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Problem Statement: The poor of Peru are confronted with high-cost medications, lack of supplies in government health facilities, and the promotion of the irrational use of drugs by health care providers.

Objectives: Increase access to essential drugs for poor urban and rural communities, with the active participation of these communities. Promote the rational use of drugs (RUD) among communities, health professionals, and the general public. Lower the costs of health care not only by lowering drug costs but also by lowering the cost of drug treatments through their rational use. Set an example for government institutions to include RUD as part of their health policies. 

Intervention: A model was designed for grassroots pharmacies (GPs) in poor communities where government services were not available. The model includes training a health promoter elected by the community to be the head of the GP and a professional health care adviser to the GP. An essential list of generic drugs was developed to be supplied to the GPs at low cost (60% to 90% less than regular pharmacies). A methodology for providing health education to uneducated adults was also developed. In 1985, Provida started working as a nongovernmental organization based on this model. It has supported the development of 6,500 GPs in regions that lacked government assistance. Since 2001, health promoters are also being trained on community epidemiology to cover needs beyond GPs. This initiative is part of an integrated health plan to contribute to the economic and social development of the community.

Outcome Measures: Number of GPs established, number of people who have received medical services, number of people who can reach a GP, number of health promoters trained, percentage financed by Provida, number of changes in the country’s health laws.

Results: Provida’s model has been replicated by the Peruvian Health Ministry (PHM) and some other Latin American countries. GPs are recognized by Peruvian law as providers of pharmacy services of high quality. The PHM has declared that Government health care providers must follow a RUD policy;  Drug supply must be managed through a generic drugs list; and Community participation should be promoted.

A 1996 study found 4,500 active GPs serving 2,600,000 community members. Medications had been provided to 1,200,000 people. The number of GPs has decreased since the government applied Provida’s model and expanded its health services. Around 10,000 health promoters and health professionals have been trained. Provida’s team periodically conducts research studies on drug use. Provida’s supply system is 100% auto-financed, while Provida’s administration as a whole is 85% auto-financed. For the past 17 years, Provida has put out a quarterly magazine that is independent of the pharmaceutical industry and contains reliable scientific information.

Conclusions: With an RUD policy and educational program in place, Provida has succeeded in lowering the cost of treatment for poor communities and is leading the government to improve Peru’s health care system.
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