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Problem Statement: The quality of church-owned pharmaceutical services was decreasing due to poor management, nonavailability of essential drugs, and lack of funds. The Christian Social Services Commission (CSSC) Revolving Drug Fund (RDF) was established to address the lack of access to good-quality, affordable essential medicines for the rural population.

Objectives: To sustainably increase availability and access and to promote rational use of essential medicines.

Design: Retrospective time-series design with comparison series.

Setting and Study Population: The study included 29 church-owned institutions in rural areas of mainland Tanzania; quantified annual consumption figures and data from supervisory visits to these institutions were used. From 1998 to2003, individual RDFs were operationalized at institutions that met selection criteria.

Intervention: The period of this study covered the situation-analysis period, project and tools design (1998–2000), and sensitization and training (March 2000, March 2001, July 2001). It also included post-training advocacy and supervision (December 2000, January 2002), distribution of seed stock (May 2000, December 2000, June 2001, November 2001, October 2002), and post-delivery supervision (December 2000, December 2002). Drug and Therapeutics Committee guidelines were distributed (December 2001, December 2002). Evaluations were done in December 2000, October 2002, and August 2003. 

Outcome Measures: Percentage of medicines on the CSSC RDF medicines list that were available, amount of RDF capital development, number of active Drug and Therapeutics Committees.

Results: The RDFs have improved the availability of essential medicines in church health institutions, although some RDFs have not been doing well. [2]

Conclusions: An RDF can increase the availability of essential medicines if properly managed. Strong management, viable strategic plans, motivated staff, timely release of staff grants, and bed grants [3] by the government help sustain an RDF. Continuous advocacy and supervision also help to rectify problems. Because hospital guidelines have been changed, some of the items on the RDF medicines list are no longer commonly used, so the RDF list should be reviewed.
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