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Introduction
Prescribing and use of medicines for chronic conditions have received limited attention in the past decades. As health conditions in developing countries improve and populations age, appropriate use of medicines for chronic diseases is now becoming a priority. 

There are promising intervention options. Educational interventions have been effective in some settings, although reports of their impacts are mixed. It is possible that problems in study design, intervening factors, and lack of reinforcement (since it is known that reinforcement strengthens the effect of educational interventions (H-AH)) account for negative study results (H-AH).. To be successful, educational interventions focused on chronic conditions should be introduced during professional training, with content based on information provided by trainees themselves (H-AH). Use of modern media (e.g., distance learning and web-based resources) may be of benefit (H-AH). A rich body of literature on non-educational approaches is available as well. 

Depression complicates the treatment of many chronic conditions, and is an important risk factor contributing to poor patient outcomes. Treatment of depressive disorders in developing country settings has been shown to be feasible; cross-culturally adapted and validated assessment tools for diagnosis and treatment exist (SS-D).

Policy and programme recommendations 
• 
Interventions to improve prescribing and use of medicines for chronic conditions must be guided by evidence from research (P-AH). Large-scale implementation of unproven approaches may lead to wasted resources and unintended outcomes. Active involvement of all stakeholders in intervention implementation is essential; without it, interventions are unlikely to be successful (P-AH).

• 
Researchers and providers must collaborate in designing, implementing, and evaluating interventions (P-AH).  All stakeholder perspectives must be taken into account when implementing interventions (P-AH); qualitative research can provide data on stakeholder perspectives. Qualitative information also may improve the understanding of intervening factors, such as drug promotion, and local medical and political cultures (H-AH).

 • 
To improve drug use for chronic conditions, quality information must be available to all those involved in patient care, including prescribers, nurses, and pharmacists (P-AH). Nurses may need a more active prescribing role, in particular in primary health care settings (P-AH).

• 
Countries must develop policies and programmes that integrate basic mental health care into the standard treatment of chronic medical illnesses, beginning with detection and treatment of depression (SS-D). Information, Education and Communication (IEC) campaigns may be needed to increase provider and community awareness of the need to correctly diagnose and treat depression like other chronic medical illnesses (SS-D).

Key research recommendations

Key questions to further understand which interventions lead to sustained improvement in medicines use for chronic conditions are:

• 
How best can different health care providers be involved in developing interventions to improve drug use for chronic conditions (P-AH)?

• 
What are the effects on sustainable use of evidence-based guidelines (P-AH) of provider incentives and of involving opinion leaders in the development, dissemination, and adoption of such guidelines (P-AH)?

• 
What are the effects of continuing medical education (CME) programs, local leadership, and time-limited educational interventions on the sustainability of intervention impacts (P-AH)?

•
Which indicators should be used to measure the impact of interventions in chronic diseases, including depression?

• 
Which methods and indicators are appropriate to evaluate the impact of interventions after scale up (P-AH)?

• 
Which cultural beliefs interfere with implementing basic mental health services, such as management of depression in primary care settings in developing countries (SS-D)?




