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Problem Statement: The Ghana National Drugs Programme was introduced in 1997 as part of a first Five-Year Medium-Term Strategic Framework (1997–2001) for health development in Ghana. The aim of the program is to improve access to essential medicines and ensure that medicines are used rationally. Although monitoring of the sector is ongoing, it was necessary to evaluate the interventions after several years of implementation to determine the current situation and measure any gains.

Objectives: To define the current status of the pharmaceutical sector in Ghana in relation to rational use of medicines and drug management (including storage facilities and access to medicines), and to compare the findings with baseline data gathered in 1998. 

Design: Cross-sectional descriptive study.  

Setting and Study Population: Public and private health facilities at regional, district, and subdistrict levels. A household survey was also carried out. Four regions of the country were purposively selected based on their socioeconomic profile. The study units comprised primary care facilities, pharmacies in the public and private sectors, public drug warehouses, and households within five kilometers of a public health facility.

Interventions: Training of dispensers and prescribers; feedback about prescribing habits; provision of Standard Treatment Guidelines (STGs) and the Essential Medicines List (EML) to health professionals and institutions.

Outcome Measures: Percentage outcomes of prescribing indicators, patient care indicators, facility indicators, and access to medicines (including availability and affordability).

Results: Improvements were noted in average number of drugs prescribed (4.6–3.5), percentage of antibiotic use (56–42.5%), and percentage of injection use (42–33.5%). The Ghana STGs and EML were available in 90% of facilities, but adherence is far from satisfactory; for example, antibiotic use in acute respiratory infection was high at 76.1%. Of the medicines prescribed to outpatients, 91.23% were dispensed to them. Although adequacy of labeling is poor, 58.13% of patients had adequate knowledge of drugs dispensed to them. The average number of stock-out days in public facilities was 60.5 days, compared to 0 days in private outlets. Many households (66.7%) seek medication from health facilities, but private drug outlets are also popular sources, being utilized by 32.4% of households with ill members. Self-medication was observed in 8.1% of households.  

Conclusions: The drug use situation appears to have improved since 1998, but there is room for further improvement. Attention must be focused on reducing high injection and antibiotic use by prescribers. Greater efforts should be directed at drug management practices in public drug outlets to improve their efficiency. More research is necessary to assess the outcomes comprehensively.
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