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Abstract
Setting: In Namibia, the burden of  mental illnesses is estimated at 25.6% and is expected to double by 2025. Few studies in 
sub-Saharan Africa estimate the consumption rates of  psychotropic medicines as a proxy of  irrational use.
Aim: The consumption rate of  psychotropic medicines at a referral hospital was determined.
Method: A hospital-based retrospective medicine utilization analysis of  Facility Electronic Stock Card (FESC) psychotropic 
medication was conducted at Intermediate Hospital Katutura over a 7 year period, 2011-2017. Data on consumption and 
expenditure on psychotropic medicines were abstracted from FESC and analysed using descriptive statistics in SPSS v22. 
The main outcomes were consumption rates, daily Defined Dose, (DDD) and/or expenditure.
Results: Of  the 580 351,4 DDD of  psychotropic medicines consumed, 84% were anti-psychotics, 9.2% anti-depressants 
and 6.8% anxiolytics. Anti-psychotics (48.8%) and anxiolytics (47.9%) had the highest consumption by cost relative to anti-
depressants (3.3%). The most consumed antidepressants were imipramine (62%) by DDD and fluoxetine (55.8%) by cost. 
The most consumed anti-psychotics were chlorpromazine (74.6%) by DDD and haloperidol (68.4%) by cost respectively. 
Diazepam (79.4%) and hydroxyzine (94.2%) were most consumed sedative-hypnotics by DDD and cost respectively.
Conclusion: The consumption of  new psychotropics contributes to higher costs. There is need for cost-effectiveness anal-
ysis of  new versus conventional psychotropics to optimize treatment, outcomes and costs.
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Introduction
Mental and behavioral disorders such as depression, 
schizophrenia and anxiety disorders are prevalent 
worldwide1–6 and are an increasing public health bur-
den Namibia7. The World health organization (WHO) 
estimates that mental illnesses account for 12 % of  the 
global burden of  disease in comparison to malaria, tu-
berculosis, and HIV/AIDS which together account for 
8.2%.8,9 Moreover, the prevalence of  mental illnesses 
among adults (i.e. above 18 years) globally is estimated 

at 10 %.10 The public health burden is greatest among 
low and middle-income countries such as Namibia. In 
Namibia, the prevalence of  mental illnesses is estimated 
at 25.6%11 and is expected to double by 2025. The main 
drivers of  mental illnesses in Namibia have been attrib-
uted to abuse of  illicit drugs and alcohol, chronic infec-
tions as well as socio-economic factors among others7.
The main intervention to reduce the burden of  mental 
illnesses globally and in Namibia is the integration in 
mental health care in primary health care.12 However, 
the main barrier to inequitable access to mental servic-
es in these countries, is limited health workforce, i.e. 
psychiatrists and mental health nurses as well as skills 
transfer13,14. In Namibia, the universal access to mental 
health care services such as pharmacotherapy, psycho-
therapy and psychosocial rehabilitation, among others 
has significant improved the quality of  care for the 
mentally ill15–17. Nevertheless the use of  psychotropics 
(i.e. antipsychotics, antidepressants, mood stabilizers 
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and sedative-hypnotics have been associated with ad-
verse effects, poor medication compliance, heath care 
financial burden18 and interference with normal func-
tioning19. Recently there has been conflicting data on 
the benefits and/or effectiveness of  antidepressants20–23 
and sedative-hypnotics24 yet they remain widely used 
in Namibia. This is a concern as it exposes patients to 
ineffective treatments at leads to poor outcomes and 
drains the health care budgets in these resource con-
strained LMIC7.
In addition the development of  new psychotropic (i.e. 
medicines used to treat symptoms of  mental disorders) 
agents in last decades, such as atypical antipsychotics 
(e.g. clozapine and quetiapine), and Selective Serotonin 
Reuptake Inhibitors (SSRIs, e.g. fluoxetine and paroxe-
tine), has led to better disease prognosis and increased 
costs19. There are increasing shift towards the use of  
antipsychotics based on a continuum of  potential ad-
verse effects rather than atypical or typical classifica-
tions25. Nonetheless, increased burden of  mental illness 
and integration of  new psychotropics in the essential 
medicines lists of  Namibia has been paralleled with in-
creased expenditure on mental health care to the already 
resource-constrained governments in LMIC19. The ex-
penditure on psychotropic medication may be reduced 
by use of  generic that have become readily available at 
reduced costs26.
Consequently, the aim of  the study was assess the con-
sumption of  psychotropic medicine in public health 
care at a national referral hospital in Namibia. This will 
provide preliminary benchmark on the trend on con-
sumption os psychiatric medication as a proxy to as-
sessment of  their rational use to guide strategic plan-
ning for the public health sector.
 
Methods and Materials
Study design and population
A facility-based retrospective medicine utilization an-
laysis determined the rates of  consumption of  psy-
chotropic medication at Windhoek’s regional refer-
ral hospital, Katutura State Hospital, Windhoek. The 
target population included all medicine stock records 
(i.e. the Facility Electronic Stock Cards, FESC) for psy-
chotropic medications. The accessible population were 
consumption data on psychotropic medication, ordered 
and issued from the main pharmacy of  Katutura hospi-
tal to in-patient and outpatient units of  the hospital for 
the review period 2011-2017. The study only included 
psychotropic medicines recommended for use in the 
Namibia essential medicine list (Nemlist)27 and the Na-

mibia Standard Treatment Guidelines (NSTG)28 as the 
main reference document for psychotropic medicines 
used at public health facilities. The main study varia-
bles were the psychotropic medication, dosage/units 
dispensed as well as the dosage formulations. The study 
excluded records with missing data on the main out-
come, i.e. consumption by dose ordered or issued (mg) 
and/or price.
 
Mental Health Program in Namibia
The National Mental Health Program for Namibia is 
implemented under the Disability Prevention and Re-
habilitation Division in the Primary Health Care Direc-
torate of  the Ministry of  Health and Social Services. 
The program was launched in 1995 with the respon-
sibility to promote mental health, prevent mental dis-
orders, treat and rehabilitate affected individuals and 
families and aims to improve the standard of  mental 
health care through a comprehensive Mental Health 
Care services and building of  the capacity on mental 
health of  all health care providers as well as the intro-
duction of  a strong community based mental health 
care program. The mental health program is currently 
headed by a qualified psychiatric nurse. In addition, the 
mental health programme is mandated to foster policy 
formulation, strategic planning, technical support to all 
levels, implementation, monitoring and evaluation of  
the mental health activities including planning for hu-
man resource training.

Specialized mental health services in Namibia are cur-
rently accessible at Windhoek Mental Health Care 
Centre (i.e. the national referral hospital), in form of  
outpatient and inpatient services to adults and children, 
with a civil psychiatry bed capacity of  one hundred 
and twenty four beds (124); The Forensic psychiatric 
Service, located in the same Centre and has eighty four 
(84) beds, and an outpatient clinic that provides service 
to a minimum of  45 patients on Monday and Wednes-
days, and; The Oshakati Psychiatric Unit in Oshakati 
intermediate Hospital which serves Oshana, Oshikoto, 
Omusati and Ohangwena regions, with a bed capacity 
of  80 beds, but admits up to ninety (90) patients per 
day, and a large outpatient clinic that provides service 
to a minimum of  100 patients per day. Altogether, the 
units have 173 range of  professionals.
The Pharmaceutical Management information system 
(PMIS) of  the hospital estimates that over 500 units 
(tablets, capsules, injectables) of  psychotropics are dis-
pensed every year at the facility.
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Data collection procedures
Data on the type of  psychotropic medication, amount 
ordered or issue (mg, i.e. milligram) and cost (N$, i.e. 
Namibian dollars) were abstracted from the Facility 
Electronic Stock Card (FESC) using an abstraction tool 
(Appendix A). The FESC is a desktop software that 
assists proper maintenance and monitoring of  stock 
position and automated reporting to the MoHSS Phar-
maceutical Information Dashboard introduced in 2015. 
FESC allows health facilities to effectively monitor stock 
level of  essential commodities, stock taking, ordering 
and monthly stock reporting. In addition, FESC has op-
tion to upload monthly stock report and order book to 
dashboard, and this data can be used by regional ware-
houses for order for supply. The data abstraction tool 
was pre-tested and validated on two psychotropic drugs 
(i.e.Diazepam and Lorazepam) at Intermediate Hos-
pital Katutura. The data were collected retrospectively 
(2011-2017) by the researcher (MK) over a three-month 
period, February-April 2018 at the Katutura Hospital 
Main Pharmacy. The data were subsequently validated 
by the research team (MK, DK and EU) for accuracy 
and completeness against the manual stock cards.
 
Data analysis
The collected data were entered in Epidata v3.1 for 
management (i.e. screening for errors, missing data 
and sorting in classes by antipsychotic drug). The main 
outcomes were the consumption of  psychotropic med-
icines by Daily Defined Dose (i.e. DDD, that refers to 
the assumed average maintenance dose in mg per day 
for a drug used for its main indication in adults for each 
psychotic medicine) and price in Namibian dollars (N$) 
for the six-year period, 2011-2017. The covariates were 
the classes of  and dosage forms of  the psychotropic 
drugs. Data was then exported to SPSS v22 for quan-
titative statistical analysis. The World health organiza-
tion Anatomical Therapeutic Chemical/ Daily defined 
Dose29,30 (WHO-ATC/DDD, i.e. a standardized system 
for reporting on consumption of  medicines world-wide 
in order to improve drug quality use) Classification Sys-
tem was then employed to calculate the drugs defined 

doses for each psychotropic medicine. Subsequently, 
the total DDD consumption per class of  psychotropic 
was determined as well as for each individual drug com-
prised in the class. The same procedure was replicated 
for consumption by cost of  the medicines and class. We 
did not include any denominator as only targeted use in 
one mntal health care center was conducted.

Ethical considerations
Ethical approval was granted by the institutional review 
boards of  the Faculty of  Health Sciences, University of  
Namibia, Ministry of  Health and Social Services and 
Katutura Intermediate Hospital. The requirement for 
consent was waivered by the review boards as the study 
did not directly deal with human subjects or their re-
cords. In no way did the study do any harm and did 
not pose any form of  threat to the people, communi-
ty or the country at large.  Nonetheless all data were 
not shared to a third party unless directly involved in 
the study. The data collected contained in an encrypted 
device and only be accessible to a limited number of  
people who are involved in the research.
 
Results
Consumption of  psychotropic classes by DDD and 
Cost
Table 1 demonstrates the consumption of  psychotrop-
ic classes by total DDD and expenditure (N$). Of  the 
three (3) classes of  psychotropic (i.e. anti-psychotics, 
antidepressants and sedative-hypnotics) medication, 
580 351.4 DDDs were consumed over the seven-year 
period. The consumption by DDDs was highest with 
antipsychotics (84%) compared to antidepressants 
(9.2%) and sedative-hypnotics (3.3%). The expenditure 
associated consumption for all psychotropic medica-
tion over the seven-year period was N$1 613 287.52.
The expenditure (N$) was highest with antipsychotics 
(48.8%), followed by anxiolytics (47.9%), then antide-
pressants (3.3%) (Table 1).
Figure1 shows the consumption of  psycholeptics class 
by DDD and Cost, and Figure 2 shows percentage con-
sumption of  psycholeptics class by DDD and Cost, ac-
cording to Table 1.
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Table 1: Consumption of psycholeptics classes by DDD and Cost 

Psychotropics 
(WHO/ATC class) 

Consumption Rates 
DDD (mg/day, %) Cost (N$, %) 

All classes 580 351.4 (100) 1,613,287.52 (100) 

Antidepressants  
(ATC N06A) 
  

53 242.9 (9.2) 53,222.16 (3.3) 

Antipsychotic medicines 
(ATC N05A) 
  

487 445.8 (84) 787,406.30 (48.8) 

Anxiolytic medicines 
(ATC N05B) 

39 662.7 (6.8) 
  

772,659.10 (47.9) 
  

 

 

 Figure 1:  Consumption of psycholeptics class by DDD and Cost 

 

 

 Figure 2: Percentage consumption of psycholeptics class by DDD and Cost 
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Consumption of  psychotropic agent by DDD and 
Cost
Table 2 consist of  consumption of  psycholeptics by 
DDD and Cost of  the individual drugs per class. Among 
antidepressants, TCA had the highest DDD consump-
tion of  68.4% than SSRI (31.6%). By cost, SSRI had 
the highest consumption (55.8%) then the TCA with 
44.2%. imipramine was the highly consumed (62%) by 
DDD, followed by fluoxetine (51.0%) and amitriptyline 
(6.4%). Fluoxetine was the most highly consumed by 
price (55.8%), then amitriptyline (41.2%) and lastly im-
ipramine (3.0%).

Of  the antipsychotics, typical anti-psychotics consumed 
87.5% DDD while the atypical, 12.5%. Cost consump-
tion was also high with typical anti-psychotics (94.9%) 
than the atypical antipsychotics (5.1%). With the typ-
ical anti-psychotics, highly consumed DDD was seen 
with chlorpromazine (74.6%), with the lowest DDD 
consumption being 0.00016% of  Chlorpromazine. The 
rest of  the typical antipsychotic drugs showed a DDD 

consumption of  less than 10% (droperidol (0.6%), 
fluphenazine (0.1%), flupenthixol (0.4%), haloperidol 
(9.2%), thioridazine (2.4%), zuclopenthixol acetate 
(0.017%)). Haloperidol took up the most cost of  68.4% 
compared to other typical antipsychotic drugs and thi-
oridazine being the least consumed (0.2%). The atypi-
cal antipsychotics, sulpiride (10.4%) surpassed clozap-
ine (.1%) in DDD consumption and also with the cost 
(sulpiride 4.3% and clozapine 0.8%).
Of  the sedative-hypnotics, benzodiazepines had the 
highest consumption by DDD (99.8%) compared to 
other sedative-hypnotics (0.2%). Benzodiazepines also 
had the higher cost consumption of  99.7% compared 
to 0.3% of  Non-Benzodiazepines. Of  the Benzodiaz-
epines, Diazepam had the highest DDD consumption 
of  79.6%, followed by Lorazepam (17.7%) and Mida-
zolam (2.5%). By cost, diazepam had the highest con-
sumption of  94.2% respectively, then Midazolam with 
4.1%, and lastly lorazepam with 1.4%. Hydroxyzine, the 
only non-benzodiazepine sedative-hypnotic accounted 
for 0.2% DDD and 0.3% of  the total costs (Table 2).
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Table 2: Consumption of individual psychotropic agent by DDD and Cost 

Psychotropic (ATC) Consumption of psycholeptics drugs 
DDD (mg/d, %) Cost (N$,%) 

Antidepressants     
SSRI 
TCA 
  
TCA 
Amitriptyline (N06AA09) 
Imipramine (N06AA02) 
  
SSRI 
Fluoxetine (N06B03) 

16821.7 (31.6) 
36421.2 (68.4) 
  
  
3421.2 (6.4) 
33000 (62.0) 
  
  
16821.7 (51.0) 

29706.68 (55.8) 
23515.48 (44.2) 
  
  
21911.9 (41.2) 
1603.58 (3.0) 
  
  
29706.68 (55.8) 

Antipsychotics 
Typical antipsychotics 
Atypical antipsychotics 
  
Typical 
Chlorpromazine (N05AA01) 
Droperidol (N05AD08) 
Fluphenazine (N05AB02) 
Flupenthixol (N05AF01) 
Haloperidol (N05AD01) 
Prochlorperazine (N05AB04) 
Thioridazine (N05AC02) 
Zuclopenthixol acetate 
(N05AF05) 
  
  
Atypical 
Clozapine (N05AH02) 
Sulpiride (N05AL01) 

426279.1 (87.5) 
61166.7 (12.5) 
  
  
363840 (74.6) 
  
3000 (0.6) 
525 (0.1) 
2070 (0.4) 
45085 (9.2) 
  
8 (0.0016) 
11666.7 (2.4) 
  
83.3 (0.017) 
  
  
  
10666.7 (2.2) 
50500 (10.4) 

747377.6 (94.9) 
40028.73 (5.1) 
  
  
126,897.70 (16.1) 
  
4,404.14 (0.6) 
29,230.55 (3.7) 
19,203.07 (2.4) 
538,526.50 (68.4) 
  
2,973.15 (0.4) 
1,311.38 (0.2) 
  
24,831.09 (3.2) 
  
  
  
6,372.8 (0.8) 
33,655.93 (4.3) 

Anxiolytics 
Benzodiazepines 
Non-benzodiazepines 
  
Benzodiazepine 
Diazepam (N05BA01) 
Lorazepam (N05BA06) 
Midazolam (N05CD08) 
  
Non-benzodiazepines 
Hydroxyzine (N05BB01) 

39565.3 (99.8) 
97.3 (0.2) 
  
  
31582 (79.6) 
7040 (17.7) 
943.3 (2.5) 
  
  
97.3 (0.2) 

770,606.30 (99.7) 
2,052.77 (0.3) 
  
  
727,690.40 (94.2) 
11,150.63 (1.4) 
31,765.22 (4.1) 
  
  
2,052.77 (0.3) 

  

Total number of  indications of  psychotropic class-
es in Namibia Standard Treatment Guidelines
Table 3 shows the number of  indications for the in-
dividual drugs of  the psycholeptics classes according 
to and as indicated in the current Namibian Standard 

Treatment Guidelines. Antipsychotics comprised 25.5% 
of  total indication, which is below antidepressants mak-
ing up 31.9% of  the total indications and anxiolytics 
which is the highest with 42.6%. Figure 3 represents 
results of  Table 3.
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Table 3. Total number of indications of psychotropic classes in Namibia Standard Treatment 
Guidelines 

Psychotropic   Number of indications 

Antidepressants 15 (31.9%) 
  
Antipsychotics 12 (25.5%) 
  
Anxiolytics 20 (42.6%) 
 

  

 

 

Figure 3. Total percent of psychotropic classes indications in Namibia   
             Standard Treatment Guideline 
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Table 4: Indications of psychotropic medicines in Namibia Standard Treatment Guidelines 

   Indication Number of indications 
Antidepressants 
Amitriptyline Depressive disorder 6 

Migraine headache 
Pain in children 
Neuropathic pain 
Post-hepatic neuralgia 
Varicella zoster or herpes zoster 

 Fluoxetine Premature ejaculation 5 
  Panic disorder 

Depression 
Schizophrenia 
Menopause 

 Imipramine  Schizophrenia   
5 Anxiety 

Depression 
Panic disorder 
Premature ejaculation 

Antipsychotics  
Chlorpromazine Schizophrenia 2 

Rabies 
Clozapine Depression  1 
Droperidol -  0 
Fluphenazine Schizophrenia  1 
Flupenthixol Schizophrenia  1 
Haloperidol  Acute Alcohol withdrawal syndrome 5 

Delirium Tremens 
Manic Depression 
Schizophrenia 
Opioid poisoning nausea and vomiting 

Prochlorperazine - 0 

  
Sulpiride Schizophrenia  2 

Inadequate Lactation 
Thioridazine - 0 
Zuclopenthixol acetate - 0 

Anxiolytics 
Diazepam Myoclonus 11 

Tetanus 
Status epilepticus 
Eclampsia convulsion 
Muscle spasms 
Heat stroke 
Delirium 
Infant and children convulsions 
Manic episode 
Aggressiveness and restlessness 

Hydroxyzine Aggressiveness 4 
Urticaria 
Eczema 
Prolonged labour 

Lorazepam Aggressiveness 3 
Bipolar mood disorder 
Anxiety 

Midazolam Status epilepticus 
Cardiac arrhythmia 

2 

   

 Discussion
The study set to determine the consumption of  psycho-
tropic medicines by DDD and cost in order to provide 
a benchmark for strategic guidance for their rational use 
in a LMIC setting. In this study we found the consump-
tion of  psychotropic drugs by DDDs and costs to be 
highest for anti-psychotics relative to antidepressants 
and anxiolytics. Similarly, data from the Scotland and 

much later with the United states of  America suggest 
that several types of  psychiatric medication, notably an-
ti-psychotics, have consistently ranked among the cost-
liest classes of  prescription drugs in the past few years 
and cost has risen faster than cost of  other drugs.26,31 
The high consumption by DDD could be attributed to 
the new and increasing emergence of  psychiatric dis-
orders32. Cost of  anti-psychotics is influenced by the 
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increasing number of  new drugs, which as a rule are 
more expensive. Another factor influencing rise in an-
tipsychotic drug cost is the prolonged life expectancy 
along the growing share of  chronic diseases in pharma-
cotherapy and treatment in general6. According to the 
STG, anti-psychotics in total account only for 25% of  
indications, with schizophrenia being the common in-
dication, compared to anxiolytics with 43% indications 
and anti-depressants with 32% relatively. This contra-
venes the increased antipsychotic consumption based 
on indication.

In this study we found that chlorpromazine, a typical/
first generation antipsychotic is indicated for cases with 
acute schizophrenia and the maintenance phase in the 
management of  with mania, due to its pronounced 
sedative effects7. According to STG, chlorpromazine 
is an alternative to the thioxanthenes (flupenthixol) or 
fluphenazine if  they are unavailable. Thus stock outs of  
flupenthixol and/or fat the facility could have attribut-
ed to increased consumption of  chlorpromazine con-
sumption by DDD) compared DDD compared to the 
two thioxanthenes which are costly. Haloperidol was 
the most costly anti-psychotic medication, accounting 
for up 68.4% of  total expenditure. According to the 
DDD, Haloperidol consumed 9.2% following Sulpiri-
de after Chlorpromazine, however, Haloperidol is not 
solely indicated for schizophrenia but also indicated 
for the off-label use of  Attention-Deficit Hyperactiv-
ity Disorder in children7 rapid sedation in acutely ag-
itated patients10  and substance abuse including alco-
hol withdrawal syndrome and opioid poisoning nausea 
and vomiting7. Haloperidol appears to be prescribed 
in a wide variety of  situations including, schizophre-
nia, bipolar disorders, Attention Deficit Hyperactivity 
Disorder, among others, hence the high utilization and 
expenditure compared to chlorpromazine, and Sulpiri-
de. On the other hand, although droperidol, propchlor-
perazine, thioridazine, and zuclopenthixol acetate, were 
utilized at the facility, they did not appear to have any 
indication in the standard treatment guideline.

The anti-depressants account for the second most con-
sumed class by DDD (9.2%) according to the study. 
This finding is consistent with data from a South Af-
rican stud11. Anti-depressant utilization can further be 
expected to increase due to increasing awareness of  de-
pression and other mental disorders among the general 
public, improved publication of  practice guidelines to 
diagnose and treat depression, longer treatment course, 
and the development of  efficient screening tools for 
depression in primary care.1,33 Among the antidepres-

sants, imipramine was the most consumed TCA (62% 
of  the DDDs) and fluoxetine (51% of  DDDs) for the 
SSRs. SSRIs are considered to be the first choice of  
therapy for depressive disorders in Namibia due to a 
better safety profile (i.e. Smaller intrinsic toxicity) and 
better tolerability18. On the other hand, Tricyclic anti-
depressants are designated as the second choice drugs 
in Namibia and should be prescribed only under strict 
psychiatric supervision.34,35 Our findings are contrary to 
the recommendations of  the Namibia treatment guide-
lines, and to other studies where low cost generic SS-
RIs are preferred in treatment of  depressive illnesses 35 
where SSRI were being consumed more than TCAs and 
it is therefore safe to say this is an indication of  good 
clinical prescribing practices. Imipramine is not only 
indicated for depression but also schizophrenia affec-
tive disorder associated with depression, and premature 
ejaculation7 and this would account for its possible high 
DDD consumption. Fluoxetine, following closely be-
hind Imipramine, could signify an awakening existence 
of  quality antidepressant prescription. Amitriptyline 
low DDD consumption could possibly be due to its 
lower preference to Imipramine, with this finding being 
consistent with data where Imipramine pamoate group 
had significantly earlier rising times, and a trend toward 
better quality of  sleep as well as better side effect profile 
than Amitriptyline7 Fluoxetine (SSRI), however, had the 
highest consumption by cost followed by Amitriptyline 
(TCA) appreciating an SSRI cost-effectiveness than for 
a TCA as seen in UK.19.

Of  the anxiolytic class, Diazepam accounted for most 
of  the group’s consumption by DDD (79.6%) and cost 
(94.2%). This data is similar to Australia but contra-
dictory for South Africa. Among the benzodiazepines 
prescription, more tendency to choose a drug is given 
to one with short half-life36 Diazepam, however, con-
travenes this as it has a longer half-life and is associated 
with abuse potential because of  its rapid onset of  ac-
tion28. An alternative is the metabolite Oxazepam which 
is preferred over its parent drug Diazepam due to less-
er extent of  causing dependence37. Due to the relative 
unavailability of  Oxazepam, Diazepam consumption 
can be attributed to this as well as its many indications 
including heat stroke as results show. Lorazepam fol-
lowed Diazepam on DDD and it has a short half-life38 
which would suggest a noticeable information, and to a 
small extend, compliance to current prescription trends. 
Midazolam followed Diazepam on Cost and this was 
not the case in the US which found Midazolam more 
cost-effective than Diazepam in treatment of  status 
epilepticus treatment39. Hydroxyzine, an antihistamine 

African Health Sciences Vol 20 Issue 2, June, 20201008



with sedative effects and an alternative to benzodiaz-
epine prescription39 was the least consumed by DDD 
and price. As it is used as an alternative, it is less likely to 
be indicated for anxiety and more of  its antihistaminic 
effect, and this could reason its consumption based on 
the study.
 
Limitations
This study is constrained by several limitations. First, 
data collected and obtained only included individual 
medicines used in this study. There might be other psy-
choleptics the hospital pharmacy dispenses and where 
therefore not included in the study as the data received 
was already sorted. This limited the ability to obtained 
representable enough data and draw more conclusions. 
Second, we were unable to examine a policy consump-
tion trend analysis as data obtained presented with 
missing information. Example, 2009/10 did not have 
unit cost price and 2013/2014 drugs’ strengths where 
absent and could not be recovered. Therefore, medi-
cines of  these financial years were omitted which is like-
ly to lead to an underestimation and possible reduced 
concreteness of  the findings. Third, some drugs are 
used for non-psychiatric purposes, such as Diazepam 
for heat stroke and Amitriptyline for neuropathic pain, 
while others are not non-psycholeptics specifically ani-
histamine Hydroxyzine. Nevertheless, the analysis made 
by the study is the first to examine consumption of  psy-
choleptics although it does not include all the classes.
 
Conclusions
Psycholeptics are known for their deleterious adverse 
effects such as suicide for antidepressants (Fluoxetine), 
dependence and abuse among others, if  not consumed 
with caution. Typical antipsychotics are more likely 
to cause extra-pyramidal side effects compared to the 
newer atypical second generation antipsychotics, and 
are thus preferred as first choice of  therapy. Initial 
comparative clinical trials for atypical antipsychotics 
used higher doses of  haloperidol to exaggerate that ex-
trapyramidal adverse effects were higher with atypical 
antipsychotics. However, most anti-psychotic in the 
study are solely first generation indicating a lack of  im-
provement in the quality of  antipsychotic prescription 
despite concreted evidence. We conclude that psychi-
atric medications particularly newer anti-psychotics are 
prescribed, which is against recommendations of  the 
Namibia Standard treatment guidelines, this contrib-
utes to the high costs associated with of  anti-psychotic 
medication. The expenditure on psychiatric medication 
due use of  more expensive drugs should be reduced 

when patients with mental health problems with low 
cost generics. Further research is ultimately needed to 
ascertain the prescribing patterns of  psychiatric medi-
cation to clearly the patient level determinants. In addi-
tion mechanisms are required to curtail the prescription 
of  psychotropic medications that are not indicated in 
the treatment guidelines and whose efficacy, safety, and 
effectiveness has not been established in the Namibian 
population. Therefore, there is a call for a shift towards 
the review of  current prescribing policies and systems 
to promote the rational utilization of  psychiatric med-
ication.
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