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Problem Statement: In 2003 Uganda’s Ministry of Health (MOH) discontinued the essential drug kits for the primary health care (PHC) level (“push” system) in favor of a nationwide order-based supply (“pull” system) and decentralized control of PHC drug budgets. The pull system aims for an optimal match of drug supply and demand while ensuring that resources are focused on the burden of disease (need). 

Objectives: To field test a multi-purpose rapid assessment tool that forecasts PHC drug requirements and costs based on actual prescribing patterns, reports drug use indicators, and measures the gap between expected demand and actual supply. To guide financing and supply system changes in a resource limited setting .

Design: Cross-sectional design, retrospective review of outpatient (OP) registers and stock cards to provide baseline and guide systems development. Planned repeat assessments.

Setting and Population: Total 6400 OP encounters in 24 health units (HU) in 4 districts, selected systematically during 2001, and drug consumption at 205/275 HU in 12 districts. 

Outcome Measures: Monthly OP cases and disease burden; standard drug use indicators; demand-based drug requirement per 1000 outpatients; percentage actually supplied; and resource gap. 

Results: Reported diagnoses of malaria and acute respiratory infections (pneumonia and non-pneumonia), accounted for >80% of encounters. At least one antibiotic and one antimalarial drug were prescribed in half of all OP encounters. An injection was prescribed in one third of all encounters, and even more frequently in under-fives (48%) and 2.9 drugs were prescribed per encounter. Only 10 drugs accounted for 75% of prescriptions, and 12-16 drugs for 75% of estimated cost (core items). Kit supply and decentralized drug budgets together met two thirds of the demand/1000 cases (shortfalls for oral antibiotics e.g. cotrimoxazole, analgesic/antipyretics and injectables) due to unfounded assumptions of model prescribing behavior and adherence to STGs, leaving a 33% supply gap that affects the top 10 drugs. An optimized standard drug requirement per 1000 cases was derived for core items. 

Conclusions: This is a robust tool that can guide forecasting, budgeting, and order replenishment based on cost, actual prescribing behaviors, and health benefit in a setting of chronic undersupply, and dynamic service utilization. Increases in public sector drug budgets can be justified against higher OP attendance rates, demonstrated resource gap and the potential impact on household spending by the poor. The study will be repeated for a reference period in 2003 to assess the effect of these tools, changes in the supply system and increased drug funding.
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