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The simulated client method prevents bias in the
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the pharmacists/drug seller does not know that the
drugs will be tested (2nd paragraph, page 15). The
authors discuss possible bias due to a sampling frame
that may not have been 100% complete due to the
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they note that the results are so overwhelmingly
similar that they are unlikely to have resulted from
sampling error.
The Methods section describes the plan of selecting 25
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community‐based studies identified in the literature.
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N’s and percentages and means are presented for
potency; that is, outcome data on the % of active
ingredient in each ampoule.

As described in #6 above, the selection of points of sale
replaces recruitment of study participants in this study.
Our sampling procedure is described under Methods
and the results of our sampling procedure are
described under Results (see page 11).
The n’s for all ampoules tested are shown in Tables 4
and 5.
No additional analyses were conducted.
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Authors were cautious in over‐interpreting
generalizability of results regarding drug quality in this
paper. However, the authors do draw attention to
issues discussed in this paper regarding drug quality
study design which are generalizable to other poor
countries.
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A statement regarding the funding of the study and the
role of the funders is included on page 10, in the
paragraph preceding Results.
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The key results are summarized in four concise
statements in the first paragraph of the Discussion
section.
Possible biases are discussed in the 1st paragraph of
page 15 (including the low likelihood that an
incomplete sampling frame could have qualitatively
changed the key results). The fact that it was not
possible to address one of our objectives (ie, quantify
results for the need for a prescription for uterotonic
drugs) is also discussed openly.
The results are presented as: uterotonic drug quality is
likely a serious problem in these three districts. There
is no other comparable evidence from Ghana against
which one can compare these results. However,
reports referring to other types of low quality drugs in
Ghana are cited.

3

4

