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Problem Statement: The impact of user fees on drug use has been little studied. A flat prescription fee, as opposed to a fee per drug item (both in full course), is known to encourage polypharmacy. It is not known whether a fee per drug unit (e.g. per tablet), used commonly when user fees are based on a percentage of drug costs, may encourage an incomplete course of a drug item because patients may not be able to pay. 

Objectives: To evaluate the impact on drug use of a fee per drug unit versus a fee per drug item (for full course).

Design: Staggered pre-post studies with control groups allowing two comparisons of a fee per unit vs fee per drug item (in full course) through regression modelling.

Setting and Population: 2 districts, each containing 10-12 primary health care facilities, in rural Eastern Nepal.

Intervention: In 1995, both districts charged a fee per drug item (in whatever quantity). By 2000 one of the districts had changed to charging per drug unit and the other item fee district continued charging per drug item (control group). By 2002 the control item fee district had also changed over to charging per drug unit. All fees were set such that patients would pay approximately 40% of the drug costs if treated in accordance with guidelines. In fee per unit facilities, prices of drugs were listed for quantities equivalent to a full course.

Outcome Measures: INRUD/WHO drug use indicators for primary health care. Additional indicators include: % of antibiotics prescribed in underdose, % patients prescribed vitamins, expected, actual and wastage costs per prescription.

Results: When a fee per drug item was changed to a fee per unit, % antibiotics prescribed in under-dosage increased by 11-12% (p=0.02), % of patients prescribed injections decreased by 4-6% (p=0.02) and 1.7 fewer units per drug item were prescribed (p=0.03), in comparison with the control group. 

Conclusions: A fee per unit may be associated with prescription of fewer units of drugs and fewer expensive drugs (such as injections). In this study the relatively low level of fees and listing of prices only in terms of full-course quantities may have limited potential negative consequences such as under-dosing. Estimation of the % patients treated according to guidelines is presently underway to elucidate further the impact of the fees on drug use.
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