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Problem Statement: The Government of Lao PDR is encouraging revolving drug funds (VRDFs) at the village level in remote areas. Currently, 3,629 VRDFs have been initiated and are administered by village health volunteers (VHVs). The plan is to increase the number of VRDFs to 5,290 by 2005. To date, the ongoing VRDFs have been evaluated in terms of financial sustainability, but accessibility and rational drug use have received less scrutiny. 

Objective: To assess the effect of three methods of implementing VRDFs on access to drugs and the rational use of drugs (RUD) for three common conditions (diarrhea, malaria, and acute respiratory infection [ARI]) in remote areas of Laos.

Design: Controlled intervention study with pre-test and post-test design without randomization.

Setting and Study Population: Sixty villages with no existing VRDFs were selected in three districts of Luang Prabang province. A baseline household survey was conducted in 10 households in each village (600 households in total) to assess access and RUD for the three tracer conditions. A post-implementation household survey is scheduled for January 2004, after 6 months to 1 year of VRDF activity. Access and RUD will be reassessed and compared to baseline. The impact of training and supervision will be assessed by comparing intervention and control districts.

Intervention: Implementation of VRDFs in 60 villages in Luang Prabang province, Laos, including selection and training of VHVs, provision of drug boards and drug stock, and supervision by district health staff. In one district, an intensive training course was conducted focusing on the three tracer conditions. In another district, intensive supervision was implemented. The third district strictly followed the national program and served as a control location.

Results: Preliminary analysis shows poor access to quality drugs. The main first-line providers are itinerant drug sellers (malaria 62%, diarrhea 63%, ARI 66%), followed by private pharmacies (malaria 15%, diarrhea 14%, ARI 13%), with fewer residents having access to public facilities (9-12% to hospitals, 3-8% to health centers). Costs are highly variable (ranging from 0.2 –84 US$ for malaria, 0.1-80 US$ for diarrhea, 0.5-50 US$ for ARI).They are significantly lower in the private sector for malaria and diarrhea treatments (Wilcoxon Test on median cost p <0.001). The private providers are also cheaper for ARI treament but the results are not statistically significant. Medications (prescribed or sold) are often irrational in terms of number and type of drugs as well as in terms of injection use (48.2 % irrational drugs for malaria, 63.2% for diarrhea and 72.5% for ARI). Private providers give out significantly more irrational drugs than public providers for the 3 tracer conditions (all 3 Mantel-Haenszel Chi2 p<0.0001).

Conclusions: The post-implementation survey is currently being conducted in the study villages and comparative results will be available at the time of the conference: they will clarify whether rational use of drugs is improved with VRDFs. However, we expect itinerant drug sellers and private pharmacies to remain important providers of irrational, though cheaper, drugs and that they will remain competitors with VRDFs at the village level. We need solutions to address the specific problems of the private health care sector and its relationship with public services.
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