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EXECUTIVE SUMMARY
Study Objective and Methodology

The study was conducted with the overall objective of providing baseline information in
order to apply intervention strategies to improve district drug management.

The study- a descriptive exploratory design- was conducted in four districts to assess
knowledge, motivations and practices of primary health care workers, and knowledge and
motivations of district health office staff in drug management and drug utilization. The two
districts namely, Dhading and Siraha were selected because GTZ/PHCP is working in those
districts.The other two districts were selected from neighbouring Terai and Hill districts. The
sample included one Primary Health Care Centre (PHCC), five Health Posts, and six Sub-
health posts from each district. The sample also included four District Health Offices. The
study used INRUD/WHO indicators, Rapid Pharmaceutical Management Indicators, and few
other indicators to measure prescribing practices for four health problems: diarrhoea, ARI,
fever, and scabies. The study also exercised interviews with District Health Office staff,
prescribers, dispensers, store-keepers and chief of health facilities.

Results

Prescribers Knowledge and Practices

Diarrhoea

The new cases of diarrhoea in children below five years who received ORS alone ranged
from 19 to 44 percent in study districts. Similarly, the use of ORS combined with other drugs
ranged from 56 to 80 percent. The cases which did not receive ORS was up to 25 percent in a
district.

The prescribers’ knowledge about features of mild dehydration was most of the time found to
be either fair or good . On the other hand, the knowledge about features of severe dehydration

was most of the time excellent or good or fair.

The knowledge of prescribers on drug use in some and severe dehydration was mostly
correct.

The knowledge of prescribers on ‘advice-giving’ for some dehydration was most of the time
found to be either good or excellent.

The knowledge on referral features was mostly fair in study districts.



ARI

The new cases of ARI in children below five years who received antibiotics ranged from 64
to 100 percent in study districts. Similarly, cases of pneumonia and severe pneumonia who
received antibiotics ranged from 75 to 100 percent.

The knowledge about features of no pneumonia was most of the time found to be either poor
or good. On the other hand, for pneumonia it was good, and it was found to be either

excellent or good in severe pneumonia. .

The knowledge about drug use in no pneumonia was mostly incorrect, whereas it was mostly
correct in pneumonia and severe pneumonia.

The knowledge on advice-giving in no pneumonia and pneumonia was most of the time fair.
It was mostly correct in severe pneumonia.

The knowledge on referral features was most of the time fair or good.
Fever
The new cases of “fever” in children and adults who received antibiotics ranged from 25 to

65 percent. The new cases of fever (all types) in children and adults who received antibiotics
ranged from 25 to 60 percent.

The knowledge about features of malaria was most of the time found to be fair. Similarly, it
was also fair in typhoid.

The knowledge of drug use in presumptive treatment was mostly incorrect but mostly correct
in radical treatment. The knowledge of drug use was also mostly correct in ¢yphoid.

The knowledge on advice giving for malaria and typhoid was mostly correct.

The knowledge on referral features was most of the time good in malaria and fair in typhoid..

Skin Diseases

The new cases of skin diseases in children and adults who received antibiotics ranged from
40 to 80 percent. The skin diseases who received steroids was less than seven percent.

The new cases of scabies in children and adults who received benzyl benzoate or gamma
benzene hexachloride alone ranged from 5 to 60 percent.

The knowledge of features of scabies was most of the time correct.

The knowledge about drug use in scabies was most of the time correct and similarly on
advice-giving was most of the time good.



11
Other Prescribing Indicators

The average number of drugs per encounter was between 1.6 to 2.6 in study districts.
The percentage of drugs by generic name was between 25 to 35 percent.

The percentage of encounter with an antibiotic was between 30 to 55 percent.

The percentage of encounter with an injection was between 2 to 15 percent.

The percentage of drugs prescribed from EDL was between 65 to 80 percent.

The consultation time was between 2.3 minutes and 3.9 minutes.

Prescribers Attitudes and Motivations

Most of the prescribers felt the need for training on rational use of drugs. Most of the
prescribers were interested in getting/providing training on RUD as well as undertaking
supervision/monitoring after getting training. Most prescribers expressed the factors that gave
satisfaction; they were “to be able to responsible for preventive health in the district,” “giving
treatment advice to the people” and “to be able to be responsible to promote health in the
district”.

Dispenser Knowledge and Practices

The average dispensing time was between 45 and 90 seconds in study districts.The drugs
actually dispensed ranged from 50 to 80 percent . The patients with correct knowledge of
dosing ranged from 45 to 80 percent. In most of the cases, drugs were not adequately
labelled. Most of the dispensers had correct knowledge of advice-giving practices in
dispensing . Thirty-five to 85 % of dispensers had correct knowledge of testing the
understanding of therapy.

Most of the dispensers had incorrect knowledge of adequate label. The dispensers’
knowledge of quality of tablets was most of the time fair.

The dispenser’s knowledge of FEFO was mostly incorrect. Similarly, dispenser’s knowledge
of “cool place” and “good compliance” was also mostly incorrect.
Dispensers Attitudes and Motivations

Most of the dispensers felt the need for training on rational use of drugs. Most of the
dispensers were interested in getting/providing training on RUD as well as undertaking
supervision/monitoring after getting training. Most dispensers expressed the factors that gave
satisfaction; they were “to be able to responsible for preventive health in the district,” “giving
treatment advice to the people” and “to be able to be responsible to promote health in the
district”.
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Store-keeper Knowledge

The store-keeper knowledge of drug store selection was mostly good in study district.

The store-keeper’s knowledge of drug store management was most of the time fair.

The store-keeper’s knowledge of safe storage was most of the time either fair or good.
Similarly, the knowledge of store -keeping was also either fair or good.

Store-keepers Attitudes and Motivations

Most of the store-keepers felt the need for training on store-keeping. Most of the store-
keepers were interested in getting/providing training on store-keeping as well as undertaking
supervision/monitoring after getting training. Most store-keepers expressed the factors that
gave satisfaction; they were “to be able to be responsible for preventive health in the district,”
“to be able to be responsible to promote health in the district” and “a good profesion”.
District Health Office Staff Knowledge

Diarrhoea

The knowledge on features of some and severe dehydration was mostly “fair” or “good”.

The knowledge on drug use in some and severe dehydration was mostly “correct”.

The “advice-giving’ practices in some dehydration varied from “excellent to poor”.

ARI

The knowledge on features of no pneumonia, pneumonia and severe pneumonia varied from
“excellent to poor”.

The knowledge on drug use was mostly “correct” in pneumonia and severe pneumonia, but
mostly “incorrect” in no pneumonia.

The advice-giving practices was mostly “fair” in no pneumonia and pneumonia. It was
mostly “correct” in severe pneumonia.

Fever
The knowledge on features of malaria and typhoid was mostly “fair”.
The knowledge on drug use for presumptive treatment in malaria was “incorrect” and for

radical treatment the knowledge was mostly “incorrect”. The knowledge on drug use in
typhoid was mostly “correct”.
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The “advice-giving’ practices in malaria and typhoid was mostly “correct”.

The knowledge about referral features varied from “excellent to poor” in both malaria and
typhoid.

Scabies

The knowledge about features of scabies was mostly “correct”

The knowledge on drug use in scabies was*“correct”.

The ‘advice-giving’ practices in scabies was mostly “excellent to good”.
District Health Office Staff Attitudes and Motivations

Most of the District Health Office staff felt the need for training on rational drug use in
PHCC/HPs/SHPs. Most of them were interested in getting/providing training on RDU as well
as undertaking supervision/monitoring after getting training. Most of them expressed the
factors that gave satisfaction as District Health Office staff; they were “to be able responsible
to promote health in the district,” “giving treatment advice to the people ” and “to be able to
support family”.

Most of them expressed the factors that gave them satisfaction in undertaking training or

supervision/monitoring, they were “improving quality of treatment”, “improving quality of
dispensing” and “additional incentives”.

Supervision/Monitoring

About 8 to 65 percent of incharges from health facilities in study districts answered that self-
monitoring on drug use was performed in their health facilities but the self-monitoring report
was not available in any of the health facilities.

There was no supervision/monitoring of health facilities on drug use by District Health
Officers except in one district.

The drugs were procured from Sajha Swastha Sewa in two districts and in others from local
wholesalers.The drugs were procured from EDL.

Pharmactuical Logistics and Offical Manual

There is a mismatch between physical count and stock record of drugs. This mismatch varied
in districts. The indicator drugs were out of stock for different time period in districts. The
availability of indicator drugs ranged from 52 to 73 percent . The health facilities with EDL
ranged between 15 to 40 percent in districts. The STS was availabel in one health facility of a
district only.



4.2 Prescribing Knowledge (Tables VI-IX)

4.2.1 Overall Data

The data collected during the study in four districts comprised 55 interviews with
prescribers from health facilities .

4.2.2 Diarrhoea
Knowledge of Dehydration

About 80% of prescriber from Siraha had “good” knowledge, about 60% of prescribers
from Saptari and Makwanpur, and 40% of prescribers from Dhading had “fair”
knowledge on features of some dehydration. Similarly, about 65% of prescribers from
Siraha and 35% from Makwanpur had “excellent” knowledge, about 60% of prescribers
from Saptari had “good” knowledge and 60% of prescribers from Dhading had “fair”
knowledge on features of severe dehydration.

Knowledge of Drug Use in Dehydration

About 90% of prescribers from Dhading and Saptari, and 100% of prescribers from
Makwanpur and Siraha had “correct” knowledge of drug use in some dehydration.
Similarly, 80%, 71%, 57% and 33% of prescribers from Dhading, Siraha, Saptari and
Makwanpur respectively had “correct” knowledge of drug use in severe dehydration.
Advice-giving in Some Dehydration

About 75%, 60%, and 50% of prescribers from Dhading, Makwanpur and Saptari
respectively had “good” knowledge of advice-giving practices in some dehydration. On
the other hand, about 45% of prescribers from Siraha had “fair” knowledge of advice-
giving practices in some dehydration.

Referral

About 90% of prescribers from Makwanpur, Saptari and Siraha, and about 75% of
prescribers from Dhading had “fair” knowledge of referral features in diarrhoea.
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Table VI: Interviews, Knowledge of Dehydration, Drug Use , Advice- giving and

Referral for Diarrhoea

Dhading | Makwanpur | Saptari | Siraha
Interviews (Total) 15 12 14 14
Some Dehydration Knowledge
Excellent (%) 6.7 16.7 0.0 0.0
Good (%) 33.3 25.0 28.6 78.6
Fair (%) 40.0 58.3 57.1 14.3
Poor (%) 20.0 0.0 14.3 7.1
Some Dehydration, Drug Use Knowledge
Correct (%) 87.0 100.0 92.9 100.0
Incorrect (%) 13.0 0.0 7.1 0.0
Some Dehydration, Advice-giving Practices
Excellent (%)
Good (%) 6.7 41.7 35.7 28.6
Fair (%) 73.3 58.3 50.0 21.4
Poor (%) 20.0 0.0 7.1 42.9
0.0 0.0 7.1 7.1
Severe Dehydration Knowledge
Excellent (%) 13.3 333 7.1 64.3
Good (%) 26.7 25.0 57.1 21.4
Fair (%) 60.0 25.0 35.7 14.3
Poor (%) 0.0 16.7 0.0 0.0
Severe Dehydration, Drug Use Knowledge
Correct (%) 80.0 333 57.1 71.4
Incorrect (%) 20.0 66.7 24.9 28.6
Diarrhoea, Referral Knowledge
Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 0.0 0.0 0.0 0.0
Fair (%) 73.3 91.7 85.7 92.9
Poor (%) 26.7 8.3 14.3 7.1
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4.2.3 ARI
Features of ARI

About 65% and 55% of prescribers from Makwanpur and Dhading respectively had
“good” knowledge, about 70% each of prescribers from Saptari and Siraha had “poor”
Inowledge of features of no pneumonia. Similarly, about 65%, 60%, 50% and 45% of
prescribers from Makwanpur, Saptari, Siraha and Dhading respectively had “good”
knowledge of features of pneumonia. Likewise, about 85%, 60%, 45% and 35% of
prescribers from Makwanpur, Siraha, Dhading and Saptari respectively had “excellent”
knowledge of features of severe pneumonia.

Knowledge of Drug Use

About 35%, 25%, 15% and 5% of prescribers from Saptari, Makwanpur, Dhading and
Siraha respectively had “correct” knowledge of drug use for no pneumonia. Similarly,
100% each of prescribers from Dhading, Makwanpur and Siraha and 85% from Saptari
had “correct” knowledge of drug use in pneumonia. Likewise, about 100%, 85%, 85%
and 55% of prescribers from Makwanpur, Siraha, Dhading and Saptari respectively had
“correct” knowledge of drug use in severe pneumonia.

Advice-giving

About 60% of prescribers from Makwanpur had “good” knowledge, about 80%, 60% and
55% of prescribers from Saptari, Dhading and Siraha respectively had “fair” knowledge
of advice-giving practices in no pneumonia. Similarly, about 75%, 75%, 70% and 65%
of prescribers from Makwanpur, Dhading, Siraha and Saptari respectively had “fair”
knowledge of advice-giving practices in pneumonia. About 90%, 85%, 65% and 45% of
prescribers from Makwanpur, Siraha, Dhading and Saptari respectively had “correct”
knowledge of advice-giving practices in severe pneumonia.

Referral
About 50% of prescribers from Makwanpur had “good” knowledge, 65%, 50% and 35%

from Saptari, Dhading and Siraha had “fair” knowledge of referral features in
pneumonia.
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Table VII: Knowledge , Features of ARI, Drug Use, Advice- giving and Referral for
ARI

Dhading | Makwanpur | Saptari | Siraha

Features of No Pneumonia

Excellent (%) 13.0 16.7 7.1 7.1

Good (%) 533 66.7 21.4 21.4

Poor (%) 33.0 16.7 71.4 71.4
No Pneumonia, Drug Use Knowledge

Correct (%) 13.0 25.0 35.7 7.1

Incorrect (%) 87.0 75.0 64.3 92.9
No Pneumonia, Advice-giving Practices

Excellent (%) 0.0 0.0 0.0 0.0

Good (%) 40.0 58.3 14.3 42.9

Fair (%) 60.0 41.7 78.6 57.1

Poor (%) 0.0 0.0 7.1 0.0
Features of Pneumonia

Excellent (%) 40.0 333 7.1 21.4

Good (%) 46.7 66.7 57.1 50.0

Poor (%) 13.3 0.0 35.7 28.6
Pneumonia, Drug Use Knowledge

Correct (%) 100.0 100.0 85.7 100.0

Incorrect (%) 0.0 0.0 14.3 0.0
Pneumonia, Advice-giving Practices

Excellent (%) 0.0 0.0 0.0 0.0

Good (%) 20.0 25.0 7.1 28.6

Fair (%) 73.0 75.0 64.3 71.4

Poor (%) 7.0 0.0 28.6 0.0
Pneumonia, Referral Knowledge

Excellent (%) 0.0 0.0 0.0 0.0

Good (%) 333 50.0 14.3 28.6

Fair (%) 47.0 333 64.3 35.7

Poor (%) 20.0 16.7 214 35.7
Features of Severe Pneumonia

Excellent (%) 47.0 83.3 35.7 57.1

Good (%) 46.0 16.7 35.7 42.9

Poor (%) 7.0 0.0 28.6 0.0
Severe Pneumonia, Drug Use Knowledge

Correct (%) 83.0 100.0 57.1 85.7

Incorrect (%) 7.0 0.0 42.9 14.3
Severe Pneumonia, Advice-giving Practices

Correct (%) 66.7 91.7 42.9 85.7
Incorrect (%) 333 8.3 57.1 14.3
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4.2.4 Fever
Features of Malaria and Typhoid

About 100%, 95%, 85% and 85% of prescribers from Siraha, Dhading, Saptari and
Makwanpur respectively had “fair” knowledge of features of malaria.

About 65%, 65%, 55% and 45% of prescribers from Makwanpur, Siraha, Saptari and
Dhading respectively had “fair” knowledge of features of Typhoid fever.

Knowledge of Drug Use in Malaria and Typhoid

About 15% and 5% of prescribers from Saptari and Siraha only had “correct” knowledge
of presumptive treatment in malaria. Whereas, about 85%, 80%, 60% and 15% of
prescribers from Saptari, Siraha, Dhading and Makwanpur respectively had “correct”
knowledge of radical treatment in malaria.

About 100%, 85%, 65% and 40% of prescribers from Siraha, Saptari, Dhading and
Makwanpur respectively had “correct” knowledge of drug use in Typhoid..
Advice-giving in Malaria and Typhoid

About 100% of prescribers from Makwanpur and 80% each from Dhading, Saptari and
Siraha had “correct ” knowledge of advice-giving practices in malaria.

About 90%, 80%, 60% and 55% of prescribers from Makwanpur, Saptari, Dhading and
Siraha respectively had “correct” knowledge of advice-giving practices in typhoid.

Referral for Malaria and Typhoid

About 65%, 55% and 50% of prescribers from Makwanpur, Saptari and Siraha
respectively had “good” knowledge, and 40% from Dhading had “poor” knowledge of
referral features in malaria.

About 65% of prescribers from Makwanpur had “good” knowledge, and 65%, 55% and

55% from Siraha, Saptari and Dhading had “fair” knowledge of referral features in
typhoid.
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Table VIII: Knowledge , Features of Fevers, Drug Use, Advice-giving and Referral

for Fevers
Dhadin | Makwanpu | Saptari | Siraha
g r
Features of Malaria
Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 0.0 16.7 14.3 0.0
Fair (%) 93.3 83.3 85.7 100.0
Poor (%) 6.7 0.0 0.0 0.0
Malaria, Drug Use Knowledge
Presumptive Treatment
Correct (%) 0.0 0.0 14.3 7.1
Incorrect (%) 100.0 91.7 85.7 85.7
Do not Know (%) 0.0 8.3 0.0 7.1
Radical Treatment
Correct (%) 60.0 16.7 85.7 78.6
Incorrect (%) 26.7 58.3 7.1 7.1
Do not Know (%) 13.3 25.0 7.2 14.3
Malaria, Advice-giving Practices
Correct (%) 80.0 100.0 78.6 78.6
Incorrect (%) 20.0 0.0 14.3 14.3
Do not Know (%) 0.0 0.0 7.1 7.1
Malaria, Referral Knowledge
Excellent (%) 13.3 25.0 7.1 0.0
Good (%) 333 66.7 57.1 50.0
Poor (%) 40.0 8.3 35.8 42.9
Do not Know (%) 13.4 0.0 0.0 7.1
Features of Typhoid
Excellent (%) 20.0 16.7 0.0 0.0
Good (%) 20.0 16.7 28.6 21.4
Fair (%) 46.7 66.6 57.1 64.3
Poor (%) 13.3 0.0 14.3 14.3
Typhoid, Drug Use Knowledge
Correct (%) 66.7 41.7 85.7 100.0
Incorrect (%) 33.3 58.3 14.3 0.0
Typhoid, Advice-giving Practices
Correct (%) 60.0 91.7 78.6 57.1
Incorrect (%) 333 8.3 14.3 42.9
Do not know (%) 6.7 0.0 7.1 0.0
Typhoid, Referral Knowledge
Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 13.3 66.7 28.6 21.4
Fair (%) 533 333 57.1 64.3
Poor (%) 26.7 0.0 143 143
Do not Know (%) 6.7 0.0 0.0 0.0
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4.2.5 Scabies
Features of Scabies

About 100% each of prescribers from Makwanpur, Saptari and Siraha, and 95% from
Dhading had “correct” knowledge of features of scabies.

Knowledge of Drug Use

About 100% each of prescribers from Saptari and Siraha, and 95% and 90% from
Dhading and Makwanpur had “correct” knowledge of drug use in scabies.

Advice-giving

About 60%, 55%, 55% and 50% of prescribers from Dhading, Saptari, Siraha and
Makwanpur respectively had “good ” knowledge of advice-giving practices in scabies.

Table IX: Knowledge , Features, Drug Use, Advice-giving for Scabies

Dhadin | Makwanpu | Saptari | Siraha
g r
Features of Scabies
Correct (%) 93.3 100.0 100.0 100.0
Incorrect (%) 6.7 0.0 0.0 0.0
Scabies, Drug Use Knowledge
Correct (%) 93.0 91.7 100.0 100.0
Incorrect (%) 7.0 8.3 0.0 0.0
Scabies, Advice —giving Practices
Excellent (%) 333 50.0 429 35.7
Good (%) 60.0 50.0 57.1 57.1
Fair (%) 6.7 0.0 0.0 7.2
Poor (%) 0.0 0.0 0.0 0.0
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4.3 Prescriber Attitudes and Motivations (Table X)

Prescribers were asked about the degree to which they agreed or disagreed with a series
of opinion questions about their work, training on rational drug use and
supervision/monitoring. The responses indicate that about 90% of prescribers from study
districts felt there were rational drug use in HPs/SHPs. However, more than 90% of
prescribers had opinion that health workers from health posts and sub-health posts
needed training on rational drug use (RDU). Almost all prescribers expressed their
interest in  getting/providing training on RDU as well as undertaking
supervision/monitoring after RDU training.

When asked to rank order a list of factors which gave them satisfation working as
prescriber, the three most frequently cited reasons were, in order of importance:

“Being able to be responsible for preventive health in the district” (62% in Dhading and
58% in Makwanpur).

“Giving treatment advice to the people” (21% in Siraha and 47% in Saptari).

“Being able to be responsible to promote health in the district” (43% in Siraha and 25%
in Dhading)
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Table X: Prescribers Attitudes and Motivations in Study Districts
(percent of prescriber giving individual responses in each district)

Dhading | Makwanpur Saptari Siraha
N=13 N=12 N=15 N=14
There is Rational Drug Use (RDU) in HPs/SHPs
Strongly Agree (%) 23.1 75.0 53.3 35.8
Agree (%) 69.2 25.0 46.7 50.0
Disagree (%) 7.7 0.0 0.0 7.1
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 7.1
Prescribers from HPs/SHPs are interested in
RDU Training
Strongly Agree (%) 84.6 91.7 100.0 78.6
Agree (%) 15.4 8.3 0.0 14.3
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 7.1
I am interested in getting/providing RDU
training
Strongly Agree (%) 100.0 100.0 933 85.7
Agree (%) 0.0 0.0 6.7 14.3
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
I wll be interested in supervision/monitoring
after getting RDU training
Strongly Agree (%) 84.6 91.7 73.3 78.6
Agree (%) 15.4 8.3 26.7 214
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
Dhading Makwanpur Saptari Siraha
Things Prescribers say 1 2 3 1 2 3 1 2 3 1 2 3

give them satisfaction in
their work, in the order
mentioned

Being able to support my 0 8 0 8 0 0 0 7 7 0 14 0
family

Being able to be 25 | 13 | 25| 17 25 50 20 | 13 |40 | 43 | 14 | 14
responsible to promote
health in the district

Giving treatment advice 8 38 146 | 0 58 25 47 | 20 | 27| 21 21 50
to the people

It’s good profession 0 23 8 8 17 8 0 20 | 13 | 14 14 | 21

Being able to be 62 | 15 | 15| 58 0 17 33 1 40 | 13| 21 | 36 | 14
responsible for preventive
health in the district

NB: 1,2,3, denotes first three priorities.
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4.4 Dispensing Practices (Table XI)

Data collected during the study in the four districts comprised 1,112; 1,098, and 210
encounters from HPs, SHPs and PHCC respectively.

The average dispensing time in seconds were 43.1 in Dhading, 68.3 in Makwanpur, 64.3
in Saptari and 88.7 in Siraha.

The percentage of drugs actually dispensed were 47.7 in Dhading, 83.7 in Makwanpur,
73.3 in Saptari and 79.2 in Siraha.

The percentage of patients with correct knowledge of dosing were 43.9 in Dhading, 84.2
in Makwanpur, 54.7 in Saptari and 66.7 in Siraha.

The percentage of dispensed drugs adequately labelled were 0.4 in Dhading and 1.6 in
Siraha.

Table XI: Dispensing Practices in Study Districts

Dhading | Makwanpur | Saptari | Siraha
Total Encounters 519 722 672 507
Drugs Actually Dispensed % 47.7 83.7 73.3 79.2
Patients with Correct Knowledge of Dosing % 43.9 84.2 54.7 66.7
Drugs Adequately Labelled % 0.4 0.0 0.0 1.6
Average Dispensing Time (Secs.) 43.1 68.3 64.3 88.7
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4.5 Dispensing Knowledge (Tables XII & XIII)
Advice-giving Practices

About 90% of dispensers from Siraha, and 85% each from Dhading, Makwanpur and
Saptari had “correct” knowledge of advice-giving practices in dispensing.

Testing of Understanding

About 85%, 75%, 50% and 35% of dispensers from Makwanpur, Dhading, Siraha and
Saptari respectively had “correct” knowledge of testing of understanding of therapy.

Adequate Label

About 25% and 10% of dispensers from Makwanpur and Siraha had “correct” knowledge
of adequate label.

Quality of Tablets

About 35% of dispensers from Makwanpur had “excellent” knowledge, about 50% from
Saptari had “good” knowledge, about 65% from Siraha and 60% from Dhading had
“fair” knowledge of quality of tablets.

FEFO

About 60% each of dispensers from Makwanpur and Saptari, 25% from Siraha and 15%
from Dhading had “correct” knowledge of “FEFO”.

Cool Place

About 35%, 25% ,15% and 10% of dispensers from Makwanpur , Dhading, Saptari and
Siraha respectively had “correct” knowledge of “cool place”.

Good Compliance

About 10% of dispensers from Makwanpur and Saptari had “correct” knowledge of
“good compliance”.

Table XII: Interviews, Knowledge of Advice-giving Practices, Testing of
Understanding, Label and Quality of Tablets.
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Dhading | Makwanpur | Saptari | Siraha

Interviews (Total) 12 12 12 12
Advice-giving Practices

Correct (%) 83.3 83.3 83.3 91.7
Incorrect (%) 16.7 16.7 16.7 8.3
Testing of Understanding Knowledge
Correct (%) 75.0 83.3 333 50.0
Incorrect (%) 16.7 16.7 66.7 41.7
Do not Know (%) 8.3 0.0 0.0 8.3
Adequate Label Knowledge

Correct (%) 0.0 25.0 0.0 8.3
Incorrect (%) 100.0 75.0 91.7 75.0
Do not Know (%) 0.0 0.0 8.3 16.7
Quality of Tablets Knowledge
Excellent (%) 16.7 333 0.0 0.0

Good (%) 16.7 25.0 50.0 333

Fair (%) 58.3 333 50.0 66.7

Poor (%) 8.3 8.4 0.0 0.0
Table XIII: Knowledge on FEFO,Cool Place and Good Compliance

Dhading | Makwanpur | Saptari | Siraha

FEFO
Correct (%) 16.7 58.3 58.3 25.0
Incorrect (%) 0.0 0.0 0.0 8.3
Do not Know (%) 83.3 41.7 41.7 66.7
Cool Place
Correct (%) 25.0 333 16.7 8.3
Incorrect (%) 333 16.7 41.7 333
Do not Know (%) 41.7 50.0 41.6 58.4
Good Compliance
Correct (%) 0.0 8.3 8.3 0.0
Incorrect (%) 50.0 41.7 333 8.3
Do not Know (%) 50.0 50.0 58.4 91.7
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4.6 Dispenser Attitudes and Motivations (Table XIV)

Dispensers were asked about the degree to which they agreed or disagreed with a series
of opinion questions about their work, training on rational drug use (RDU) and
supervision/monitoring. The responses indicate that more than 90% of dispensers from
study districts felt there was rational drug use in HPs/SHPs. However, more than 90% of
dispensers had opinion that dispensers from health posts and sub-health posts needed
training on RDU. Almost all of the dispensers expressed their interest in
getting/providing training on RDU as well as undertaking supervision/monitoring on
dispensing practices after RDU training.

When asked to rank order a list of factors which gave them satisfation working as
dispenser, the three most frequently cited reasons were, in order of importance:

“Being able to be responsible for preventive health in the district” (75% in Dhading and
50% in Saptari).

“Giving treatment advice to the people” (33% in Saptari and 25% in Siraha).

“Being able to be responsible to promote health in the district” (25% in Makwanpur and
Siraha)
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Table XIV: Dispensers Attitudes and Motivations in Study Districts
(percent of dispenser giving individual responses in each district)

Dhading | Makwanpur Saptari Siraha

N=12 N=12 N=12 N=12
There is Rational Drug Use (RDU) in HPs/SHPs
Strongly Agree (%) 50.0 66.7 66.7 25.0
Agree (%) 41.7 333 333 66.7
Disagree (%) 8.3 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 8.3
Dispensers from HPs/SHPs are interested in
RDU training
Strongly Agree (%) 75.0 66.7 100.0 75.0
Agree (%) 25.0 333 0.0 16.7
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 8.3
I am interested in getting/providing RDU
training
Strongly Agree (%) 91.7 83.3 100.0 91.7
Agree (%) 83 16.7 0.0 8.3
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
I wll be interested in supervision/monitoring of
dispensing practices after RDU training
Strongly Agree (%) 75.0 583 83.3 75.0
Agree (%) 25.0 41.7 16.7 25.0
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0

Dhading Makwanpur Saptari Siraha

Things Dispensers say 1 2 3 1 2 3 1 2 3 1 2 3
give them satisfaction in
their work, in the order
mentioned
Being able to support my 0 |8 8 0 0 8 0 8 17 | 17 8 17
family
Being able to be 17 17 | 50 | 25 33 17 17 17 | 42 | 25 17 | 25
responsible to promote
health in the district
Giving treatment advice 8 50 | 33 8 42 42 33 17 | 42| 25 8 33
to the people
It’s good profession 0 8 8 | 25 8 0 0 17 1 0 8 25 8
Being able to be 75 | 17 | 0 | 42 17 33 50 | 42 | O | 25 | 42 8
responsible for preventive
health in the district

NB: 1,2 3, denotes first three priorities.
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4.7 Store- keeping Knowledge (Table XV)

Drug Store Selection

About 65% each of store-keepers from Makwanpur and Saptari, and 60% from Siraha
had “good” knowledge and 40% from Dhading had “fair” knowledge of features of drug
store selection.

Drug Store Management

About 40% and 35% of store-keepers from Makwanpur and Saptari had “good”
knowledge, 50% from Dhading had “fair” knowledge and 40% from Siraha had “poor”
knowledge of features of drug store management.

Safe Storage

About 65% and 60% of store-keepers from Makwanpur and Saptari had “good”
knowledge, 60% each from Dhading and Siraha had “fair” knowledge of features of safe
storage.

Store- keeping

About 65%, 50% and 40% of store- keepers from Makwanpur, Siraha and Saptari had

“good” knowledge, and 50% from Dhading had “fair” knowledge of features of store-
keeping.
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Table XV: Interviews, Knowledge of Drug Store Selection, Drug Store
Management, Safe Storage and Store -keeping.

Dhading | Makwanpur | Saptari | Siraha

Interviews (Total) 12 12 12 12

Drug Store Selection Knowledge

Excellent (%) 0.0 16.7 0.0 0.0
Good (%) 33.3 66.7 66.7 58.3
Fair (%) 41.7 16.6 16.6 333
Poor (%) 25.0 0.0 16.6 8.4

Drug Store Management Knowledge

Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 16.7 41.7 333 25.0
Fair (%) 50.0 41.7 333 333
Poor (%) 25.0 16.6 334 41.7

Do not know (%) 8.3 0.0 0.0 0.0

Safe Storage Knowledge

Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 25.0 66.7 58.3 25.0
Fair (%) 58.4 16.7 16.7 58.4
Poor (%) 8.3 8.3 16.7 8.3

Do not know (%) 8.3 8.3 8.3 8.3

Store-keeping Knowledge

Excellent (%) 8.3 0.0 0.0 0.0
Good (%) 8.3 66.7 41.7 50.0
Fair (%) 50.0 16.7 16.7 25.0
Poor (%) 0.0 8.3 333 16.7

Do not know (%) 334 8.3 8.3 8.3
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4.8 Store-keepers Attitudes and Motivations (Table XVI)

Store-keepers were asked about the degree to which they agreed or disagreed with a
series of opinion questions about their work, training on store-keeping and
supervision/monitoring. The responses indicate that more than 90% of store-keepers felt
there was rational drug use in HPs/SHPs. However, more than 90% of store-keepers had
opinion that store-keepers from health posts and sub-health posts needed training on
store- keeping. Almost all of the store-keepers expressed their interest in
getting/providing  training on  store-keeping as  well as  undertaking
supervision/monitoring on store-keeping.

When asked to rank order a list of factors which gave them satisfaction working as store
keeper, the three most frequently cited reasons were, in order of importance:

“Being able to be responsible for preventive health in the district” (67% in Saptari, 50%
in Dhading and Makwanpur).

“Being able to be responsible to promote health in the district” (67% in Siraha and 42%
in Makwanpur )

“Good Profession” (25% in Siraha and 8% in Dhading)
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Table XVI: Store-keepers Attitudes and Motivations in Study Districts
(percent of store-keepers giving individual responses in each district)

Dhading | Makwanpur Saptari Siraha

N=12 N=12 N=12 N=12
There is Rational Drug Use (RDU) in HPs/SHPs
Strongly Agree (%) 50.0 75.0 66.7 50.0
Agree (%) 41.7 25.0 333 41.7
Disagree (%) 8.3 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 8.3
Store- keepers from HPs/SHPs are interested in
store-keeping training .
Strongly Agree (%) 66.7 83.3 100.0 91.7
Agree (%) 333 16.7 0.0 0.0
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 8.3
I am interested in getting/providing Store —
keeping training
Strongly Agree (%) 91.7 100.0 100.0 83.3
Agree (%) 8.3 0.0 0.0 16.7
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
I will be interested in supervision/monitoring
after getting Store-keeping training
Strongly Agree (%) 83.3 91.7 66.7 66.7
Agree (%) 16.7 8.3 333 25.0
Disagree (%) 0.0 0.0 0.0 8.3
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0

Dhading Makwanpur Saptari Siraha

Things Store-keepers 1 2 3 1 2 3 1 2 3 1 2 3
say give them
satisfaction in their
work, in the order
mentioned
Being able to support my 8 |0 171 8 0 8 8 17 | 8 0 0 8
family
Being able to be 33 | 58 | 8 | 42 42 8 17 | 42 | 25| 67 17 17
responsible to promote
health in the district
It’s good profession 8 8 |67] 0 33 67 0 25 |42 | 25 | 42 | 25
Being able to be 50 | 33 8 | 50 25 17 67 8 8 8 42 | 42
responsible for preventive
health in the district

NB: 1,2,3 denotes first three priorities.
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4.9 District Health Office Staff Knowledge (Tables XVII-XX)

4.9.1 Diarrhoea

Knowledge on Dehydration

The knowledge on features of some and severe dehydration was mostly “fair” or “good”.
Knowledge on Drug Use in Dehydration

The knowledge on drug use in some and severe dehydration was mostly “correct”.
Adyvice-giving in Some Dehydration

The advice-giving practices in some dehydration varied from “excellent to poor”.
Referral

The knowledge of referral features was mostly “fair”.

42



Table XVII : Interviews, Knowledge of Dehydration, Drug Use , Advice- giving and
Referral for Diarrhoea

Dhading | Makwanpur | Saptari | Siraha

Total Interviews 3 3 2 2
Some Dehydration Knowledge
Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 333 66.7 0.0 50.0
Fair (%) 66.7 333 0.0 50.0
Poor (%) 0.0 0.0 100.0 0.0
Some Dehydration, Drug Use Knowledge
Correct (%) 100.0 100.0 100.0 100.0
Incorrect (%) 0.0 0.0 0.0 0.0

Some Dehydration, Advice-giving Practices
Excellent (%)

Good (%) 0.0 100.0 0.0 0.0
Fair (%) 66.7 0.0 50.0 50.0
Poor (%) 0.0 0.0 50.0 50.0
333 0.0 0.0 0.0
Severe Dehydration Knowledge
Excellent (%) 0.0 0.0 0.0 50.0
Good (%) 333 100.0 50.0 50.0
Fair (%) 66.7 0.0 50.0 0.0
Poor (%) 0.0 0.0 0.0 0.0
Severe Dehydration, Drug Use Knowledge
Correct (%) 100.0 66.7 100.0 100.0
Incorrect (%) 0.0 33.3 0.0 0.0
Diarrhoea, Referral Knowledge
Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 0.0 0.0 0.0 0.0
Fair (%) 100.0 100.0 100.0 50.0
Poor (%) 0.0 0.0 0.0 50.0
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4.9.2 ARI
Features of ARI

The knowledge on features of no pneumonia, pneumonia and severe pneumonia varied
from “excellent” to “poor”.

Knowledge on Drug Use

The knowledge on drug use was mostly “correct” in pneumonia and severe pneumonia,
but mostly “incorrect” in no pneumonia..

Advice-giving

The advice-giving practices was mostly “fair” in no pneumonia and pneumonia. It was
mostly “correct” in severe pneumonia.

Referral

The knowledge of referral features was mostly “poor”.
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Table XVIII: Knowledge , Features of ARI, Drug Use, Advice- giving and Referral

for ARI
Dhading | Makwanpur | Saptari | Siraha

Features of No Pneumonia

Excellent (%) 333 0.0 0.0 0.0

Good (%) 333 100.0 0.0 50.0

Poor (%) 333 0.0 100.0 50.0
No Pneumonia, Drug Use Knowledge

Correct (%) 0.0 333 0.0 0.0

Incorrect (%) 100.0 66.7 100.0 100.0
No Pneumonia, Advice-giving Practices

Excellent (%) 0.0 0.0 0.0 0.0

Good (%) 0.0 100.0 0.0 0.0

Fair (%) 66.7 0.0 50.0 50.0

Poor (%) 33.3 0.0 50.0 50.0
Features of Pneumonia

Excellent (%) 333 0.0 0.0 0.0

Good (%) 66.7 100.0 0.0 50.0

Poor (%) 0.0 0.0 100.0 50.0
Pneumonia, Drug Use Knowledge

Correct (%) 333 100.0 100.0 50.0

Incorrect (%) 66.7 0.0 0.0 50.0
Pneumonia, Advice-giving Practices

Excellent (%) 0.0 0.0 0.0 0.0

Good (%) 333 333 0.0 50.0

Fair (%) 66.7 66.7 100.0 50.0

Poor (%) 0.0 0.0 0.0 0.0
Pneumonia, Referral Knowledge

Excellent (%) 0.0 0.0 0.0 0.0

Good (%) 0.0 100.0 0.0 0.0

Fair (%) 33.3 0.0 0.0 50.0

Poor (%) 66.7 0.0 100.0 50.0
Features of Severe Pneumonia

Excellent (%) 66.7 100.0 0.0 0.0

Good (%) 333 0.0 100.0 50.0

Poor (%) 0.0 0.0 0.0 50.0
Severe Pneumonia, Drug Use Knowledge

Correct (%) 333 100.0 100.0 50.0

Incorrect (%) 66.7 0.0 0.0 50.0
Severe Pneumonia, Advice-giving Practices

Correct (%) 66.7 100.0 100.0 50.0
Incorrect (%) 333 0.0 0.0 50.0

4.9.3 Fever
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Features of Malaria and Typhoid

The knowledge on features of malaria and typhoid was mostly “fair”.

Knowledge on Drug Use in Malaria and Typhoid

The knowledge on drug use for presumptive treatment in malaria was “incorrect”, and for
radical treatment the knowledge was mostly “correct”. The knowledge on drug use in
typhoid was mostly “correct”.

Advice-giving in Malaria and Typhoid

The advice-giving practices in malaria and typhoid was mostly “correct”.

Referral for Malaria and Typhoid

The knowledge of referral features varied from “excellent” to “poor” in both malaria and
typhoid.
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Table XIX: Knowledge , Features of Fevers, Drug Use, Advice-giving and Referral

for Fevers
Dhading | Makwanpur | Saptari | Siraha
Features of Malaria
Excellent (%) 0.0 0.0 0.0 0.0
Good (%) 333 100.0 0.0 0.0
Fair (%) 66.7 0.0 100.0 100.0
Poor (%) 0.0 0.0 0.0 0.0
Malaria, Drug Use Knowledge
Presumptive Treatment
Correct (%) 0.0 0.0 0.0 0.0
Incorrect (%) 100.0 100.0 100.0 100.0
Radical Treatment
Correct (%) 33.3 0.0 50.0 100.0
Incorrect (%) 66.7 100.0 50.0 0.0
Malaria, Advice —giving Practices
Correct (%) 100.0 100.0 50.0 100.0
Incorrect (%) 0.0 0.0 50.0 0.0
Malaria, Referral Knowledge
Excellent (%) 0.0 333 0.0 0.0
Good (%) 333 66.7 0.0 50.0
Poor (%) 333 0.0 100.0 50.0
Do not Know (%) 333 0.0 0.0 0.0
Features of Typhoid
Excellent (%) 0.0 333 0.0 0.0
Good (%) 0.0 66.7 0.0 0.0
Fair (%) 100.0 0.0 100.0 100.0
Poor (%) 0.0 0.0 0.0 0.0
Typhoid, Drug Use Knowledge
Correct (%) 100.0 0.0 100.0 50.0
Incorrect (%) 0.0 100.0 0.0 50.0
Typhoid, Advice-giving Practices
Correct (%) 66.7 100.0 50.0 100.0
Incorrect (%) 333 0.0 50.0 0.0
Typhoid, Referral Knowledge
Excellent (%) 0.0 333 0.0 0.0
Good (%) 333 66.7 0.0 50.0
Fair (%) 333 0.0 100.0 50.0
Poor (%) 33.3 0.0 0.0 0.0

4.9.4 Scabies
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Features of Scabies

The knowledge on features of scabies was “correct”.

Knowledge on Drug Use

The knowledge on drug use in scabies was‘‘correct”.

Advice-giving

The advice-giving practices in scabies was mostly “excellent” or “good”.

Table XX: Knowledge , Features, Drug Use, Advice-giving for Scabies

Dhading | Makwanpur | Saptari | Siraha
Features of Scabies
Correct (%) 100.0 100.0 100.0 100.0
Incorrect (%) 0.0 0.0 0.0 0.0
Scabies, Drug Use Knowledge
Correct (%) 100.0 100.0 100.0 100.0
Incorrect (%) 0.0 0.0 0.0 0.0
Scabies, Advice-giving Practices
Excellent (%) 66.7 100.0 0.0 0.0
Good (%) 0.0 0.0 100.0 100.0
Fair (%) 333 0.0 0.0 0.0
Poor (%) 0.0 0.0 0.0 0.0
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4.10 District Health Office Staff Attitudes and Motivations (Table XXI)

District Health Office staff were asked about the degree to which they agreed or
disagreed with a series of opinion questions about their work, training on rational drug
use and supervision/monitoring. The responses indicate that about 75% of District Health
Office staff felt there were rational drug use in HPs/SHPs. However, most of the staff had
opinion that prescribers from health posts and sub-health posts needed training on RDU.
Most of the staff expressed their interest in getting/providing training on RDU as well as
undertaking supervision/monitoring after RDU training.

When asked to rank order a list of factors which gave them satisfation working as District
Health Officer/Disrtict Public Health Officer/District Health staff, the three most

frequently cited reasons were:

“Being able to be responsible to promote health in the district” (100% in Saptari and
Siraha).

“Giving treatment advice to the people” (50% in Makwanpur).

“Being able to support family” (50% in Makwanpur).

When asked to rank order a list of factors which would give them satisfation in
undertaking training or supervision/monitoring, the three most frequently cited reasons
were:

“Improving quality of treatment” (100% in Dhading and Makwanpur).

“Improving quality of dispensing” (50% in Saptari).

“Additional incentive” (50% in Siraha).
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Table XXI: District Health Office Staff Attitudes and Motivations in Study Districts
(percent of prescriber giving individual responses in each district)

Dhading | Makwanpur | Saptari | Siraha
N=13 N=12 N=15 N=14
There is Rational Drug Use (RDU) in HPs/SHPs
Strongly Agree (%) 333 50.0 0.0 50.0
Agree (%) 66.7 50.0 50.0 0.0
Disagree (%) 0.0 0.0 0.0 50.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 50.0 0.0
Health workers from HPs/SHPs are interested
in RDU training
Strongly Agree (%) 100.0 100.0 100.0 50.0
Agree (%) 0.0 0.0 0.0 50.0
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
I will be interested in getting/providing RDU
training
Strongly Agree (%) 100.0 50.0 100.0 50.0
Agree (%) 0.0 50.0 0.0 50.0
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
I wll be interested in supervision/monitoring
after getting RDU training
Strongly Agree (%) 100.0 50.0 100.0 50.0
Agree (%) 0.0 50.0 0.0 50.0
Disagree (%) 0.0 0.0 0.0 0.0
Strongly Disagree (%) 0.0 0.0 0.0 0.0
No opinion (%) 0.0 0.0 0.0 0.0
Dhading Makwanpur Saptari Siraha
Things District Health 1 2 3 1 2 3 1 2 3 1 2 3
Office staff say give
them satisfaction in their
work, in the order
mentioned
Being able to support my 0 0 0 | 50 0 50 0 0 0 0 0 50
family
Being able to be 67 0 0 0 100 0 100 | O 0 100 O 0
responsible to promote
health in the district
Giving treatment advice 0 33 | 33| 50 0 50 0 50 | 50| O 50 0
to the people
It’s good profession 0 33 133 0 0 0 0 0 0 0 50 0
Being able to be 33 | 33 133] 0 0 0 0 50 | O 0 0 50
responsible for preventive
health in the district

NB: 1,2,3, denotes first three priorities.
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Contd. Table (XXI)

Dhading

Makwan

pur

Saptari

Siraha

Things that give them
satisfaction about their
participation in
imparting training or
supervision/monitoring,
in order mentioned

1

2

3

1

2

1

2

2

Additional incentive

50

Improving  quality of
treatment

100

100

50

Improving quality of
dispensing

67

33

Sharing of knowledge and
skill with others

33

33

100

50

100

Monitoring the utilization
of knowledge and skills,
obtained from the training

50

NB: 1,2,3, denotes first three priorities.
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4.11 Supervision/Monitoring (Table XXII)

About 65% , 25%, 25% and 8% of incharges from health facilities in Dhading, Siraha,
Saptari and Makwanpur respectively answered that self-monitoring on drug use was
performed in their health facilities. The self-monitoring report was not available in any of
the health facilities of districts except in two health facilities of Siraha district.

There was no supervision/monitoring of health facilities on drug use by District Health

Officers except in Makwanpur.

The drugs were procured from Sajha Swastha Sewa, Biratnagar, in Siraha and Saptari,
and from local wholesalers in Dhading and Makwanpur.The drugs were procured from

EDL in study districts.

Table XXII: Supervision/Monitoring and Self-monitoring in Health Facilities

Dhading | Makwanpur | Saptari | Siraha
Interviews (Total) 12 12 12 12
Supervision/monitoring from the District
(yes %) 16.7 41.7 8.3 16.7
Self-monitoring (yes %) 66.7 8.3 25.0 25.0
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4.12 Pharmaceutical Logistics and Official Manuals (Tables XXIII-XIV.D)

The situation of pharmaceutical logistics in health facilities were assessed using eight
indicators:

=  Weighted average percentages of inventory variation for a set of indicator drugs.

= Average percentages of individual variation for a set of indicator drugs.

= Average percentages of stock records that corresponds with physical counts for a set
of indicator drugs.

= Average percentages of set of unexpired indicator drugs.

= Average percentages of time out of stock for a set of indicator drugs.

= Average percentages of stock of indicator drugs available

= Percentage of health facilities with EDL.

= Percentage of health facilities with STS.

The weighted average percentages of inventory variation were 310.0, 8.6,15.9 and 13.0 in
Dhading, Makwanpur, Saptari and Siraha respectively.

The average percentages of individual variation for a set of indicator drugs were 27.7,
5.2, 8.7, and 13.0 in Dhading, Makwanpur, Saptari and Siraha respectively.

The average percentages of stock records corresponding with physical counts were 1.7,
4.1, 10.9, and 16.1 in Dhading, Makwanpur, Saptari and Siraha respectively.

The average percentages for a set of unexpired indicator drugs were 98.3, 99.2, 93.6 and
97.4 in Dhading, Makwanpur, Saptari and Siraha respectively.

The average percentages of time out of stock for a set of indicator drugs were 27.2, 6.8,
14.8 and 13.5 in Dhading, Makwanpur, Saptari and Siraha respectively.

The average percentages of stock of indicator drugs available were 52.5, 65.5, 69.9 and
73.2 in Dhading, Makwanpur, Saptari and Siraha respectively.

The percentage of health facilities with EDL were 25.0, 41.6, 16.6 and 16.6 in Dhading,
Makwanpur, Saptari and Siraha respectively.

The percentage of health facilities with STS was 8.3 in Makwanpur.
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TableXXIII: Pharmaceutical Logistics and Official Manuals in Study Districts

Dhading | Makwanpur | Saptari | Siraha
Weighted Average Percentages of 310.0 8.6 15.9 13.0
Inventory Variation for a Set of Indicator
Drugs
Average Percentages of Individual 27.7 5.2 8.7 13.0
Variation for a Set of Indicator Drugs
Average Percentages of Stock Records 1.7 4.1 10.9 16.1
that Corresponds with Physical Counts for
a Set of Indicator Drugs
Average Percentages of Set of Unexpired 98.3 99.2 93.6 97.4
Indicator Drugs
Average Percentages of Time Out of 27.2 6.8 14.8 13.5
Stock for a Set of Indicator Drugs.
Average Percentages of Stock of 52.5 65.5 69.9 73.2
Indicator Drugs Available.
Percentage of Health Facilities with EDL 25.0 41.6 16.6 16.6
Percentage of Health Facilities with STS 0.0 8.3 0.0 0.0
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Table XXIV (A) : Pharmaceutical Logistics and Official Manuals by Health

Institutions
Dhading

HPs SHPs PHCC
Weighted Average Percentages of 479.1 236.4 1.5
Inventory Variation for a Set of Indicator
Drugs
Average Percentages of Individual 50.5 14.9 0.5
Variation for a Set of Indicator Drugs
Average Percentages of Stock Records 0.0 2.0 7.1
that Corresponds with Physical Counts for
a Set of Indicator Drugs
Average Percentages of Set of Unexpired 98.2 98.0 100.0
Indicator Drugs
Average Percentages of Time Out of 20.2 323 29.4
Stock for a Set of Indicator Drugs.
Average Percentages of Stock of 31.4 61.7 64.3
Indicator Drugs Available.
Percentage of Health Facilities with EDL 20.0 16.7 100.0
Percentage of Health Facilities with STS 0.0 0.0 0.0

Table XXIV (B) : Pharmaceutical Logistics and Official Manuals by Health

Institutions
Makwanpur

HPs SHPs PHCC
Weighted Average Percentages of 10.3 1.7 5.4
Inventory Variation for a Set of Indicator
Drugs
Average Percentages of Individual 5.5 5.3 3.2
Variation for a Set of Indicator Drugs
Average Percentages of Stock Records 5.7 3.3 0.0
that Corresponds with Physical Counts for
a Set of Indicator Drugs
Average Percentages of Set of Unexpired 100.0 98.3 100.0
Indicator Drugs
Average Percentages of Time Out of 6.6 7.8 2.1
Stock for a Set of Indicator Drugs.
Average Percentages of Stock of 60.0 65.0 71.4
Indicator Drugs Available.
Percentage of Health Facilities with EDL 80.0 0.0 100.0
Percentage of Health Facilities with STS 20.0 0.0 0.0
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Table XXIV (C) : Pharmaceutical Logistics and Official Manuals by Health

Institutions
Saptari

HPs SHPs PHCC
Weighted Average Percentages of 10.4 22.5 4.0
Inventory Variation for a Set of Indicator
Drugs
Average Percentages of Individual 13.8 5.7 1.1
Variation for a Set of Indicator Drugs
Average Percentages of Stock Records 12.8 10.0 7.1
that Corresponds with Physical Counts for
a Set of Indicator Drugs
Average Percentages of Set of Unexpired 88.6 96.7 100.0
Indicator Drugs
Average Percentages of Time Out of 11.6 19.0 6.3
Stock for a Set of Indicator Drugs.
Average Percentages of Stock of 70.0 68.3 71.4
Indicator Drugs Available.
Percentage of Health Facilities with EDL 20.0 16.7 0.0
Percentage of Health Facilities with STS 0.0 0.0 0.0

Table XXIV (D) : Pharmaceutical Logistics and Official Manuals by Health

Institutions
Siraha

HPs SHPs PHCC
Weighted Average Percentages of 14.6 13.7 0.6
Inventory Variation for a Set of Indicator
Drugs
Average Percentages of Individual 11.9 15.6 3.0
Variation for a Set of Indicator Drugs
Average Percentages of Stock Records 21.4 8.3 35.7
that Corresponds with Physical Counts for
a Set of Indicator Drugs
Average Percentages of Set of Unexpired 95.7 98.3 100.0
Indicator Drugs
Average Percentages of Time Out of 14.2 15.0 2.3
Stock for a Set of Indicator Drugs.
Average Percentages of Stock of 70.0 78.3 71.4
Indicator Drugs Available.
Percentage of Health Facilities with EDL 40.0 0.0 0.0
Percentage of Health Facilities with STS 0.0 0.0 0.0

S. DISCUSSIONS
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This study was undertaken to provide baseline information in order to apply intervention
startegies to improve district drug management.

Although most of the prescribers in the district has fair to good knowledge about features
of some dehydration and correct knowledge of drug use in some dehydration in children,
the children receiving ORS alone has been as low as 19%. The children not receiving
ORS has been up to 25% in the district.

Most of the prescribers have better knowledge about clinical features and drug use in
pneumonia or severe pneumonia than no pneumonia. This could be the reason for more
antibiotics use in no pneumonia.

A large percentage of diagnosed fever cases as well as skin dieses are receiving
antibiotics.

Most of the prescribers have correct knowledge of clinical features and drug use in
scabies but the use of benzyl benzoate or gamma benzene hexachloride alone is as low as
4 %.

The average number of drugs per patient in the district is more than two drugs and
generic prescribing is even less than 40%. Similarly, encounters receiving an antibiotic is
up to 56% and encounters receiving an injection is as high as 14% .

The prescriptions in the district are mostly from EDL but drugs dispensed from health
facilities are as low as 47%. The consultation time in districts vary between 2.3 to 3.9
minutes.

Most of the dispensers have correct knowledge about advice-giving to the patients,
however, patient knowledge of dosing is as low as 44%. The low percentage could be due
to short dispensing time , no knowledge and practice on adequate label as well as poor
knowledge about testing the understanding of therapy.

Most of dispensers have incorrect knowledge of FEFO, Cool Place and Good
Compliance.

Most of store-keepers have better knowledge about drug store selection, safe storage and
store-keeping than drug store management.

The District Health Office staff have knowledge similar to prescribers about features of
some dehydration and drug use in some dehydration. Similarly, they have better
knowledge about clinical features and drug use in pneumonia or severe pneumonia than
in no pneumonia.They have correct knowledge of drug use in typhoid but incorrect
knowledge on drug use in malaria. Likewise, they have correct knowledge about clinical
features and drug use in scabies.
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Most of prescribers and District Health Office staff feel the need for training on rational
drug use in the district. They are interested in getting training and imparting training as
well as supervision/monitoring after getting the training. Similarly, the factors that give
satisfaction to them for working in the districts are: they being responsible for preventive
and promotive health.

Most of dispensers and store-keepers feel the need for training on rational drug use and
store-keeping. The factors that give them satisfaction to work in the district are similar to
prescribers and district health office staff.

There is mismatch between physical count and stock record of drugs in health facilities.
The drugs are mostly unexpired in health facilities. The Essential Drugs Lists is mostly
not available in health facilities, and most of health facilities do not have Standard
Treatment Schedule.
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6. CONCLUSION

There are problems in different functional areas of district drug managemet. The existing
problems vary in districts. The problems are related to knowledge, practices and
management. The health workers are interested in improving their knowledge and
practices and apply them for the betterment. This can be achieved by applying SDMD
strategies.
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ANNEX -1

The list of selected indicator drugs for Health Post (HP) and Sub- health Post (SHP) is
given below:

Description Strength Form
HP SHP
Aspirin 300 mg 300mg Tab
Antacid 250 mg 250 mg Tab
Amoxicillin 250 mg - Tab/Cab
Procaine Penicillin 0.3 MU - Inj.
Chlorpheniramine 4 mg 4 mg Tab
Ergometrine 0.5 mg - In;.
Ferrous salt+folic acid 60 mg 60 mg Tab
Hydrochlorothiazide 50 mg - Tab
ORS Sachet Sachet Powder
Paracetamol 500 mg 500mg Tab
Co-trimoxazole 400/80 mg 400/80 mg  Tab
Mebendazole 100 mg 100 mg Tab
Tetracycline 250 mg 250 mg Cap
Tetracyeline eye ent 1% 1% Tube
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ANNEX -2

Form No. 1
PATIENT CARE FORM

Patien Identifier (If needed) Consulting Time | Dispensing Time
(Mins) (Secs.)

PHCC/HP/SHP: ..o, District: ..oovvviiiiiia
Enumerator: ...........oooiiiiia.... Date: ...ooviii
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Form No. 2

Encounter Form

Patient Identifier (Name) Age Prescriber

#

Health Problems Description/Diagnosis

Health
Problems

Prescription Character Patient Drug
Knowledge

Drugs name, strength and dose | Dispensed | Patient How
Quantity Name Whe | Much
(0/1) n 0/1)
0/1)

PHCC/HP/SHP: ..., District: .....oooiiiiii
Enumerator: ... Date: ...
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FACILITY FORM
Prescriber: .......ocooiiiiiiiiiiiiii Dispenser: .......ccccevviiiiiiiiiiiinnnn..
Qualification: ...............coevviinin... Qualification: ...............cceiiiinn

To treat the important conditions

Form No. 3

1. Asprin Tablets

2. Antacid Tablets

3. Chlorpheniramine Tablets

4. Ferrous sulphate + Folic Acid Tablets

5.0RS

6. Paracetamol Tablets

7. Co-trimoxazole Tablets

8. Mebendazole Tablets

9. Tetracycline Capsules

10. Tetracycline Eye Ointment

11. Amoxycillin Capsules

12. Procaine Penicillin Injections

13. Ergometrine Injections

14. Hydro Chlorthiazide Tablets

Impartial Essential Drugs List (EDL)
Information | Standard Drug Treatment Schedule (SDTS)

PHCC/HP/SHP: ..., District: .....ooiiiiii

Enumerator:
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Form No. 4

Facility Form

Quantity | Physical Count Expired | Dates (out of Dates (Refilled)
Drugs by (Unexpired) Drugs stock) 2054
Record (0/1) Magh —

2055 Push

Aspirin Tab. (300 mg.)
Antacid Tab. (250 mg.)

Amoxycillin Tab/cap
(250mg)

Procaine Penicillin (0.3
MU or 3 MU)

Chlorpheniramine Tab (4
mg)

Ergometrine Inj.
(0.5 mg.)

Ferrous Salt + Folic Acid
Tab

Hydrochlorothiazide Tab
(50mg)

ORS Powder

Paracetamol Tab
(500mg)

Cotrimoxazole Tab.
(400/80mg)

Mebendazole Tab
(100mg)

Tetracycline cap(250mg)

Tetracycline eye Oint.
Tube(1%)

Benzyl Benzoate

PHCC/Health Post/Sub Health Post : ......cccviviiiiiiiiiiniieeeene

District cocooveviviiiininininnn.

Enumerator : .....cccoeiiiiiiiiiinne

Date : .ooivieviiiiiiiiiinene.

Data Collected From I:I Manual Ledger or Stock Record I:I Bin Card
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Form No: §
Prescriber Interview Questionnaire

Name of the Interviewee: Post :
Name of the Health facility : District:
Name of the Interviewer : Date:
Diarrhoea

(Now I would like to talk first a little about Diarrhoea)
1. What are the main causes of diarrhoea in children?

a. Virus b. Bacteria
c. Protozoa d. Helminths
e. Other (specify)  f. Do not Know

2. What are the features of Some Dehydration in a child having diarrhoea ? (Ask
“anything else” twice and tick again ).

Sunken eyes
Increased thirst
Restless/unwell

No tears

Skin returns slowly
Dry tongue

Other (specify)

Do not know

SR e a0 o

3. What drug should be prescribed for a child with diarrhoea having Some Dehydration
coming to HP/SHP ? ( Tick [ ¥ ] the first response).

a. ORS b. Normal Saline
c. Ringer’s Lactate d. Dextrose Saline
e. Other (specify) f. Do not know
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4. What other advice should be offered for a child with diarrhoea having Some
Dehydration? (Ask “any thing else” twice and tick again).

a. Milk or other fluids

b. Feeding

c. Breast feeding frequently
d. Other (specify) ........

e. Do not know

5. What are the features of Severe Dehydration in a child having diarrhoea ? (Ask “any
thing else” twice and tick again).

a. Lethargic b. Very sunken eyes

c. Dry eyes d. Unable to drink or drink poorly
e. Skin returns very slowly f. Very dry tongue

g. Other (specify) .......... h. Do not know

6. What drug should be prescribed for a child with diarrhoea having Some Dehydration
coming to HP/SHP ? (Tick [ ¥ ] the first response).

a. ORS b. Normal saline
c. Ringer’s Lactate d. Dextrose Saline
e. Other (specify) ..... f. Do not know

7. When should a child having diarrhoea be referred? (Ask “any thing else” twice and
tick again).

a. Severe dehydration

b. Not passing urine for three hours after I/V therapy
c. Fail to start I/'V

d. Other (specify) ...............

e. Do not know

ARI
(Now I would like to talk a little about ARI)

1. What are the important features of No Pneumonia in a child? (Ask “any thing else”
twice and tick again).

Respiration less than 40/min
No chest indrawing

Other (specify) .......cvennnnn
Do not know

aec oe
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. What drug should be prescribed for a child having No Pneumonia coming to HP/SHP
(Tick [ ¥ ] the first response).

a. Paracetmol b. Cough preparation

c. Cold preparation d. Amoxyecillin

e. Co-trimoxazole f. Other (specify) ............
g. Do not know

. What other advice should be offered for a child having no pneumonia ? (Ask “any
thing else” twice and tick again).

o a0 oW

Keep young infant warm

Breast feed frequently

Revisit quickly if breathing becomes fast

Clear nose

Revisit if child is not able to drink or poor drinking
Other (specify) .......ccoovennenn.

Do not know

. What are the important features of Pneumonia in a child? (Ask “any thing else” twice
and tick again).

acop

Respiration more than 40/min
No chest indrawing

Other (specify) ..........o.eenee.
Do not know

. What drug should be prescribed for a child having Pneumonia coming to HP/SHP?
(Tick [ ¥ ] the first response).

a. Paracetmol b. Cough preparation
c. Cold preparation d. Amoxycillin

e. Co-trimoxazole f. Other (specify)........
g. Do not know

. What other advice should be offered for a child having Pneumonia ? (Ask “any thing
else” twice and tick again).

Mo a0 o

Keep young infant warm

Breast feed frequently

Revisit quickly if chest indrawing
Revisit if child is unable to drink
Other (specify)..........

Do not know
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7. When should a child having Pneumonia be referred? ? (Ask “any thing else” twice
and tick again).

a. Unable to drink b. Chest indrawing
c. Other (specify) ............. d. Do not know

8. What are the important features of Severe Pneumonia in a child ? (Ask “any thing
else” twice and tick again).

Chest indrawing

Respiration more than 60/min.
Other (specify) .........o.e.....
Do not know

eoc oe

9. What drug should be prescribed for a child having Severe Pneumonia coming to
HP/SHP? (Tick [V ] the first response).

a. Paracetmol b. Cough preparation
c. Cold preparation d. Amoxycillin

e. Co-trimoxazole f. Other (specify).......
g. Do not know

10. What other advice should be offered for a child having Severe Pneumonia ? (Ask
“any thing else” twice and tick again).

a. Referral to hospital

b. Other (specify).........
c. Do not know

Fever
(Now I would like to talk a little about Fever)

1. What are the main features of Malaria? (Ask “any thing else” twice and tick again).

a. Fever with chills
b. Unconsciousness
c. Diarrhoea

d. Collapse

e. Palpable spleen
f. Do not know.
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. What drug should be prescribed for presumptive treatment of Malaria coming to
HP/SHP ? (Tick [V ] the first response)

a. Chloroquine b. Primaquine
c. Pyrimethamine+Sulphadoxine d. Other (specify)......
e. Do not know

. What drug should be prescribed for radical cure of Malaria coming to HP/SHP ?
(Tick [V ] the first response)

a. Chloroquine + Primaquine b. Chloroquine
c. Primaquine d. Sulphadoxine + Pyrimethamine
e. Other (specify)....... f. Do not know

. Why other advice should be offered to a Malaria patient ? (Ask “any thing else” twice
and tick again).

a. Using mosquito net b. Other (specify)..........
c. Do not know

. When should a Malaria patient be referred ? ? (Ask “any thing else” twice and tick
again).

a. Suspected drug resistant
b. Marked pallor

c. Other (specify) .........
d. Do not know

. What are the main features of Typhoid ? (Ask “any thing else” twice and tick again).

a. Step ladder fever

b. Relative bradycardia

c. Constipation/diarrhoea
d. Palpable spleen

e. Other (specify) ............
d. Do not know

. What drug should be prescribed for a Typhoid patient coming to HP/SHP ? (Please
tick [ ¥ ] the first response).

a. Chloramphenical b. Co-trimoxazole
c. Ciprofloxacin d. Amoxycillin
e. Other (specify) ........... f. Do not know
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8. What other advice should be offered to a Typhoid patient? (Ask “any thing else”
twice and tick again).

a. Soft and high nutritional food
b. Other (specify) ...........
c. Do not know

9. When should a case of Typhoid be referred ? ? (Ask “any thing else” twice and tick
again).

a. Fever not subsiding after 7 days of treatment
b. Increasing pallor
c. Severe abdominal pain with vomiting
d. Other (specify) ...........
e. Do not know
Scabies

(Now I would like to talk a little about Scabies)
1 What are the main features of Scabies? (Ask “any thing else” twice and tick again).

a. Intense itching at night b. Other (specify) ............
c. Do not know

2. What drug should be prescribed for a Scabies patient coming to HP/SHP? (Please tick
[ ¥ ] the first response).

a. Benzyl benzoate b. Gamma benzene hexachloride
c. Crotamiton d. Other (specify).......
e. Do not know

3. What other advice should be offered to a Scabies patient? (Ask “any thing else” twice
and tick again).

All cloths washing/ drying in the sun
Persons in close contact must be treated
Personal hygiene

Other (specify).......

Do not know

oo o
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Supervision
(Now I would like to talk a little about Supervision)
(Only for Chief of Health Facility)
1. Has there been supervision on drug utilization in last six months from District Health
Office?
Yes/ No
2. Has there been self-monitoring carried out for drug utilization ?
Yes/ No

3. Ifyes; where is the report of self- monitoring carried out during last 3 months ?

a. | Health facility b. District Health Office
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Prescriber Motivation and Opinion Questionnaire

Name of the interviewee: Post:
Name of the Health facility : District:
Date:

Form No: 6

(Please read the following and tick which you think right.)

1. In general, how about number of patients visiting the HP/SHP for the following

problems (illnesses)

Name of illnesses | Many Some A few Do not know

a. ARI

b. Fever

c. Diarrhoea

d. Dysentery

e. Scabies
Strongl | Agree Disagree Strongly No
y disagree opinion
agree

2. There is Rational Drug Use (RDU)
in HPs/SHPs

3. Prescribers from HPs/SHPs are
interested in RDU training

4. Tam interested in getting/providing
RDU training

5. Iwill be interested in
supervision/monitoring after getting
RDU training

6. Things that give them satisfaction about working as prescriber. Of these,which would you say is most

important and what is the next important.

a. Being able to support my family 1 2 3 4 5 6
b. Being able to be responsible to 1 2 3 4 5 6
promote health in the district
c. Giving treatment advice 1 2 3 4 5 6
. It’s a good profession 1 2 3 4 5 6
e. Being able to be responsible for 1 2 3 4 5 6
preventive health in the district
f.  Other (specify)...... 1 2 3 4 5 6
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Form No: 7
Dispenser Interview Questionnaire

Name of the Interviewee: Post :
Name of the Health facility : District:
Name of the Interviewer : Date:

. What instructions should be given to the patient or patient attendant while dispensing
? (Ask “any thing else” twice and tick again).

a. Dose b. Frequency
c. Drug effect d. Side effect
e. Other (specify).... f. Do not know

. How would you know that the patient or patient attendant has understood your
instructions ? (Ask “any thing else” twice and tick again).

a. Immediate feed back b. Follow up
c. Home visit d. Consulting others
e. Other (specify) ... f. Do not know

. What should be included in a label ? (Ask “any thing else” twice and tick again).

a. Patient name b. Drug name
c. Frequency d. Dose
e. Other (specify) ... f. Do not know

. What qualities of tablets should refrain you dispensing ? (Ask “any thing else” twice
and tick again).

a. Change in colour b. Cracking
c. Chipping d. Change in odour
e. Other (specify) ... f. Do not know

. What do you understand by FEFO ? (Tick [ ¥ ] the first response).

a. First expiry first out b. First in last out
c. Last in first out d. Randomly
e. Other (specify)...... f. Do not know
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6. What do you understand by Cool Place ? (Tick [¥ ] the first response.).

a. 0°to 8°c b. 8°to25%°¢
c. 25°t040° ¢ d. More than 40°C
e. Other (specify) .... f. Do not know

7. What do you understand by Good Compliance ? ((Tick [ ¥ ] the first response).

. Use of drug for specified duration
. Use of drug correctly
. Use of correct dose for right duration following given instructions
. Use of right drugs
. Other (specity)......
Do not know

o o0 o
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Form No: 8
Dispenser Motivation and Opinion Questionnaire

Name of the interviewee: Post:
Name of the Health facility : District:
Date:

(Please read the following and tick which you think right.)

Strongl | Agree Disagree Strongly No
y disagree opinion
agree

1. There is Rational Drug Use (RDU)
in HPs/SHPs

2. Dispensers from HPs/SHPs are
Interested in RDU Training

3. I am interested in getting/providing
RDU training

4. T1will be interested in
supervision/monitoring after getting
RDU training

5. Things that give them satisfaction about working as Dispenser. Of these,which would you say is most
important and what is the next important.

a. Being able to support my family 1 2 3 4 5 6
b. Being able to be responsible to | 1 2 3 4 5 6
promote health in the district
c. Giving treatment advice 1 2 3 4 5 6
. It’s a good profession 1 2 3 4 5 6
e. Being able to be responsible for | 1 2 3 4 5 6
preventive health in the district
f.  Other (specify)..... 1 2 3 4 5 6
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Form No: 9
Store —keeper Interview Questionnaire

Name of the Interviewee: Post :

Name of the Health facility : District:

Name of the Interviewer : Date:

1. What factors should be considered in selecting a drug store? (Ask “any thing else”

twice and tick again).

@ moe a0 oW

Well ventilation.

Protection from insects and rodents
Adequate light

Dry and cool place

Out of direct sun light

Other (specity) .........

Do not know

What should be considered for Proper Drug Store Management ? (Ask “any thing
else” twice and tick again).

oo o

lmz)

First expiry first out (FEFO)

Cartons label projecting clearly

Water leakage or dampness

Record drugs in a stock book

Store cartons 4” off the ground, 1 foot away from the wall and at less than 8ft.
height

Other (specify) .........

g. Do not know

o ae o

. What is safe “Safe Storage” ? (Ask “any thing else” twice and tick again).

Different drugs store separately
Inflammable items to be kept separately.

Arrange drugs using FEFO system
Safeguard the store

Other (specify)........

Do not know

What should be followed for “Store-keeping”? (Ask “any thing else” twice and tick

again).

a. Stock book in generic name. b. Updated stock book.

c. Physical inventory regularly d. Write off and disposal report
e. Other (specify)...... f. Do not know
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Form No:10
Store —keeper Motivation and Opinion Questionnaire

Name of the interviewee: Post:
Name of the Health facility : District:
Date:

(Please read the following and tick which you think right.)

Strongl | Agree Disagree Strongly No
y disagree opinion
agree

1. There is Rational Drug Use (RDU)
in HPs/SHPs

2. Store-keepers from HPs/SHPs are
interested in Store-keeping training

3. Tam interested in getting/providing
Store-keeping training

4. Twill be interested in
supervision/monitoring after getting
Store-keeping training

5. Things that give them satisfaction about working as Store-keeper. Of these,which would you say is
most important and what is the next important.

a. Being able to support my family 1 2 3 4 5

b. Being able to be responsible to 1 2 3 4 5
promote health in the district

c. It’s a good profession 1 2 3 4 5

d. Being able to be responsible for 1 2 3 4 5
preventive health in the district

e. Other (specify) 1 2 3 4 5
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Form No: 11
District Health Officer/District Public Health Officer/
Paramedical Staff of District Health Office Questionnaire

Name of the interviewee: District:
Post: Date:
Diarrhoea

(Now I would like to talk first a little about Diarrhoea)
1. What are the main causes of diarrhoea in children?

a. Virus b. Bacteria
c. Protozoa d. Helminths
e. Other (specify)  f. Do not Know

2. What are the features of Some Dehydration in a child having diarrhoea ? (Ask
“anything else” twice and tick again ).

Sunken eyes
Increased thirst
Restless/unwell
No tears

Skin returns slowly
Dry tongue

Other (specify)

Do not know

@ mo e o

3. What drug should be prescribed for a child with diarrhoea having Some Dehydration
coming to HP/SHP ? ( Tick [ ¥ ] the first response).

a. ORS b. Normal Saline
c. Ringer’s Lactate d. Dextrose Saline
e. Other (specify) f. Do not know
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4. What other advice should be offered for a child with diarrhoea having Some
Dehydration? (Ask “any thing else” twice and tick again).

a. Milk or other fluids

b. Feeding

c. Breast feeding frequently
d. Other (specify) ........

e. Do not know

5. What are the features of Severe Dehydration in a child having diarrhoea ? (Ask “any
thing else” twice and tick again).

b. Lethargic b. Very sunken eyes

d. Dry eyes d. Unable to drink or drink poorly
e. Skin returns very slowly f. Very dry tongue

g. Other (specify) .......... h. Do not know

6. What drug should be prescribed for a child with diarrhoea having Some Dehydration
coming to HP/SHP ? (Tick [ ¥ ] the first response).

a. ORS b. Normal saline
c. Ringer’s Lactate d. Dextrose Saline
e. Other (specify) ..... f. Do not know

7. When should a child having diarrhoea be referred? (Ask “any thing else” twice and
tick again).

Severe dehydration

Not passing urine for three hours after I/V therapy
Fail to start I/'V

Other (specify) ...............

Do not know

° a0 o

ARI
(Now I would like to talk a little about ARI)

1. What are the important features of No Pneumonia in a child? (Ask “any thing else”
twice and tick again).

Respiration less than 40/min
No chest indrawing

Other (specify) ............o.....
Do not know

acop
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. What drug should be prescribed for a child having No Pneumonia coming to HP/SHP
(Tick [ ¥ ] the first response).

a. Paracetmol b. Cough preparation
c. Cold preparation d. Amoxyecillin
e. Co-trimoxazole f. Other (specify) ............

g. Do not know

. What other advice should be offered for a child having no pneumonia ? (Ask “any
thing else” twice and tick again).

Keep young infant warm

Breast feed frequently

Revisit quickly if breathing becomes fast

Clear nose

Revisit if child is not able to drink or poor drinking
. Other (specify) .......coeevennnnn.

Do not know

Bg oo

. What are the important features of Pneumonia in a child? (Ask “any thing else” twice
and tick again).

e. Respiration more than 40/min
f. No chest indrawing

g. Other (specify) ..................
h. Do not know

. What drug should be prescribed for a child having Pneumonia coming to HP/SHP?
(Tick [V ] the first response).

a. Paracetmol b. Cough preparation
c. Cold preparation d. Amoxyecillin

e. Co-trimoxazole f. Other (specify)........
g. Do not know

. What other advice should be offered for a child having Pneumonia ? (Ask “any thing
else” twice and tick again).

Keep young infant warm

Breast feed frequently

Revisit quickly if chest indrawing
Revisit if child is unable to drink
Other (specify)..........

Do not know

o ae o
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7. When should a child having Pneumonia be referred? ? (Ask “any thing else” twice
and tick again).

b. Unable to drink b. Chest indrawing
c. Other (specity) ............. d. Do not know

8. What are the important features of Severe Pneumonia in a child ? (Ask “any thing
else” twice and tick again).

Chest indrawing

Respiration more than 60/min.
Other (specify) ........cove.ne.
Do not know

acop

9. What drug should be prescribed for a child having Severe Pneumonia coming to
HP/SHP? (Tick [V ] the first response).

a. Paracetmol b. Cough preparation
c. Cold preparation d. Amoxyecillin

e. Co-trimoxazole f. Other (specify).......
g. Do not know

10. What other advice should be offered for a child having Severe Pneumonia ? (Ask
“any thing else” twice and tick again).

a. Referral to hospital

b. Other (specify).........
c. Do not know

Fever
(Now I would like to talk a little about Fever)

1. What are the main features of Malaria? (Ask “any thing else” twice and tick again).

a. Fever with chills
b. Unconsciousness
c. Diarrhoea

d. Collapse

e. Palpable spleen
f. Do not know.
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. What drug should be prescribed for presumptive treatment of Malaria coming to
HP/SHP ? (Tick [V ] the first response)

a. Chloroquine b. Primaquine
c. Pyrimethamine+Sulphadoxine d. Other (specify)......
e. Do not know

. What drug should be prescribed for radical cure of Malaria coming to HP/SHP ?
(Tick [V ] the first response)

a. Chloroquine + Primaquine b. Chloroquine
c. Primaquine d. Sulphadoxine + Pyrimethamine
e. Other (specify)....... f. Do not know

. Why other advice should be offered to a Malaria patient ? (Ask “any thing else” twice
and tick again).

b. Using mosquito net b. Other (specify)..........
d. Do not know

. When should a Malaria patient be referred ? ? (Ask “any thing else” twice and tick
again).

a. Suspected drug resistant
b. Marked pallor

c. Other (specify) .........
d. Do not know

. What are the main features of Typhoid ? (Ask “any thing else” twice and tick again).

a. Step ladder fever

b. Relative bradycardia

c. Constipation/diarrhoea
d. Palpable spleen

e. Other (specify) ............
d. Do not know

. What drug should be prescribed for a Typhoid patient coming to HP/SHP ? (Please
tick [ ¥ ] the first response).

a. Chloramphenical b. Co-trimoxazole
c. Ciprofloxacin d. Amoxycillin
e. Other (specify) ........... f. Do not know
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8. What other advice should be offered to a Typhoid patient? (Ask “any thing else”
twice and tick again).

a. Soft and high nutritional food
b. Other (specify) ...........
c. Do not know

9. When should a case of Typhoid be referred ? ? (Ask “any thing else” twice and tick
again).

a. Fever not subsiding after 7 days of treatment
b. Increasing pallor
c. Severe abdominal pain with vomiting
d. Other (specify) ...........
e. Do not know
Scabies

(Now I would like to talk a little about Scabies)
1. What are the main features of Scabies? (Ask “any thing else” twice and tick again).

a. Intense itching at night b. Other (specify) ............
c. Do not know

2. What drug should be prescribed for a Scabies patient coming to HP/SHP? (Please tick
[ ¥ ] the first response).

a. Benzyl benzoate b. Gamma benzene hexachloride
c. Crotamiton d. Other (specify).......
e. Do not know

3. What other advice should be offered to a Scabies patient? (Ask “any thing else” twice
and tick again).

All cloths washing/ drying in the sun
Persons in close contact must be treated
Personal hygiene

Other (specify).......

Do not know

oo o
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Supervision
(Now I would like to talk a little about Drug Procurement and supervision)
(Only for District Health Officer)

1. Has there been supervisionof PHCC/HPs/SHPs on drug utilization in last six months
from District Health Office?

Yes/ No

2. What has been the sources of drug procurement in this fiscal year?

a. Sajha Swstha Sewa (local)

b. Sajha Swstha Sewa (Kathmandu)
c. Wholesalers (local)

d. Other (specify)........

3. What has been the basis of drug procurement?

a. EDL

b. Demand from Health Facilities
c. Other (specify).......

d. Do not know
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Form No: 12
District Health Officer/District Public Health Officer/
Paramedical Staff of District Health Office Questionnaire

Name of the interviewee: District:
Post: Date:

(Please read the following and tick which you think right.)

6. In general, how about number of patients visiting the HP/SHP for the following
problems (illnesses)

Name of illnesses | Many Some A Few Do not know

a. ARI

b. Fever

c. Diarrhoea

d. Dysentery

e. Scabies
Strongl | Agree Disagree Strongly No
y disagree opinion
Agree

4. There is Rational Drug Use (RDU)
in HPs/SHPs

5. Health workers from HPs/SHPs are
interested in RDU training

6. Iam interested in getting/providing
RDU training

7. 1'will be interested in
supervision/monitoring after getting

RDU training
6. Things that give them satisfaction about their participation in imparting training or
supervision/monitoring. Of these, which would you say is most important and what is the next important.
a. Additional incentive 1 2 3 4 5 6 7
b. Improving quality of treatment 1 2 3 4 5 6 7
c. Improving quality of dispensing 1 2 3 4 5 6 7
d. Sharing of knowledge and skills with | 1 2 3 4 5 6 7
others
e. Monitoring the utilization of | 1 2 3 4 5 6 7
knowledge and skills obtained from the
training
f. Improving knowledge and skills if has | 1 2 3 4 5 6 7
not been utilised
g. Other (specify)... 1 2 3 4 5 6 7
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Contd. Form-12

7. Things that give them satisfaction about working as District Health Office staff. Of these,which would
you say is most important and what is the next important.

g. Being able to support my family 1 2 3 4 5 6

h. Being able to be responsible to | 1 2 3 4 5 6
promote health in the district

i. Giving treatment advice 1 2 3 4 5 6

j. It’s a good profession 1 2 3 4 5 6

k. Being able to be responsible for | | 2 3 4 5 6
preventive health in the district

1. Other (specify)....... 1 2 3 4 5 6
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