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Problem Statement: Private drug shops are a predominant source of primary health care for many people in Nepal and many other poor countries, yet the care provided is often poor, unsupported, and unsupervised.

Objective: To evaluate the impact of a program, running since the early 1980s, of training, supervision, and access to buying drugs at cost price on the quality of care in private drug shops in rural east Nepal.

Design: Cross-sectional survey in 1996 of NGO-supported and non–NGO-supported private drug shops. 

Setting and Population: Private shops in 8 districts in rural east Nepal (16 shops were supported by the NGO Britain-Nepal Medical Trust (BNMT) and 21 were not). At each shop, 15–30 exiting patients were interviewed, the retailer was interviewed, retailer-customer interactions were observed, and a stock check was done.

Intervention: BNMT operated a scheme in which it formed contracts with shop retailers chosen by communities. Under these contracts, BMNT undertook to sell essential drugs to the retailers at cost price plus 10% for handling; the retailer was allowed to sell the drugs for a further 12.5% mark-up. This total mark-up of 22.5% was considerably less than that found in many commercial shops. In addition, BNMT subsidized transport costs and arranged for training and supervision of the retailers. The shops were only accepted into the program on the condition that they sold only essential drugs (including prescription-only drugs provided a health facility was within half a day’s walk) at the agreed price and handled drugs to an adequate standard.

Outcome Measures: The International Network for Rational Use of Drugs (INRUD)/WHO drug use indicators for primary health care; percentage of antibiotics sold in a full course, percentage of drugs sold belonging to the national essential drug list, percentage of prescription-only drugs sold without a prescription, percentage mark-up, percentage of patients issued a bill.

Results: In BNMT-supported and nonsupported shops, the average mark-up was 36% and 80%, respectively; the percentage of patients issued a bill was 31% and 2%; the percentage of customers sold antibiotics was 28% and 23%; the percentage of antibiotics sold in adequate amount was 76% and 86%; and the percentage of drugs belonging to the national essential drug list was 87% and 59%, respectively. In both types of shops, the average interaction time between retailer and customer was 3.6 minutes, 76% of customers knew their correct dosing schedules, and 63–66% of prescription-only drugs were sold without prescription. Retailers supported by BNMT stated that they could not avoid selling prescription-only drugs without prescription because of competition from commercial shops that often started up within 1–2 years of the BNMT-supported shop.

Conclusions: The shop support program was associated with lower mark-ups, greater issuing of customer bills, greater use of essential drugs, and a slightly lower rate of antibiotic underdosing. However, many poor practices such as selling prescription-only drugs without prescription could not be changed due to commercial competition.
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