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Problem Statement: What is the degree of attainment of the objectives of the 1991 National Drug Policy with respect to access and rational use of quality drugs?

Objectives: To assess whether the population has access to essential drugs that are good quality, efficacious, properly used; and to generate current information on the pharmaceutical situation in Tanzania. To achieve this, the World Health Organization’s Level II core indicators were used.
Design: Cross-sectional survey. Face-to-face interviews, exit interviews, and retrospective record data sampling methods were used in data collection.

Setting and Study Population: The survey was carried out in October–November 2002 and involved four randomly selected geographical areas in Tanzania: Mwanza, Kilimanjaro, Mbeya, and Dar es Salaam. From the four areas, a total of 20 public health facilities were randomly selected (five from each study area). Also surveyed were 20 private pharmacy/drug outlets and a total of 300 households (one drug outlet and 15 households located near each of the facilities were selected). 

Outcome Measures: Availability of key drugs for the top 10 diseases, affordability of key drugs, stock out duration, percentage of drugs prescribed that are on the essential medicines list (EML), patient knowledge about dispensed drugs, and percentage of patients receiving antibiotics and injections per encounter.

Results: Key results of this survey include: 87% of key drugs to treat the top 10 diseases were available; on avarage 51% and 86% of the lowest daily government salary was spent to purchase drugs from private pharmacies for children and adults respectively; the average stock out duration for drugs in the public health facilities was 28 days; 98.5% of drugs prescribed were on the EML; 80% of patients had knowledge about dispensed drugs; and 42% and 14% of patients received antibiotics and injections per encounter, respectively.

Conclusions: The general analysis of the survey data shows a considerable improvement in the performance of some indicators when compared to previous studies which used the International Network for Rational Drug Use (INRUD) indicators. The major recommendation is that indicators with unfavorable results should be addressed with new strategies included in a revised National Drug Policy and Pharmaceutical Master Plan as well as in the Ministry of Health’s` annual plans of action.
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