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Problem Statement: The Government of Delhi state implemented a drug policy in 1994 to enhance access to Essential Medicines (EM) in public hospitals and health care centers and to promote rational use of EM. The cornerstone of the policy was compiling an EM list (EML) meant for all level of health care system. The policy statement included the revision of EML at regular intervals.

Objectives: To assess qualitative and quantitative aspects of EML revision including the process used for revision, and additions and deletions made in the EML.

Design: Retrospective time-series design.

Setting and Population: 2 teaching hospitals, 3 super-specialty hospitals, 14 peripheral hospitals, 156 health centers and other health schemes run by the state government.

Intervention: Regular update of the EML to incorporate need-based demand from hospitals and health centers in 1996, 1998, 2001 and 2003.

Outcome Measures: The revision process included assessing the total number of medicines deleted and added, including strengths and dosage forms during each revision, and deletion and additions in outpatient, inpatient and restricted sections of hospitals and outpatient sections of health centers.

Results: During each revision, demand from hospitals and health centers has been a major determinant for additions and deletions. The EML is strictly used for procurement and supply in hospitals and health centers. Evidence on efficacy, safety and cost has been considered when adding and deleting. Total number of active substances increased from 296 in 1994 to 328 in 2003 with parallel increase in dosage forms and strengths. There were more additions during the first revision in 1996 and the current revision in 2003 than in other years. During these revisions, additions of EM outnumbered deletions. However, there was no change in total number of EM during the 1998 and 2001 revisions. During the current revision, the EML has been matched with medicines prescribed in the Standard Treatment Guidelines for Delhi state hospitals and health centers. EM that are expensive and required to be used by trained personnel are denoted as “Restricted Medicines”. The number of “Restricted Medicines” was 59 in the first list (1994) and increased during each revision resulting, in 87 in the 2003 revision. Similarly, the number of EM exclusively earmarked for inpatients increased from 118 in 1994 to 153 in 2003 revision.

Conclusions: The EML for Delhi state hospitals and health centers is dynamic: additions and deletions are considered simultaneously. To promote rational use of EM, further consideration is given to medicines that should be made available for outpatients and inpatients in hospitals and for outpatients in health centers. 
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