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Problem Statement: Prior to the establishment of a democratically elected and internationally recognized government in 1994, drugs were not available to all South Africans due to the structured inequalities and inaccessibility caused by apartheid.

Objectives: To determine the impact of the Essential Drugs Programme (EDP) at the primary health care (PHC) level in South Africa.

Design: Synchronized cross-sectional surveys in the nine provinces and six metropolitan areas using prospective and retrospective sampling methods combined into a national data set and compared with baseline results. Methodology and sample size determination were based on and adapted from the World Health Organization publication How to Investigate Drug Use in Health Facilities.

Setting: Public sector PHC facilities and outpatient departments of district hospitals.

Study Population: We randomly selected 20 PHC facilities from each province and 10 from each metropolitan area, stratified by health districts within each province (a total of 239 facilities).

Intervention: The comprehensive EDP was established to support the implementation of the 1996 National Drug Policy, which has the goal of ensuring an adequate and reliable supply of safe, cost-effective drugs of acceptable quality for all citizens of South Africa as well as rational use of drugs by prescribers, dispensers, and consumers.

Outcome Measures: 202 indicators covering facility infrastructure, human resources, inventory management, financial management; drug use, patient knowledge, and patient care.

Results: Essential medicines lists (EMLs) and standard treatment guidelines were available in 97% of facilities, compared to 59% in the baseline surveys; 90% of items prescribed were from the EML. Of the basket of key drugs, 82% were found to be available. There was a noteworthy reduction in the number of items prescribed, from 2.5 in the baseline surveys to 2.2 items; injections were prescribed to 5% of patients, compared to 11% in the baseline surveys; 88% of patients knew how to take their drugs. After the intervention, 75% of facilities recorded vaccine refrigerator temperature twice daily, a considerable improvement from 25% found in baseline surveys. Areas identified for improvement were financial management, prescribing by generic name, and insufficient skills in drug supply management. 

Conclusions: The EDP was found to be widely implemented, although there are areas identified for improvement. The national report highlights recommendations for action at the national level and for individual provinces and metropolitan areas.

Study Funding: The South African Drug Action Programme executed by the World Health Organisation and funded by the Department of Health and the UK Department for International Development.

Equity Project implemented by Management Sciences for Health through a grant from the United States Agency for International Development (USAID).

