Title: Impact of a Cost Sharing Drug Supply Scheme on the Quality of Care in Public Primary Health Care Facilities in Rural Eastern Nepal
Author Name: Kathleen Holloway
Email: hollowayk@who.int
Presenter Name: Kathleen Holloway
Authors: Holloway K, Gautam BR
Institution: WHO Geneva;  Britain Nepal Medical Trust 

Problem Statement: Revolving drug funds and user fees for drugs are commonly implemented in order to improve local drug availability and quality of care. Unfortunately such schemes may also be associated with decreased access to care.

Objectives: To compare the quality of care provided in health facilities operating a cost sharing drug supply (DS) with those not operating such a scheme (non-DS).

Design: Cross-sectional survey of drug scheme and non-drug scheme facilities in 1996, i.e. a post-intervention study with control group to assess quality of care in health facilities operating a drug scheme with those not operating one. 
Setting and Population: Public primary health care facilities in 7 districts in rural Eastern Nepal. 33 health facilities operated a cost sharing drug supply scheme and 16 did not. At each facility, 15-30 exiting patients were interviewed, 15-30 consultation and dispensing episodes were observed, and a stock check done.

Intervention: The cost sharing drug supply scheme involved charging the patients user fees for drugs (at approximately 40% the cost price) and using the money to supplement the government supply of drugs. Approximately double the amount of drugs was consumed in facilities operating the drug scheme as compared to those not operating it. A non-governmental organization (NGO), the Britain-Nepal Medical Trust (BNMT), supported the operation of the cost sharing drug scheme.

Outcome Measures: INRUD/WHO drug use indicators for primary health care; % antibiotics prescribed in underdose; % per capita annual patient attendance; % key drugs available; % time prescribers were absence from health facilities; and demographic patient characteristics including literacy, land ownership, distance to the health facility, occupation, distance to water, and access to a latrine. 

Results: In DS and non-DS facilities, the average number of drugs dispensed per patient was 2.2 and 1.5; the % of patients prescribed antibiotics was 54% and 28%; the % of antibiotics prescribed in  full dose was 79% and 45%; the % prescribed drugs dispensed was 84% and 54%; and the % therapeutics groups out of stock was 10% and 25%, respectively. Per capita annual patient attendance was 25% and 18%, and the % of time that a prescriber was absent from the health facility was 28% and 26% in DS and non-DS facilities, respectively. Demographic characteristics of the patients in both DS and non-DS facilities were similar but of a slightly higher socio-economic status than the general population when compared with general census data. 

Conclusions: DS facilities were associated with greater drug availability, drug use and patient attendance compared to non-DS facilities. However, it appears that access by the poor was poor in all facilities irrespective of whether a DS was in operation or not. Analysis of the percentage of patients treated in compliance with guidelines and the cost per patient treated in compliance with guidelines is presently underway in order to further qualify the observed improved quality of care in DS facilities.
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