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EXECUTIVE SUMMARY

The International Network for Rational Use of Drugs (INRUD), is a network of five
Asian and five African countries including Nepal. It has support groups including WHO.

INRUD, Nepal has developed a national training course on Rational Use of Drugs and
has conducted nine courses at different regions of Nepal from 1996 to 2001. The
participants have to pay the course fee for attending the course.

A study was conducted with the overall objective of evaluating the impact of training on
Rational Use of Drugs.

A set of open-ended structured questionnaire was sent to all participants from first three
national courses held from 1996 to 1998. Each participant was requested to answer the
questionnaire and sent it back to INRUD, Nepal. Out of 67 questionnaires mailed only 39
questionnaires were returned.

Usefulness of training and its application

Thirteen respondents expressed that the rational drug use training was useful to provide
better service to patients through proper prescribing and dispensing. Four respondents
said that they have developed training skills from the course. Eight respondents
mentioned that they have disseminated their gained knowledge and skills to their
colleagues. Two participants used their knowledge and skills in the implementation of the
community drug scheme and two other participants for conducting the research work on
rational use of drugs

Participants' achievements

The major achievements of participants were:
® reduction in number of drugs prescribing
adherence to steps of rational prescribing
improved use of essential drugs
more economic prescribing
less use of antibiotics
improved patient compliance
adherence to standard treatments

less use of injectables



® increased consultation time
Sharing of knowledge and skills

Knowledge and skills was shared with the staffs of PHCCs, HPs and SHPs, and
information on appropriate use of drugs was shared with the patients and family
members.

Future plan
The future plan expressed by participants were:

dissemination of rational drug use information to other health workers
conducting training on rational use of drugs for health workers
conducting research studies

implementing drug schemes
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1. INTRODUCTION

The International Network for Rational Use of Drugs (INRUD), a network of Asian and
African professionals was formed in 1989 including Bangladesh, Indonesia, Nepal,

Ghana, Nigeria, Sudan, and Tanzania.

INRUD presently has five Asian and five African countries; Bangladesh, Indonesia,
Nepal, Philippines, Thailand, Ghana, Nigeria, Tanzania, Uganda and Zimbabwe. In
addition, INRUD has support groups including Management Sciences for Health (USA),
Drug Policy Group (Harvard Medical School, USA), Department of Public Health
Sciences, International Health Care Research (Karolinska Institutet, Sweden), Discipline
of Clinical Pharmacology (Newcastle, Australia), Essential Drugs and Medicines Policy
(WHO), Communicable Disease Surveillance and Response (WHO).

The primary goal of INRUD is to promote the rational use of pharmaceuticals. Prominent

features of INRUD's strategy to achieve this goal include:

e an interdisciplinary focus, linking clinical and social sciences;

e activities originating from country-based core groups of individuals representing
ministries of health, universities, non-governmental organisations, and private

sector institutions;

e belief in the importance of sharing relevant experiences and in technical co-

operation among participating individuals;

e emphasis on understanding behavioural aspects of drug use, particularly beliefs

and motivations of providers and consumers;

e promotion of well-designed research studies to understand these behavioural

factors, leading to reproducible interventions to improve drug use, and

e development of wuseful tools for research, including standard research
methodologies, simplified sampling and data collection strategies, and user-

accessible computer software.



INRUD, Nepal, a multidisciplinary organisation registered with the government has been
involved in field testing of Rational Drug Use Indicators, the WHO Rational Drug Use
Indicators, which are being used globally. INRUD, Nepal, has conducted several studies
including intervention studies on prescribing and dispensing practices in public and
private sector and Baseline Assessment of Consumer Drug Use. INRUD, Nepal has
tested strategies for implementing STS in improving use of drugs. It was involved in
Rapid Assessment of Pharmaceutical Management and Utilization in Dhading and
Siraha. In addition, it has conducted District Drug Management- Baseline Assessment in
four districts. INRUD, Nepal has been involved in field testing of Antimicrobial Use in
Hospitals: selected indicators. The studies have been published in newspapers and

different national and international journals and electronic media.

INRUD, Nepal has revised training manuals for prescribers, dispensers, supervisors,
storekeepers and community health workers for use in the Community Drug Programme
(CDP), MOH/MLD/UNICEF. A trainer's manual has been developed for the CDP.
INRUD, Nepal has also been invited as facilitators in the district orientation and TOT
workshops for the CDP.

A two-week international course on Promoting Rational Drug Use was held in
collaboration with Management Sciences for Health (MSH, USA), WHO and Institute of
Medicine, Kathmandu, March 1992. A two week Sixth Asian Regional international
course on Promoting Rational Drug Use was held in collaboration with INRUD/MSH,
DAP/WHO, IOM, RPM/USAID and PHCP/GTZ, Kathmandu, March 1998.

National Training Course
INRUD, Nepal has developed a national training package on Rational Use of Drugs. It
has conducted nine courses at different regions of Nepal from 1996 to 2001. The

participants have to pay the course fee for attending the course. The course fee have been

paid by different government and non-government organisations.
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Course Objectives

The general objective of the course is to train participants identify and characterize

specific drug use problems in their own settings, and identify effective intervention

strategies that will solve these problems.

The specific objectives are:

A WD =

Identify the magnitude and nature of inappropriate drug use.

Understand the adverse impacts of inappropriate use of drugs.

Describe the factors which influence the clinical decision-making process in drug use.
Identify factors which influences the behaviour of prescribers in choosing specific
medication therapies.

Identify factors that influence the decisions dispensers make and ways to influence
their behaviour.

Identify WHO drug use indicators and implement drug use indicator study.
Understand the need of public education on the use of medicines and principles of

effective public education..

Course Highlights

Drug use problems in Nepal

Defining rational drug use and factors influencing prescribing and dispensing.

Role of prescriber, dispenser for improving quality of care.

Improving patient compliance for quality of care.

Application of Essential drug list, National Formulary and Standard Treatment
Schedule (STS) for improving quality of care.

Influence of advertisement on quality of drug use.

Public education on drug use.

Ethical aspects of drug dispensing.

Field exercise to assess drug use.

Drug supply situation and cost sharing schemes to promote quality of drug use in

Nepal.
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The session outlines are annexed (Annex II).

The participants are evaluated before and after the training and also asked to evaluate

each session in terms of five following categories:

e Achievement of stated objectives

e Relevance of the Content for my job

e Effectiveness of Methodology and Techniques
e Organisation of the Session

e Usefulness of Session Material

The contents of the course have been revised based on session and final evaluation of the
course by the participants. The contents and the training manual have been revised after

first, second and fourth courses.

2. OBJECTIVES OF THE STUDY

2.1 General Objective

To evaluate the impact of training on rational use of drugs.

2.2 Specific Objectives

e To find out the perception of the participants about knowledge and skills from the
training

e To identify the achievements of the participants after the training

e To explore participants knowledge and skills shared with others

e To find out the participants future plan of sharing knowledge and skills to others

e To find out participants' views for the improvement of course contents; and

e To obtain participants' recommendations for inclusion of any specific topic/s

3. METHODOLOGY

A set of open-ended structured questionnaire was sent to all participants from first three
national courses held from 1996 to 1998. Each participant was requested to answer the

questionnaire and sent it back to INRUD, Nepal.
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The instrument for data collection is annexed (Annex-I) herewith, and this included

following major points:

e Usefulness of the knowledge and skill acquired from the training,
e Major achievements from the training,

e Sharing of acquired knowledge and skills with others/workplace,
e Future plan on rational drug use activities, and

e Suggestions to improve the training

4. FINDINGS OF THE EVALUATION

4.1 Characteristics of respondents

Out of 67 questionnaires mailed only 39 questionnaires were returned. Among them, 12
respondents were trained in the first national course, 15 in second and 12 were from the

third course.

The table below shows, number of participants and the year of training

Training Venue Date Number of
Course participants
First Kathmandu August, 1996 16
Second Kathmandu August, 1997 31
Third Kathmandu September, 1998 20

The job positions of respondents were - 12 Health Assistant /Sr. AHW, 5 Drug Scheme
Incharges, 3 Medical Officers, 3 Teachers of the Medical Colleges, 11 Health Programme
Officers, 3 AHWs, 1 ANM and 1 VHW.

Out of the 39 respondents, 19 (49%) were from non-governmental organizations, 17

(43%) were from government health institutions and 3 (8%) from educational institutions.
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Number of respondents and the organizations they represent

17

19

W Non Govermental Organization
£ Govermental Organization
1 Educational Organization

4.2  Usefulness of training and its application

Thirteen respondents expressed that the rational drug use training was useful to provide
better service to patients through proper prescribing and dispensing. Four respondents
said that they have developed training skills from the course. Eight respondents
mentioned that they have disseminated their gained knowledge and skills to their
colleagues. Two participants used their knowledge and skills in the implementation of the
community drug scheme and two other participants for conducting the research work on

rational use of drugs.

The important quotes of the participants were as follows:

"The knowledge and skills I obtained from the training has helped me in my day to day
work. I am now more confident in dealing with the patients"

- Medical Officer

"The training provided by INRUD, Nepal has helped me in conducting the training on

drug management and rational use of drugs for health workers from HP/PHCC".

- Drug Scheme Incharge
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"I am following the steps of rational prescribing"
- Health Assistant

"We have organised a street drama to demonstrate that the injections and oral
preparations are equally effective "

- Drug Scheme Supervisor
"I give more time for consultation and dispensing ".
- AHW
4.3 Participants' achievements (Table I)
The major achievements of participants were - reduction in number of drugs prescribing,
adherence to steps of rational prescribing, improved use of essential drugs, more
economic prescribing, less use of antibiotics, improved patient compliance and adherence

to standard treatments. Similarly, less use of injectables and increased consultation time

were reported by few participants.
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Table I: Participants' achievements

Achievements

Number of respondent

Increased generic prescribing

Decreased number in drug prescribing

Increased use of essential drugs

Improved availability of essential drugs

Increased economic prescribing

Improved compliance

Improved dispensing practices (label, counseling, dispensing time)
Improved drug storage

STS/Guideline adherence treatment

Less use of antibiotics

Adherence to steps of rational prescribing

Less use of injectables

Reduction in drug expiry and breakage

Increased consultation time

Incorporation of concept of RDU in MBBS curriculum
Development of skills in conducting training & discussions
Discussions with others about RDU

Better drug procurement

Conduct research studies

3

[u—
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The following were some of expressions of participants:

"After receiving the training the drug dispensing was improved there by reducing the

number of TB defaulter cases ".

- TB/AIDS Co-ordinator

"The skills gained from the training was useful to conduct school health programme by

participatory group discussions "

-Sr. AHW
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"After receiving the training, the prescribing pattern was improved, hence the patients
received less expensive treatment".
- Public Health Inspector

"The average number of drugs prescribed and percentage of encounters with an antibiotic

were reduced, and STS/EDL was used in improving the prescribing. "

- Drug Scheme Supervisor

"I feel I became more rational in my prescribing skills"
- Medical Officer

"The knowledge from the training was very useful for developing training package and
prescribing guidelines for HP workers"
- Community Health Officer

"I have instructed all sub-ordinates to follow the rules of rational use of drugs"
- Medical Superintendent
"I was able to instruct AHWs and ANMs of Far Western Development Region about

rational use of drugs"

- Regional AFP Surveillance
Officer

"The drug use indicators were used in supervision/monitoring of Drug scheme and
management training"

- Programme Officer

"Now I have better relation with the patients, they trust me more and they spend less

money as I do not prescribe unnecessary vitamins and tonics"

- Health Assistant
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"Procurement of the drugs was based on EDL, and the key drugs were available round
the year "
- Drug Scheme Incharge

"[ feel that the use of unnecessary drugs is reduced and the patient compliance is being
improved "
- Faculty from the Medical College

"Now I am using Inj. PPF instead of other expensive antibiotics. I am treating diarrhoeal

cases with ORS instead of antibiotics and antimicrobials (metronidazole)"

- Health Assistant

"I spend more time for history taking and physical examination which has improved the
provisional diagnosis"
- AHW

4.4 Sharing of skills and knowledge

About sharing of the knowledge and skills, 23 (59%) expressed that they shared their
knowledge with the staffs of PHCCs, HPs and SHPs and 18% replied that they shared the
information on appropriate use of drugs with the patients and family members.

4.5  Future plan of participants

About the future plan, 28% of the respondents said that they will be involved in the
dissemination of RUD information to other health workers, 23% in conducting the

training on Rational Use of Drugs for health workers and some in conducting the research

studies and implementing the drug schemes (Table II).
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Table I1: Future Plan

Future plan Number of

respondent
Information dissemination on RUD 11
Conduct training 9
Research and studies 4
Implementation of Drug schemes

Some quotes of participants regarding future plan:
" I am interested to conduct a research study on the drug prescribing pattern in Dhading
district"
- Health Assistant
"I am planning to motivate local leaders and implement drug scheme programme"
- TB/AIDS Co-ordinator
" I am planning to conduct a training on RUD for FCHVs and TBAs"
-Sr. AHW
"I am planning to develop the prescription audit and feedback system in our hospital"
- Asst. Professor
" I will include a session on Rational Use of Drugs in all training that I am involved with"
- Logistics Advisor
"I will train health workers of HP and PHCC, and drug retailers about rational use of

drugs, and conduct different research activities on rational drug use ".

- Asst. Professor
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4.6 Suggestions and recommendations from participants

The participants have made suggestion to incorporate following contents in the course:

VEN, ABC, Pipeline analysis, Behavior and attitude: change process, Contraindications

of drugs, Supervision/ monitoring, Self-medication,

They have also male the following recommendations:

e About 25% had a opinion that the course was very useful to each and every health
worker so more health workers should be trained on the rational use of drugs.

® The programme should be extended extensively beyond capital in coordination with
government and non -government sector.

e DHOs/ DPHOs and medical officers should also be trained on RUD as their
prescribing influence paramedics.

e About 21% suggested for refresher training after certain period.

® The course contents should be improved based on their suggestions.

e Performance evaluation should be done.

® Training should be conducted in Nepali language.

e Training duration should be extended for two weeks.
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S. CONCLUSION

The results of evaluation shows that national training courses organised by INRUD,
Nepal have been useful in health care settings to improve drug management including
rational drug use. The participants have been involved in various activities of drug
management eg. prescribing, supervision, dispensing, training and research. A

performance evaluation to assess the actual practices is needed.
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ANNEXES

Annex-1

QUESTIONNAIRE

Name: Designation:
Full address of the Office (Phone/Fax/email)
Permanent address (Phone/Fax/email)

Please answer all the questions below. (You may use additional sheet if necessary).

1. When did you attend the training conducted by the organization?---------------- Year

2. How did the knowledge and skills from the training help in your activities (directly

and indirectly)?

3. Describe the achievements after the training?

4. Did you share the knowledge and skills gained with others? If Yes, with whom?

5. Do you have plan for future?

6. What contents do you feel necessary to be added in the course content?

7. Do you have any suggestion or comment about the training?
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Annex - I1

Session Outlines

Rational Use of Drugs

SESSION GUIDE
Purpose and Content

In both the developed and the developing world, medically inappropriate, ineffective and
economically inefficient use of pharmaceutical is commonly observed in health care
facilities. The costs of such irrational drug use are enormous in terms of both scarce
resources and the adverse clinical consequences of therapies which may have real risks

but no objective benefits.

This session will sensitize participants to the reality of medication misuse in the
developing world. In additional to providing an overview of problem areas in medication
use, this session will also identify some of the more important causes which underlie such
misuse. Only through a thorough understanding of the existing patterns of therapy, the
magnitude of the ways in which such therapy departs from optimal practice and the
factors (clinical, psychological, political, economic and cultural) which underlie them can

an attempt be made to improve the quality and efficiency of drug therapy.

Objectives

To develop your ability to:

1. Identify the magnitude and nature of inappropriate drug utilization .

2. Explain the adverse impacts of inappropriate use of drugs.

3 Describe the factors which influence the clinical decision-making process
in drug use.

4. Identify factors which influence the behavior of prescribers in choosing

specific medication therapies.

5. Relate these issues to specific medication use problems in their own
settings.
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Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug
Use, Dhaka, 1997

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu,
1992.
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Drug Use Problems in Nepal

SESSION GUIDE

Purpose and Content

This session will sensitize participants to the reality of medication misuse in the
developing world, drawing existing examples as well as in appropriate prescribing

patterns in their own settings.

Objectives
To develop your ability to:

1. Describe drug use problems and factors responsible

2. Identify and diagnose particular drug use problems in their own setting and

those of other settings.

Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug Use,
Dhaka, 1997.

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu, 1992.

3. Kafle KK et.al Intervention test of Training and Supervision on Prescribing
Practices, USAID/RPM/JSI, 1995.

4. Kafle KK et.al Drug Use in PHC Facilities of Kathmandu, J.Inst. Med 1992;
14:318-326
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Drug Use Indicators Study

SESSION GUIDE

Purpose and Content

Individual drug use problems take place within a system of drug supply, and within a
network of beliefs and motivations on the part of providers and patients. To target an
effective program to change a problem behavior, we must learn about the behavior itself

and also about the determinants which underline it.

Objectives

To develop your ability to:

—

. Identify potential source of data for learning about drug use problems.

2. Identify the different drug use indicators.

3. Identify steps to be taken in preparing and implementing a drug use indicator
study

4. TIllustrate how to analyse drug use practice in a given setting using the drug use
indicators.

5. Present the results of a drug use indicators study.

Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug
Use, Dhaka, 1997.

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu,
1992.

3. How to Investigate Drug Use in Health Facilities, WHO/DAP, 1993
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Role of Prescribers

SESSION GUIDE

Purpose and Content

Bad prescribing habits lead to ineffective and unsafe treatment, exacerbation or
prolongation of illness, distress and harm to the patient, and higher costs. They also make
the prescriber vulnerable to influences which can cause irrational prescribing, such as
patient pressure, bad examples of colleagues and high powered salesman ship.
This session will focus on step by step guidance to the process of rational prescribing.
Objectives

To develop your ability to:

1. Describe the steps of rational prescribing

2. Perform better communication with the patient.

Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug Use,
Dhaka, 1997

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu, 1992.

3. Guide to Good Prescribing, WHO/DAP, 1994
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Role of Dispensers in Promoting Rational Drug Use

SESSION GUIDE

Purpose and Content

Physicians are often highlighted as the final pathway for nearly all-professional decisions
about the use of health resources. Yet, with respect to drugs, pharmacists and other
dispensers are in many cases the final link between the medication and the patient.
Community pharmacies have always been a major location of health care worldwide.
Pharmacy employees are consulted for health advice on problems of all kinds, and
remedies are sold or dispensed with almost every transaction. Some of the remedies are
safe and effective when used correctly but otherwise can be dangerous; others are
ineffective no matter how they are used.

The purpose of this session is to identify important factors that influence the dispenser's
behavior and consequently, his or her impact on a patient's compliance with drug therapy.

Objectives

To develop your ability to:

1. Identify who can be dispensers.
2 Describe the dispensing process.
3. Identify factors that influence decisions dispensers make.
4 Describe methods that enhance dispenser/patient communications.
5. Identify ways to influence a dispenser's behavior.
Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug
Use, Dhaka, 1997.

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu,
1992.

3. Kafle KK et.al Intervention test of Training and Supervision on
Dispensing Practices, USAID/RPM/JSI, 1995
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Patient Compliance

SESSION GUIDE

Purpose and contents

The major reason for therapeutic drug failure is non-compliance which results in the
under or over utilisation of a drug resulting in a progressive worsening of the conditions

or appearance of side effects.

This session will focus on common errors of compliance as well as methods to improve
the compliance.

Objectives
To develop your ability to:
1 Describe the common errors for compliance
2. Identify the factors influencing the compliance

3. Identify the methods to improve the compliance.
Further Readings

1. Handbook for Drug Retailers and Wholesalers, DDA/UNICEF, 1992.
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Field Visit for Learning About Drug Use Problems

The purpose of this field visit is to identify possible sources of data available at the
facility which you are visiting.

Your group leader should introduce the group members to the facility staff and explain
the purpose of the visit. Once these initial discussion have been held, you may wish to
divided up and visit different areas of the facility to identify sources of data about drug
use.

You do not need to rush for this assignment. You will have enough time so examine the
possible data source carefully. So that you can report clearly in the afternoon. For this
report imagine that you have to explain to someone who has never been to the facility
how they should collect the information.

At the end of the visit, please regroup and spend time thanking the staff members for
their assistance.

Name of the site visit: —_—-

Date Visited:

Visitors:

Name of Person in Charge:

Address:
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Cost Sharing Schemes

SESSION GUIDE

Purpose and Content

The National Health Policy of Nepal envisages to upgrade the health standard of the
people by providing the basic primary health services at the village level. However, drugs
provided by the government do not meet the annual requirements of the health
institutions. As the supplied quantity can not meet the standard prescription demand, in
most cases patients are asked to purchase drugs from the market. The users are compelled
to pay high price for drugs in the market. Moreover, the patients of several health posts
sub health posts of remote areas do not have assess to drug stores.

In view of all these factors, and as the government efforts alone can not make available
health services to the rural people as desired, various kinds of community drug supply
schemes have been carried out in various health posts of the country with the initiative of

various agencies.

The session will focus on main features of various schemes including community

participation and cost recovery.

Objectives
To develop your ability to:
1. Highlight nature of some existing drug scheme
2. Identify the strengths and weakness of different drug schemes.

3. Describe the importance of community participation in cost sharing scheme.
Further Readings

1. Kafle KK, In-depth Study of Existing Drug Schemes in Nepal, UNICEF, 1992.

2. Protocol of Community Drug Programme, MOH/MLD/UNICEF, 1995.
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Standard Drug Treatment

SESSION GUIDE

Purpose and Content

Experience has shown that even when drug supply is based on an essential drug list,
ample opportunity exists for ineffective, unsafe, or wasteful prescribing. Standard
treatments list the preferred drug and non-drug treatments for common health problems
experienced by people in a specific health system. As such, they represent one approatch
to promote therapeutic effective and economically efficient prescribing. Standard
treatments are currently used in the US; Europe, Latin America, Asia, Africa, and the
Western Pacific.

When implemented effectively, standard treatments offer advantages to patients (more
consistency, treatment efficacy), providers (gives an expert consensus, quality of care
standard, basis for monitoring), supply managers (makes demand more predictable,
allows prepacks), and health policy makers (provides focus for therapeutic integration of
special programs, promotes efficient use of funds). But effective implementation is
perhaps the greatest challenge in introducing standard drug treatments.

Objectives

To develop your ability to:

1. Recognize the advantages and potential benefits of standard treatments in
promoting effective drug use.

2. Use clinically effective, economically efficient, and locally appropriate standard
treatment protocols for priority health problems.

3. Prepare a plan to effectively implement standard drug treatments in your setting

as well as monitoring and supervision focused on the priority health problems and
their standard treatment.
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Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug Use,
Dhaka, 1997

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu, 1992.

3. Standard Drug Treatment Schedule for Health Posts, Nepal, Department of Drug
Administration, 1993.
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Ethical Aspects of Drug Dispensing

SESSION GUIDE

Purpose and Content

Drug dispensing is a service oriented work. The profession has to clearly bring out the
special nature of this and give the customer an image and guide them properly, while
dispensing dosage forms on the counter. The dispenser must tell the consumer about the
proper utilization of drugs and the hazards involved in self-medication. When
pharmaceutical products are used correctly they have good effects, but if they are used
incorrectly (misused), then they may cause harm

The dispenser has responsibility to ensure the correct use of the products. He /she must
give simple instructions to consumer whenever necessary.

This session will focus on dispenser's role in terms of jobs, duties and responsibilities.

Objectives
To develop your ability to:
1. Define Ethics
2. Identify the dispenser's role in terms of Jobs, duties and responsibilities

3. Describe the Characteristics of drug dispensing.

Further Reading

1. Handbook for Drug Retailers and Wholesalers, DDA/UNICEF, 1992
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Managing Drug Supply and Drug supply situation

SESSION GUIDE

Purpose and Content

In public sector, drugs are purchased from HMG regular budget as well as funds from
UN and other agencies. The drugs procured are stored at different levels and are supplied
to health institutions following certain criterias.

This session will focus on HMG drug procurement, storage and supply systems.

Objectives

To develop your ability to:
1. Explain the main functions of drug management cycle.
2. Identify the sources of drug procurement

3. Describe the demand and supply situation of drugs.

Further Reading

1. Managing Drug supply, Management Sciences for Health/WHO, 1997.
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Essential Drug List and National Formulary
SESSION GUIDE

Purpose and Content

Essential Drugs, the drugs which should satisfy the health care needs of majority of
population, are selected following the definite criteria's laid down by WHO.

National Formulary includes information on drugs and preparations to improve rational
prescribing for children, elderly, pregnant women, breast feeding mothers and in patients
with liver or kidney diseases.

This session will focus on the need of Essential Drug List and National Formulary for
rational prescribing.

Objectives
To develop your ability to:
1. Define the Essential Drugs concept and criteria of Essential Drugs selection
2. Describe the advantages of Essential Drugs List and National Formulary.
Further Reading

1. National List of Essential Drugs, Department of Drug Administration, 1997.
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Public Education

SESSION GUIDE

Purpose and Content

While prescribers play an essential role in the choice of medicines, the role of the

consumer (the patient) is equally important. Public knowledge, attitudes and perceptions

regarding the use of medicines influence the decision to seek health care, from whom and

whether the proposed treatment is followed. In Nepal about 60% households get

medication from private sector and often from traditional healers.

This session will focus on the need for public education on the use of medicines and

discuss principles of effective public education.

Objectives

To develop your ability to:

1. Describe the role of public knowledge, attitudes and practices in the use of
medicines.

2. Identify the major drug utilization problems in your community.

3. Identify the components of a comprehensive public education program for
rational drug use.

4. Identify the various channels that exist in the community to convey consumer
education.

Further Readings

1. Manual of 5th INRUD Asia Regional Course on Promoting Rational Drug Use,
Dhaka, 1997.

2. Manual of INRUD Course on Promoting Rational Drug Use, Kathmandu, 1992.

3. Kafle KK et.al Baseline Assessment of Consumer Drug Use, USAID/RPM/JSI,
1995.

4. Kafle KK; Gartoulla RP Self-medication and its Impact on Essential Drug

Scheme in Nepal, WHO/DAP, 1993
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INRUD, NEPAL PUBLICATIONS

Research Report Series

Research Report no.1

INRUD, Drug Use Indicators in Nepal: Practice Patterns in Health Posts in Four Districts, 1992.

Research Report no.2

Promoting Safe Dispensing and Appropriate Referral for Diarrhoea, ARI, and Pregnancy by
Retail Drug Sellers in Nepal, 1994.

Research Report no.3

Intervention Test of Training and Supervision on Prescribing Practices,1995

Research Report no.4

Intervention Test of Training and Supervision on Dispensing Practices, 1995.

Research Report no.5

Baseline Assessment of Consumer Drug Use, 1995.

Research Report no.6

Impact of Action-Oriented Training and Audit-Feedback on Safe Dispensing, Correct Advice,
and Appropriate Referral by Retail Drug Sellers for Diarrhoea, ARI, and Pregnancy, 1998

Research Report no.7

Knowledge and Practices of Retail Drug Sellers from Kali Gandaki Valley of Nepal for
Diarrhoea, ARI, and Pregnancy, 1999.

Research Report no.8

District Drug Management: Baseline Assessment, 1999.

Research Report no.9

Test of Strategies for Implementing Standard Treatment Schedule in Improving Use of Drugs,

2001.

Research Report no.10

Treatment Practices for Kala-azar and Malaria in Terai Districts, 2001.

Training Manual Series

Training Manual no. 1

Proper Dispensing Practices, 1995.

Training Manual no.

1st National Training Course on Rational Use of Drugs, 1996.

Training Manual no.

Training Manual for Drug Retailers on Diarrhoea, ARI and Pregnancy, 1998

2nd National Training Course on Rational Use of Drugs, 1997.

2
3
Training Manual no. 4
5

Training Manual no.

3rd National Training Course on Rational Use of Drugs (In Nepali), 1998.

Training Manual no. 6

4th National Training Course on Rational Use of Drugs (In Nepali and English), 1999.

Training Manual no. 7

Workshop on Research Methodology with Focus on Rational Use of Drugs, 2000

Training Manual no.8

5™ National Training Course on Rational Use of Drugs (In Nepali and English),, 2000 .

Training Manual no.9

6" National Training Course on Rational Use of Drugs (In Nepali and English),, 2001 .

Trainers Manual Series

Trainer’s Manual no. 1

Proper Dispensing Practices, 1995.

Trainer’s Manual no.

Trainer's Manual for Drug Retailers on Diarrhoea, ARI and Pregnancy, 1998.

Trainer’s Manual no.

2nd National Training Course on Rational Use of Drugs, 1997.

Trainer’s Manual no.

3™ National Training Course on Rational Use of Drugs (In Nepali), 1998.

| | W[

Trainer’s Manual no.

4™ National Training Course on Rational Use of Drugs (In Nepali and English), 1999.




INRUD, NEPAL PUBLICATIONS

Training Report Series

Training Report no.1

1™ National Training Course on Rational Use of Drugs, 1996.

Training Report no.2

nd
2 National Training Course on Rational Use of Drugs, 1997.

Training Report no.3

International Training Course on Promoting Rational Use of Drugs, 1998.

Training Report no.4

3" National Training Course on Rational Use of Drugs, 1998.

Training Report no.5

4™ National Training Course on Rational Use of Drugs, 1999.

Training Report no.6

5™ & 6th National Training Course on Rational Use of Drugs, 2001

Articles/Paper Presentations

Article no.1

Drug Use in PHC Facilities of Kathmandu, J. INST.MED, 14, 318-326,1992.

Article no.2

Drug Retailer Training: Experiences From Nepal, Soc. Sci. Med. Vol.35, No.8, pp. 1015-1025,
1992.

Article no.3

Field Tests for Rational Drug Use in Twelve Developing Countries, Lancet 342, 1408, 1993.

Article no.4

Study on Drug dispensing Practices in Public and Private Sectors (In Nepali), NCDA Souvenir,
1996.

Article no.5

Community Treatment Practices in Terai Districts, J. Nep Med. Assoc, 34:251-253, 1996

Article no.6

Community Treatment Practices of Under Five in Terai Region, NEPAS Journal, Souvenir

Published at VIII Nepalese Congress of Paediatrics, March, 1996.

Article no.7

Prescribing and Dispensing Practices in PHC Facilities of Terai Districts of Nepal, J..INST.
MED. 18: 61-66,1996.

Article no.8

Can Licensed Drug Sellers Contribute to Safe Motherhood? A Survey of the Treatment of
Pregnancy- Related Anaemia in Nepal, Soc. Sci. Med. Vol.42, No.11, pp. 1577-1588, 1996.

Article no.9

Can Drug Sellers Find Profit in Good Health?-Policy Implications of Drug Retailers Training in
Nepal, Australian Prescriber Vol.20 Suppl 1, 1997.

Article no.10

Undercover Careseekers: Simulated Clients in the study of Health Provider Behavior in

Developing Countries, Soc. Sci. Med. Vol. 45, No.10, pp. 1465-1482, 1997.

Article no.11

Training Combined with Peer-group Discussion for Increasing Use of Standard Treatment

Schedule, INRUD News, Vol. 11, No.1, pp. 22, 2001

Paper Presentation no.1

Use of Surrogate Patients to Investigate Drug Retailers' Practices for Diarrhoea, ARI, and

Pregnancy, International Conference, Sweden, 1994.

Paper Presentation no.2

Consumer Challenges for Rational Use, International Conference, Argentina, 1996.

Paper Presentation no.3

Last Customer Interview Questions- Reliability and Validity to Investigate Drug Retailers

Practices for Diarrhoea ARI, and Pregnancy, International Conference, Bangkok, 1997.

Paper Presentation no.4

Better Primary Health Care Delivery Through Strengthening the Existing

Supervision/Monitoring, International Conference, Bangkok, 1997..

Paper Presentation no.5

Changing Drug Sellers' Practices for ARI in Nepal, International Conference, Bangkok, 1998.
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