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EXECUTIVE SUMMARY 
 
Study Objective and Method 
 
This was a pilot study conducted with the objective of evaluating self-monitoring and peer-
group discussion strategy implemented through the district health system in improving the 
use of medicines based on STS.   
 
This was a  prospective study with pre-post comparisons by including all three primary 
Health Care Centres and six Health Posts of Chitwan district.  All prescriptions of top three 
health problems including diarrhoea and ARI in children, and scabies were selected from the 
collected carbon copy precriptions of each health facility for analysis in each wave.   
 
Training and Trainer's Manuals based on specific curriculum were developed separately for 
District Public Health Staff, Primary Health Care Centre/Health Post (PHCC/HP) prescribers 
and  Sub-health Post (SHP) prescribers. Training and Trainer's Manuals were also developed 
for District/VDC level health committees. The training for prescribers from PHCCs/HPs and 
SHPs, and orientation for committee members were conducted by TOT participants at the 
district office. Prior to the training of the prescribers a TOT for participants from the district 
was conducted at Kathmandu. 
 
Similarly, Operational Manuals were developed separately for district supervisors, PHCC/HP 
prescribers and SHP prescribers.  The Manuals focused on how to carry out self-monitoring 
analysis at the service outlets, conduct peer group discussion and calculate summary 
indicators.  
 
Six peer-group discussions were conducted monthly at the district by  District Public Health 
Officer (DPHO) using each month Ilaka Consolidation Form. 
 
Results 
   
 Practices for Acute Diarrhoea in Children below Five Years  
 
A significant decrease in prescribing antimicrobials for diarrhoea in children below five years 
was found for six months. The use of ORS alone increased from 11% to 89%. ORS is the 
recommended treatment in acute diarrhoea. 
 
 Practices for Pneumonia in Children below Five Years   
 
A significant increase in prescribing co-trimoxazole or amoxycillin alone or with paracetamol 
in children under five years was found for six months. Co-trimoxazole or amoxycillin alone 
or with paracetamol is  the recommended treatment in pneumonia. 
 
 Practices for No Pneumonia in Children below Five Years  
 
A significant increase in prescribing paracetamol alone in no pneumonia in children under 
five years was found for six months. Similarly, a significant decrease in antibiotics use in no 



pneumonia was also found for six months. Paracetamol but not antibiotic is the recommended 
treatment in no pneumonia.    
  
 Practices for ARI in Children below Five Years  
 
A significant decrease was found in prescribing antibiotics in cases diagnosed as ARI in 
children under five years for six months.   
 
Practices for Scabies in all Age Groups  
 
A significant increase in prescribing Benzyl Benzoate or Gamma benzene hexachloride alone 
was found in scabies cases for six months. Similarly, a significant decrease in antibiotics use 
in scabies was also found for six months. Benzyl Benzoate or Gamma benzene hexachloride 
but not antibiotic is the recommended treatment in scabies. 
 
 Patient Visits And Key Drugs Availability 
 
All key drugs were available for entire month at sixth month after the intervention.    
 
Conclusion 
 
The intervention has been effective in improving the prescribing practices in PHC facilities. 
A marked effect has been found in drug treatment of targeted conditions. 
 
The strategy is feasible within the district health system and proved more convenient method 
of monitoring/supervision. 
 
It is important to note that district health care system is committed to continue the process 
with their own financial resources.  
 
The improvement in prescribing practices has markedly reduced the cost of drug treatment. 
 



1. INTRODUCTION 
 
Strengthening Drug Management at District Level (SDMD) project was a collaborative effort 
by the Department of Drug Administration (DDA), GTZ-Nepal and the Rational 
Pharmaceutical Management of the Management Sciences for Health (RPM/MSH). The 
primary objective of the project was to develop a sustainable approach to improve drug 
management and to promote  rational use of drugs in health facilities in the existing district 
health management system. Its purpose was to improve availability, quality and use of 
essential drugs. The primary method for achieving was through the development of a 
comprehensive project manual including key modules on Training Materials, Supervisory 
Systems, Indicator Based Monitoring and Evaluation System and Optimal use of Commercial 
Sector. The training modules were developed and training imparted to primary care health 
workers including prescribers and dispensers. However, development of supervisory system 
and monitoring based on indicators could not be undertaken within the project period. 
 
RPM experience has shown that training alone in drug management and use is not sufficient 
and should be followed by effective M and S system to yield desired results. In line with this 
RPM Plus Program supported to implement M and S system in a district health care setting.  
 
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 International Network for Rational 
Use of Drugs (INRUD, Nepal) have shown that both supervision/monitoring, and peer-group 
discussion strategy are effective in improving prescribing practices at Primary Health Care 
(PHC) outlets based on STS. 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.  
 
For pilot implementation of peer-group discussion strategy, Chitwan district situated in the 
central region of Nepal was selected. The reasons for the selection were – implementation of 
Community Drug Programme (CDP), accessibility, accomplishment of Rational Use of Drugs 
(RUD) training and commitment of the district for pilot implementation. 
 
 
2. OBJECTIVES 
 
The overall objective of this study was to evaluate self-monitoring and peer-group discussion 
strategy implemented through the district health system in improving the use of medicines 
based on STS.   
 
Specific Objectives 
 
The specific objective of the study was to compare pre and post intervention data addressing 
the followings 
 
• The prescribing practices at primary health care facilities for diarrhoea in children below 5 

 years. 
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• The prescribing practices at primary health care facilities for no pneumonia, pneumonia  
and ARI in children below 5 years. 

 
• The prescribing practices at primary health care facilities for scabies. 
 
3. SIGNIFICANCE OF THE STUDY 
 

- testing feasibility of implementing the peer-group discussion strategy in a district 
- assessing the effectiveness of the strategy in improving the practices 
- developing a better strategy for monitoring and supervision. 

 
4. OVERALL APPROACH AND DESIGN 
 
The study was a pre-post comparison 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 pilot implementation of the peer-group discussion strategy with pre-post 
comparisons. It was a prospective study conducted in all Primary Health Care Centres and 
Health Posts of Chitwan district. The intervention included self-monitoring of prescriptions 
and discussion with peers in presence of the district public health officer.   
 
 
5.2 Study Population and Sample Selection 
 
The study included all three Primary Health Care Centres and six Health Posts of Chitwan 
district. Carbon copy prescriptions were distributed to the health facilities five months before 
the baseline. The baseline included prescriptions between mid June and end of October 2003 
and the post-intervention data included prescriptions between March and June 2004. In other 
words, post-intervention data included prescriptions for one month after fifth peer-group 
discussion as well as prescriptions for one month after fourth peer-group discussion. The 
prescriptions after fourth peer-group discussion were also included for analysis because of 
less than 30 cases of the some target conditions during one month after the fifth peer-group 
discussion. 
 
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. 
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Table -1 shows the name of health facilities and number of prescriptions collected from each 
health facility in the baseline and post intervention wave. 
 
All prescriptions collected for top three health problems were included in the study ( Table-
II). 

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

Name of 
PHCC/Health Post 

No. of 
Prescriptions 

(Pre) 

No. of 
Prescriptions 

(Post) 
Baghauda PHCC 790 258 

Khairahani PHCC 1227 311 
Shivanagar PHCC 1759 400 
Bakulahar HP 1754 300 
Meghauli HP 1528 536 
Bhandara  HP 1679 465 
Sharadanagar HP 1509 617 
Bharatpur (Gauriganj) HP 2678 764 
Chandibhanjyang HP 387 163 
Total 13311  3814 

 
 
Table II : Name of HIs  and Number of Cases 
 

No of Cases with Key Problems 
Pneumonia No 

Pneumonia 
ARI Scabies Diarrhoea 

Name of 
PHCC/Health 

Post 
Pre Post Pre Post Pre Post Pre Post Pre Post 

Baghauda   27 11 2 2 0 2 22 7 1 1 

Khairahani   13 8 8 7 12 0 37 6 1 4 
Shivanagar   14 9 3 2 42 2 47 15 5 5 
Bakulahar   24 8 2 0 47 3 27 7 5 7 
Meghauli    0 19 0 1 53 2 11 19 3 8 
Bhandara    47 17 3 8 20 0 14 7 4 0 
Sharadanagar    4 5 3 3 5 1 29 36 3 2 
Bharatpur (Gauriganj) 38 22 25 12 58 1 34 16 2 2 
Chandibhanjyang   10 1 3 3 3 4 6 3 2 7 
Total 177 100 49 38 240 15 227 116 26 36 
 
5.3 Description of the Intervention 
 
A set of educational materials for use in the intervention was developed. It included a well -
indexed Training and Trainer's Manuals, and Operational Manuals. A separate Training and 
Trainer's Manual were developed for District Public Health Staff, PHCC/HP prescribers, SHP 
prescribers, and district/VDC level health committees respectively. The manuals were 
designed and developed based on separate curriculum for each group (Annex-I). The course 
contents for prescribers were based exclusively  on the Standard Treatment Schedule.  
 
Similarly, a separate Operational Manual was developed for district supervisors, for use at 
Ilaka (sub-division of a district) level (PHCC/HP) and Sub-health post level respectively.  
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The Operational Manual for district supervisors included how to find relevant cases for each 
condition in the prescription pad, how to record data on the Self-monitoring Indicator 
Encounter Form and how to calculate summary indicators. It also included how to conduct 
peer-group discussion and enter data into a District Consolidation Form. 
 
Similarly, the Operational Manual for Ilaka level prescribers included how to find relevant 
cases for each condition in the prescription pad, how to record data on the Self-monitoring 
Indicator Encounter Form and how to calculate summary indicators (Annex II & V). It also 
comprised how   to conduct peer-group discussion at the Ilaka level, and enter data into an 
Ilaka Consolidation Form  (Annex III & VI). Likewise, the Operational Manual for Sub-
health posts prescribers consisted of how to find relevant cases for each condition in the 
prescriptions pad, how to record data on the Self monitoring Indicator Encounter Form and 
how to calculate summary indicators. 
 
Training of Trainers 
 
Small group face-to-face training sessions were conducted at Kathmandu for seven 
participants including District Public Health Officer from the district. Training focused on 
how to conduct the training of health workers from different level, how to use the STS in the 
diagnosis and treatment of the three selected health problems: acute watery diarrhoea and ARI 
in children, and scabies in both children and adults, and how to conduct peer-group 
discussion. The training had nine sessions in 24 hours spread over four days. The sessions 
were conducted by participants in presence of facilitators from INRUD, Nepal. 
 
Training of Prescribers 
 
One training session was conducted for prescribers from PHCC/HPs. Similarly; one training 
session was conducted for prescribers from SHPs. The training for PHCC/HPs prescribers had 
seven sessions in 16 hours spread over three days. Similarly, the training for SHPs prescribers 
had five sessions in 12 hours spread over two days. The trainings were conducted by TOT 
participants at the district office.  
 
Peer-group Discussion 
 
The District Public Health Officer using each month Ilaka Consolidation Form conducted 
peer-group discussions. Six peer-group discussions were conducted. In the absence of DPHO, 
the peer-group discussion was conducted by officiating DPHO. 
 
The discussions used the indicators compiled by the in charges (chief of health facilities) of 
PHCC/HP that were based on analysis of each target condition treated by each prescriber in 
their health facilities as well SHPs from their Ilaka, during the previous month. 
 
 
5.4 Survey Instrument 
 
For data collection, prescription pads with a carbon copy were distributed through DPHO, 
four months before the baseline. DPHO oriented and instructed the health facilities for using, 
storing and returning back the copy of used prescriptions, as mentioned in the guidelines 
(Annex IV). 
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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- V-VII).  
 
5. 5 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, five months before the baseline. 
 
The in-charges from health facilities were oriented on use of prescription pads by DPHO and 
CDP Unit/DHS. 
 
A separate guidelines on use of prescription pads and storing of used prescription pads was 
also provided to prescribers through DPHO.  
 
5.6 Collection of Prescription Pad 
 
The prescription pads were collected through DPHO from the health facilities and they were 
brought to Kathmandu for analysis. The health facilities were provided with additional 
prescription pads and carbon papers as per need through DPHO. The DPHO had stocks of 
prescription pads and carbon paper and were supplied to the health facilities when requested. 
 
5.7 Secondary Coding 
 
The definitions of the following conditions are based on MOH guidelines. 
 
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. Validation of Process and Data 
 
Two members from INRUD, Nepal visited all six health posts and validated patient visits, key 
drugs availability, self monitoring of prescribing and availability of carbon copy prescriptions. 
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5.9 Data Analysis 
 
The data were coded, entered into Excel and checked by computer assistant and re-checked by 
an investigator for accuracy before analysing using SPSS (11.0) package. Analysis of the 
impact of intervention was based on pre-post comparison using independent t-test. 
 
 
6.RESULTS 
 
6.1 Practices for Acute Diarrhoea in Children below Five Years (Table III, Annex VIII) 
 
There was a significant decrease in prescribing antimicrobials in diarrhoea with the 
intervention. There was an increase in ORS alone from 11 % to 89 % with the intervention. 
ORS is recommended treatment in acute diarrhoea.  
 
 Table III: Prescribing Practices for Diarrhoea 

 Pre  
% 

Post 
% 

Post-Pre 
 

ORS alone  11.5 88.9 ns 
Antidiarrhoeals  0 0 - 

Antimicrobials[1] 80.7 5.6 S (0.001) 
S=Significant 
ns=Not significant 
 
6.2 Practices for Pneumonia in Children below Five Years (Table-IV, Annex IX)  
 
There was a significant increase in prescribing cotrimoxazole or amoxycillin alone or with 
paracetamol with the intervention. Cotrimoxazole or amoxycillin alone or with paracetamol is 
recommended treatment in pneumonia.  
 
Table IV:  Prescribing Practices for Pneumonia2 
 

 Pre  
% 

Post 
% 

Post-Pre 
 

Cotrimoxazole or Amoxycillin 
alone or with Paracetamol  58.2 72.0 S (0.000) 
S=Significant 
 
 
 
6.3 Practices for No Pneumonia in Children below Five Years (Table-V, Annex X) 
 
There was a significant increase in prescribing paracetamol alone in no pneumonia, Similarly 
there was a significant decrease in prescribing antibiotic in no pneumonia with the 
intervention. Paracetamol but not antibiotic is recommended treatment in no-pneumonia.  
                                                 
1  Diloxanide, Metronidazole, Tinidazole and Antibiotics 
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Table V:  Prescribing Practices for No Pneumonia3 
 

 Pre  
% 

Post 
% 

Post-Pre 
 

Antibiotics 22.4 10.5 S (0.003) 
Paracetamol 22.4 36.8 S (0.006) 
 
S=Significant 
 
6.4 Practices for ARI in Children below Five Years (Table-VI, Annex XI) 
 
There was a significant decrease in prescribing antibiotic in cases diagnosed as ARI with the 
intervention. 
 
Table VI:  Prescribing Practices for ARI 
 

 Pre  
% 

Post 
% 

Post-Pre 
 

Antibiotics 91.7 86.7 S (0.006) 
Paracetamol 4.6 13.3 ns 
 
S=Significant 
ns=Not significant 
 
6.5 Practices for Scabies in all Age Groups (Table VII, Annex XII) 
 
There was a significant increase in prescribing benzyl benzoate or gamma benzene 
hexachloride alone with the intervention. Similarly, a significant decrease in prescribing 
antibiotics in scabies cases was found after the intervention. Benzyl benzoate or gamma 
benzene hexachloride but not antibiotic is recommended treatment in scabies. 
 
Table VII: Prescribing Practices for Scabies 
 

 Pre  
% 

Post 
% 

Post-Pre 
 

Antibiotics 44.1 1.7 S (0.000) 
Benzyl benzoate  or Gamma 
benzene hexachloride alone 20.7 94.8 S(0.000) 
S=Significant 
 
6.6 Patient Visits And Key Drugs Availability (Table VIII) 
 
The patient attendance in a month period (October 2003 for baseline and May, 2004 for post 
intervention) showed an increase in three health facilities and decrease in six health facilities 
compared to the baseline. The total number of patients was also decreased compared to the 
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baseline. The drug availability during the same period found that all indicator drugs were 
available in all institutions, unlike during the baseline when some drugs were not available in 
few health institutions.   
 
Table VIII: Name of the Health Institutions, Patient visits in the Month and Key Drugs 
Availability. 
 

Key drugs availability No. of Patient 

A  
0/1 

B or G  
0/1 

P 
 0/1 

CO 
 0/1 

ORS  
0/1 

TC  
0/1 

M. or A.  
0/1 

FS or I + F  
0/1 

Name of 
PHCC/ 

Health Post 

Pre Post Pr
e 

Po
st 

Pr
e 

Po
st 

Pr
e 

Po
st 

Pr
e 

Post Pr
e 

Po
st 

Pre Post Pre Post Pre Post 

Baghauda   453 309 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Khairahani   321 542 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Shivanagar   503 316 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Bakulahar   742 423 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 
Meghauli   374 402 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Bhandara    736 532 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Sharadanagar   634 310 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Bharatpur 
(Gauriganj)   

 
497 

     468 
 

 
1 

 
1 

 
1 

 
1 

 
0 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

Chandibhanj-
yang   

 
99 

 
    120 

 

 
1 

 
1 

 
1 

 
1 

 
0 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

 
1 

Total 
 

4359 3422                 

  Note: 

A     = Amoxycillin        1=Yes 
B or G = Benzyl benzoate or Gamma Benzene Hexachloride  0=NO 
P       = Paracetamol  
Co     = Co-trimoxazole   
ORS = Oral Rehydration Salt 
TC    = Tetracycline  
M  = Mebendazole  
A     = Albendazole  
FS     = Ferrous Sulfate 
I        = Iron 
F       = Folic acid 

  
6.7 Cost of Treatment 
 
The cost of ORS, metronidazole (tablet/liquid), cotrimoxazole (tablet/liquid), amoxycillin 
(capsule), paracetamol (tablet/liquid) and gamma benzene hexachloride (liquid) has been 
calculated using price from the government supply list. The cost includes three packets of 
ORS, 15 tablets or one bottle (60 ml.) of metronidazole, 10 tablets or one bottle (60 ml.) of 
paracetamol, 10 tablets or one bottle (60 ml.) of cotrimoxazole and one bottle (60 ml.) of 
gamma benzene hexachloride.  
 
 
The market price has been used for cost calculation of drugs not included in the government 
supply list. 
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Table IX:  Cost of Treatment (in Rs.) 
 

 Diarrhoea Pneumonia 
No 

 Pneumonia ARI Scabies 
No. of cases for analysis 26 100 38 15 116 
Cost of drug treatment/patient at 
baseline (Rs.) 21.50 36.60 22.10 26.30 24.50 
Cost of drug treatment/patient after 
intervention (Rs.) 9.40 23.90 6.20 25.00 17.60 
 
6.8 Cost of Intervention 
 
The cost for holding a peer-group discussion was about Rs. 11,000. The monitoring 
/supervision cost for one health facility by a district staff is on average Rs. 1250 (range Rs 500 
- 2000), which also becomes about Rs. 11,000 for nine health facilities.  
 
7. DISCUSSION 
 
The strategy that was tested earlier as a research has been implemented in a pilot district by 
the district health care system. The Department of Health Services supported the 
implementation process by selecting the district, instructing the district for piloting the 
approach, organising MToT at Kathmandu and monitoring the activities in the district. It also 
facilitated transportation of prescription pads to the district and collection of carbon copy 
prescriptions from the district. 
 
The district office carried out distribution of prescription pads to health intuitions and 
collection of carbon copy prescriptions from health institutions. It prepared the plan for 
process of implementation - training of health workers and peer-group discussions. It 
implemented the process as scheduled. It also supported all the cost involved for the peer-
group discussions including travel and per-diem for the participants. The cost was met from 
the district budget. 
 
The health institutions actively supported the district office by bringing their self-monitoring 
data and participating in peer-group discussions as scheduled. 
 
A marked effect has been found in drug treatment of targeted conditions with the intervention.  
Though the cost of conducting one peer-group discussion is approximately equal to the cost of 
supervision/monitoring of all nine-health facilities, the later requires nine full working days 
for DPHO. But it is impracticable for a DPHO to carry supervision/monitoring by visiting 
health facilities. Therefore, the peer-group discussion strategy is found to be simple, economic 
and feasible for drug management and use in a district.   
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In spite of the political disturbances in the country including the study district, the 
implementation process was successfully carried out. However, two peer-group discussions at 
the district had to be re-scheduled and incharges of one or two health facilities could not 
attend the district peer-group discussion due to disturbances in transportation.  
 
  

 10 
 

 



8. CONCLUSION 
 
The intervention has been effective in improving the prescribing practices in PHC facilities. A 
marked effect has been found in drug treatment of targeted conditions. 
 
The strategy is feasible within the district health system and proved more convenient method 
of monitoring/supervision. 
 
It is important to note that district health care system is committed to continue the process 
with their own financial resources.  
 
The improvement in prescribing practices has markedly reduced the cost of drug treatment. 
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Annexes   
Annex I  
Curriculum of District Level Health Workers Training 

 S. No. Sessions Objectives Contents     Methods Time Materials Total
Time 

1.  Rational Use of Drugs - Its 
Importance in Improving 
Quality of Care 

• Identify the magnitude and nature 
of inappropriate drug utilization 

• Explain the adverse impacts of 
inappropriate use of drugs 

• Relate these issues to specific 
medication use problems in their 
own settings 

• Common patterns of 
irrational prescribing 

• Commonly encountered 
inappropriate prescribing 
practices in health care 
settings 

• Impact of Inappropriate 
use of drugs 

• Mini-lecture 
• Summary 
 
 

50 minutes 
10 minutes 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 

60 
minutes 

2.  Problems in Getting and 
Providing Treatment Service 

• Identify and list the problems 
faced by health workers while 
providing treatment service at the 
health institution 

• Identify problems faced by 
patients while receiving treatment 
service from the health institution 

• Problems of health 
workers 

• Problems of patients 

• Activity 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 
 

30 minutes 
30 minutes 
 
20 minutes 
10 minutes 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 

90 
minutes 

3.  Appropriate treatment - 
Principles and steps 

• Identify and list the steps to be 
followed in the proper treatment 
of patient 

• Describe various steps 
• Explain the importance of various 

steps 
• Identify the principles of 

appropriate prescribing 

• Consultation process 
• Principles of Appropriate 

prescribing 

• Activity 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

20 minutes 
25 minutes 
 
45 minutes 
5 minutes 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

95 
minutes 

4.  Importance of Standard 
Treatment Schedule in 
improving Health Care 

• Define the Standard Treatment 
Schedule 

• List the contents included in the 
Standard Treatment Schedule 

• Describe the importance of 
Standard Treatment Schedule 

• Use the Standard Treatment 
Schedule for the treatment of 
health problems 

• Standard Treatment 
Schedule 

- Chapter one 
- Chapter two 
- Annex 

• Advantages of Standard 
Treatment Schedule 

- For Patients 
- For Providers 
- For supply 

management staff 
- For health 

policy makers 
 
 

• Case study 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

30 minutes 
40 minutes 
 
50 minutes 
10 minutes 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

130 
minutes 

5.  Standard Treatment 
Schedule for Better 
Diagnosis 

• Explain the importance of 
patient’s history and physical 

• Most common health 
problems of the district 

• Activity one 
• Presentation and 

30 minutes 
40 minutes 
 

1. Training manual 
2. Over Head Projector 

(OHP) 

180 
minutes 
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examination for the diagnosis 
• Use Standard Treatment Schedule 

for diagnosis 
• Identify ways for  diagnosis 

without laboratory/X-ray 
examination at health post and sub 
health post level 

• Minimum criteria to 
diagnose diseases 

discussion 
• Activity two 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

30 minutes 
50 minutes 
 
20 minutes 
10 minutes 

3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

6.  Cost Effective Treatment 
through Standard Treatment 
Schedule 

• Explain the role of Standard 
Treatment Schedule for selection 
of correct drugs and dosage in the 
treatment of disease 

• Use of Standard Treatment 
Schedule in the treatment of 
disease 

• Identify patient for non-drug 
treatment and referral by using 
Standard Treatment Schedule 

• Findings of nine Terai 
districts 

• Facts about using some 
antibiotics 

• Role play 
• Mini - lecture 
• Activity 
• Summary 

40 minutes 
30 minutes 
80 minutes 
10 minutes 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

160 
minutes 

7.  Self Monitoring for 
Improving Practices 

• Describe monitoring and its 
importance 

• Identify and define the indicators 
of self-monitoring 

• Use and analyze the indicators of 
self-monitoring 

• Present the result of studied 
indicators 

• What is monitoring? 
• Why is monitoring done? 
• Methods of monitoring 
• What is self-monitoring? 
• What are the indicators of 

self-monitoring? 

• Mini - lecture 
• Activity 
• Presentation and 

discussion 
• Summary 

60 minutes 
75 minutes 
60 minutes 
 
10 minutes 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 
7. Carbon Copy 

Prescriptions 

205 
minutes 

8.  Peer-Group Discussion: An 
Approach for Better 
Monitoring 

• Describe peer-group discussion 
and its importance. 

• Describe the steps to be followed 
for consolidating self-monitoring 
data on prescribing practices for 
peer-group discussion at district 
level. 

• Analyze and prepare results for 
peer-group discussion at district 
level. 

• Perform peer-group discussion at 
district level. 

• Compile results from health-posts at 
the district for next peer-group 
discussion. 

• What is Peer-group 
Discussion? 

• Why is it important? 
• Method of Generating 

Self-monitoring Results 
for Peer-group 
Discussion 

• Method of conducting 
peer-group discussion 

 

• Mini lecture 
• Activity One  
• Activity Two 
• Summary 

  
  

 

30 minutes 
20 minutes 
60 minutes 
10 minutes 
 

1. Training manual 
2. Over Head Projector 

(OHP) 
3. Transparencies and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

120 
minutes 
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Curriculum of Health Post Level Health Workers Training 
 
S. No. Sessions Objectives     Contents Methods Time Materials Total

Time 
1.  
 

Rational Use of Drugs - Its 
Importance 

• Identify the magnitude and nature 
of inappropriate drug utilization 

• Explain the adverse impacts of 
inappropriate use of drugs 

• Relate these issues to specific 
medication use problems at health 
post and sub health post 

• Common patterns of 
irrational prescribing 

• Commonly encountered 
inappropriate prescribing 
practices in health care 
settings 

• Impact of Inappropriate 
use of drugs 

• Mini-lecture 
• Summary 

50 minutes 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 

60 minutes 

2.  Appropriate treatment - 
Principles and steps 

• Identify and list the steps to be 
followed in the proper treatment 
of patient 

• Describe various steps 
• Explain the importance of various 

steps 
• Identify the principles of 

appropriate prescribing 

• Consultation process 
• Principles of Appropriate 

prescribing 

• Activity 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

20 minutes 
25 minutes 
 
45 minutes 
5 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

95 minutes 

3.  Importance of Standard 
Treatment Schedule in 
improving Health Care 

• Define the Standard Treatment 
Schedule 

• List the contents included in the 
Standard Treatment Schedule 

• Describe the importance of 
Standard Treatment Schedule 

• Use the Standard Treatment 
Schedule for the treatment of 
health problems 

• Standard Treatment 
Schedule 

- Chapter one 
- Chapter two 
- Annex 

• Advantages of Standard 
Treatment Schedule 

- For Patients 
- For Providers 
- For supply 

management staff 
- For health 

policy makers 

• Case study 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

30 minutes 
40 minutes 
 
50 minutes 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

130 
minutes 

4. 
 

Standard Treatment 
Schedule for Better 
Diagnosis 

• Explain the importance of patients 
history and physical examination 
for the diagnosis 

• Use Standard Treatment Schedule 
for diagnosis 

• Identify ways for  diagnosis 
without laboratory/X-ray 
examination at health post and sub 
health post level 

• Most common health 
problems of the district 

• Minimum criteria to 
diagnose diseases 

• Activity one 
• Presentation and 

discussion 
• Activity two 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

30 minutes 
40 minutes 
 
30 minutes 
50 minutes 
 
20 minutes 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

180 
minutes 
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5. Cost Effective Treatment 
through Standard Treatment 
Schedule 

• Explain the role of Standard 
Treatment Schedule for selection 
of correct drugs and dosage in the 
treatment of disease 

• Use of Standard Treatment 
Schedule in the treatment of 
disease 

• Identify patient for non-drug 
treatment and referral by using 
Standard Treatment Schedule 

• Findings of nine Terai 
districts 

• Facts about using some 
antibiotics 

• Role play 
• Mini - lecture 
• Activity 
• Presentation and 

Discussion 
• Summary 

40 minutes 
30 minutes 
30 minutes 
50 minutes 
 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

160 
minutes 

6. Self Monitoring for 
Improving Practices 

• Describe monitoring and its 
importance 

• Identify and define the indicators 
of self-monitoring 

• Use and analyze the indicators of 
self-monitoring 

• Present the result of studied 
indicators 

• What is monitoring? 
• Why is monitoring done? 
• Methods of monitoring 
• What is self-monitoring? 
• What are the indicators of  

self-monitoring? 

• Mini - lecture 
• Activity 
• Presentation and 

discussion 
• Summary 

60 minutes 
75 minutes 
60 minutes 
 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

205 
minutes 

7. Peer-Group Discussion: An 
Approach for Better 
Monitoring 

• Describe peer-group discussion 
and its importance. 

• Describe the steps to be followed 
for consolidating self-monitoring 
data on prescribing practices for 
peer-group discussion at district 
level. 

• Analyze and prepare results for 
peer-group discussion at district 
level. 

• Share the feed-back of the district 
peer-group discussion with other 
health worker at their own health 
institution. 

• Provide feed-back to the health 
workers from sub-health posts on 
their self-monitoring results of 
their prescribing practices  

• What is Peer-group 
Discussion? 

• Why is it important? 
• Method of Generating 

Self-monitoring Results 
for Peer-group 
Discussion 

 

• Mini lecture 
• Activity One  
• Activity Two 
• Summary 

  
  

 

20 minutes 
20 minutes 
40 minutes 
10 minutes 
 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies and 

Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard Treatment 

Schedule 

90 minutes 
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Curriculum of Community Orientation Program 
 
S. No. Sessions Objectives     Contents Methods Time Materials Total

Time 
1. Role of Community in 

Improving Services from 
Health Care Facilities 
 

• Describe criteria for rational drug use. 
• Describe the factors causing irrational 

drug use.  
• Describe impacts of irrational drug 

use. 
• Describe meaning of monitoring. 
• Explain the importance of monitoring 

in improving the services at health 
institution. 

• Describe the existing monitoring 
process in the district health care 
system. 

• Identify the role of committee 
members in improving monitoring 
process. 

 

• Criteria for Rational 
prescribing  

• Factors causing irrational 
drug use 

• Impact of inappropriate 
use of drugs 

• What is Monitoring? 
• Why is Monitoring done? 
• Methods of Monitoring 
•  
 

• Mini lecture    
• Activity One  
• Presentation and 

Discussion 
• Activity Two 
• Summary 

60 minutes 
45 minutes 
60 minutes 
 
30 minutes 
20 minutes 

1. Orientation 
manual 

2. Over Head 
Projector 
(OHP) 

3. Transparenci
es and Pens 

210 
minutes 
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Curriculum of Sub Health Post Level Health Workers Training 
 
S. No. Sessions Objectives     Contents Methods Time Materials Total

Time 
1. 
 

Rational Use of Drugs - Its 
Importance 

• Identify the magnitude and nature 
of inappropriate drug utilization 

• Explain the adverse impacts of 
inappropriate use of drugs 

• Relate these issues to specific 
medication use problems at sub 
health post 

• Common patterns of 
irrational prescribing 

• Commonly encountered 
inappropriate prescribing 
practices in health care 
settings 

• Impact of Inappropriate 
use of drugs 

• Mini-lecture 
• Summary 

50 minutes 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies 

and Pens 

60 
minutes 

2. Importance of Standard 
Treatment Schedule in 
improving Health Care 

• Define the Standard Treatment 
Schedule 

• List the contents included in the 
Standard Treatment Schedule 

• Describe the importance of 
Standard Treatment Schedule 

• Use the Standard Treatment 
Schedule for the treatment of 
health problems 

• Standard Treatment 
Schedule 

- Chapter one 
- Chapter two 
- Annex 

• Advantages of Standard 
Treatment Schedule 

- For Patients 
- For Providers 
- For supply 

management staff 
- For health 

policy makers 

• Case study 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

30 minutes 
40 minutes 
 
50 minutes 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies 

and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard 

Treatment 
Schedule 

130 
minutes 

3.  Standard Treatment 
Schedule for Better 
Diagnosis 

• Explain the importance of patients 
history and physical examination 
for the diagnosis 

• Use Standard Treatment Schedule 
for diagnosis 

• Identify ways for  diagnosis 
without laboratory/X-ray 
examination at sub health post 
level 

• Most common health 
problems of the district 

• Minimum criteria to 
diagnose diseases 

• Activity one 
• Presentation and 

discussion 
• Activity two 
• Presentation and 

discussion 
• Mini - lecture 
• Summary 

30 minutes 
40 minutes 
 
30 minutes 
50 minutes 
 
20 minutes 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies 

and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard 

Treatment 
Schedule 

180 
minutes 

4. Cost Effective Treatment 
through Standard Treatment 
Schedule 

• Explain the role of Standard 
Treatment Schedule for selection 
of correct drugs and dosage in the 
treatment of disease 

• Use of Standard Treatment 
Schedule in the treatment of 
disease 

• Identify patient for non-drug 
treatment and referral by using 
Standard Treatment Schedule 

• Findings of nine Terai 
districts 

• Facts about using some 
antibiotics 

• Role play 
• Mini - lecture 
• Activity 
• Presentation and 

Discussion 
• Summary 

40 minutes 
30 minutes 
30 minutes 
50 minutes 
 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies 

and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard 

Treatment 

160 
minutes 
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Schedule 
5. Self Monitoring for 

Improving Practices 
• Describe monitoring and its 

importance 
• Identify and define the indicators 

of self-monitoring 
• Use and analyze the indicators of 

self-monitoring 
• Present the result of studied 

indicators 
• Share the results of self-

monitoring at health post 

• What is monitoring? 
• Why is monitoring done? 
• Methods of monitoring 
• What is self-monitoring? 
• What are the indicators of 

self-monitoring? 

• Mini - lecture 
• Activity 
• Presentation and 

discussion 
• Summary 

60 minutes 
75 minutes 
60 minutes 
 
10 minutes 

1. Training manual 
2. Over Head 

Projector (OHP) 
3. Transparencies 

and Pens 
4. Small pieces of 

Cardboard 
5. Marker Pens 
6. Standard 

Treatment 
Schedule 

205 
minutes 
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Annex II 
 
Method of Generating Self-monitoring Result 
 
• Separate the prescriptions for the last one-month. 
• Find out the number of prescriptions. 
• Out of these prescriptions, separate cases of under 5 children with no pneumonia, 

pneumonia, ARI and diarrhoea, and cases of scabies.  
• Separate 10 cases of each problem, and if the number is more than 10, select 10 cases by 

applying systematic random sampling. 
• For systematic random sampling, divide the number of separated prescriptions by 10. The 

number is known as sampling interval. 
• Select the seventh prescription, then add sampling interval to it. In this way, select 10 

prescriptions. 
• If you do not have 10 prescriptions in one month then separate the prescriptions of 

mentioned diseases from whatever is available. 
• Of these separated prescriptions, take prescriptions of under five children with diarrhoea 

and find out the total number of children receiving ORS alone, antidiarrhoeals and 
antimicrobials and find out the percentage and then fill in the Self-monitoring Indicator 
Encounter Form. 

• Take prescriptions of under five children with no pneumonia from the separated 
prescriptions and find out the number of children receiving paracetamol alone, and 
antibiotics and then find out its percentage and fill in the Self-monitoring Indicator 
Encounter Form. 

• Take prescriptions of under five children with pneumonia from the separated prescriptions 
and find out the number of children receiving co-trimoxazole or amoxycillin alone or with 
paracetamol and then find out its percentage and fill in the Self-monitoring Indicator 
Encounter Form. 

• Take prescriptions of under five children with ARI from the separated prescriptions and 
find out the number of children receiving paracetamol alone, and antibiotics and then find 
out its percentage and fill in the Self-monitoring Indicator Encounter Form. 

• Take prescriptions of patients with scabies from the separated prescriptions and find out 
the number of patients receiving benzyl benzoate or gamma benzene hexachloride alone, 
and antibiotics and then find out its percentage and fill in the Self-monitoring Indicator 
Encounter Form. 

Self-monitoring must be done at the end of each month by each prescriber. This should be 
done for cases of under five children with diarrhoea, no pneumonia, ARI and pneumonia, and 
scabies.  

All the prescribers of PHCC/HP should fill the Self-monitoring Form and the result of 
indicators should be discussed among the prescribers. The incharge of PHCC/HP should 
prepare the Self-monitoring Indicator Encounter Form at the end of each month. 

The prescriber from sub-health post should also fill in the Self-monitoring Indicator 
Encounter Form at the end of each month and bring this form for the peer-group discussion at 
Ilaka level (PHCC/HP).  
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The Ilaka in-charge (in-charge of PHCC/HP) should conduct peer-group discussion with in-
charges of SHPs on indicators and also give feed back on results from peer-group discussion 
held earlier at district. Then the in-charge of PHCC/HP should calculate the average of the 
indicator results from PHCC/Health Post and Sub-health Post and fill in the Ilaka 
Consolidation Form. They should bring this Form to District Public Health Office every 
month for discussion.  
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Annex III 

 

Method of conducting peer-group discussion by DHO/DPHO 
 
• Set time and place for discussion. 
• Call PHCC/HP in-charges for monthly discussion.  
• Ilaka Consolidation Form from PHCC/HP based on self-monitoring findings of 

prescribers from PHCC/HP and SHP should be used for discussion. 
• Initiate discussion with Ilaka in-charges. Discussion should include  

 Sampling method used for self-monitoring. If different method used, instruct for 
uniformity. 

 Selection of health problems with single diagnosis only 
 Use of STS in making diagnosis and treatment 
 Excessive or under use of a drug in a specific health problem 

• Instruction should be given 
 To carryout and discuss self-monitoring findings every month at PHCC/ HP 
 To use STS by all prescribers 
 Giving feed-back to other prescribers at their facilities and SHP in-charges during 

peer-group discussion at Ilaka. 
• The DHO/DPHO should prepare District Consolidation Form incorporating results from 

different Ilakas 
 
Similarly, PHCC/HP in-charge should conduct Ilaka level peer-group discussion at his/her 
PHCC/HP with prescribers from his/her own facility and in-charges from SHPs every month 
on Self-monitoring Indicator Form. Ilaka Consolidation Form incorporating results from Self-
monitoring Indicator Forms from different health institutions should be prepared. 
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Annex -IV 
 
 
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. 
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Annex -V 
 

Self-monitoring Encounter Form 
(For Individual Prescriber PHCC/HP/ SHP) 

  
 

Name of the Health Facility: ……………………….. 
 
Name of the Prescriber: ………………………….. 

 
 

Adherence 
to STS 

Indicators # of cases 
receiving 
particular 
treatment 

Total number of 
specific cases 

Percentage 

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 

     

% 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  
Ferrous Sulfate or Iron + Folic Acid  
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Annex -VI 
ILAKA CONSOLIDATION FORM 

(For PHCC/HP Incharge) 

 Name of Ilaka ____________________           Date:___________ 
PHCC/HP 

Prescribers 
SHPs Adherence 

to STS 
 

Indicators 
1 2 3 

PHCC/ 
HP 

Average 1 2 3 4 5

SHP 
Average 

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

             

 
Other Indicators PHCC/HP SHP 1 SHP 2 SHP 3 SHP 4 SHP 5 

Number of patient visits during the month       
Availability of drugs during the month  Yes/No      Yes/No Yes/No Yes/No Yes/No 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 -VII 
 

DISTRICT CONSOLIDATION FORM 
(For District Health Office) 

 
Name of District ____________________  Date:___________ 
 

Ilaka  
 
Indicators 

1 2 3 4 5 6 7 8 9 Average 

% 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 

          

 
Ilaka 

Other Indicators 
1 2 3 4 5 6 7 8 9 Average 

Number of patient visits during the 
month 

          

Availability during the month  Y/n Y/n Y/n Y/n Y/n Y/n Y/n Y/n Y/n  
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 VIII 
 
Prescribing Practices for Diarrhoea 
 

Total number  
of cases 

ORS alone (%) Antidiarrhoeals4 
(%) 

Antimicrobials5 
(%) 

Name of 
PHCC/Health Post 

Pre Post Pre Post Pre Post Pre Post 
Baghauda   1 1     0.0 100.0 0.0 0.0 100.0 0.0 
Khairahani   1 4 100.0 50.0 0.0 0.0     0.0 25.0 
Shivanagar   5 5     0.0 60.0 0.0 0.0 100.0 20.0 
Bakulahar   5 7     0.0 100.0 0.0 0.0 100.0 0.0 
Meghauli   3 8     0.0 100.0 0.0 0.0 100.0 0.0 
Bhandara    4 0   25.0 0 0.0 0.0   75.0 0.0 
Sharadanagar   3 2    0.0 100.0 0.0 0.0   66.7  0.0 
Bharatpur (Gauriganj) 2 2    0.0 100.0 0.0 0.0 100.0 0.0 
Chandibhanjyang   2 7  50.0 100.0 0.0 0.0     0.0 0.0 
Total 26 36 11.5 88.9 0.0 0.0 80.7 5.6 
 
Annex IX 
 
Prescribing Practices for Pneumonia6 
 

Total number of 
cases 

Cotrimoxazole or 
Amoxycillin alone or 

with Paracetamol  
(%) 

Name of 
PHCC/Health Post 

Pre Post Pre Post 
Baghauda   27 11 63.0 72.7 
Khairahani   13 8 76.9 100.0 
Shivanagar   14 9 92.9 88.9 
Bakulahar   24 8 50.0 75.0 
Meghauli   0 19 0 73.7 
Bhandara    47 17 78.7 88.2 
Sharadanagar   4 5 0 100.0 
Bharatpur (Gauriganj) 38 22 18.4 31.8 
Chandibhanjyang   10 1 70.0 100.0 
Total 177 100 58.2 72.0 
 
 
 
 
 
 
 
                                                 
4 Kaolin, Pectin, Loperamide, Diphenoxylate + Atropine 
5  Diloxanide, Metronidazole, Tinidazole and Antibiotics 

 26 
 

6 Pneumonia and severe pneumonia 



 
 
Annex X 
 
Prescribing Practices for No Pneumonia7 
 

Total number of 
cases 

Antibiotics 
(%) 

Paracetamol 
alone (%) 

Name of 
PHCC/Health 
Post Pre Post Pre Post Pre Post 
Baghauda   2 2 0.0 0.0 50.0 50.0 
Khairahani   8 7 37.5 42.9 37.5 42.9 
Shivanagar   3 2 66.7 0.0 0.0 50.0 
Bakulahar   2 0 50.0 0.0 0.0 0.0 
Meghauli   0 1 0.0 0.0 0.0 100.0 
Bhandara    3 8 0.0 12.5 33.3 37.5 
Sharadanagar   3 3 100.0 0.0 0.0 100.0 
Bharatpur (Gauriganj) 25 12 8.0 0.0 12.0 8.3 
Chandibhanjyang   3 3 0.0 0.0 100.0 33.3 
Total  49 38 22.4 10.5 22.4 36.8 
 
 
Annex XI 
 
Prescribing Practices for ARI 
 

Total number 
of cases 

Antibiotics 
(%) 

Paracetamol 
alone (%) 

Name of 
PHCC/Health 
Post Pre Post Pre Post Pre Post 
Baghauda  0 2 0.0 100.0 0.0 0.0 
Khairahani  12 0 100.0 0.0 0.0 0.0 
Shivanagar 42 2 100.0 100.0 0.0 0.0 
Bakulahar  47 3 93.6 66.7 4.3 33.3 
Meghauli  53 2 84.9 100.0 9.4 0.0 
Bhandara  20 0 100.0 0.0 0.0 0.0 
Sharadanagar  5 1 100.0 100.0 0.0 0.0 
Bharatpur  58 1 89.7 0.0 1.7 100.0 
Chandibhanjyang  3 4 0.0 100.0 100.0 0.0 
Total 240 15 91.7 86.7 4.6 13.3 
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Annex XII 
 
Prescribing Practices for Scabies 
     
Name of 
PHCC/Health 
Post 

Total 
number of 
cases 

Antibiotics 
(%) 

Benzyl benzoate  or 
Gamma benzene 

hexachloride alone 
(%) 

 Pre Post Pre Post Pre Post 
Baghauda  22 7 59.1 14.3 9.1 85.7 
Khairahani  37 6 48.6 0.0 8.1 66.7 
Shivanagar  47 15 44.7 6.7 29.8 93.3 
Bakulahar  27 7 48.1 0.0 11.1 85.7 
Meghauli  11 19   9.1 0.0 54.5 100.0 
Bhandara  14 7 50.0 0.0 50.0 85.7 
Sharadanagar  29 36 34.5 0.0 20.7 100.0 
Bharatpur  34 16 50.0 0.0  5.9 100.0 
Chandibhanjyang  6 3   0.0 0.0 66.7 100.0 
Total 227 116 44.1 1.7 20.7 94.8 
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