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Executive Summary
Madhya Pradesh is one of the largest states of the Republic of India. Improving access to health
care and reducing out of pocket expenditure (OOP) is a major indicator of efficiency of the
public administrative system. Ensuring the availability of drugs at the right time, the right place
and of the right type is one of the primary responsibilities of the Department of Public Health &
Family Welfare (DoPH&FW) and is an evidence based strategy for reducing OOP as well as
improving the vital health indices.
The number of drugs available in the Government health facilities presented a dismal scenario
till 2011. Realising the pertinent need to improve the availability of drugs in the Government
health facilities, the Free Drug For All Scheme was launched in Nov 2012. This document
presents the findings of a Rapid Impact Assessment conducted for the Free Drug For All
Scheme.
The Rapid Impact Assessment is a descriptive cross sectional study wherein qualitative and
quantitative methodology has been used to collect the data. The sample universe includes 14
District Hospitals (DH), 14 Chief Medical & Health Officer (CMHO) stores, 8 Civil Hospitals
(CH), 14 Community Health Centre (CHC), 27 Primary Health Centers (PHCs) and 64 Sub
Health Centers (SHCs) from the purposively selected 14 districts across the 7 divisions in the
state. Primary data collection tools were designed to capture stock outs, perceptions of service
providers, patients and community members. Secondary data of OPD and IPD was collected
using the registers from the health facilities.
The first chapter gives the background of the state and the context of the study. The second
chapter gives the data collection methodology and sampling details. The third chapter gives an
overview of the Drug procurement system and the Supply chain Management in Madhya
Pradesh and also presents an analysis of the Free Drug For All Scheme using the REEES
(Relevance, Efficiency, Effectiveness, Economy and Sustainability) framework. Chapter 4
captures the impact of the scheme manifested in the form of change in OPD and IPD footfall
over a period of three years (2012- before the scheme started and 2013 and 2014). Chapter 5
presents findings from the stock out situation in the stores. Chapter 6, 7, and 8 capture the
perspectives of the service providers, patients and community respectively.
An analysis on the REEES framework (Relevance, Efficiency, Economy, Effectiveness and
Sustainability) reveals that the scheme is found to be highly relevant in terms of overall vision of
the state for strengthening the delivery of basic health services as envisaged in the Vision 2018
paper of the state Government. In terms of efficiency, a comparison with the unit price of the
stated medicines with other states like Rajasthan, Maharashtra, Tamil Nadu and Gujarat reveals
that the prices are more or less similar despite the fact that the state has a distributed system and
has made WHO GMP as necessary certification criteria (which leads to increased cost of
production and logistics for the supplier). Systems for ensuring procurement of centrally rate
contracted generic drugs have led to value for money. Automation of procurement and supply
chain management procedures has improved the overall systemic efficiency. Although it has
barely been two years since the commencement of the scheme, preliminary impact of the scheme
3
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include increase in average total drug count in CMHO and CS stores from 95 and 109 in June
2012 to 251 and 263 in April 2014 respectively; increased coverage of medicines including for
critical illness such as Cancer; increase in centrally rate contracted medicines from 202 in 2010
to 278 (plus 200 in pipeline as on Nov 2014) and better quality assurance of drugs by introducing
the criteria for WHO GMP certification. The recently formed Madhya Pradesh Public Health
Services Corporation (MPPHSCL) will sustain the implementation of this ambitious scheme.
The OPD footfall and IPD admissions across the Government health facilities has increased by
an average of 85.4% and 33.4% from 2012 to 2014 respectively. State wide estimation reveals
that the OPD footfall increased from 2.8 crore in 2012 to 5.1 crore in 2014. Maximum change in
the OPD footfall is witnessed in PHCs at 47.4% between 2012 and 2013 and 48.9% between
2013 and 2014; followed by CHCs showing a 31.1% between 2012 and 2013 and 42.5%
between 2013 and 2014. This is clearly indicative of the wider outreach and increased
community acceptance of sub district level government health facilities by the population. By
and large the IPD does not show a very substantial change in District Hospitals. Substantial
change in IPD footfall is shown in the sub district levels of CHCs and PHCs, especially between
2013 and 2014. There have been continued efforts of the state Department to activate the sub
district level delivery points in order to dissipate the institutional delivery load from the district
hospitals. The actualization of this vision is well evident from the IPD trend. This also might be
because of the continued focus of the state machinery for overnight stay, adherence to protocols,
improved hospital administration including cleanliness, diet etc. These factors might be
contributing to the overall willingness of the beneficiaries to stay upto 48 hours at the health
facility.
As on August 2013, the average stock out days was 108 days as compared to 184 days in 2010
(Drug Procurement Baseline cum Review Study – Madhya Pradesh; Draft Report- Baseline
Study, March 2011, submitted by Mott MacDonald to MPTAST). Out of 14 district CMHO
stores, no stock-outs were reported in 5 CMHO drug stores. On an average, each of the sampled
medicines has faced stock out for 3.5 times in CMHO stores (barring Morena, Raisen, Satna,
Sehore and Ujjain) amongst the selected districts. Out of 14 District Hospital stores, no stockouts were reported in 3 DH drug stores. Maximum stock-outs were faced for Inj Dexamethasone,
Amoxicillin cap 250 mg, Rabies vaccine and ORS packet. On an average, each of the sampled
medicines has faced stock out for 3 times in CS stores (barring Raisen, Satna and Sehore) across
the sample districts. Out of the 8 districts from where stock out data was collected from Civil
Hospitals, stock-outs have been reported from 7 Civil Hospitals. All the 30 medicines are
reported to have faced stock out at least once. Out of the 14 CHCs from where stock out data was
collected, stock-outs have been reported from 12 CHCs. All the 30 medicines are reported to
have faced stock out at least once. The stock registers in the PHCs and SHCs posed to be a major
challenge for assessing the availability of medicines in these health facilities.
The drug availability and the OPD IPD footfall have increased with the initiation of the scheme.
However, the preparedness of the service providers was not adequate to meet the sudden
increase in the footfall. A gap in the prescription practices is evident with respect to the
prescribed drugs in the facility wise Minimum Drug List.
Out of the 687 patients interviewed, 44% on an average knew that the scheme provides free
drugs for all, 549 patients had been reported to have drugs prescribed to them, out of whom
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majority (average across facilities 94%) did not have to buy drugs from outside and majority
(average across facilities 92%) got the drugs free. 77% of the patients across all the levels of
health facilities received the drugs in adequate quantity from the Drug Distribution Counter of
the various health facilities. Amongst the total patients interviewed, on an average 65% of the
patients interviewed across the various levels of health facilities felt that the drugs were of good
quality and were effective on the ailments. Amongst the patients interviewed, on an average 78%
of the patients acknowledged that the scheme had motivated them to visit the health facility. Out
of the total patients interviewed, on an average, 44.1% felt that the scheme was useful for the
community. 30.5% have responded that there has been a positive change in both the number of
drugs available as well as the overall availability of drugs (29.2%).
A total of 689 community members were interviewed, 55% of the respondents were aware about
the scheme. Across all the districts, the source of information about the scheme has been the
ANM and ASHA (33 % each). Overall, 52.5% of the respondents from the community had a
positive perception about the change in the availability of drugs and diagnostics services in the
government health facilities. Amongst the respondents majority (61.8%) said that the number of
drugs has increased now.
The study concludes with the following recommendations:
1. The OPD footfall and IPD admissions has surged within the last three years in the
Government health facilities. There is always an innate danger of compromise in quality
(of health service delivery) with quantity (OPD/IPD load). There is therefore an urgent
need to develop and implement SOPs to standardize the quality of care for OPD services.
This calls for the establishment of a continuous quality monitoring and improvement
system which caters to a basic minimum quality of services and ensures patient safety.
2. There is a need for expansion of Supply Chain management till PHC level and Drug
dispensing Counters in each health facility using an efficient IT solution. This should
necessarily include mechanisms for E-indenting and e-issue between stores and sub
stores.
3. Better Quality assurance mechanisms of drugs including bar coding of supplies using GS
1 standards and initiating online Tracking of Quality Assurance checks is also required.
4. Mechanisms for ensuring rational usage of drugs like having a state specific EDL,
developing Standard Treatment Guidelines (STG) accompanied with capacity building of
the staff for the same. Undertaking prescription audit at fixed frequency will also ensure
rational usage of drugs.
5. Capacity building of field level functionaries on procurement procedures, warehouse
management and overall supply chain management.
6. IEC efforts for increasing awareness about the Free Diagnostics Scheme need to be
undertaken in a systematic manner.
7. Establishment of help desk, placement of suggestion boxes and periodic patient
satisfaction surveys would be helpful in overall ensuring further improvement.
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1. Background
Madhya Pradesh is one of the largest states of the Republic of India. The state is marked with a
complex social structure, a predominantly agrarian economy, a difficult and inaccessible terrain,
and scattered settlements over vast area that together pose several formidable problems to health
service delivery systems. According to the 2011census, Madhya Pradesh has a population of
about 72.59 million, which is around 6% per cent of the country’s population. Ranking 7th in
terms of population size and 23rd in terms of population density among the 35 states and union
territories, it is a large state with a widely dispersed population and relatively low density.
Improving access to health care and reducing out of pocket expenditure (OOP) is a major
indicator of efficiency of the public administrative system. As in other developing states, the
OOP expenditure being incurred on drugs had been adversely affecting the state’s GDP.
Ensuring the availability of drugs at the right time, the right place and of the right type is one of
the primary responsibility of the Department of Public Health & Family Welfare (DoPH&FW)
and is an evidence based strategy for reducing OOP as well as improving the vital health indices
1.1 Making Drugs available to all, free of cost
The state Government of M.P has been making relentless efforts to ensure timely availability of
drugs in all the health facilities. As a step towards the overarching view of making health care
affordable and accessible for all, improving the overall availability of drugs was taken as one of
the main strategies adopted by the state. The hospitals in the state comprise of various levels
with 51 District hospitals (DH) located at district headquarter; 63 civil hospitals (CH) at district
level; 334 Community Health Centers (CHC) at block level; 1156 Primary Health Centers (PHC)
at sector level and 8659 Sub Health Centers (SHC). The number of drugs available in the health
facilities across the state presented a very dismal scenario till 2011. Realizing the pertinent need
to improve the availability of drugs in the Government health facilities, this ambitious scheme
was conceived and the requisite planning and preparatory work initiated in April 2012. The main
objective of the scheme was to provide essential drugs, free of cost to all patients across all
hospitals of DoPH&FW.
1.2 Commencement of implementation
Subsequent to the detailed gap analysis, a proposal was submitted to NRHM as a part of
supplementary PIP 2011-12 in June 2012 for INR 187 crores for one year. A sanction of INR 87
crores was received from GoI vide Supplementary PIP in July 2012 out of which INR 51 crores
was exclusively for drugs and additional INR. 12 crores were allocated for renovation of Drug
Distribution Counter across all the health facilities of the state, furniture, computer refrigerator
and salaries of support staff including pharmacist, Data Entry operators and assistant for a period
of six months. The state machinery geared up towards the colossal objective of ensuring drug
availability across all the health facilities in the state. Detailed action plan was developed and a
close coordination was established with NRHM for drug procurement. A letter detailing out the
expenditure plan was issued to the districts on behalf of the state. Simultaneously using SDMIS
data and continued reminders during the weekly Video Conferencing sessions between the state
and district officials rigorous monitoring of the drug availability began. The political
commitment towards achieving this vision was evident which further added impetus. This new
6

Rapid Impact Assessment Study of Free Drug For All Scheme in Madhya Pradesh

scheme was named as “Sardar Vallabh Bhai Nishulk Aushadhi Vitaran Yojana (Sardar Vallabh
Bhai free drug distribution scheme”. The scheme was formally launched in the state by the Chief
Minister of Madhya Pradesh Shri Shivraj Singh on 17th Nov 2012.
1.3 Broad Implementation Strategy
A multipronged strategy has been adopted for achieving the objectives envisaged through this
scheme. It involved addressing infrastructure issues like construction of new warehouses in 47
districts in a phased manner having facilities of heavy duty racks. To meet day to day demand, a
list of fast moving drugs along with essential lifesaving drugs, a facility wise Minimum Essential
Drug List was made in consultation with experts which enlists 147 drugs for District hospital,
131 drugs for Civil hospital, 107 drugs for CHC and 71 drugs for PHC and 24 drugs in SHC.
Directives to ensure more than the Minimum Level of drug stock counts in their stores i.e. 3
months stock in stores and 1 month stock in pipeline were issued to the authorities and these
orders were ensured to be followed. To strengthen the human and material resources for proper
scientific management of supply chain and provision of computers for online inventory control
was provisioned.
1.4 Key interventions undertaken
The Directorate of Health Services has been constantly making efforts to strengthen the
procurement system in the state. A Procurement manual has been prepared to guide CMO/CS
regarding the procurement systems. A booklet having rate contract rates was also circulated.
Essential Drug List was revised and circulated among all districts. Regular monitoring of drug
stock balances at district stores was carried out through State Drug Management Information
System (SDMIS). A detailed action plan for the scheme was circulated amongst the districts. The
action plan had details for establishing Drug Distribution centers in the OPD area.
The drug availability position in these counters is ensured as per the Minimum Drug List (24x7).
This provision has to be ensured for all the 1595 health centers across the state. All the centers
were also instructed to have; a display board having the title of the scheme, accessories required
for proper arrangement and distribution of drugs such as racks, plastic boxes etc. to be in place.
Only generic medicines are made available from these counters daily round the clock for all the
IPD patients, all medical officers to prescribe only generic medicines. In case if the prescribed
medicine is out of stock or not available the next alternative drug to be prescribed. All these
instructions have been summarized in a booklet which was specifically developed for the scheme
and was widely disseminated to all the stakeholders.
All records of day to day transactions of drugs were computerized so that assessment is easier.
The monitoring of drug availability, order placement, supplies received etc. is done on daily
basis using the SDMIS. Apart from this, to ensure timely redressal of implementation
bottlenecks, and clarify doubts among 50 CMHO and 50 CS stores staff repeated interactions
during state level review meetings and also video conferencing sessions were done as a core
strategy. These vibrant and frequent exchanges between policy makers and implementers proved
to be very effective for meeting the end objective of continuous drug availability. The
DoPH&FW, GoMP initiated the Free Drug for All and Free Diagnostics scheme.
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2

Methodology & Sampling

The Rapid Impact Assessment used descriptive cross sectional study design using qualitative and
quantitative methodology. The study covered 14 District Hospitals, 14 CMHO stores (out of 50
DHs), 8 Civil Hospitals (CH) out of 56 CHs, 14 Community Health Centre (CHC) out of 333
CHCs, 27 Primary Health Centers out of 1156 PHCs and 28 Sub Health Centers (SHCs) from the
purposively selected 14 districts detailed in sample universe below, across the 7 divisions in the
state.
Objective
Methodology
Sampling

Universe
Sampling
criteria

To assess the impact of the Free Drug for all Scheme
The rapid impact assessment used descriptive cross-sectional study design
based on mixed methodology comprising qualitative and quantitative methods
Stratified purposive sampling. Two districts were taken from each division.
The sample covered different eco regions in the state to gain a representation
of geographical coverage in hard to reach areas
The sampling universe in each district comprised of 1 District Hospital; 1 Civil
Hospital; 1 CHC; 2 PHCs; 5 SHCs and 5 Gram Arogya Kendras.
The sub district sampling criteria considered taking a PHC with the highest
delivery load and corresponding minimum delivery load in July 2013. The
corresponding CHC of the chosen PHC was also selected as sample. 3 SHC
were chosen nearest, mid and farthest to the PHC with high delivery load. Two
more SHCs one nearest and one farthest were selected in the vicinity of PHC
with minimum delivery load. Five Gram Arogya Kendras were selected from
the 5 SHC area. All of them were farthest from the SHC headquarter. The SHC
and Gram Arogya Kendra concentrated on qualitative findings and
interactions with patients and community members.

2.1 Tools of data collection
In order to gather information and collate data required to be filled in Format 1 and Format 2, set
of tools of data collection have been developed which are as follows:
Format A: Stock Out format
Format B: Patient interview format
Format C: Checklist for Drug Distribution Counter
Format D: Budget expenditure under Free Drug for all
Format E: Community questionnaire
Format F: Checklist for the interview of other stakeholders like Service providers, shop
keepers and DPM
2.2 Sample Universe
The total sample size included 14 District Hospitals, 8 Civil Hospitals, 14 CHCs and 27 PHCs,
presented in Table 1.
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S. No.
1
2
3
4
5
6
7
8
9
10
11

Table 2.1 Sampling Universe for Rapid Assessment Study
Division District
District
Civil
CHC
Hospital
Hospital
Bhopal
Sehore
District
Aastha
Ichhawar
Hospital
Raisen
District
Civil
Bareli
Hospital
Hospital
Indore
Jhabua
District
Thandla
Hospital
Alirajpur District
Sondhwa
Hospital
Gwalior Morena
District
Civil
Kailaras
Hospital
Hospital
Datia
District
Sewda
Indargarh
Hospital
Rewa
Sidhi
District
Sihawal
Hospital
Satna
District
Maihar
Nagod
Hospital
Sagar
Panna
District
Amanganj
Hospital
Damoh
District
Hatta
Jabera
Hospital
Jabalpur

12
13
14

Ujjain

Mandla

District
Hospital

Bichchiya

Dindori

District
Hospital

Bajag

Mandsaur District
Hospital

Garod

Sitamau

Ujjain

Madhav
Nagar

Tarana

District
Hospital

PHC
Amlaha
Doraha
Deewangaj
Dewri
Kankawani
Raipuriya
Umrali
Bhakatgarh
Bamor
Baghchini
Bhadoni
Tharet
Bitholi
Amilia
Sighpur
Jaso
Saleha
Bariyarpur
Rond
Sarra
Anjania
Ramnagar
Gadasarai
Nahargarh
Laduna
Dhablahardu
Makdon

2.3 Data Collection Methodology
Investigators were hired by MPTAST for collecting both qualitative and quantitative data from
the sample sites. These investigators had collected data on all the reporting tools in August 2013.
The data of stock out (Chapter 5), perceptions of service providers (Chapter 6) patient
perspectives (Chapter 7) and community opinions (Chapter 8) is of August 2013. Chapter 4,
presenting the OPD IPD footfall data has been collected for a time period of 3 years (2012, 2013
and 2014) and involved data collection from OPD/IPD registers of the respective health facilities
by the district teams of MPTAST in the month of December 2014. In order to ensure data
commitment by the respective health facility incharges of the OPD and IPD, it was ensured that
sealed and stamped copies of the OPD IPD data has been collected.
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2.4 Outline of the report
The first chapter gives the background of the state and the context of the study. The second
chapter gives the data collection methodology and sampling details. The third chapter gives an
overview of the Drug procurement system and the Supply chain Management in Madhya
Pradesh and also presents an analysis of the Free Drug for all scheme using the REEES
(Relevance, Efficiency, Effectiveness, Economy and Sustainability). Chapter 4 captures the
impact of the scheme manifested in the form of change in OPD and IPD footfall over a period of
two years since the commencement of the scheme (2012- before the scheme started and
2013/14). Chapter 5 presents findings from the stock out situation in the stores. Chapter 6, 7, and
8 capture the perspectives of the service providers, patients and community respectively.
2.5 Limitations of the study
The scope of this study was to undertake a rapid assessment of the impact of “Free Drug For All
Scheme”. It is intended to be a rapid assessment study which gives an idea about the impact of
this scheme. Although the sample size is comparatively low and is not statistically significant,
especially for the sub district facilities of CHC and PHC, yet it is a sample that has been drawn
from all the seven regions of the state and gives an indication of the state wide trends. Ensuring
the sanctity of the OPD IPD data posed to be a major problem. Several constraints were faced
due to poor record keeping. Information on Budget expenditure format could not be collected for
two reasons as (a) the investigators were outsiders and new to the system (b) since systematic
audits on this were being conducted by NRHM, analysis of the budget expenditure was not
considered necessary for the present scope of the study.
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3

Evaluation Results of the Scheme

This chapter attempts to evaluate the “Free Drug for all Scheme” against the five evaluation
parameters of Relevance; Effectiveness; Efficiency; Impact and Sustainability. The section
explains the prevailing Drug Procurement & Supply Chain Management system and presents the
analysis of the scheme against the REEES framework.
3.1 Drug Procurement & Supply Chain Management
Madhya Pradesh has a pull system, meaning a demand-based approach for ensuring the reliable
availability of free drugs at all service delivery points within a health system. The state has
implemented decentralized procurement system as envisaged in the Drug Policy of year 2009. As
per the directives of the Drug Policy, 80% of drugs are procured through central rate contract and
in emergency 20% are to be procured through local tender. The State had involved Tamil Nadu
Medical Services Corporation (TNMSC) as consultant for ensuring rate contract of drugs
through National Competitive Bidding (NCB) for the period 2010-11 & 2011-12. The state
graduated to self-procurement since June 2012. This was co-terminus to the preparation period of
the launch of the “Free Drug for all Scheme” (Nov 2012).
With the decision to undertake self-procurement, the overall procurement systems at the state
level underwent many changes which aimed at making the procurement systems more
standardized and transparent. Several initiatives were undertaken to ensure smooth and
continuous supply of drugs to the facilities. The revision of Essential Drug List (EDL), redrafting
of standard bidding documents, strengthening of Procurement Cell by hiring consultants,
introducing the WHO GMP certification. Directives were sent to district authorities to ensure
round the clock drug availability. To strengthen drug quality assurance system, condition of
supply of WHO-GMP approved drugs was incorporated in the drug tender from April 2013. To
further strengthen quality assurance of drugs and surgical consumables, NABL accredited Labs
are being empanelled for post-dispatch inspection of drugs. Further, to enhance transparency and
reduce arbitrariness, standard bidding documents for Local Procurement of drugs have also been
prepared. Central Rate contracts are done through e-tendering and posting all technical and
financial evaluation details on the website of the department for improving procedural
transparency and as a measure of risk mitigation.
Given the complexity of implementing the decentralized system, the biggest challenge before the
state was to monitor the procurement and supply chain management of drugs and consumables
across the 100 authorities (Chief Medical and Health Officer and Civil Surgeon) in 50 districts.
The State Drug Management Information System (SDMIS) is an inventory management
software being implemented in a distributed procurement system. It includes functionalities
which address each stage of the procurement cycle like the demand forecasting, item wise rate
contracts, authority wise budget posting, order placement, supplier modules, payment details and
stock details. Constant customization in the software ensure the relevance of the supply chain
management and monitoring through the SDMIS. Some landmark customization include the
provision of e-ordering, provision for supplier module, auto generated MRC (Material Receipt
Certificate), local purchase module. Similar to other software ensuring data quality is a constant
11
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challenge. The SDMIS is the pivot for all procurement of drugs and consumables made from
state budget till September 2012. However, posting of NRHM budget for procurement of drugs
and consumables on the common platform of SDMIS has led to convergence between state and
NRHM budgets.
Apart from this, the data from SDMIS has extensively been used to estimate demands as well as
to monitor the drug supply position, consumption patterns, vendor performance, payment
efficiency, expenditure tracking, expiry management and inventory management. This data has
been repeatedly used to send reminders/notices to suppliers, give instructions to respective
Drawing and Disbursement Officers etc. The vendor performance data is being used for decision
making related to selection of suppliers at the time of procurement.
3.2 Relevance
Public Health research is full of evidences related to the high burden of out of pocket expenditure
in the populace at large with expenditure on drugs contributing a major share of this burden. The
Indian health care draws over 1.3 million patients from abroad each year. In Harvard Business
Reviews of November 2013 issue, a study by V Govindrajan and Ravi Ramamurthi applauded
private hospitals in India for “delivering world class health care affordably”. Yet 99% of India’s
population cannot afford these services, as shown by a World Bank study. Each year 39 million
people are pushed into poverty by out of pocket expenditures for healthcare, with households on
average devoting 5.8% of their expenditure on medical care.
The breakup of health care cost shows that private out of pocket expenditure constitutes the bulk
at 79 per cent, followed by the state government at 14 per cent, Central government at 4 per cent,
private investment 3 per cent and the private insurance barely 0.1 per cent, clearly indicating the
burden on the affected individuals and families. As per WHO reports around 65 per cent of the
population lacks regular access to essential medicines and the expenditure on health is
considered as the second most common cause of rural indebtedness. Over 23 per cent of the sick
do not seek treatment as it is beyond their reach; and expenditure on drug constitute about 50-80
per cent of the health care cost. Similarly expenditure on health is responsible for 2 per cent APL
families fall to BPL every year.
The free generic drugs plan was the outcome of the report of the High Level Expert Group
appointed by the plan panel (for the 12th Five Year Plan) in 2011 to look into the Universal
Health Coverage plan. High Level Expert Group had reported that 76 per cent of the out of
pocket expenditure on health is on drugs. The Free Drug scheme was one of the cornerstones of
the 12th Five Year Plan. It recommends each state to formulate their own free drugs schemes and
seek funds under the National Health Mission.
With expenditure on medicines contributing very highly to out of pocket health expenditure in
India, the government has announced that all drugs in the Essential Drug list will be supplied
free at all public health care facilities. While Tamil Nadu and Rajasthan already had working
models for such a program, the nationwide implementation of this scheme commenced in the
latter half of 2012.
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The intent to strengthen public sector health care services by the DoPH&FW, GoMP, is evident
through initiatives to strengthen primary health care infrastructure and district hospitals, enhance
monitoring, efforts for filling the Human resources gap etc. Public-private partnerships are also
sought to expand and strengthen service provision. Increasing access and improving the
availability of drugs and diagnostics has been one amongst the various strategies of the state.
The state of Madhya Pradesh had already started the ground work for the Free Drug scheme
before the intimation from the Centre had come for the same. The first draft of the proposal was
ready in April 2012. Resources to implement the scheme were explored and with the intimation
from NRHM in August 2012, the state decided to use the NRHM resources for the
implementation of this scheme. However, the Free Diagnostics scheme, which was effectively
launched in April 2013, is unique to the state. It was well acknowledged by all segments of
decision makers and researchers that this scheme could act as a panacea for many ills plaguing
the country.
This scheme under free health service is found to be highly relevant in terms of its relevance in
implementing GoMP’s plans, policies and strategies and in delivering basic health services to the
targeted groups of people and the general people seeking health services from the Government
Health Facilities. The recently released Vision 2018 for the state of Madhya Pradesh by the
reelected Chief Minister Shri Shivraj Singh Chauhan mentions “provide free drugs, diagnostics
and treatment to all” as one of the salient features of Healthcare. This scheme is therefore totally
in sync with the present political will of the state.
3.3 Effectiveness
The participants rated program on free drugs as “highly effective” as it had contributed to
increase in the client flow (OPD IPD footfall) in the health facilities and increase access of the
target groups and general people to the health services. With barely a year through the
implementation of the scheme, the OPD has increased by an average of 85.5% and IPD has
increased by 33.4% (average) across all levels of health facilities. The increased client turnover
is indicative of its effectiveness. The impact assessment focused on assessing short-term direct
effects of the schemes indicated that there is a positive trend of achieving the overall outcome of
guarantee of drug availability round the clock and thereby contributing to a greater market share
of government health facilities. The users interviewed informed that they received the free drugs
easily, and the free drugs were of good quality.
3.4 Efficiency
A comparison with the unit price of the stated medicines with the other states like Rajasthan,
Maharashtra, Tamil Nadu and Gujarat reveals that the prices are more or less similar despite the
fact that the state has a distributed system and has made WHO GMP as necessary certification
criteria
Unit Cost of selected Free Drugs
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With the onset of this scheme, the overall procurement systems have undergone many changes.
The Free Drug scheme is a service guarantee scheme and therefore streamlining and
standardizing the procurement and supply chain management systems was critical to meet the
constant demands from the districts. One of the indicators of an efficient Procurement system is
the competitive unit price of medicines which are valued at minimal rates. Table 3.1 presents the
comparative rates of some of the essential medicines. Four tenders (no. 151, 176, 2014 and 260)
have been floated for different medicines since Nov 2012.
It needs to be noted here that MP has a decentralized policy and therefore the logistics of the
distributed system might be contributing to the additional prices in most of the cases. Moreover,
out of the five rates given for the state of MP under various tenders, the condition of WHO GMP
has been imposed since and after tender no. 176. Rajasthan procures both WHO GMP and GMP
certified drugs and therefore the rates are lower than states which have made WHO GMP
certification mandatory.
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6
7

72.85

60.09

21.20

23.49

22.45

21.95

22.3

8.15

9.05

7.62

9.98

11.95

12.4

10.64

14.15

1.58

1.65

1.31

12.16

16.2

18.38
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TNMSC Rates
84

23.85

Gujrat rates

72.00

Maharashtra Rates

Approved
Rate(Tender no.
204)

Approved Rate
Rates (Tender no.
260)

Rajasthan rates

3

Rate (Nov 2013
Tender no. 151)

2

Albendazole
Tablet I.P. 400 mg
(For ARSH
program)
Metformin Tablets
I.P 500mg
Paracetamol
Tablets I.P500mg
Ciprofloxacin
Injection I.P. 100
mg/50ml
Hydrocortisone
sodium succinate
Injection I.P. 100
mg/vial
Water for
injection Inj.I.P.
Lignocaine
Hydrochloride Gel
I.P.2% w/v

Approved Rate
(March 2013 tender
no. 176)

1

Name Of Drug

S. No

Table 3.1: Comparison of unit cost of selected drugs
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8

9
10

11

12

13

14
15

16

17

18

19

Domperidone
Tablets I.P.10mg
tab
Ibuprofen Tablets
I.P. 400mg
Albendazole
Suspension 200mg/5ml
Chloroquine
Phosphate
Suspension
I.P.Equivalent to
Chloroquine 50
mg/5ml
Gentamicin
Injection I.P. 40
mg/ml
Paracetamol
Syrup I.P.- 125
mg/5ml
ORS Packet WHO
Formula
Metronidazole
Benzoate oral
Suspension
100mg of base/5
ml
Enalapril Maleate
Tablets I.P. 2.5
mg
Snake venom
Polyvalent Anti
Serum IP liquid
form 10ml
polyvalent
Domperidone
Suspension
contains
Domperidone IP
5mg/5ml
Etiophylline
(169.4mg/ml)and
theophylline
(50.6mg/ml) Inj. 220 mg/2ml

14.86

13.8

11.99

73

42.47

39.82

32.2

49

3.74

2.87

3.16

3.96

7.74

5.39

6.04

7.8

2.43

2.1

1.76

2.96

5.25

4.5

4.3

6.85

2.06

1.63

2.27

2.91

5.64

7.8

20

7.90

11.54

11.54

9.9

305.3

332.80

351

4.9

4.90

3.36

1.66

1.26

1.49

15

6.85
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20

21

22

23

24
25
26
27
28

Iron and folic acid
enteric coated
Tab. Dried
Ferrous Sulphate
IP eq. to Ferrous
Iron 100 mg &
Folic Acid IP 0.5
mg
Sulfamethoxazole
and Trimethoprim
Suspension IP
(200 mg + 40 mg
in 5 ml)
Diclofenac
Sodium Tab 50
mg
Rabies Vaccine IP
Human (Cell
Culture)
Dextrose 5% Inj.
Dextrose 10% Inj.
Sodium Chloride
Inj IV
Ringer Lactate
Inj.IV
Dextrose with
Saline 5% + 0.9%
Inj.

14.84

22.41

18.71

25.34

16.3

8.89

7.15

7.15

5.46

6.2

6.02

10.48

8.07

NA

9.15

11.67

9.38

127

123.94

NA

132

121

130

14.56
15.66
13.91

9.9
11.16
9.64

NA
NA
NA

13.57
16.32
13.01

14.7
14.76
12.21

14.21
16.4
13.97

14.22

9.64

NA

14.03

12.61

14.95

14.56

9.9

NA

13.82

18.31

14.21

Expiry management is currently being done from the state level. Repeated instructions to ensure
FIFO in the stores has been given. Data from SDMIS is analyzed at state level and instructions
issued to districts for its implementation. Inter warehouse transfer and mapping of near expiry
drugs vis-à-vis the available stock is also done to avoid expiry of drugs. Out of the total patients
interviewed across all the levels of health facilities, 71.5% of them were aware about the Free
Drug scheme and 55% of the community respondents (who were interviewed) were aware about
the scheme.
The Drug Distribution Counter is very much maintained in District Hospitals but not at the sub
district level facilities. Inadequate manpower was found to be a problem across all health
facilities. Due to the two schemes, the overall client flow has increased considerable, but the
required manpower is not there to match the requirements. This is also resulting in increase in
waiting time at the Drug Distribution Counter. On the other hand the Service providers have
opined that the procurement process has now become much easier, as compared to few years
back. However, many of the Medical officers opined that the Minimum Drug List needs to be
revised.
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Increase in efficiency through a Logistics Management System
Since the Free Drug for All Scheme is a service guarantee scheme, it was a prerequisite to ensure
an efficient Supply Chain Management system. The State Drug Management Information
System has successfully been able to improve the overall efficiency of the System as highlighted
in Table 3.2.
Table 3.2: Improved Efficiency using robust systems for Supply Chain management
From (2010)
To (2014)
Rampant practice of prescribing branded drugs
Majority doctors prescribing generic drugs only.
Tendency for placing low quantity orders coupled -Ensuring mechanisms for staggered supply
with untimely placement for centrally rate -E ordering for the centrally rate contracted
contracted drugs which led to failed supply.
generic drugs with defined window period
-System generated uniform templates of PO
number and date.
Manual demand forecasting leading to at times System generated consumption reports form the
wastage and overstocking.
basis of demand forecasting.
Ambiguity about the actual receipt of material in Auto generation of Material Receipt Certificate
the various districts.
(MRC) from SDMIS. Further the DHS made epayment mandatory.
Repeated complaints of non-payment by -Supplier module made in SDMIS including all
suppliers adversely affecting the market relevant details.
credibility of the DHS.
-e- payment was made mandatory
High amount of unmonitored local purchase.
Local purchase module made in SDMIS.
Standardized tender document, e order and MRC
for Local Purchase made mandatory.
No uniformity of the number and type of drugs Health facility level wise 24x7 Minimum Drug
which should be essentially kept in the health List.
centers.
No transparency on the drug count in the stores. Information about the stock availability of drugs
in all the stores on the Public portal of SDMIS
3.5 Impact
As the scheme is in its nascent stage of implementation, it is indeed too early to determine the
long-term effect or impact of the program. Enlisted below are some preliminary impacts of the
scheme. Recent field visits by state officials and MPTAST team have documented and
acknowledged the adequate availability of drugs and diagnostics even till the Sub Health Centre
level. Other impacts which have been calculated have been enlisted in Box 3.1.
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Box 3.1. Preliminary impacts from the Free Drug for All Scheme
 The average total drug count in CMHO and CS stores increased from 95 and 109 in June
2012 to 251 and 263 in April 2014 respectively.
 The OPD footfall and IPD admissions have increased by an average of 85.5% and 33.4%
from 2012 to 2014 respectively.
 Increased coverage by medicines including for critical illness such as Cancer.
 Centrally Rate contracted medicines increased from 202 in 2010 to 278 plus 200 in
pipeline (as on Nov 2014).
 232 rate contracted drugs are WHO GMP certified as on date.
 The vendor performance has increased from 68.1% in FY 2011 to 81.5% as on date (Nov
2014).
 The percentage of order value processed completely increased from 40.9% in 2012 to
68.7% in 2014.

3.6 Sustainability
Since the inception of the Drug Policy 2009, various models have been tried to ensure drug
availability. The graduation of out sourced to self-procurement by the Department was a
milestone. However, the MPTAST supported Procurement cell guided by the Health
Commissioner and selected government officials has been the backbone and main steering force
to take the procurement systems ahead. It was therefore a task imperative to ensure that there is a
more strengthened and institutionalized body for sustaining the efforts put in to initiate selfprocurement. A proposal to establish the Procurement Corporation was therefore submitted to
the Government. This proposal met cabinet approval in September 2013 and has thereby ensured
the institutionalization and sustainability of efficiently implementing the Free Drug for All
Scheme.
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4

Impact of the scheme on the health service
delivery

This section explores how far the intended outputs have been achieved. OPD and IPD datasets
have been collected for 36 months (2012, 2013 and 2014) for 14 District Hospitals, 8 Civil
Hospitals, 14 CHCs and 27 PHCs i.e. a total of 63 health facilities. This section elaborates the
change in the OPD footfall and IPD admissions over the past three years (2012, 2013 and 2014)
in the District Hospitals, Civil Hospitals, CHCs and PHCs. The chapter also gives a state wide
estimate of the OPD and IPD using the data from the sample over the three years.
4.1 Change in OPD footfall and IPD admissions over three years in District hospitals
The OPD footfall across 14 District Hospitals has increased from 20.6 lakhs in 2012 to 29.02
lakhs in 2014 (Fig 4.1). The average % increase was higher in 2012-13 (23.4%) versus 2013-14
(14.4%). The IPD admissions show an average change of 10.6% in 2012-13 and 16.5% in 201314. The comparatively marginal increase in the OPD footfall and IPD admissions in the District
Hospitals is indicative of the already saturated capacities of the District Hospitals. The recording
systems in District Hospitals might also be better as compared to sub district level health
facilities.
Fig 4.1 OPD change in DH over
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4.2 Change in OPD footfall and IPD admissions over three years in Civil Hospitals
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Fig 4.2 Change in IPD admissions in District Hospitals (n=14)
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The temporal trend in Civil Hospitals is similar wherein there has been a marked change in the
OPD from 2012 to 2014. However, the Civil Hospitals show a very high percentage change in
the OPD footfall in 2012-13. This might be due to the limitation of the Civil Hospitals selected
for sampling. Some Civil hospitals showing exceptionally high change like Ashtha in Sehore can
be justified because the doctor of the nearby PHC Maina, had been removed so all load got
diverted to Ashtha. Similarly in the Begumganj Civil Hospital of Raisen, there has been a change
of Doctor and his availability was ensured in the facility. Further, there was also an epidemic in
May 2014, leading to a high load. During January and December, the LTT load was very high.
Such reasons came up during the interaction with the facilities. Similarly, there was intensive
Fig 4.3 OPD footfall in Civil Hospitals
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handholding and overall up-gradation in the Civil Hospitals of Morena (Ambah) and Satna
(Maihar) like provisioning of new X ray machine, posting of Doctors and SBA trained nurses.
It needs to be mentioned here that the civil hospitals have been a hitherto neglected area and
stringent monitoring coupled with focused efforts on up-gradation in the stated time period might
have contributed to this steep increase in the OPD and IPD footfall.
Fig 4.4: IPD admissions in Civil Hospitals over three years (n=8)
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4.3 Change in OPD footfall and IPD admissions over past three years in CHCs
The OPD footfall in 14 CHCs has increased from 4.3 to 7.9 lakhs from 2012 to 2014 and has
witnessed a substantial change of 31.1% and 42.1% from 2012 to 2013 and 2013 to 2014
respectively. Some CHCs, especially of remote districts like Sidhi show exceptionally high
changes. Detailed probing revealed that Sihawal CHC of Sidhi was the lowest performer in
meeting targets of Family planning. Special drives and camp mode were undertaken in Nov, Dec
2013 leading to steep increase in percentage change of the footfall. Similarly the very steep
increase in OPD and IPD footfall in June 2014 in Sihawal is because of malaria epidemic
reported in the entire block for which special drives were undertaken after mortalities reported in
the Jhola Tola sector of the block. Overall, the rural populace has responded very positively to
the scheme and the substantial change in the sub district footfall is an evidence of the same.
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Fig 4.5: OPD footfall at CHCs over 3 years in CHCs (n=14)
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Fig 4.6: IPD admissions in CHCs over 3 years (n=14)
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4.4 Change in OPD footfall and IPD admissions in PHCs
The PHCs show maximum change in the OPD footfall over the stated time period. Detailed
probing from the field functionaries brought to light several reasons which have contributed to
this increase. For example, in Raipuriya PHC of Jhabua, a new Doctor (Dr. Thomas) and a SBA
trained ANM were posted in 2014. These two factors contributed to an overall increase in OPD
load and delivery load. In Damoh, as spoken by DHO, there has been almost an 80% increase
over the past three years. Several factors have contributed to this including substantial increase in
the footfall and delivery load especially at PHC level. Further, the overnight stays have increased
and so has the recording precision. The posting of doctors and stress on their going to site has
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also led to a difference. Raund and Sarra PHC in Damoh have picked up dramatically. Similarly
in Sidhi, at Amilia PHC, there was monopoly of one ANM who was diverting all deliveries for
her private practice and therefore the delivery load went unrecorded. Intensive efforts have led to
the removal of the ANM. A new team has been posted with 2 new Staff nurses who are SBA
trained which has led to actual institutional delivery with ensured reporting. The month of March
shows a steep increase because of Family planning targeted drive. A new Medical officer who
had been posted in March 2013 left in July 2014 which is evident in the dip in IPD in the PHC.
Similarly in Bitholi PHC in Sidhi, there was practically no reporting which got streamlined with
intensive hand holding. Posting of new SBA trained staff nurse has also led to marked increase
in institutional delivery.
Fig 4.7: OPD footfall in PHCs over 3 years
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Fig 4.8: IPD admissions in PHCs over 3 years (n=27)
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There are many PHCs which have been made functional in the past two years, some have had
fresh postings of Doctors, or placement of SBA trained nurses. This has increased both the OPD
footfall and increased institutional maternity load substantially.
4.5 Average change in OPD footfall across the health facilities
There has been a substantial change in the OPD footfall across all health facilities. The CHCs
and PHCs show comparatively higher change thereby meeting the vision of the Department
improving access to free drugs for the rural population.
Fig 4.9: Health Facility level wise % Change in OPD over past two years
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B Average change in IPD admissions across health facilities
Fig 4.10 presents the average percentage change in the IPD over the last three years. By and
large the IPD does not show a very substantial change in District Hospitals. Substantial change in
IPD footfall is shown in the sub district levels of CHCs and PHCs, especially between 2013 and
2014. There have been continued efforts of the state Department to activate the sub district level
delivery points in order to dissipate the institutional delivery load from the district hospitals. The
actualization of this vision is well evident from the IPD trend. This also might be because of the
continued focus of the state machinery for overnight stay, adherence to protocols, improved
hospital administration including cleanliness, diet etc. These factors might be contributing to the
overall willingness of the beneficiaries to stay up to 48 hours at the health facility.
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Fig 4.10: Health facility wise % change in IPD admissions from 2012 to 2014
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4.6 State wide estimation
It needs to be mentioned here that amongst the 63 Civil Hospitals, 36 hospitals are having less
than 30 bed capacity and less than 60 staff strength. There might be slight variation due to the
varying degree of functionality in the Civil Hospitals. Similarly, for PHCs, although the actual
number of PHCs is 1545, however, only 866 PHCs have been taken for state wide estimation.
This is because these many PHCs were taken as a base for the Drug Distribution Counters at
PHC level in the PIP of NRHM (2013-14). Similarly for estimating the IPD load of the PHCs,
only the BEmONC PHCs have been taken into consideration. All CHCs and all DH have been
Fig 4.11: Year-wise total OPD footfall
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used for the state wide estimation. The OPD footfall in the Government health facilities has
increased from 2.76 crores in 2012 to 5.1 crores in 2014.
The average change in OPD between 2012 to 2013 and 2013 to 2014 shows that there has been
maximum increase in the PHCs followed by CHCs. This is clearly indicative of the wider
outreach and increased sub district level acceptance of government health service delivery by the
population.
Fig 4.12: Estimated % Annual Growth
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Conclusion
To summarize, multiple factors are reported to have led to the increase in the OPD and IPD
footfall. The Free Drug for all and Free Diagnostics scheme acted as the main catalyzers coupled
with micro management of Human Resources, ensuring posting of skilled human resources, upgradation of health facilities through various mechanisms of hospital administration and
intensive monitoring. The overarching contributor has been the leadership provided from the
state level.
The overall vision of the Department is to improve access to health facilities and decrease the
time to travel for seeking health care. The increased footfall in the sub district levels show
marked change and is indicative of the actualization of the vision of the Department to take
health services at the doorstep of the rural populace.
Recommendations
The overall increase of OPD footfall has surged by 85.5% within the last three years and has led
to marked increase in the OPD load within the Government health facilities. There is always an
innate danger of compromise in quality with quantity. There is therefore an urgent need to
develop and implement SOPs to standardize the quality of care for OPD services. Similarly, the
IPD shows an increase by 33.4% from 2012 to 2014. This calls for the establishment of a
continuous quality monitoring and improvement system which caters to a basic minimum quality
of services, ensures patient safety and increased social acceptability.
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There is a need to take Civil Hospitals as a separate functional and administrative entity and
develop it in the lines of Sub District Hospitals in Bihar/Rajasthan. This would contribute in
substantial decrease on the load on the District Hospitals and also help in providing an improved
spectrum of specialty services at district level from the Government health sector.
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5

Findings of Stock-Out (July 2012 - 2013)

This chapter presents the analysis of the stock out data collected from each level of health facilities.
5.1 Stock Out at CMHO Drug Stores
Out of a total of 14 CMHO drug stores sampled, data was collected for assessing the stock out
position for selected 30 out of 147 drugs in the Minimum Drug List. The average stock out days
was 108 days as compared to 184 days in 2010 (Drug Procurement Baseline cum Review Study –
Madhya Pradesh; Draft Report- Baseline Study, March 2011, submitted by Mott MacDonald to
MPTAST). Out of 14 district CMHO stores, no stock-outs were reported in 5 CMHO drug stores.
The districts with no stock-outs across were Morena, Raisen, Satna, Sehore and Ujjain. The
districts with maximum stock-outs were Alirajpur, Jhabua and Dindori. All the 30 medicines are
reported to have faced stock out at least once. Maximum stock-outs were faced for Inj
Dexamethasone, Inj Gentamicin and IFA enteric coated. This was because in the case of Inj
Dexamethasone, the supplier, D.J. Lab was debarred in November 2012 for non-supply. A new
rate contract for the same item was signed with Om Biomedic in March 2013. Therefore there
was lack of supply during the data collection period, specifically from July 2012 to May 2013.
Fig 5.1 Stock out frequency by Medicines
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The supply has now been streamlined. Although Inj Gentamicin was reported to have high
stock-outs but the alternative drug i.e. Inj Amikacin was available in substantial quantity. Hence
this can be called a pseudo stock out. In the case of stock-outs being faced for Iron & Folic Acid
enteric coated tab, notice was given to concerned supplier i.e. Sudarshan Pharmaceutical on 21st
March 2013 and 9th July 2013. Thereafter improvement in supply of IFA has been noticed. It
needs to be noted that the probable reason of non- supply of IFA could be escalating price of raw
material in the past financial year.
On an average, each of the sampled medicines has faced stock out for 3.5 times in CMHO stores
(barring Morena, Raisen, Satna, Sehore and Ujjain) amongst the selected districts. Out of the
medicine wise stock out occurrences in the sample universe, the maximum average duration of
stock out is 168 days and the minimum average duration of stock out of medicines is 48 days.
Stock out of average 7 medicines out of 30 selected medicines was found across all the stores
(barring Morena, Raisen, Satna, Sehore and Ujjain).
Fig 5.2: Number of medicines for which stock out occurred by Districts
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30
24

25

19

20

15

15

10

10
5

19

2

0

0

1

0

0

0

1

1

5.2 Stock out at District Hospitals
Out of the total 14 District Hospital drug stores sampled, data was collected for assessing the stock
out position for 30 out of the 147 drugs in the Minimum Drug List. Out of 14 District Hospital
stores, no stock-outs were reported in 3 DH drug stores. The districts with no stock-outs across
were Raisen, Satna and Sehore. The districts with maximum stock-outs were Alirajpur, Jhabua
and Dindori. All the 30 medicines are reported to have faced stock out at least once. Maximum
stock-outs were faced for Inj Dexamethasone, Amoxicillin cap 250 mg, Rabies vaccine and ORS
packet. The reasons for stock out of Inj Dexamethasone are the same as cited in the previous
Section. In the case of Amoxicillin cap 250 mg, the supplier Minopharma had been debarred in
September 2012 for reasons of non-supply, a new rate contract with M/S Daffodil started on 11th
March 2013. Thereafter the supply position has satisfactorily improved. . Noticing the poor supply

29

Rapid Impact Assessment Study of Free Drug For All Scheme in Madhya Pradesh

position of Rabies vaccine, M/S Bharat Biotech was given repeated notices on 25th March, 6th
April and 09th July 2013 respectively. With repeated reminders and follow ups by the Procurement
Cell, there has been an improvement in supply of Rabies vaccine. The supplier of ORS i.e. M/S
Isomatrix was debarred in Sep 2012 for reasons of non-supply. A new contract with M/S Syndicate
Pharma started on 29th May 2013. The supply position has since then improved.
5.3: Stock out frequency by Medicines at District Hospitals
No of times stock out occurred
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Amoxicilline Cap. 250mg
Albandazole Suspension…
Ampicillin Inj 250 mg/vial
Artesunate Inj. 60 mg. vial
Atenolol Tab. 50 mg
Chloroquine Phosphate Inj.…
Dexamethasone sodium…
Dextrose inj 5%
Diazepam Inj 5mg/mlvial
Diclofenac Sodium Inj 25mg/mlAmp
Frusemide Inj. 10mg/ml
Gentamicin Inj. 40ml/ml
Inj. Adrenaline IP 1mg/ml
Inj. Dextrose with saline 5%+0.9%
Inj. Dicylomine Inj. 10mg/ml
Inj. Hydrocortisone sodium…
Inj. Magnesium Sulphate BP 50%…
Inj. Metronidazole 500mg/100ml
Inj. Oxytocin 5IU/ml
Inj. Ranitidine 50mg/2ml
Inj. Ringer Lactate 500ml ffs/bfs…
Iron & Folic acid entric coated Tab.…
Iron & Folic acid Syrup Ferrous…
Paracetamol tab 500mg
Rabies Vaccine inj IP Human…
Reduced osmolarity ORS Pkt.…
Sulfamethoxazole 800mg…
Tetanus Toxide Inj.
Vitamin A Syrup 100000 IU/ml…
Zinc Sulphate (Non Bittre)…
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On an average, each of the sampled medicines has faced stock out for 3 times in CS stores
(barring Raisen, Satna and Sehore) across the sample districts. Out of the medicine wise stock
out occurrences in the sample universe, the maximum average duration of stock out is 148 days
and the minimum average duration of stock out of medicines is 29 days. Stock out of average 7
medicines out of 30 selected medicines was found across all the stores (barring, Raisen, Satna,
and Sehore).
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Albandazole Suspension…
Ampicillin Inj 250 mg/vial
Artesunate Inj. 60 mg. vial
Atenolol Tab. 50 mg
Chloroquine Phosphate…
Dexamethasone sodium…
Dextrose inj 5%
Diazepam Inj 5mg/mlvial
Diclofenac Sodium Inj…
Frusemide Inj. 10mg/ml
Gentamicin Inj. 40ml/ml
Inj. Adrenaline IP 1mg/ml
Inj. Dextrose with saline…
Inj. Dicylomine Inj.…
Inj. Hydrocortisone…
Inj. Magnesium Sulphate…
Inj. Metronidazole…
Inj. Oxytocin 5IU/ml
Inj. Ranitidine 50mg/2ml
Inj. Ringer Lactate 500ml…
Iron & Folic acid entric…
Iron & Folic acid Syrup…
Paracetamol tab 500mg
Rabies Vaccine inj IP…
Reduced osmolarity ORS…
Sulfamethoxazole…
Tetanus Toxide Inj.
Vitamin A Syrup 100000…
Zinc Sulphate (Non…
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Fig 5.4: No. of medicines for which stock out occurred by Districts
No. of medicines for which stock out occurred out of the sample medicines
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5.3 Stock out at Civil Hospitals

Out of the total 8 Civil Hospital drug stores sampled, data was collected for assessing the stock
out position for 30 out of the 147 drugs in the Minimum Drug List. Out of the 8 districts from
Fig 5.5: Stock out frequency by number of days at Civil Hospitals
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where stock out data was collected from Civil Hospitals, stock-outs have been reported from 7
Civil Hospitals. No stock out has been reported from the Civil Hospital of Sehore. Maximum
stock-outs were reported from Civil Hospitals of Satna and Raisen. All the 30 medicines are
reported to have faced stock out at least once. Maximum stock-outs were faced for for Inj
Rabies, Inj Gentamicin, Inj Diazepam, Inj Adrenalin and Inj Ringer Lactate.
The reasons of stock-outs for Inj Rabies have been cited in Section B whereas Section A
describes the reasons of stock-outs of Inj Gentamicin. In the case of Inj Diazepam and Inj
Adrenalin, the suppliers M/S Daffodil Pharmaceuticals and M/S Om Biomedic respectively,
were given notices on 05th September 2012 to improve supply. The rate contracts of both the
suppliers ended on Nov 2012 and new rate contracts for the two injections were signed on 2nd
March 2013 with new firms. The interim period therefor witnessed no fresh supply since there
was no rate contract in place. In case of Inj Ringer Lactate, the supplier M/S Haseeb Pharma
cited some problems in production and non- payment for poor supply. The contract of M/S
Haseeb Pharma was terminated and a short tender was issued for the injection in July 2012. Rate
contract was finalized with M/S Beryl Drug in Sep 2012. The supplier was flooded with bulk
orders from across the state which exceeded the quarterly production capacity of the supplier.
The Procurement Wing intervened and instructed for staggered supply. Thereafter improvement
has been noticed in supply.
On an average, each of the sampled medicines has faced stock out for 3.3 times in Civil
Hospitals out of the 8 hospitals sampled. Out of the medicine wise stock out occurrences in the
sample universe, the maximum average duration of stock out is 218 days and the minimum
average duration of stock out of medicines is 36 days. Maximum stock-outs were reported in the
Civil Hospitals of Raisen and Satna. Stock out of average 11 medicines out of 30 selected
medicines was found across all the Civil Hospital stores from where sample was collected.
Fig 5.6: No. of medicines faced stock out by Districts
No. of medicines for which stock out occurred out of the sample medicines
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5.4 Stock out at CHCs
Out of the total 14 CHCs sampled, data was collected for assessing the stock out position for 30
out of the 107 drugs in the Minimum Drug List. Out of the 14 CHCs from where stock out data
was collected, stock-outs have been reported from 12 CHCs. No stock out has been reported
from the CHC Ichchawar of Sehore and CHC Barelli of Raisen. All the 30 medicines are
reported to have faced stock out at least once. Stock-outs have been reported at CHC level across
all districts.
Maximum stock-outs were faced for Rabies vaccine, Inj Dexamethasone, Inj Diazepam, Inj
Adrenalin, IFA and Inj Metronidazole. The reasons for stock-outs of the first five drugs have
been cited in previous sections. In case of Inj Metronidazole, the supplier M/S Haseeb Pharma’s
could not make satisfactory supply and a notice for the same was issued to the supplier on 5th
Sept 2012. The rate contract expired in Nov 2012. Thereafter a new rate contract was placed in
March 2013 with M/S D.J. Labs. The interim period i.e. Nov 2012 to May 2013 (effectively)
thereby has witnessed a shortfall in supply.
Fig 5.7: Stock out frequency at CHC by Medicines
No of times stock out occurred
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Albandazole…
Ampicillin Inj 250…
Artesunate Inj. 60…
Atenolol Tab. 50 mg
Cetirizine tab 10mg.
Chloroquine…
Dexamethasone…
Dextrose inj 5%
Diazepam Inj…
Diclofenac Sodium Inj…
Gentamicin Inj.…
Inj. Adrenaline IP…
Inj. Dextrose with…
Inj. Dicylomine Inj.…
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Inj. Magnesium…
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Inj. Oxytocin 5IU/ml
Inj. Ranitidine…
Inj. Ringer Lactate…
Iron & Folic acid…
Iron & Folic acid…
Paracetamol tab…
Rabies Vaccine inj IP…
Reduced osmolarity…
Sulfamethoxazole…
Tetanus Toxide Inj.
Vitamin A Syrup…
Zinc Sulphate (Non…
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Maximum stock-outs were reported in CHCs of Mandsaur (CHC Sitamau), Jhabua (CHC
Thandla), Alirajpur (Sondwa) and Ujjain (CHC Tarana). On an average, each of the sampled
medicines have faced stock out for 3.3 times amongst the 14 selected CHCs. Out of the
medicine wise stock out occurrences in the sample universe, the maximum average duration of
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stock out is 222 days and the minimum average duration of stock out of medicines is 29 days.
Stock out of average 8 medicines out of 30 selected medicines was found across all the stores.
Fig 5.8: No. of medicines for which stock out occurred out of the sample medicines
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5.5 Stock out at PHC and SHCs
Out of the 28 PHCs in the sample, 15 PHCs (55%) did not have satisfactory data, whereas out of
28 SHCs in the sample, 21 SHCs (about 75%) did not have satisfactory data 1. The ANMs also
lacked knowledge about prescriptive practices related to the medicines in the Minimum Drug list
stocks.
Conclusion
1. Raisen, Satna and Sehore are the districts where both CMHO and DH Stores have no
stock out.
2. Maximum stock out of medicines has been reported in Alirajpur for both CMHO and CS
stores.
3. Dexamethasone has been found to have maximum frequency of stock out for both
CMHO and DH store.
4. The table given below summarizes the level wise stock out position as collected during the
Rapid Assessment study. However, it is worthwhile mentioning that the recent field visits
(means of physical validation) by the state officials and MPTAST team has affirmed the
adequate availability of drugs even up to the SHC level.
Table 5.1: Stock out position in various levels of health facilities
11

Not satisfactory data = Data not available/ no stock register
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CHC

14

PHC
SHC

28
28

Avg. no. of
medicines for which
stock out occurred
at least once

8

Dexa, Gentamicin, 3.5
168
IFA
3
Inj Dexa,
3
148
Amoxicillin cap,
Rabies vaccine,
ORS
1
Inj Rabies, Inj
3.3
218
Gentamicin,
Inj Diazepam, Inj
Adrenalin Inj
Ringer Lactate.
2
Rabies vaccine, Inj 3.3
222
Dexamethasone, Inj
Diazepam,
Inj Adrenalin,
Inj Metronidazole
and IFA
Non satisfactory data in 55 per cent of the PHCs
Non satisfactory data in 75 per cent of the SHCs

Average minimum
duration of stock
out (days)

Civil
Hospital

14

Average maximum
duration of stock
out (days)

5

Average no. of times
for which stock out
occurred

14

Maximum stocked
out medicines (30
medicines sampled)

No. of stores where
no stock out of any
medicine was
reported

CMHO
stores
DH
stores

Level

Sample size
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48

7

29

7

36

11

29

8

While analyzing data of drug availability and supply it has also been observed that firm having
WHO GMP certification has better supply performance than the firms holding only GMP
certification. In contract year 2011-12 i.e. November 2011 to 2012, firms holding WHO GMP
certification has supplied approx. 75 per cent of the total order value placed to them in
comparison to 45 per cent of GMP certified firms. All debarred drug suppliers in the same
contract year are holding only GMP certification.
Recommendations
In order to further reduce stock-outs and also prevent wastage, following recommendations might
be suggested to the Department in addition to the strengthening of the Procurement Corporation.
1. To build the capacities of the district level functionaries on Procurement procedures.
2. To undertake structured and periodic reviews of the district/sub district stores including
physical validation in order to gain insights related to supply and consumption position.
3. To undertake systemic interventions for ensuring better warehouse management.
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6

Perceptions of service providers

During the data collection, many health service providers indicated that there was increasing
trend of people visiting health facilities because of the provision of free drugs and free health
services. This program, as reported, was found to be beneficial to the people, especially the
marginalized groups in terms of access and utilization of health services. These findings are
indicative that the outputs have supported to increase the outcome as well as impact of the
program. As for example, there was low access to health services due to cost factors before the
introduction of free health services and free drugs. With the free health services, there was
increased access to health services. As per most of the Medical officers also, public response is
very good. However, the slogan on 24 hours availability of medicines is creating false
expectations among OPD patients. In hilly regions like Dindori, one of the Medical officers
informed that “Since the launch of this scheme, the community first approaches the nearest PHC
and thereafter if required goes to District Hospital.”
One of the store keepers informed that “The doctors are not prescribing the medicines from the
Minimum Drug List. Although supplies are pouring in and the stores are flooding with medicines
but the health facilities down below are not demanding for it.”
The absence of health workers at the facilities has greatly affected the efficiency of the program.
Another store keeper informed that: “Many of the PHCs are run by pharmacists who do not
know the usage of the medicines in the Minimum Drug List. So they don’t prescribe the
medicines.”
Paucity of human resources at the Drug Distribution Counter is posing a problem to the existing
staff. In the words of one of the Doctors: “The OPD and IPD has increased almost by 50% since
the launch of this scheme and managing the queue at the Drug Distribution Counter becomes a
big problem with the limited manpower. Kabhi kabhi to maar peet ho jati hai!!”
Some doctors were of the opinion that the Minimum Drug List is not reflective of the actual
needs and should be revised. This was an opinion shared by most of the store keepers also. Their
perception was based on the consumption pattern of the medicines. “Barely 50 medicines out of
the total list are actually being frequently used. There might be a chance that all the medicines in
the store get expired since the health facilities are not ready to accept it anymore.”
Some of the store keepers had also expressed reservation on the inability to spend the budget
being given to procure medicines. “The state budget has almost doubled and budget is available
from NRHM also. With the pressure from state to spend this budget, we keep ordering the
medicines. The supply position has also improved a lot but the problem is that there are no
takers of the medicines.”
The condition of stores is much compromised in the District hospitals as well as the sub district
stores. With most of the stores being brim full with supplies, the compromised condition of the
stores might lead to wastage.
Conclusion
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The drug availability and the OPD IPD footfall have increased with the initiation of the two
schemes. However, the preparedness of the service providers was not adequate to meet the
sudden increase in the footfall. The age old redundancy of prescribing the same set of medicines
has been internalized in the medical and para medical staff. Therefore the prescription practices
are not in tandem with the drugs in the Minimum Drug List. Since the recruitment of staff under
the Free Drug for All Scheme has yet to be completed, the increased patient footfall is
overburdening the staff.
Recommendation
There is a need to orient the service providers at each level on the usage of medicines as well as
the concept of drug groups. Prescription audit at regular intervals will help monitor the actual
usage.
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7

Findings from Patient interviews

In general, the level of confidence of the patients is reported to be increasing in the Government
health facilities. More APL have now started coming to the hospitals after this scheme has been
launched. The BPL admitted in IPD find the provision of free drug and diagnostics very
comfortable and praised it.
7.1 Respondents Profile
Out of the 687 patients interviewed, majority were in the age group of 16 to 35 years, out of
which 63% were female respondents. On an average, 43% of the respondents were from APL
category and 57% were from the BPL category. Amongst the total respondents, 43% were
illiterate and 57% were literate.
7.2 Awareness about the scheme
Out of the total 687 patients interviewed across the sampled health facilities, 71% of the
respondents in DH, 82% respondents in Civil Hospitals, 63% of the respondents in CHC and
70% of the respondents in PHCs were aware about the scheme.
7.3 Source of information about the scheme
According to the respondents the source of information was mainly through ANMs (average
30%), ASHAs (average 25%), and Doctors (20%), presented in Table 7.1.
Table 7.1: Source of Information about the Free Drugs and
Free Diagnostics Scheme
Source of information
Print Media
TV
Radio

DH
7.0
7.9
2.2

CH
6.8
7.3
3.0

CHC
4.5
1.8
1.8

PHC
4.3
1.4
0.0

Hoardings
Doctor

5.6
26.4

12.3
26.9

10.8
15.2

2.1
11.0

ANM/Nurse
ASHA

24.6
17.9

31.6
29.0

30.3
22.3

39.1
30.9

AWW
Word of Mouth

12.4
27.2

15.2
28.9

13.4
25.0

16.4
16.1

Others
No Reply

6.6
20.6

0.6
7.6

4.4
21.2

1.5
18.5

Total Number (N)

281

158

113

135
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7.4 Perception about the scheme
Amongst the respondents, 44% on an average expressed that the scheme provides for free drugs
for all. On an average only 18% of the respondents knew that all drugs and tests are free now,
presented in Table 7.2.
Table 7.2: Perception about the Free Drug and Diagnostic scheme
Perception about the scheme
DH
CH
CHC
PHC
Average
All Drugs Free
42
38
40.7
54.1
44
Some Drugs Free
8.5
16.5
6.2
8.1
10
Free for Only BPL
6.8
8.9
0
4.4
5
All Drugs & Tests Free for All
Do Not Know

16
26.7

25.3
11.4

23
30.9

11.8
21.6

18
23

7.5 Findings on drugs prescribed versus drugs purchased from outside

Level of health
facility

Total patients
interviewed

Total patients to
whom drugs were
prescribed

Out of the total 685 patients interviewed across the sampled health facilities, 549 had been
reported to have drugs prescribed to them. Majority respondents have (average 30%) been
prescribed four drugs. As presented in Table 7.3, majority respondents (average across facilities
94%) shared that they did not have to buy drugs from outside and majority (average across
facilities 92%) got the drugs for free.

DH
CH
CHC
PHC

281
158
113
133

217
132
85
115

Table 7.3: Drugs Prescribed and its availability
No. of Drugs Prescribed
No. of Drugs
Purchased from
Outside
0 1 2
3
4
5 0
1 2 3 4

4
2
5
6

4
4
4
6

10
14
13
28

21
25
21
24

36
24
38
22

26
31
20
15

91
92
95
96

5
4
5
3

3
3
1

1
-

1
-

Money Spent (INR)

Free

50

100

>100

86
92
94
95

10
7
6
1

3.5

4
2
1

7.6 Respondents who received drugs in adequate quantity
Out of the total patients who were interviewed, on an average, 77% of the patients across all the
levels of health facilities received the drugs in adequate quantity from the Drug Distribution
Counter of the various health facilities. Table 7.4 gives the facility wise break up of respondents
which received the drugs in adequate quantity from the health facility.
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Table 7.4: Percentage of patients interviewed who received adequate quantity of drugs
from the government health facility
Level of Health Facility
% patients who got the
Total (N)
drugs free
81.1
281
DH
72.2
158
CH
75.1
113
CHC
81.5
135
PHC
Amongst the total patients interviewed, some did complain about not receiving the drugs in
required quantity, Table 7.5. On an average, 36% of such respondents across all health facilities
cited the reason as limited stock whereas none cited the reason of being asked for money from
the Drug Distribution counter. The respondents from PHC complained of maximum (42%)
limited stock of drugs as the reason for not getting required quantity of drugs.
Table 7.5: Reasons cited by patients for not getting required quantity of drugs
Reasons for not getting required quantity of drugs
Type
Total
Total
Limited
Asked to
Asked
No
Drugs
Others
of
respon Number stock
Come Again for
Reasons Not
(No
facility dents
(N)
Money
Available Answer)
21.6
8.1
8.1
37.8
27.7
CH
158
39.6
7
2.3
30.3
20.9
CHC
113
44
39.1
4.3
13.3
8.6
34.7
PHC
135
21
42.9
-4.8
48.6
7.7 Perception of patients about quality of drugs
Amongst the total patients interviewed, on an average 65% of the patients interviewed across the
various levels of health facilities felt that the drugs were of good quality and were effective on
the ailments. Table 7.6 gives the detailed facility wise break up of patients who felt that the drugs
were of good quality.
Table 7.6: Perception about the quality of drugs
Type of facility Total
% of patients who felt that the
Number
drugs were of good quality
DH
CH
CHC
PHC

281
158
113
135

65.8
72.2
59.3
62.2

On an average, 29% of the patients were not satisfied with the quality of the medicines across all
facilities (Table 7.7). Amongst the reasons cited, partially effective medicines was cited by on an
average 15.6% of the patients followed by not effective at all by 8.5% of the people. Poor
quality was stated only by on an average 6% of the patients.
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7.8 Perception related to motivation from scheme to visit the Public Health Facility
Amongst the patients interviewed, an average of 78% of the patients acknowledged that the
scheme had motivated them to visit the health facility, Table 7.7.
Table 7.7: Response about the scheme motivating the patients to
visit the Government hospitals across the various levels of health
facilities
% of respondents who said that
Health facility Total Number
(N)
the scheme motivated them to
type
visit the Public Health Facility
281
75.1
DH
158
92.4
CH
113
71.7
CHC
135
73.3
PHC
7.9 Opinion of patients about the Schemes
Out of the total patients interviewed, except for District Hospitals an average 44.1% felt that the
scheme was useful for the community. However, more number of patients (44.7%) interviewed
in District Hospitals felt that the scheme was more helpful for the disadvantaged and
marginalized group, as shown in Table 7.8.

2.6
8.1
0.9
2.9
3.4

5.0
4.4
8.9
3.7
5.2

1.5
0.5

15.3
3.2
12.4
11.9
11.3

Total Number
(N)

No Answer

Others

2.4
2.4
0.9

Don’t Know

6.3
10.0
2.7
3.7
5.6

Gimmick

community

38.5
56.1
43.4
49.1
44.1

Not at all useful

44.7
45.5
37.2
40.0
42.1

Somewhat useful

DH
CH
CHC
PHC
Total

Helped improve
access of poor/
socially
disadvantaged/
marginalized
communities
Useful for all

Type of Health
Facility

Table 7.8: Overall Perception of Patients about the Free Drugs & Free Diagnostics
Scheme

281
158
113
135
687

Note: Total exceeds 100% due to multiple answers

7.10

Responses about the Diagnostic facilities in the Government health facilities

On an average, 51% of the patients interviewed had been asked to undergo Diagnostics tests,
Table 7.9. Out of the total 357 patients who were asked to undergo diagnostics tests across all
the levels of health facilities, majority (average 83%) availed the service free of cost from the
health facilities itself.
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Table 7.9: Place of availing diagnostics tests services by the patients
Type of health Facility
DH
CH
CHC PHC
Patients asked to undergo Diagnostics Tests
56.9 48.1
47.8
49.6
Total Number (N)
281
158
113
135
Place where patient had the tests
In the health facility free of cost
91.9 88.2
70.0
83.6
In the health facility by paying some money
0.6
2.6
0.0
1.5
Outside the health facility free of cost
0.6
1.3
0.0
1.5
Outside health facility by paying some money 2.5
2.6
1.9
1.5
Others
1.2
0.0
1.9
0.0
No Answer
3.1
5.3
25.9
11.9
Total Number of Patients asked to Undergo
160
76
54
67
Diagnostics Tests (N)
7.11

Total
52.0
687
86.3
1.1
0.8
2.2
1.2
8.4
357

Opinion of patients about change after the launch of the scheme

The opinion related to types of changes after the launch of the scheme varies in the nature of
responses but the trend is similar across the various levels of the health facilities. Majority have
responded that there has been a positive change in both the number of drugs available (30.5%) as
well as the overall availability of drugs (29.2%). The opinion about the provisions and services
provided under the free diagnostics has a decreasing trend with the level of health facility. It
might imply the advantages of the Free Diagnostics scheme has yet to be felt and impacted by
the sub district level health facilities. Table 7.10 shows the detailed breakup of the opinions of
the patients about the changes after the launch of the scheme.
Table 7.10 Patients Views on Type of Change Occurred after the Launch of Scheme
Type of health Facility
DH
CH
CHC PHC Total
Drug Availability Improved compared to
37.1
31.1
24.5
26.2
29.2
Earlier
More number of drugs are available
26.8
41.4
35.9
32.5
30.5
Diagnostics test are available now at free of
27.0
34.9
18.8
15.6
7.9
cost
Drug purchase/Diagnostic test from outside
13.9
24.2
3.6
5.7
18.6
(Private shop) has reduced/stopped
More people are visiting public health
15.2
23.6
14.4
16.8
18.9
facility
Improved Access of poor/socially
9.3
9.8
9.8
8.4
9.3
disadvantaged/marginalized groups
Others
3.0
1.8
1.8
0.7
1.3
No Change
1.4
1.3
0.9
2.2
1.5
Don’t Know
5.7
3.8
8.9
8.9
6.6
No Answer
16.0
3.8
9.6
9.6
11.2
Total No. of Patients interviewed
281
158
113
135
687
Note: Total exceeds 100% due to multiple answers.

42

Rapid Impact Assessment Study of Free Drug For All Scheme in Madhya Pradesh

Conclusion and Recommendation
The benefits of the scheme are being availed by both the APL and BPL category. The scheme
has transcended the gender divide and to an extent overcome the barrier to access to health
services for the women. The awareness level about Free Diagnostics scheme is very minimal.
The drug availability was found to be very satisfactory and expenditure on buying drugs from
outside was very negligent.
IEC efforts for increasing awareness about the Free Diagnostics Scheme need to be undertaken in
a systematic manner. Also prescription audit should be automated and onsite (sample basis)
prescription audit should be undertaken minimum on a quarterly basis.
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8

Perception of the Community

The community by and large does not know the scheme by its name but are aware about its
provisions.
8.1 Profile of respondents from the community
A total of 689 community members were interviewed from the SHC villages and residents
around the Gram Arogya Kendra. 63% were females and 66% of the respondents were mainly
from the BPL families. 43% of the total respondents were illiterate.
8.2 Awareness about the scheme
Around 55% of the respondents shared that they were aware about the scheme. Table 8.1
presents the percentage of awareness amongst the community across 14 districts. Overall there is
highest level of awareness in the Bhopal division and comparatively lowest awareness level in
the districts of Indore division. This might be because of the two districts of Jhabua and Alirajpur
being predominantly tribal in nature.
Table 8.1: Awareness amongst the Community about the scheme
Percentage reported having awareness
Name of district
about the scheme
0-20%
21-40%
Alirajpur, Damoh, Mandla, Satna
41-60%
Jhabua, Datia, Mandsaur, Siddhi
61-80%
Panna
81-100%
Raisen, Sehore, Ujjain, Dindori,
Morena
8.3 Source of awareness about the scheme
Across all the districts, the source of information about the scheme has been the ANM and
ASHA (33 % each). The AWW have also played a major role in information dissemination to
the community in the districts of Raisen, Sehore and Dindori. The districts of Alirajpur, Damoh,
Mandla and Satna had the poorest response of no reply between 65-70% of the respondents
followed by Jhabua, Mandsaur and Sidhi (50-60% no replies). Table 8.2 gives the overall picture
of source of information about the scheme.
Table 8.2: Source of Awareness about the Free Drugs and Free Diagnostics
Scheme among the Community
Source
Total (All Districts)
Print Media
2.4
TV
0.7
Radio
0.8
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Hoardings
3.4
Doctor
8.6
ANM/ Nurse
33.4
ASHA
33.1
AWW
13.5
Word of Mouth
15.3
Others
0.4
No Reply
32.8
Total Number (N)
689
Note: Total Percentage may add to more than 100% due to multiple responses.
8.4 Knowledge about the scheme
Only 6.4% of the respondents in the community have knowledge about both drugs and tests
being free. However 36.7% of the community knew that all drugs are free under the scheme, as
presented in Table 8.3.
Table 8.3: Knowledge about the Free Drugs and Free Diagnostics Scheme
% of
% of
% of
% of
% of
Total
community
community
community community
community Number
who knew that who knew that who knew
who knew
who did not (N)
all drugs are
some drugs
that drugs
that all drugs know
free under the
are free
are free for
& tests are
anything
scheme
only BPL
free for all
36.7
6.7
5.7
6.4
44.6
689
The community in the districts of Raisen, Sehore and Raisen had maximum knowledge (between
70 to 90% of the community) whereas the community response in the districts of Alirajpur,
Damoh, Mandla and Satna had minimum awareness (do not know response between 70 to 90%
of the community).
Overall, 52.5% of the respondents from the community had a positive perception about the
change in the availability of drugs and diagnostics services in the government health facilities.
Amongst the respondents majority (61.8%) said that the number of drugs has increased. Only
24% of the respondents amongst the above cohort knew about the diagnostics services also being
freely provided now.
A district wise breakup of the above cohort reveals that less than 50% only of the community
members from amongst the above cohort felt that the availability of drugs has increased in the
districts of Damoh, Mandla, Raisen, Sehore, Satna and Siddhi. Similarly, less than 10% only of
the community members knew that the tests are now available free of cost in the health facilities
from the districts of Jhabua, Alirajpur, Datia, Sehore and Ujjain. An encouraging response
amongst the same cohore came from the districts of Damoh, Mandsaur, Satna and Siddhi where
40-50% of the respondents from the above cohort felt that the drugs purchased from private
shops has now decreased or stopped.
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8.5 Responses on drugs prescribed versus its availability and required quantity
A total of 70% (476) of the respondents within the community members had visited the health
facility and had been prescribed drugs. Amongst this cohort, 20-25% of the respondents had been
prescribed between 2-4 drugs and 92% of these respondents did not have to buy any drugs from
outside. 90% of the 476 respondents who had been prescribed drugs said that the drugs were
available in sufficient quantity from the health facilities. Amongst the 50 respondents who said
that they did not get drugs in required quantities, 30% gave the reason as limited stock whereas
43% of the respondents could not cite any reason for the non-availability of drugs in required
quantity.
8.6 Responses about the Diagnostic facilities in the Government health facilities
Amongst the 508 respondents within the community who had visited the Government health
facilities within the last 6 months, 42% were reported to have undergone some tests or other.
92% of these respondents had got the tests free of cost within the health facility.
8.7 Perception about the utility of the Free Drug and Diagnostic scheme
Overall, the community feels that these two schemes are very useful for the community. Nearly
37% of the respondents said that these schemes have helped improve access of poor/ socially
disadvantaged/ marginalized communities to Government health services whereas 41% felt that
the schemes were useful for all citizens of the state. Nearly 80% of the total community
respondents acknowledged that the scheme has motivated them to visit the Government health
facilities, presented in Table 8.4.

Helped improve access
of poor/ socially
disadvantaged/
marginalized
communities

Useful for all the
community

Somewhat useful

Not at all useful

Gimmick

Don’t Know

Others

No Answer

Scheme Motivated to
visit Public Health
Facility

Total Number (N)

Table 8.4: Perception about the Free Drug & Free Diagnostics Scheme

36.6

40.7

13.6

3.1

4.2

10

0.1

15.5

79.5

689

Although some IEC has been done using print and electronic media, the impact of the same does
not seem to be reflected in the findings. More effective options of IEC need to be explored.
The knowledge about the free diagnostics scheme is very less and needs further percolation
amongst the community. The overall footfall will show more improvements if more effective
IEC measures are adopted specially for such districts where the proportion of community with
marginalized/ disadvantaged groups is high like districts Jhabua and Alirajpur etc.
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9

Conclusions & Recommendations

9.1 Conclusion
Some of the critical success factors2 that define the success of any procurement system are:
effective leadership and political support; multi-stakeholder participation for political buy-in;
sufficient budget allocation to meet drug demand and administrative costs; outsourcing of noncore services like IT, quality testing, supply chain management, etc. autonomous procurement
agency, well-defined and localized EDL; scientific demand estimation and forecasting; effective
prequalification criteria to promote competition and enforce quality; protocols for regular
inspection of supplier premises; mandatory external quality testing; prompt payment to suppliers;
autonomous payment body; scientific warehousing and inventory management; real-time stock
monitoring (both at the warehouse and facility levels) and robust IT systems.

The state of MP has witnessed many changes and has daunted upon several ambitious
procurement reforms in the past one year. The Free Drug For all and Free Diagnostics schemes
acted as service guarantee schemes which compelled performance from all levels. From
outsourcing to self-reliance in a decentralized system, the DoPH&FW has indeed been
undergoing a continuous evolution towards better governance. The findings of this study give the
initial glimpse of the probable impacts. The cabinet approval for setting up of a Procurement
Corporation has ensured sustenance and institutionalization of all these efforts.
The overall leadership provided by the officials with a continuous political commitment in the
form the two schemes has been the underlying contributing factor for success. Working towards
2

Singh PV, Tatambhotla A, Kalvakuntla R, et al. Understanding public drug procurement in India: a comparative qualitative study of five
Indian states. BMJ Open 2013;3:e001987. doi:10.1136/bmjopen-2012-001987
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meeting such ambitious goals in a very short span of time requires a committed and
professionally competent team. This role has been adequately being provided by the MPTAST
supported Procurement Cell who reports to the Additional Director (Procurement). As already
mentioned, the overall Drug budget has been remarkably increased and administrative structures
including the strengthening of the Procurement Cell has been a constant effort. The SDMIS has
been outsourced to M/S Broadline and strategic support is constantly provided to them.
Moving ahead, several options will be weighed for the possible model of the Procurement
Corporation. However, it is important for policy makers to understand in detail the tangible and
intangible aspects that go into running a successful model before trying to replicate it.
Sometimes, scrapping existing structures for new procedures may be a herculean task, which
needs to be well thought out before undertaking.
9.2 Recommendations
Some of the salient ways ahead emerging from the findings of the study have been enlisted
below:
1. Definition of partners and stakeholders in the state procurement and supply
chain management system in order to better understand the shared roles and
responsibilities whilst establishing strong coordination between different levels
while procuring drugs and managing their supplies.
2. Expansion of Supply Chain management till PHC level and Drug Dispensing
Counters in each health facility including
3. Establishing mechanisms for E-indenting and e-issue for better supply chain
management.
4. Better Quality assurance mechanisms of drugs including bar coding of supplies
using GS 1 standards and initiating online Tracking of Quality Assurance
checks.
5. Continuous capacity building with priority on stores and warehouse
management.
6. E-prescription audit for ensuring rational use of drugs.
7. Establishment of a continuous quality monitoring and improvement system (for
the health facilities) which caters to a basic minimum quality of services, ensures
patient safety and increased social acceptability.
8. Standardize recording registers at especially at PHC and SHC level.
9. Recruit and ensure continuous capacity building of human resources across the
state.
10. Aggressive awareness raising program for proper use of free drugs by the
clients, including point of referral and eligibility for financial support is
necessary.
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