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Problem Statement: An assessment in the mission sector in Ghana in 2001 indicated the availability of drugs was lower than previous measures taken in 1993 and 1998. Cost of medicines was higher  (indicated by the lowest paid government worker requiring nearly a fifth of his daily wage for the treatment of malaria). Over- prescribing of medicines saw the average number of drugs per prescription at 4.9. 

Objectives: To develop a better pricing and more reliable system for reducing stock-outs, and promote the rational use of medicines.

.Design: Before and after study with control group. Baseline results and bench-mark changes in processes reached through implementation will be presented. 
Setting and Population: The project covered clinics and hospitals within the five health provinces of the Ghana Catholic Health System (CHS). The health facilities in the CHS are located mostly in rural districts of the country, are highly autonomous, and are managed with little coordination from national-level pharmaceutical services.  Sampling included 25 hospitals and clinics of 97 health facilities within the CHS; 5 public sector hospitals were used as the control group.

Intervention: High level advocacy to the National Catholic Secretariat and the Diocesan health committees was undertaken to obtain ‘clearance’ for inter-diocesan health facility interactions. With the ‘blessings’ of the Secretariat and the commitment of the health institutions, a pooled procurement structure based on competitive bidding was put in place. Training in inventory management was carried out for institutions that committed to the new scheme, and a district hospital drugs and therapeutics committee (DTC) training programme is being piloted in five of the selected 25 study hospitals and clinics from the CHS.

Outcome Measures: The baseline study in the private and public health facilities, conducted in 2002, measured affordability, drug availability, and indicators of rational use of drugs.

Results: Baseline survey results from February 2003 revealed that for selected conditions more drugs were prescribed in the mission sector than in the public sector. Similarly, prices for essential medicines were higher and stock-outs were higher in the mission sector than the public sector. However, an initial tender for 20 essential medicines in the CHS achieved a 20% price reduction. Interim results on prices, stock-outs and rational use will be presented from feedback reports received from the health facilities.
Conclusions: Drug use problems identified in the mission sector have been addressed in a manner that ensures ownership by the CHS and sustainability of the programs. Initial results indicate that combined procurement and rational use interventions are a highly effective approach for improving access and use of essential medicines.
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