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Economic issues: alternative supply and financing

Introduction

Access to high quality essential medicines is limited by inadequate public sector pharmacy budgets and the inability of consumers and patients to pay for medicines in the private sector.  

Community revolving drug funds (RDFs), essential drug retail franchises, and other alternative supply mechanisms have been established in many countries to improve access to essential medicines for poor populations (T-AC, Abstract AC049). Community revolving drug funds with adequate drug supply have been associated with more cost-effective prescribing, provided that an appropriate fee (per item) is charged (Abstract 030).

However, although drug availability may improve and attendance at health facilities may increase, the poorest segments of the population do not always share in these benefits (Abstract AC030). Strong management, viable strategic plans, motivated staff, optimal drug procurement practices, and timely release of staff salaries appear to affect effectiveness (Abstracts AC049, AC094).

Patient fee structures and the types of economic incentives faced by health providers also influence quality of care and how medicines are used (C-A2). Fee structures, such as visit payments or charges for medicines, can be used as economic signals to improve prescribing and enhance cost effectiveness.  Inappropriate financial incentives may result in lower quality of care.  For example, charging a fixed fee per visit instead of for individual medicines in the public sector has been associated with worse prescribing (C-A2).  Health providers also respond to economic incentives.  Doctors who dispense medicines for profit and retail drug sellers who dispense without prescription have been shown to have worse prescribing and pharmacy practices than their peers, resulting in lower quality of care (C-A2). 

Policy and programme recommendations 

Countries and health systems need to ensure that the financing mechanisms and economic incentives inherent in their systems encourage wider availability and more appropriate use of essential medicines.  The following policies and programmes are recommended:

· Revolving funds and other alternative supply channels for medicines need active supervision, good financial management, motivated staff, and ongoing technical training to succeed (T-AC).  Countries should seek to integrate alternative channels into the overall health system.
· Countries should implement and enforce policies to separate prescribing and dispensing (C-A2).  Physicians and other health workers who prescribe should not be allowed to dispense for profit. As a long-term goal, retail pharmacies should be encouraged to adhere to prescription-only regulations.  

· Health systems should develop and use indicators to monitor the effect of different types of economic incentives on prescribing and dispensing (C-A2).  These indicators can be used to evaluate the impact of policies that restructure fees and incentives on the quality of prescribing and pharmacy practice (C-A2).

· User fees and provider incentives should be structured to encourage increased adherence to treatment guidelines and greater use of generic medicines (T-AC).

· Some special programmes, such as TB-DOTS (tuberculosis directly observed therapy - short course), may benefit from creating specific financial incentives for providers and patients to encourage correct prescribing and dispensing (N-TB).

Key research recommendations

There is a scarcity of well-designed longitudinal research on the impacts of alternative supply channels, financing mechanisms, or economic incentives on the quality of prescribing and dispensing.  Some key research questions are as follows:

· What is the long-term economic viability of RDFs and other alternative supply channels, and how can they be best structured to reach the poor?

· How can reimbursement systems and financial incentives be used to encourage greater adherence to prescribing guidelines?

· Which types of patient fees and copayments are most effective for improving drug access and use?




