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Problem Statement: In Uganda, the strategy of cost sharing in public health facilities was born in 1990. The policy provided special consideration for specific categories of people, among whom were children aged less than five years. In March 2001, the Government abolished the policy. However, reports on the actual impact of the policy give conflicting pictures.

Objectives: 1. To assess the effect of the changes in the cost sharing policy on outpatient clinic attendance for children aged up to ten years, drug availability for the most common ailments for the same age group, and prescribing practices for specific pediatric populations at outpatient clinics in the regional and district hospitals. 2. To determine the effect of the variations in attendance on the availability of drugs for this specific population group. 3. To determine how changes in drug availability affected the prescribing patterns for this specific population group.

Study Design: This study will use a time-series analysis of retrospective data covering 12 months before the removal of the policy and 24 months after the abolition. Time series analysis will be used to investigate trends of drug availability, drug stock outs, outpatient attendance, and prescription patterns.

Study site: The study will be conducted in 2 regional and 2 district hospitals. 

Methods: Data on outpatient paediatric clinic attendance will be obtained from monthly attendance records. Data on monthly availability of 1st and 2nd line drugs for the most frequent paediatric illnesses will be obtained from the stock cards at the pharmacy. The data on prescription patterns will be retrieved from records in the outpatients’ clinics using systematic sampling. 

Outcome Measures: Total number of cases seen per month; percentage of days of stock-outs for the individual IMCI drugs (1st and 2nd line drugs for malaria, ARI, and diarrhea, drugs for intestinal infestations and paracetamol); amount procured per month for each drug; average number of drugs per prescription; percentage of drugs prescribed by generic name; percentage of prescriptions with an antibiotic prescribed; percentage of prescriptions with an injection prescribed; and percentage of drugs prescribed from the essential drug list.

Study justification and Significance: This study proposes to assess the relative impact of changes in policy during the existence and after the abolition. The results of the study will be used to inform policy makers on the formulation of strategies for future implementation of cost recovery policies in Uganda.
Study Funding: Rational Pharmaceutical Management  (RPM) Plus Program via Management Sciences for Health through a grant from the United States Agency for International Development (USAID); Applied Research in Child Health Program (ARCH).
