CHAPTERV

Presentation

| presented the overall view of my thesis on the topic “introducing STS
through face-to-face education: a way to improve prescribing practices at BRAC
Health Centers" on April 2, 1999 to the Examination Committee. The presentation
was divided into four parts: introduction, essay, proposal and data exercise.

| presented the problem addressed in this thesis, reasons and evidences for the
problems and the conclusions of the issue. | presented the situation of prescribing
practices in Bangladesh and a conceptual framework of factors affecting prescribing
practices. | also presented possible approaches for improving prescribing practices at
BRAC Health Centers.

In the proposal, | presented the study design as well as a cyclical medical
model through which I will conduct this study step by step. | also presented the
process by which | can follow each of the steps describes in the model. Moreover, |
presented my activity plan including the amount of money that | need to conduct this
study.

The fourth part of my presentation covered data exercise. | presented my
objectives and described about the rationale for selecting this health center. | also
presented limitations | faced and lesson learned during the collection of data. After the
oral presentation, the examination committee members asked me questions about my



e

thesis, to which | tried to respond with my best ability and knowledge. Similarly, the
committee members gave me few suggestions to improve my study and | incorporated
those suggestions in my thesis.

The overhead transparencies were prepared and used for the presentation. The
contents of the transparencies are mentioned as follows sequentially as shown to the
examination committee.
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|Ssue:;
How prescribing practices at BRAC
Health Centers, can be improved?

Rational Prescribing,
one of the concept of RUD,
IS the concern of this study

Slice -2

Rational Prescribing means prescribing drug should be
appropriate for the disease, after correctly diagnosed, and
should be given at the right dose & right duration.

Appropriate means,
- hased on medical rationale
- safe, effective & low cost

Source: Adaptedfrom WHO Expert Committee Meeting. Nairobi 1985




I

Slide - 3

Problem statement

Irrational or inappropriate prescribing

e,

[ Use of drugs when no drug neede:] | Under use of available effective drug i

For example, acute watery
diarrhea in childrem under 5
years

Use of non-rehydration medication: y

- antibiotics Under use Oral
- anti-amoebic agents rehydration solution
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Causes & consequences of the problem

Organizational Related

M T Human
““:::m Resource
i D evelopment

_STS , Monitoring (drug Lack oftraining on Standard treatment
utilization review & feedback) schedule. Concept of RDU etc.
Patient related

Prescriber Belief, demands
related 2 PR

Patient related

Increase cost,
ssufferings & chance!
: of Adverse effect,

drug reaction

Knowledge &
Clinical Experiences

Attitude, Habits
& norms
Pharmaceutical ad
and influences

i May develop drug
! resistant. Increase
morbidity &
mortality

Others are the rectors those are Irftuencmg the problem
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Evidences of irrational prescribing

Many studies confirmed that the most common error in the
treatment of childhood diarrhea were-

- failure to recommend the use of ORS
- use of antibiotics & inappropriate drugs

Baqui et al.(1997), Chowdhury RR(1995), Ronsmans et
(1996), Cash R(1996), Chowdhury AKA et (1997)

Slide - 6

Evidences of irrational prescribing in the Rx of
Childhood Diarrhea

» A high rate of use (17%) of Metronodazole (UNICEF, 1992)

» Antibiotics prescribed unnecessarily in 23% of watery diarrhea
cases (UNICEF, 1993)

» 78% of the rural practitioner said that they used antibiotics
(UNICEF, 1992

» Comparing public hospital and private practitioners practices in
%883)found that nearly two-thirds used antibiotics (UNICEF,

»  Source: Chowdhury RR, (1995). International Experiences in Rational Use of Drugs
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Justifications

+ Diarrheais the leader of childhood mortality comprising
110,000 deaths in Bangladesh (1996); Globally 2.6 million (1996)

« The danger of diarrhea is dehydration and rational
treatment is one way to control cehydration from diarrhea

ORS use rate - 1993 1994 199
45% 48% 46%
Goal for ORT use rate by 200015 80%

Source; LUICES, BBSJuly 1997
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Conceptual Framewaork of intervention

Caretaker's
demands &
Satisfaction

A g
nowledg.e, Clinical
Experences

Standard Rx
schedules

(=)
Training &
Education ’
Pharmaceutical

influences

Percieved individual
control Developmemj

4

Rational

Prescribing

Behavioral
Intentions

Organizational
environment

Subjective
Nomns

Sourer Adaptedfrom reasoned action model (Aqtndi FIM )cndSocial oognatre theory (Jerry £ Porta)
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Possible Intervention Measures
* Educational

- foundation for prescribing; prepare the ground by changing knowledge,
attitude & habits

- Printed materials, training & workshop and media-oriented approach
*Managerial

- guide decisions through the use of specific processes to establish norms

- EDL, STG, Structured drug prescribing form, effective supervision etc.
* Regulatory

- restrict allowable decisions by placing absolute limits

- banning of drugs, limits on number or quantity of drugs per patients etc.

Slice - 10

Advantages of STS

" patients points of view
- redluces confusion to patients & increase compliance
* prescribes points of e

- (ives expert consensus on most effective & economic
treatment

* managers & policy makers points of view

- serve as a hasis to control & compare quality of care
and control cost
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Disadvantage of STS

Ineffective when implemented done
(Ross-Degnan et al., Wiedenmayer et al.)

Slide - 12

Rationale for standard treatment schedule

cur rate of T8 &ARI conwolprograms ST 0F ARI & TB in BRAC
setting, developed by WHO
and adopted by national
program exhibited a good
resultsin BRAC catchment

I M area.
[] Target 49 Achievement (Source: RHDC Annual Repot, 1996*9?)
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Face-to-face education - the best way to introduce STS .

because -
- Organizagional & cultural feasibility

+ ART OB treatment schedule existin BRAC
- Technical feasibility
» 10 needs of sophisticated communication systems or equipment

Likelihood of success
» tWo way, participatory &ter tive discussion,
» 4558S5es specific motivatio &optmessages 10 relate to this motivation
v creates verbal agreement Gt hetter with existing supervisory system

- Economic feasibility
v other strategies like training s costly &eds wide range of resources

Slicle - 14

Introducing Standard Treatment Schedule through
Face-to-Face Education: A way to improve prescribing
practices at BRAC Health Centers
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Objective - specific

* To increase the awareness & knowledge of die
prescribes in die case management of acute
watery diarrhea in children under 5 years

» To increase the use of ORS inthe treatment of
acute watery diarrhea in children under 5 years.

» To reduce the use ofantibiotic or anti-amoebic
agents in the treatment of acute watery diarrhea
inchildren under 5 years.

Slicke - 16

Objective - general

To improve the prescrlblnc&practlces of
the prescribes of BHCS in the
treatment of Acute Watery Diarrhea in
Children under 5 years
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Study Design

Intervention: Introduction of
standard treatment schedule
through face-to-face education

Random Intervention BHCs ~ Pre-survey

Assignment
g Control BHCs Pre-survey 5 Post-survey

No Intervention
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Approach

Exemine
Exsting behavior

t

Drop

Ineffective & uneconomical
/ intervention \

: ﬁvduluon Revise & restudy Diagnose
ollow up existing —o partially effective or ———~ Identify Specific
behavior problems & causes

costy intervention

Implement
cost effective intervention on 2

larger scale \
Treat

Design & implement
interveation

Bowe Laing M, PROU CO-MOM Traning Brogr am, WHO, DAR, INRUD
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Process

Monkoring o*
prescriptions

prescribing recordes for acute

' watery diarrhes among childrem

Retrospac U-68 par month par BHC; (Juna,
review of \ July, Auguet & september 1998)

treatment

In-depth
nterview

Intervention —E—-

(utredustion of NTH Messages devalop for

on Disrrhaes)
face-to fece aducationsl Samtly i mmldin opia
ab cut mcceptad and

sppreach recommaendaed national &
WHO standerd trestm ent

vionitoring a~
prescriptions

H PrmMecrib Lime records for scats
Retrospective Wstsry disi'ihss <none children

er month per BHC| (Jam, Jnl
P Angnl R -pt |nl|3(:(r OOO)y
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Measurement indicators

Percentage of encounters prescribed with ORS
Percentage of encounters prescribed with an antibiotic
Percentage of encounters prescribed with anti-amoebic
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Activity plan. (July 1999 - December 2000)

Period
Activities 199 2000
Jliy  Axgust  Septaihcr October Novenher Decenher
DiscussionwithDirector, HPD
Approval for the study
Forning a researchteam
Collodionof data
Itata Extoy
Conduct indepthinterview
Develop/ collectmotivating references
Collectionofcopies ofndional &
"WHOtrcatarrt guiddbe
Conduct iace-to-face education
Data analysis &reportw ing
Dissemination ofthe rcsiit
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Budget

Categorv Total Cost

BDT U3
Personnel 97,800 2,058.95
Transport 26,000 4131
Field Allowance 12,000 252.63
Other direct cost 18,6% 393.60

Total Tk.15449% US 325255
(@150 Tt =1 USS)
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Data Exercise

* Objectives are to get acquainted with the process and to
develop my skill & knowledge on data management.

* Place of data exercise 1s Health Center-41, Klongtoye.
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Lesson learned & limitations

Use trade name in the prescription
Prescription cards kept haphazard
Timing of data collection
Language barrier

Hand writing is not eligible
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