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Problem Statement: 

An efficient health care delivery system is an important requisite for achieving health care for all. Access to essential drugs is probably the most important element of a health care delivery system. The Government of Tamil Nadu, India, therefore developed and implemented various strategies under the broad framework of the Tamil Nadu Medical Services Corporation (TNMSC) to control and monitor drug procurement, storage, and distribution to public sector hospitals in the state.

Objectives:  1) To study the impact of the TNMSC in primary care centres (PHCs) on a) availability of 15 core essential drugs; b) continuous availability of an adequate quantity of the core essential drugs; and c) rational use of drugs in PHCs;  2) to study the maintenance of quality of drugs by the TNMSC; and 3) to study the control of drug expenditures by the TNMSC.

Study Design:  Longitudinal time series with control before and after various TNMSC interventions.

Time series study of government rural PHCs before and after various TNMSC interventions in 1994-8; and time series  with control before and after a TNMSC supply intervention in 2000.  

Setting and Population:  For PHCs: Simple random retrospective sampling of prescriptions in municipal centers/ dispensaries (90 prescriptions per facility per year). Five PHCs were involved in the first part of the study.  Simple random sampling of health facilities – 20 intervention and 20 control. Data collection took place three times each year in each facility from 1993 to 2002 (February, June and October).  30 prescriptions were randomly selected each chosen month.  For Objective 2,  Sampling maintenance of quality:  Simple random sampling was completed for intervention and control facilities, one per regional warehouse for both intervention and control – 20 facilities each.  For Objective 3,  Sampling of prescriptions to evaluate drug prescribing:  Systematic random sampling of 30 prescriptions for each of the chosen months, in each year 1993-2002.  Control of expenditure data was obtained centrally from the Tamilnadu Medical Services Corporation to show what state expenditures for procuring drugs was before and after the TNMSC.

Interventions:  1994: Efforts to rationalize drug use commence and TNMSC formed. 1995: Essential drug list prepared 1997: News Bulletin launched. 1998: Training for Doctors and Pharmacists.  Period of study was from 5th September 2001 to 20th December 2001. Methods adopted include; a) Prescription study b) Exit interview with patients using pre-tested questionnaire c) Study of PHC records to assess availability of essential drugs in the year.

Outcome Measures:   Facility indicators:  % of key drugs available per facility per time period (Feb, June, Oct); average number of days of stock-out per year per facility per year. Prescription indicators:  % cases receiving prescription;  average number of drugs per prescription;  % drugs prescribed by generic name;  % drugs prescribed that belong to the PHC EDL (51 drugs);  % prescriptions containing an antibiotic;  %  prescriptions containing a vitamin;  % prescriptions containing an injection;  average cost per prescription. 

Results: The study is in progress;  5 PHCs have been studied. 5 controls will be completed by the time of the conference and a comparison will be made and presented.
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