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EXECUTIVE SUMMARY

A study was conducted with the overall objective to evaluate self-monitoring and peer-group
discussion strategy implemented through district health system in improving use of medicines
based on STS.

The study was a part of pre-post study in a district with pilot implementation of a strategy.
The selected district, Chitwan is in the central region of Nepal. The data were collected from
all three Primary Health Care Centres and six Health Posts of the district. The study included
prescriptions between mid June and end of October 2003, before the training intervention. The
prospective data was collected by using carbon copy of prescriptions.

Practices for Acute Diarrhoea in Children below Five Years

Of the total cases of diarrhoea, only 11.5% received ORS alone. Most of the cases (about
81%) received antimicrobials.

Practices for Pneumonia in Children below Five Years

Of the total pneumonia cases, about 80% received co-trimoxazole or amoxycillin alone or
with paracetamol.

Practices for No Pneumonia in Children below Five Years
Of the total cases, 22% received antibiotics and same proportion received paracetamol alone.
Practices for ARI in Children below Five Years

Of the total cases, most of the cases (about 88%) were treated with antibiotics, very few
received paracetamol alone.

Practices for Scabies in all Age Groups

Of the total cases, only 20% received benzyl benzoate or gamma benzene hexachloride alone.
About 40% of the cases were prescribed antibiotics.

Patient Visits And Key Drugs Availability
The patient attendance during a month (October, 2003) showed a range between 100 and 500

patients between health institutions. The drug availabilty during the same period found that
paracetamol or iron preparation was not available in few institutions.



1. INTRODUCTION

Standard Treatment Schedules (STS) have been considered to be an important tool to improve
prescribing practices at primary health care outlets. However, the compliance with the
guidelines is the major challenge.

Studies conducted by INRUD, Nepal have shown that both supervision/monitoring and peer-
group discussion strategy are effective in improving prescribing practices at PHC outlets.
However, supervision/monitoring involves regular visit of District Health Officer/Supervisor
to the health facilities requiring fund and time, which is practically not feasible. On the other
hand, the peer-group discussion which is conducted in the district at the time of regular
district meeting could be a feasible alternative approach.

2. OBJECTIVES

The overall objective of this study was to evaluate self-monitoring and peer-group discussion
strategy implemented through district health system in improving use of medicines based on
STS.

Specific Objectives

e To improve the prescribing practices at primary health care facilities for diarrhoea by
increasing the use of ORS, decreasing the use of antidiarrhoeals and antimicrobials in acute
watery diarrhoea in children below 5 years.

e To improve the prescribing practices at primary health care facilities for ARI by
increasing the use of cotrimoxazole or amoxycillin alone or with paracetamol for pneumonia,
decreasing the use of cotrimoxazole or amoxycillin or other antibiotics in no pneumonia in
children below 5 years.

e To improve the prescribing practices at primary health care facilities for scabies by
increasing the use of benzyl benzoate or gamma benzene hexachloride alone and decreasing
the use of antibiotics.

3. SIGNIFICANCE OF THE STUDY

The data will be used for comparing with post intervention data to find out the effect of the

interventions.

4. STUDY DESIGN

4.1 Overall Approach and Design

The study was a part of pre-post study in a district with pilot implementation of a strategy.
The selected district, Chitwan is in the central region of Nepal. All three Primary Health Care
Centres (PHCCs) and six Health Posts (HPs) of the district were included in the study.



5. DETAILED METHODOLOGY

5.1 Design

The study was a baseline data collection, a part of pre-post comparison in pilot
implementation of the strategy. The prospective data was collected by using carbon copy of
prescriptions.

The data were collected from all three Primary Health Care Centres and six Health Posts of
Chitwan district. The study included prescriptions between mid June and end of October
2003, before the training intervention.

All prescriptions of top three health problems in the district were selected from the collected
carbon copy prescriptions of each health facilities for analysis. Prescriptions with single
diagnosis only were included in the study. The top three health problems were identified in
consultation with the district public health office. The top three health problems included
diarrhoea in children, ARI in children and scabies.

5.2 Sample Selection

Table -1 shows the name of health facilities and number of prescriptions collected from each
health facility in the baseline.

All prescriptions collected for top three health problems were included in the study ( Table-
10).

Table I : Name of HIs and Number of Prescriptions Collected.

Name of No. of
PHCC/Health Post Prescriptions

Baghauda PHCC 790
Khairahani PHCC 1227
Shivanagar PHCC 1759
Bakulahar HP 1754
Meghauli HP 1528
Bhandara HP 1679
Sharadanagar HP 1509
Bharatpur (Gauriganj) HP 2678
Chandibhanjyang HP 387
Total 13311




Table II : Name of HIs and Number of Cases

Name of No of Cases with Key Problems
PHCC/Health Post | Pneumonia No ARI Scabies Diarrhoea
Pneumonia

Baghauda 27 2 0 22 1
Khairahani 13 8 12 36 1
Shivanagar 14 3 42 47 5
Bakulahar 24 2 47 27 5
Meghauli 0 0 53 11 3
Bhandara 47 3 20 14 4
Sharadanagar 4 3 5 29 3
Bharatpur (Gauriganj) 38 25 58 34 2
Chandibhanjyang 10 3 3 6 2
Total 177 49 240 226 26

5.3 Survey Instrument

For data collection, prescription pads with a carbon copy were distributed. DPHO oriented
and instructed the health facilities for using, storing and returning back the copy of used
prescriptions, as mentioned in the guideline.

The study also used Self-monitoring Encounter Form, Ilaka Consolidation Form and District
Consolidation Form, the forms were finalized with participants of Training of Trainers
(TOT)(Annex- II-IV).

5.4 Rapport Establishment at Different Level
The working schedule were developed in consultations with DPHO and CDP Unit/DHS. A
duplicate prescription pad and carbon paper were distributed to all study health facilities by

the DPHO, four months before baseline.

The in-charges from health facilities were oriented on use of prescription pads by DPHO and
CDP Unit/DHS.

A separate guideline on use of prescription pads and storing of used prescription pads was
also provided to prescribers through DPHO (Annex-I).

5.6 Collection of Prescription Pad

The prescription pads were collected by DPHO from the health facilities and they were

brought to Kathmandu for analysis. The health facilities were provided with additional
prescription pads and carbon paper as per need.




5.7 Secondary Coding

Diarrhoea means cases diagnosed as diarrhoea or watery diarrhoea or gastro-enteritis in
children below five years.

Pneumonia means cases diagnosed as pneumonia or severe pneumonia or cases with
respiratory rate more than 40 per minute or ARI type B and C or ARI II/III in children below

five years.

No pneumonia means cases diagnosed as no pneumonia or common cold or respiratory rate
less than 40 per minute or ARI type A or ARI I in children below five years.

ARI means cases diagnosed as ARI without differentiating into no pneumonia or pneumonia
or severe pneumonia in children below five years.

Scabies means cases diagnosed as scabies or dry scabies or "luto" (local name) in all age
groups.

5.8 Data Analysis
The data were coded, entered into Excel and checked several times for accuracy before

analysing using SPSS package.

6.RESULTS

6.1 Practices for Acute Diarrhoea in Children below Five Years (Table III)

Of the total cases of diarrhoea, only 11.5% received ORS alone. Most of the cases (about
81%) received antimicrobials.

Table III: Prescribing Practices for Diarrhoea

Name of Total ORS alone Antidiarrhoeals’ Antimicrobials’
PHCC/Health Post | number | (%) (%) (o)
of cases

Baghauda 1 0.0 0.0 100.0
Khairahani 1 100.0 0.0 0.0
Shivanagar 5 0.0 0.0 100.0
Bakulahar 5 0.0 0.0 100.0
Meghauli 3 0.0 0.0 100.0
Bhandara 4 25.0 0.0 75.0
Sharadanagar 3 0.0 0.0 66.7
Bharatpur (Gauriganj) 2 0.0 0.0 100.0
Chandibhanjyang 2 50.0 0.0 0.0
Total 26 11.5 0.0 80.7

! Kaolin, Pectin, Loperamide, Diphenoxylate + Atropine
? Diloxanide, Metronidazole, Tinidazole and Antibiotics




6.2 Practices for Pneumonia in Children below Five Years (Table-1V)

Of the total pneumonia cases, about 80% received co-trimoxazole or amoxycillin alone or
with paracetamol.

Table IV: Prescribing Practices for Pneumonia®

Name of Total number of cases | Cotrimoxazole or Amoxycillin
PHCC/Health Post alone or with Paracetamol (%)
Baghauda 27 96.3
Khairahani 13 76.9
Shivanagar 14 92.8
Bakulahar 24 79.2
Meghauli 0 0.0
Bhandara 47 89.4
Sharadanagar 4 50.0
Bharatpur (Gauriganj) 38 57.9
Chandibhanjyang 10 70.0
Total 177 79.7

6.3 Practices for No Pneumonia in Children below Five Years (Table-V)
Of the total cases, 22% received antibiotics and same proportion received paracetamol alone.

Table V: Prescribing Practices for No Pneumonia*

Name of Total Antibiotics | Paracetamol alone
PHCC/Health number (%) (%)

Post of cases

Baghauda 2 0.0 50.0
Khairahani 8 37.5 37.5
Shivanagar 3 66.7 0.0
Bakulahar 2 50.0 0.0
Meghauli 0 0.0 0.0
Bhandara 3 0.0 333
Sharadanagar 3 100.0 0.0
Bharatpur (Gauriganj) | 25 8.0 12.0
Chandibhanjyang 3 0.0 100.0
Total 49 22.4 22.4

6.4 Practices for ARI in Children below Five Years (Table-VI)

Of the total cases, most of the cases ( about 88%) were treated with antibiotics, very few
received paracetamol alone.

3 Pneumonia and severe pneumonia
* Common cold and mild ARI
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Table VI: Prescribing Practices for ARI

Name of Total Antibiotics | Paracetamol alone
PHCC/Health number (%) (%)

Post of cases

Baghauda 0 0.0 0.0
Khairahani 12 91.7 8.4
Shivanagar 42 100.0 0.0
Bakulahar 47 89.4 8.5
Meghauli 53 84.9 9.4
Bhandara 20 100.0 0.0
Sharadanagar 5 100.0 0.0
Bharatpur 58 81.0 1.7
Chandibhanjyang 3 0.0 100
Total 240 88.3 5.8

6.5: Practices for Scabies in all Age Groups (Table VII)

Of the total cases, only 20% received benzyl benzoate or gamma benzene hexachloride alone.
About 40% of the cases were prescribed antibiotics.

Table VII: Prescribing Practices for Scabies

Name of Total Antibiotics | Benzyl benzoate or
PHCC/Health number (%) Gamma benzene
Post of cases hexachloride alone (%)
Baghauda 22 63.6 13.6
Khairahani 36 44 4 8.3
Shivanagar 47 42.6 31.9
Bakulahar 27 48.1 3.7
Meghauli 11 9.1 54.5
Bhandara 14 42.9 429
Sharadanagar 29 37.9 20.7
Bharatpur 34 29.4 5.9
Chandibhanjyang 6 0.0 66.7
Total 226 40.2 204

6.6: Patient Visits And Key Drugs Availability (Table VIII)
The patient attendance during a month (October, 2003) showed a range between 100 and 500

patients between health institutions. The drug availabilty during the same period found that
paracetamol or iron preparation was not available in few institutions.
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Table VIII: Name of the Health Institutions, Patient visits in the Month and Key Drugs

Availability.
Name of No. of Key drugs availability
PHCC/ Patient A" TBorG| P | CO| ORS | TC M.orA. |FSorl+F
Health Post 01| o1 | o1 | 01| o1 01 01 0/1
Baghauda 453 1 1 1 1 1 1 1 1
Khairahani 321 1 1 1 1 1 1 1 1
Shivanagar 503 1 1 1 1 1 1 1 1
Bakulahar 742 1 1 1 1 1 1 1 0
Meghauli 374 1 1 1 1 1 1 1 1
Bhandara 736 1 1 1 1 1 1 1 1
Sharadanagar 634 1 1 1 1 1 1 1 1
Bharatpur
(Gauriganj) 497 1 1 0 1 1 1 1 1
Chandibhanj-
yang 99 1 1 0 1 1 1 1 1
Note:

A = Amoxycillin

B or G = Benzyl benzoate or Gamma Benzene Hexachloride

P = Paracetamol

Co = Co-trimoxazole
ORS= Oral Rehydration Salt

TC = Tetracycline
M. = Mebendazole

A.
FS
I
F

= Albendazole

= Ferrous Sulfate

= [ron
= Folic acid
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7. DISCUSSION
Acute Practices for Diarrhoea in Children

There have been limited cases during the study period. The analysis shows very few cases
receiving correct treatment as per STS.

Practices for Pneumonia in Children

There has been correct prescribing of drugs in most cases as per STS.

Practices for No Pneumonia in Children

There have been limited cases that received paracetamol alone, which is the recommended
drug for the problem.

Practices for ARI in Children

The ARI cases were not categorised as per STS. There has been use of antibiotics in most of
the cases.

Practices for Scabies

There have been limited cases that received correct treatment. A large number of cases
received antibiotics.

8. CONCLUSION

The prescribing practices for top three health problems in PHC outlets of the study district
have mostly not been based on STS except for pneumonia.
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Annex -1

Guidelines for Prescribers on Using a Prescription Pad

1. Always use carbon paper before prescribing.

2. Ensure that carbon paper has been placed at the right place.
3. Write prescription clearly.

4. Ensure that carbon paper gives a clear copy.

5. Use prescription pad according to serial number.

6. Store the used prescription pads (carbon copy of prescriptions) safely.

14



Annex -I1
Self-monitoring Encounter Form
(For Individual Prescriber PHCC/HP/ SHP)
Name of the Health Facility: .........cccceviiiinniinnnn.
Name of the Prescriber: .......cccovviiiiiiiinniiinnnnn
Indicators # of cases Total number of Percentage Adherence
receiving specific cases to STS

particular Yes | No
treatment

% of acute diarrthoea in
children below five years
receiving ORS alone

% of acute diarrthoea in
children below five years
receiving antidiarrhoeals

% of acute diarrhoea in
children below five years
receiving antimicrobials

% of no pneumonia in
children below five years
receiving antibiotics

% of pneumonia in children
below five years receiving
cotrimoxazole or amoxicillin
alone or with paracetamol

% of scabies cases receiving
antibiotics

% of scabies cases receiving
benzyl benzoate or gamma
benzene hexachloride alone

(For PHCC/HP/SHP incharge)

Other Indicators Number
Number of patient visits during the month
Availability of drugs during the month Yes/No
Benzyl benzoate or Gamma Benzene Hexachloride
Paracetamol

Amoxycillin

Co-trimoxazole

ORS

Tetracycline

Mebendazole or Albendazole

I Ferrous Sulfate or Iron + Folic Acid I
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Annex -l
ILAKA CONSOLIDATION FORM

(For PHCC/HP Incharge)

Name of llaka Date:

PHCC/HP PHCC/ SHP llaka Adherence
Indicators Prescribers HP Average | Average to STS

2 3 Average Yes | No

% of acute diarrhoea in children below five years receiving ORS alone

% of acute diarrhoea in children below five years receiving
antidiarrhoeals

% of acute diarrhoea in children below five years receiving
antimicrobials

% of no pneumonia in children below five years receiving antibiotics

% of pneumonia in children below five years receiving cotrimoxazole or
amoxicillin alone or with paracetamol
% of scabies cases receiving antibiotics

Other Indicators PHCC/HP
Number of patient visits during the month
Availability of drugs during the month Yes/No
Benzyl benzoate or Gamma Benzene Hexachloride

Paracetamol

Amoxycillin

Co-trimoxazole

ORS

Tetracycline

Mebendazole or Albendazole
Ferrous Sulfate or Iron + Folic Acid
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Annex -1V

DISTRICT CONSOLIDATION FORM
(For District Health Office)

Name of District Date:

Average

Indicators

% of acute diarrhoea in
children below five years
receiving ORS alone

% of acute diarrhoea in
children below five years
receiving antidiarrhoeals

% of acute diarrhoea in
children below five years
receiving antimicrobials

% of no pneumonia in children
below five years receiving
antibiotics

% of pneumonia in children
below five years receiving
cotrimoxazole or amoxicillin
alone or with paracetamol

% of scabies cases receiving
antibiotics

% of scabies cases receiving
benzyl benzoate or gamma
benzene hexachloride alone

Average
Other Indicators

Number of patient visits during the
month

Availability during the month
Benzyl benzoate or Gamma
Benzene Hexachloride
Paracetamol

Amoxycillin

Co-trimoxazole

ORS

Tetracycline

Mebendazole or Albendazole
Ferrous Sulfate or Iron + Folic
Acid
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