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Improving access and rational use of essential medicines at all levels of care is a global challenge. Key issues related to

the provision and rational use of psychotropic medicines have recently been analysed by Padmanathan et al. who con-

ducted a survey of the psychotropic medicines management cycle in Bihar, the third most populous state of India with

approximately 104 million people, of whom 88.7% live in rural areas. It was found that availability, distance and cost

were the main barriers to access and utilisation. Travelling was reported to be particularly problematic because it is

expensive and may also be unfeasible for service users who are acutely ill. In this commentary, the results of this survey

are discussed in view of their global policy implications for low-resource settings.
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As the awareness of the importance of mental health
increases, international organisations face the chal-
lenge of providing evidence-based guidance and
good practices to assist countries in the provision of
mental health care (Barbui et al. 2010; Collins et al.
2011; Dua et al. 2011; Tol et al. 2011, 2014). Recently
the World Health Organization (WHO) and the
Gulbenkian Mental Health Platform have collaborated
to generate information to help meet this challenge, in
the form of a series of thematic papers on pressing
mental health issues of our time. One of these thematic
papers emphasised that mental health systems should
‘ensure the availability of essential medicines at all
levels of the health system (and allow trained,
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non-specialist providers to prescribe them)’. This con-
cept refers to the issue of improving access to a
selected range of psychotropic medicines, and imple-
menting rational prescribing policies (World Health
Organization and Calouste Gulbenkian Foundation,
2014).

Key issues related to the provision and rational use
of psychotropic medicines have recently been analysed
by Padmanathan et al. who conducted a critical ana-
lysis of the psychotropic medicines management
cycle (selection, procurement, distribution and use) in
Bihar, the third most populous state of India with
approximately 104 million people, of whom 88.7%
live in rural areas (Padmanathan et al. 2014). In Bihar the
mental health system includes three main settings: gov-
ernment hospitals, Non-Governmental Organization
(NGO) camps and private psychiatrists. Padmanathan
et al. reported that if government services are unavailable,
patients are referred to mental health camps. One
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psychiatrist is present at each camp, and psychotropic
medicines are provided for free. Service users are then
followed up in their own locality by one of 14 local
partner NGOs. Alternatively, private psychiatrists
may be consulted. At this step the main barriers iden-
tified were: lack of regular availability of psychotropic
medicines in some governmental facilities, difficulties
paying for the medicines when these were available
through private pharmacies only and distance, as sev-
eral service users reported spending over an hour trav-
elling to access treatment, with a minority spending
over 5 h travelling. Travelling was reported to be par-
ticularly problematic because it is expensive, it requires
several free hours and may also be unfeasible for service
users who are acutely ill. Clearly, these barriers may
have a relevant impact on the provision of psychotropic
medicines and, when medicines are prescribed, may
lead to irregular use and poor adherence in the long-
term. On this specific issue Padmanathan ef al. noted
that the pragmatic approach of providing large quan-
tities of medicines to last several months, and under-
taking psychiatric consultations without the service
user being present, were associated with serious safety
concerns.

In terms of medicine selection strategy, Bihar pro-
duces a customised state level Essential Drugs List,
to be used as a guideline for clinical practice and an
indicator of medication availability at government
facilities. The list is updated at least every 2 years by
a core committee of experts and government officials,
using similar criteria to those used by WHO when
updating the WHO list of essential medicines
(Purgato & Barbui, 2012; Barbui & Purgato, 2014). As
an example, for antipsychotic medicines the Bihar
Essential Drugs List includes haloperidol and trifluo-
perazine, albeit the National List of Essential
Medicines of India 2011 also contains olanzapine and
chlorpromazine. At the state mental health hospital,
however, in addition to olanzapine, risperidone was
also available. Padmanathan et al. noted that the rea-
sons for these differences between different settings
were unclear. Psychiatrists working at the camps
may also issue requests of psychotropic medicines,
based on the Bihar’s Essential Drugs List.

The current government medicines procurement
and management system was reported to be well orga-
nised, with a recently implemented centralised pro-
curement system with the potential to bring about
significant improvements. In addition, the mandatory
testing of stock is beneficial in ensuring quality is
upheld (Padmanathan et al. 2014).

In terms of medicine use in Bihar, it is striking to
note that antipsychotics, typically used for severe men-
tal disorders, were more commonly prescribed than
antidepressants, which are indicated for depressive
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and anxiety disorders and, more generally, for com-
mon mental disorders. Among antipsychotics, it is sur-
prising to note that the use of olanzapine was far more
than other antipsychotics used in mental health camps,
even much more than risperidone, another second
generation medication which is included in the WHO
essential medicines list. This raises an issue of long-
term safety, as the problematic adverse effects of
these newer antipsychotics, including metabolic syn-
dromes, can pose a great challenge for patients and
clinicians. According to Padmanathan et al. this pattern
of use may suggests that individuals with common
mental disorders do not receive pharmacological treat-
ment, but may also reflect the habit of prescribing anti-
psychotics as sleeping pills.

This qualitative/quantitative survey of issues related
to access and use of psychotropic medicines is of para-
mount relevance, as it is brightly emphasised, with a
practical example, that a large treatment gap between
what we know and what we do is still a major chal-
lenge in mental health care. This is true in Bihar as
well as in many other low-resource settings over the
world (Eaton, 2008; McBain et al. 2012; Jordans et al.
2013). Epidemiological data have consistently shown
that only a minority of those suffering from mental dis-
orders receive basic evidence-based treatments, and
relatively few people with mental disorders consult a
physician (Tol et al. 2013). In developing countries,
health systems often are not able to provide even the
most essential mental care, including essential medi-
cines for mental disorders (White et al. 2014).
Strategies aimed at improving access and rational use
of psychotropic medicines should therefore receive
more attention, with particular emphasis on the fol-
lowing topics (World Health Organization, 2005):

(1) Rational selection of medicines: national and/or
international medicines agencies should develop
rules to identify a selected number of psychotropic
medicines to be included into national/state/local
formularies on the basis of efficacy, safety, com-
parative efficacy, cost-effectiveness, feasibility and
other issues (Barbui & Bighelli, 2013). The WHO
list of essential medicines may be used as a refer-
ence guide.

(2) Rational access to medicines: for each medicine
selected for inclusion, policy considerations should
be formulated on acquisition cost and coverage
(whether the acquisition cost is covered, in full or
part, by the health system or by public or private
or other insurance schemes, or whether individuals
pay the full price), prescription restrictions (whether
a prescription is required to get the medicine, who is
allowed to issue the first and subsequent prescrip-
tions, settings where prescriptions can be issued,
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whether prescriptions have other restrictions, for
example in terms of diagnosis or laboratory
requirements or others).

(3) Functioning health care system: medicines should be a
part of the mental health system which guarantees
regular procurement and distribution of medicines,
in order to assure availability and sustainability
in the long-term (Eaton, 2008; McBain et al. 2012;
Jordans et al. 2013); evidence-based treatment
recommendations should be available in order to
put new medicines in the wider context of mental
health care; epidemiological monitoring facilities
should be developed in order to monitor prescribing
trends at a country or province or district level.

(4) Assessment: process and outcome indicators should
be developed to regularly monitor the degree of
coherence between recommendations and current
clinical practice.

(5) Integration and interaction: policy considerations
should be formulated on how the use of medicines
may be integrated with the provision of psycho-
logical and psychosocial interventions, and how
health care providers, pharmacists, consumers,
families and other locally relevant stakeholders
should interact to optimise the prescribing process.

(6) Education: unbiased information on benefits and
harms associated with the use of psychotropic
medicines should be regularly provided, not only
with training activities but also by increasing access
and critical use of unbiased scientific databases.

(7) Research: policy considerations should be formulated
on the development of local, national or international
basic research infrastructures aimed at conducting
pragmatic and independent projects oriented to
increase the rational use of psychotropic medicines.
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