practice polypharmacy with health professionals prescribing and dispensing 4 essential drugs or 

more per encounter; while a similar study in Central African Republic also reported an average 

of 3.5 drugs per encounter, studies in India and Ghana have reported 3.2 and 3.6 respectively. 

However, an earlier study in Brazil reported 8.6, while a more recent study in Nepal reported 2.9 

drugs per encounter. (Pradhan &Mohanta 2015) 
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In Nigeria, Taylor et al, (2016) found that poor communication between health workers 

&managers is a significant cause of misuse of stock cards in mismanagement of medicines with 

medical practitioners & other health professionals giving less time to matters of drug logistics 

management (Taylor et al, 2014) 

 

In Uganda, Kunin CM, (2016) reported that faulty & inadequate training & education of medical 

graduates i.e.  lack of proper training regarding on ROUTINE use of HIMS tools in   logistics 

supply management accounted for 70% misuse of stock cards (Kunin CM, 2016). 

The study conducted in Kenya Embu County by Wambui in 2017 found out that 90% of health 

workers had inadequate knowledge on stock card utilization and had attained at least one year 

community training in management HIMS tools and these thought the training was relevant to 

their practice and also needed more trainings. 

2.3Attitude towards stock cards utilization. 

In Mozambique, more than 95% of health workers in lower facility health facilities were found 

to negative attitude towards requisition for HIMS tools including stock cards and had negative 

attitude on their use notably stock cards. In line with this observation, 95% of the facilities in the 

country reported rampant essential medicine stock out and 30% expiry of drugs at the facilities. 

(Pollock M, et al 2015) 

Similarly, in Malawi Pradhan, Mohanta (2015) found that sub-county and county local health 

facilities had negative attitude towards use of stock cards and there was no deliberate systematic 

procedure of monitoring drugs input and output. Essential medicines stock outs were 

significantly high at 60% in all the health facilities.  

In Chad, Rhashid, et al (2016) found that lower level health facilities lacked data on which to 

base medicines orders. Furthermore, there was no evidence at the facilities of deliberate 

determination of minimum stock and reorder level of essential medicines. Although the 

procedure in the county requires placing the order through the regional province, 90% of the 

health facilities had no properly filled stock cards.  
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In Nigeria random survey of rural health facilities, only 47% of sub county health facilities were 

using stock cards to monitor movement medicines and sundries. In those facilities, health 

workers were not using stock cards despite their availability (Seiter A, 2016). 

In a survey conducted in Kenya, Shivhare S., et al (2015) found that only 6% of the health 

workers in the rural public health facilities had   standard operating procedures available for 

ordering medicines from the pharmacy store. Similarly, in Ethiopia, only 4% of the health 

workers in rural based health facilities had stock card standard operating procedures available for 

ordering and receiving medicines. 

In Ghana, Taylor HG, et al (2016). found that only 5% of lower health facilities had standardized 

stock keeping records such as bin cards or stock cards, and reporting forms used by CHWs were 

often incomplete. There were no significant correlations between each of the CHW capacity 

measures and standardized essential medicine tool availability.  

In Tanzania, a survey found that only 12% of the health workers had updated stock cards for 

medicines and more so the items in stock was lower than what was documented on the stock 

cards, especially in the case of artemether/lumefantrine (Thawani V (2015). 

2.4 Practices on stock card utilization 

In Ghana, lower facility health workers reported that lack of skills on use of HIMS tools 

especially stock cards as the underlying cause of essential drugs mismanagement. They 

elaborated that there was no regular in-service trainings specifically on essential drugs 

management at the health facility (Rhashid et al, 2016). 

In Kenya, a high a significant proportion of rural health facility medical workers (58%) 

especially prescribers and dispensers lacked required skills medicines logistics management, 

stock card updating and rational prescription. While it is true that medical curriculum strictly 

teaches about HIMS management, 43% of health workers had no skills on tools utilization 

(Shivhare et al, 2015)  

In Malawi, only 6% of the health practiced use HIMS tools and demonstrated competence in use 

of the stock card in medicine stock management following the standard operating procedures 

regarding stock cards and other HIMs tools (Shivhare S., et al, 2015) Similarly in Ethiopia, only 
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4% of the lower rural based health workers were using stock cards ordering and management of 

medicines. 

In Chad, 5% of lower health facilities health personnel were using standardized stock keeping 

records such as stock cards, and reporting forms used by health workers were often incomplete. 

There were no significant correlations between each of the health workers capacity measures and 

standardized essential medicine tool utilization (Taylor HG, et al 2016)  
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CHAPTER THREE: ? METHODOLOGY RESEARCH METHODS 

3.1 Introduction 

This explains the methods of data collections, how the respondents are going to selected and 

enrolled in the study. Actual numbers the researcher need the instruments to use how data is 

going to be managed and disseminated. 

3.2 Study design and rationale 

This study was a descriptive cross sectional design that assessed the level of knowledge, attitude 

and practices of health workers at Rukunyu hospital towards utilization of stock cards.  

The cross sectional design was used because the study was conducted in a specific period of 

March 2022 and later followed by report writing. The study was also descriptive as the variables 

to be assessed were described and compared to come up with realistic conclusions  

3.3 Study area 

The study was conducted at Rukunyu Hospital in Kamwenge district western Uganda  

It is a government owned hospital that started in 1983 as a Health Centre III and in 1991 it was 

upgraded to a Health Centre IV in 1991 and later upgraded to a hospital status in 2017. The 

facility has various cadres of staff who offers different services for healthy promotion. These 

include; Doctor, Clinical Officers, Registered Nurses, Registered Midwives, Enrolled Nurses, 

Enrolled Midwives, Lab Technicians, Nursing Assistants, security guards and cleaners. The 

common cases of under-fives’ ill health received at the facility include; pneumonia, diarrhea, 

intestinal worms, malaria and skin diseases.    

The hospital offers different health services including; outpatient, antenatal, post-natal, family 

planning, immunization, child birth and some major operations like caesarian section.  

3.4 Study population 

Respondents included health workers who handle drugs in the hospital including the drug store 

personnel, nurses, and Allied Health staff. This helped to reach a desirable level of precision and 

eliminating sampling errors. 
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3.4.1 Sample size and determination 

The researcher used Yamane’s formula to calculate the sample size 

     n= N/1+Ne2 where n=sample 

N=population e=standard deviation 0.05 

Population 

n=N/1+Ne2 

n=50/1+50(0.05*0.05) = 50 

3.4.2 Sampling process 

Simple random sampling technique was used to select health workers and drug store staff who 

are directly concerned with management of drugs in the hospital.  This was done by writing 

papers with words Yes and No and mix them up in one box. During days of data collection, 

health worker asked to pick a paper from the box. If the paper picked had the word YES, that 

health worker was selected for data collection. Those who picked papers bearing the word NO 

were not selected for data collection.  

3.4.3 Inclusion criteria 

All selected health workers involved in handling of essential drugs who consented to the study, 

were eligible for the study.  

3.4.4 Exclusion criteria 

Those who did not consent, all those staff not involved in handling drugs were not included in 

the study. 

3.5 Study variables 

3.5.1 Independent variables 

Independent variable for the study was knowledge gaps in the management of stock cards stock 

card balancing, stock book management, among Health workers, attitude towards of medicines 

HMIS tools including stock cards, prescription sheets, and practices on stock card use 
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3.5.2 Dependent variables. ( ?Stock card utilization) 

Dependent variable for this study was knowledge attitude and practices towards stock card 

utilization among health workers. 

3.6 Research instruments 

The researcher collected data from health workers using questionnaires using structured 

questionnaires that was used to collect quantitative data to compare the findings between 

variables during the study. Questionnaires was pretested to determine their validity and 

reliability.  

3.8 Data collection procedures. 

An introduction letter from Principle was presented to the hospital medical superintendent. Data 

collection was done using questionnaires. 

The questions were open and close ended, to give the opportunity to all respondents to express 

themselves without limitations. 

For those who were not present, the questionnaires were left behind at the facility and later 

picked by the researcher to meet the criteria for accuracy and consistency. 

3.8.1 Data management 

The questionnaires filled were checked before leaving the field to reduce on level of missing or 

inaccurate data. 

Data was entered in the predesigned data entry tables, cleaned, double checked and coded before 

analysis. 

3.8.2 Data analysis 

Data collected raw form strictly analyzed with the researcher’s objectives and questions using 

work sheet for data entry and analysis. The data analyzed quantitatively was expressed in 

frequency tables, bar graphs and pie charts, to analyze the findings where appropriate. 



12 
 

3.9 Ethical considerations 

A letter seeking permission was collected from the Principle was presented to the medical 

superintendent, who will officially allow the researcher to proceed with study in the facility. 

Then informed and written consent was obtained from the respondents prior to data collection. 

Study numbers/code and not names were used for data collection to keep the identity of the 

respondents anonymous. The data collected from the study respondents was treated with utmost 

confidentiality using codes. 

3.10 Limitations of the study 

Due to short length of the study, this limited the researcher to get physical contacts and 

information from them but the researcher got contacts from the office and then schedules days 

when to visit the hospital for data collection. Also, some staff are always busy with 

administrative work which hampered data collection at the site, the researcher made appointment 

and went by the respondent’s time. 

3.11 Dissemination 

After data analysis, the findings were compiled into a research report 3 bonded copies of which 

were made and one submitted to Uganda Nurses and Midwives Examinations Board, the school 

library, and one copy was kept by the researcher.  
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CHAPTER FOUR: RESULTS 

4.0 Introduction 

This chapter presents the study findings. The findings are illustrated using tables and pie charts. 

4.1 General information 

TABLE 1: General information 

Information   Frequency Percentage 

Sex of the respondent    

Male  20 40 

Female  30 60 

Age of the respondent    

20-24 years  09 18 

25 – 29 years  20 40 

30 – 34 years  05 20 

35- 39 years  04 08 

40 – 44 years 04 08 

45-49 years  03 06 

50 – 54 years  03 06 

55 -59 years  02 04 

Department/of work   

Clinical department  08 16 

Pharmacy  09 18 

Maternity  14 28 

Administration  04 08 

Ward 15 30 

Job title   

Nurse  24 48 

Doctor   02 04 

Paramedical   12 24 
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Less than two thirds of respondents 30(60%) were female while 20(40%) were male. Less than 

Half of the respondents 20(40%) were between 30 – 34 years while the least were between 55 -

59 years. 

 A third of the respondents 15(30%) were working in the wards, while the least 4(8%) were 

working in administration department. 

 

4. 2 Knowledge of health workers on stock card use 

All respondents indicated that they have ever heard about stock cards and they all indicated that 

they got the information about stock cards from the training schools they attended during their 

training to qualify as health workers.  

Figure 1 : Responses on whether respondents have ever had an in-service training on stock 

cards (n=50) 

 

Almost all respondents 49(98%) reported that, they have never had any in-service training on  

stock cards  while only 1(2%) had ever had an in-service training on stock cards  

 

98%

2%

Never had  training

Ever had tarining

Lab technician   02 04 

Duration of work at the hospital    

Less than 1 year  09 18 

1-5 years  30 60 

Above 5 years  11 22 
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TABLE 2: Experience of respondents in managing medicines using a stock card 

 (n= 50) 

 

Less than two thirds of respondents 30(60%) had 1 – 5 years of experience in handling medicines 

with stock cards while only 11(22%) had a 5-year working experience.  

Figure 2:  Knowledge of respondents on the description of a stock card (n= 50) 

 

The majority of respondents 45(90%) correctly described a stock card as a drug management 

documentation tool for transactions related to items received or issued out of the store. Although 

5(10%) wrongly described a stock card as a documentation tool that records drugs dispensed to 

patients. 

90%

10%
A drug management
documentation tool for
transactions related to
items received or issued
out of the store

A documentation tool that
records drugs dispensed to
patients

Level of experience  Frequency  Percentage  

Less than 1 year  09 18 

1-5 years  30 60 

Above 5 years  11 22 
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Figure 3 : Knowledge on information that must   be filed in on the stock card, (n=50) 

 

Less than two thirds of respondents 30(60%) correctly mentioned that a stock card should have a 

documentation of the quantity of essential medicines in or out of the medicines store, although 

20(40%) could not mention that stock cards documents losses, adjustments and balance at hand.  

Figure 4:  Knowledge on the function of the stock card (n=50) 

 

The majority of respondents had no knowledge on the functions of the stock card while only 

10(20%) of the respondents could mention the 3 key functions of the stock card. 

 

60%

40%

Correctly mentions stock
card documents quantity
in and out of the store

Could not mention that
stock cards documents
loses, adjustsments and
balance at hand

20%

80%

Knowledgeable on fuction
of a stock card

No knowledge on the
fucntion of the stock card
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Figure 5 Knowledge on maximum stock of essential medicines and Average Monthly 

Consumption (AMC). (n=50) 

 

The majority of respondents 45(90%) were not aware of the concept of maximum stock, only 

5(10%) currently stated the correct meaning of maximum stock and AMC. 

What is the importance of stock card in management of medicines? 

The study revealed that only 10(20%) of the respondents could mention the 3 key functions of 

the stock card including control that ensures that the right medicines and supplies are available in 

the right quantity at the right time, used as a drug management tool or determining consumption 

based on data of past consumption to predict the quantity needed in the future and a tool used for 

careful recording the stock. The rest 80% were not knowledgeable.  

4.3 Attitude towards utilization of stock card 

Responses on whether stock cards were being used to record medicines taken in or out of 

the store 

All the respondents 50(100%) indicated that sometimes the stock cards are used but other times 

they are not used.  

10%

90%

Knowledgeable

Not knowledgeable
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Figure 6 : Reasons for not using the stock card 

 

Lack of knowledge on how to balance the stock card for items brought in stock and items taken 

out of stock was the major reason mentioned by 80% of the respondents as the main reason why 

sometimes the stock card is not utilized as expected. Only 20% mentioned other reasons for not 

using the stock cards like Stock cards being of stock and a busy schedule of work 

Responses on availability standard operating procedure tools (SOPs) for essential 

medicines ordering and management 

It was found that there were no standard operating procedures for essential medicines for 

ordering and management 

Responses on the availability of the stock cards for the completed years   

All respondents 50(100%) indicated that there were no stock cards kept for the previous years. 

 

 

80%

20%

Lack of knowledge on how to balance the stock card for items brought in stock and
items taken out of stock

Stock cards being of stock and a busy schedule of work
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PRACTICES TOWARDSSTOCK CARD UTILIZATION 

Figure 7: Availability of Stock cards to manage medicines (n=50) 

 

Almost all 49(98%) were not aware if stock cards were available or not, while 1(2%) were aware 

that the stock cards were out of stock because no supply of stock cards had not yet been 

delivered from the district and the old ones were used up.  

Responses on what was used in recording medicines taken in or out of the store   

All respondents 50(100%) indicated that there was nothing being used to record medicines out of 

the store  

Responses on where respondents record the medicines that are dispensed to patients 

All the respondents 50(100%) indicated that often the dispensing log is used to record medicines 

dispensed.  

Availability of weekly, monthly quarterly and annual reporting forms  

Although all 50(100%) mentioned there were monthly HIMS reporting forms, the weekly and 

annual HIMS reporting forms were not available. 

 

98%

2%

I don’t Know 

They are out of stock
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Figure 8:  Responses on which HIMS tool is used to determine how much medicines to orders 

for your facility 

 

Majority of respondents 48(96%) didn’t know what is used to order medicines because they 

don’t order for medicines, only 2(4%) of the respondents mentioned that a stock card is used to 

determine how much medicines to orders for your facility 

.  

 

 

 

 

 

 

 

 

 

96%

4%

Stock card is used

Don’t know 
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CHAPTER FIVE: 

DISCUSSION OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

5.0 Introduction 

This chapter presents the discussion of the study results where findings from respondents were 

interpreted by the researcher conclusions and recommendations were made based on the study 

results. 

5.1 Discussion 

5.1.1 Knowledge of health workers towards utilization of stock cards 

All respondents 50(100%) indicated that they had ever heard about stock cards and they all 

indicated that they got the information about essential medicines from the training schools they 

attended during their training to qualify as health workers. In addition, the study found that 

almost all respondents 49(98%) reported that, they had never had any in-service training in stock 

cards while only 1(2%) had ever had an in-service training on stock cards. This implies that in 

the absence of in-service refresher training health workers can possibly lose the competence on 

use of stock cards in management of medicines. This finding correlates with 

Almarsdottir&Traulsen (2014) in Burkinafaso who found that 96% of the health workers 

working in lower health facilities reported to have inadequate knowledge in stock cards in 

management of medicines at the health facility and had never received any training in supply 

chain topics. Similarly, Ambwani S, et al (2015) found that only 10% of CHWs in Ethiopia 

reported being trained essential drugs supply chain protocol and use of stock cards.  

Majority of the respondents 30(60%) had 1 – 5 years of experience on use of stock cards in 

handling medicines and supplies at the health facility, 9(18%) had a less than one year 

experience while only 11(22%) had a 5-year working experience. Inadequate exposure in stock 

card utilization is a predicament to incompetence in management of supplies. A similar finding 

was revealed in Mexico by Brahma et al (2015) where health workers with fewer years of 

clinical experience were found significantly with low knowledge on stock card use in 

management of medicines. They had no knowledge on reordering level, minimum stock and 

maximum stock.  
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The majority of respondents 45(90%) correctly described a stock card as a drug management 

documentation tool for transactions related to items received or issued out of the store. Although 

5(10%) wrongly described a stock card as a documentation tool that records drugs dispensed to 

patients. This is a demonstration of the fact that there is little exposure of health workers on stock 

card use. It would be expected that health workers who regularly use the stock card would have 

sufficient knowledge on its application. The knowledge gap of health workers on the stock card 

one of the essential HIMS tools used in medicines management was further demonstrated by the 

finding that 20(40%) could not mention that stock cards documents losses, adjustments and 

balance at hand. This correlates with findings in Ghana by Rhashid et al, (2016) who revealed 

that lower facility health workers lacked of knowledge on use of HIMS tools as the underlying 

cause of essential drugs mismanagement. They elaborated that there no regular in-service 

trainings specifically on stock cards in management of medicines at the health facilities. 

Inadequacies in the health workers knowledge on HIMS tools used in essential logistical 

management was  Further evidenced by the finding that only 10(20%) of the respondents could 

mention the 3 key functions of the stock card including control that ensures that the right 

medicines and supplies are available in the right quantity at the right time, used as  a drug 

management tool  or determining consumption based on data of past consumption to predict the 

quantity needed in the future and a tool used for careful recording  the stock. Knowledge gaps 

were also confirmed by the finding that the majority of respondents 45(90%) were not aware of 

the concept of maximum stock as the quantity of medicines that can be used in 4 months and 

must be carefully calculated for every item in the store after determining the average monthly 

consumption (AMC). The AMC determines  the amount of medicines that can be used in a 

month and it is used to determine maximum stock and minimum stock (re-order level), only 

5(10%) correctly stated the correct meaning of maximum stock and AMC. These findings further 

indicate the coherence with Rhashid et al, (2016) who revealed that lower facility health workers 

reported that lack of knowledge on use of HIMS tools as the underlying cause of essential drugs 

mismanagement. 

5.1.2 Attitude towards utilization of stock cards 

Almost all 49(98%) respondents were not aware of stock cards were being used or not, while 

1(2%) respondent was aware that the stock cards were out of stock because no supply of stock 
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cards had been delivered from the district and the old ones were used up. This clearly 

demonstrates that the health facility staff had negative attitude towards tools used in drug 

management procedures and balancing medicines and other supplies on the stock card. Similarly, 

in Mozambique, Pollock M, et al (2015) found that more than 95% of lower facility health 

facilities were found to have negative attitude towards stock cards and notably stock cards. In 

line with this observation, 95% of the facilities in the country reported rampant medicine stock 

out and 30% expiry of drugs at the facilities. Similarly, in Malawi Pradhan, Mohanta (2015) 

found that sub-county and county local health facilities lacked stock cards and there was no 

deliberate systematic procedure of monitoring drugs input and output. Medicines stock outs was 

significantly high at 60% in all the health facilities.  

It was found that there were no Standard Operating Procedures for essential medicines for 

ordering and management. Failure to establish SOPs on use of stock cards in management of 

medicines at the health facility indicates glaring unfavorable attitude towards stock card 

utilization. SOPs are good guide to routine practices in medicines management and their absence 

spells inadequacies in the quality of care in regard to essential drugs management. Similarly, a 

survey conducted in Kenya, (Shivhare S., et al (2015) found that only 6% of the sub county-

based health facilities had   Standard Operating Procedures available for essential medicines 

ordering and management. Similarly, in Ethiopia, only 4% of the lower rural based health 

facilities had standard operating procedures available for essential medicines ordering and 

management. 

5.1.3 Practices towards stock card use 

The study revealed that all the respondents indicated that sometimes the stock cards are used but 

other times they are not used.  Lack of knowledge on how to balance the stock card for items 

brought in stock and items taken out of stock was the major reason mentioned by 80% of the 

respondents as the main reason why sometimes the stock card is not utilized as expected. Only 

20% mentioned other reasons for not using the stock cards like Stock cards being out of stock 

and a busy schedule of work. Any inadequacy in practical competence on the use of HIMS tools 

is a serious barrier to actual utilization of such tools. This finding correlates with findings in 

Ghana by Rhashid et al, 2016) who revealed that lower facility health workers reported that lack 

of skills on use of HIMS tools as the underlying cause of essential drugs mismanagement. They 
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elaborated that there no regular in-service trainings specifically on essential drugs management 

at the health facility. Furthermore, in Kenya, Shivhare et al, (2015) found that a significant 

proportion of rural health facility medical workers (58%) especially prescribers and dispensers 

lacked required skills in prescription of essential drugs and ordering essential drugs. While it is 

true that medical curriculum strictly teaches about essential drugs management, 43% of health 

workers had no skills on essential drugs management. 

All the respondents 50(100%) indicated that often the dispensing log is used to record medicines 

dispensed. However, they also indicated that the dispensing log book is not used when there are 

few health works on duty with a heavy work load, only names of patients are recorded but 

medicine details are not recorded. This could be brought about by lack SOPs on essential 

medicines dispensing protocol. This was evidenced by the researcher himself where it was 

clearly observed that there were no SOPs in place to guide management of essential medicines. 

This correlates with findings in Malawi, by Shivhare S., et al, (2015) who found that only 6% of 

the sub-county based health workers were using essential medicines tools properly following the 

Standard Operating Procedures regarding essential medicines management due to lack of SOPs 

at the facility.  Similarly, in Ethiopia, only 4% of the lower rural based health facilities were 

using and following standard operating procedures available for essential medicines ordering and 

management. 

5.2 Conclusions 

Based on the study findings, the following conclusions were made:  

There were knowledge gaps among health workers on use of stock cards in the management of 

medicines including lack of knowledge in documenting and utilization of the stock cards, lack of 

knowledge on the concept of maximum state, minimum stock average monthly consumption, 

(AMC) and reorder level which are based on recorded information on the stock card 

There was negative attitude towards utilization of stock cards which contributed to non-

availability of the stock card which is one of the tools used in management of drugs.  

There was inconsistence in the practices towards utilization of stock cards mainly due to 

knowledge gaps and unfavorable attitudes.  
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5.3 Recommendations 

To the Ministry of Health  

The Ministry of Health in conjunction with National Medical Stores should provide more 

logistical support to the districts and lower health facilities in ensuring a steady supply of HIMS 

tools used in in essential management.  

To the district  

The District Health Team should organize refresher in-service training of all health workers at 

lower health facilities to equip health workers with basic essential drugs management practices. 

To the Health facility  

The health center staff members should organize regular CMEs on issues of drugs logistics 

management.  
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APPENDIX 

APPENDIX I: CONSENT FORM 

I am KAMAKUNE DOROTHY a student at Fort Portal International 

Nursing school pursuing a nursing. I invite you to participate in the study on KNOWLEDGE, 

ATTITUDE AND PRACTICES OF HEALTH WORKERS TOWARDS USE OF STOCK 

CARDS AT RUKUNYU HOSPITAL. By participating in this study, you will help to increase 

our understanding and to enable health care managers and other stakeholders to provide better 

medical care services. The information that you provide during the study will be kept 

Confidential. Only the researchers will have access to it. Your participation in this study is 

voluntary and you have a right to refuse to participate or answer any question that you feel 

uncomfortable with. If you change your mind about participating during the course of the study, 

you have the right to withdraw at any time. The decision to Withdraw will not affect your care 

services. If there is anything that is unclear or you need further information, I will be delighted to 

provide it. 

Declaration of the respondent. 

I have understood the purpose of the study. I realize that I might be contacted again if need be. I 

have read the above information. I have had the Opportunity to ask questions about it and have 

been answered to my satisfaction. I consent voluntarily to Participate as a subject in this study 

and understand that I have a right to withdraw from the study at any time without in any way 

affecting my care services. 

SIGNATURE………………………TEL…………………...…………………….. 
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APPENDIX II: QUESTIONNAIRE 

SECTION A: SOCIAL DEMOGRAPHIC DATA 

Code ……… Date …………………… Name of institution ……………………………………... 

Tick (✓) as applicable 

1. How old are you in completed years? 

(a) 18-24 years 

(b) 25-34 years 

(c) Greater than 35 

2. Sex 

(a) Male  

(b) Female 

3. Religion:  

(a). Christian  

(b).Muslim 

(c). Others  

4. Marital status:  

(a). single 



31 
 

(b). married 

(c). Divorced  

(d). Widow  

(e). Widower  

5. Professional qualification 

(a) Records officer 

(b) Enrolled nurse/Midwife 

(c) Diploma midwife/Nurse 

(d) Clinical officer 

(e) Medical Officer  

Others specify ………………………………………. 

6. What is your highest level of education attained? 

(a) Degree 

(b) Diploma 

(c) Certificate 

Others specify ………………………………………. 
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SECTION B: KNOWLEDGE OF HEALTH WORKERS ON STOCK CARD USE 

7. Have you ever heard about stock card? 

a) Yes  

b) No 

8. Have you ever had training on use of stock card? 

(a) Yes 

(b) No 

9.  Years of experience in managing medicines using a stock card 

a) (a)  Less than one year 

b) (b) 1 -2years 

c) (c) 3-5 years 

d) (d)  6-10 years  

e) (e) 10 and above 

Indicate T for true and F for false in the following questions:  

10. What is the importance of stock card in management of medicines? 
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a) Control that ensures that the right medicines and supplies are available in the right quantity at 

the right time,  

b) Used as  a drug management tool  or determining consumption based on data of past 

consumption to predict the quantity needed in the future  

c) Tool used for careful recording the stock.  

SECTION C: ATTITUDE  

11. Do you use stock to document medicines that are received and dispatched from the store? 

a) Yes  

b) No  

12. If No, give reason why the stock cards are not are not being used at the facility  

a) they are time consuming  

b) They are out of stock  

c) We have never received them from the district  

d) Others Specify  

13. Do you have the standard operating procedure tools (SOPs) for use of stock card in 

medicines ordering and management? 

a) Yes  
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b) No  

14. Do you have completed stock cards for the previous years? 

a) Yes  

b) No  

15. If yes may I see copies of each of the above forms? 

a) Seen  

b) Not seen  

 

SECTION D: PRACTICES ON USE OF STOCK CARDS  

16. Do you have stock cards in use currently to document medicines that are received and 

dispatched from the store?  

a) Yes  

b) No  

17. If stock cards are currently available, are they being used in recording medicines taken in or 

out of the store?   

a) Yes  

b) No  



35 
 

18. Where do you record the medicines that are dispensed to patients?  

a) Locally improvised black book  

b) Dispensing log book  

c) Exercise book  

d) Piece of paper  

e) Others (specify …………………………….) 

19. If log dispensing log book is not being used state the reasons why? 

a) Health workers are not skilled in using it  

b) It is time consuming to use  

c) There are few staff and hence no one to fill it  

d) Others (specify ………………………………..) 

20. What do you use to determine how much medicines to orders for your facility?  

a) HIMS order form 

b) Stock card 

c) Don’t order drugs  

d) Others (specify …………………………) 

21. When do you fill in the stock card?  

a) weekly, monthly and quarterly 
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b) annually  

c) don’t make reports  

d) when any supplies are received into the store or taken out of the store 

 

 

 

 

 

 

 

 

 

 

 

 

 

THANK YOU 
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APPENDIX III: MAP OF UGANDA SHOWING THE LOCATION OF KAMWENGE 

DISTRICT 
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APPENDIX IV: MAP OF KAMWENGE SHOWING THE LOCATION OF RUKUNYU 
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APPENDIX V: INTRODUCTORY LETTER 

 


