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Problem Statement: One crucial element of health care is access to essential medicines. Dispensing doctors both prescribe and dispense medicines and thereby can provide an alternative access to medicines in areas with no pharmacy services. While most countries strictly regulate the provision of medicines and dispensing by pharmacists, dispensing practices by doctors are less regulated and little is known about their quality.

Objectives: To examine the quality of pharmacy practices as provided by dispensing doctors in relation to the international standards of Good Pharmacy Practice (GPP), assessing quality of service, medicines and dispensing.

Design: Cross-sectional, observational, and questionnaire study, based on indicators. 

Setting: Harare, the capital of Zimbabwe, with 10% of the private sector medical practitioners being dispensing doctors and with a large number of pharmacies.

Study Population: Data were collected from 29 randomly selected dispensing doctors and, where feasible, compared to 20 randomly selected pharmacies or 28 non-dispensing doctors. 

Outcome Measures: Indicators were developed to measure (a) service quality (10) including affordability, patient care and availability; (b) quality of medicines (20) including stock management, storage, packaging and quality assurance; and (c) dispensing quality (14) including information, labelling, staffing and privacy. 

Results: Dispensing doctors were generally characterized by low dispensing quality. In 87% of practices, the doctor trained in dispensing did not actually do the dispensing, 41% of the patients received inadequate information and 44% of the medicines were not adequately labelled. In 28% of the practices, there was no opportunity for patient privacy and in 41% medicines were not dispensed hygienically. Medicine storage quality was substandard. Only half of the practices had a stock management system and only 4% recorded batch numbers. One-fifth of the storage areas were classified as dirty and untidy, half of the practices stored medicines in an unorganized manner and 41% had expired medicines in stock. Medicine prices were found to vary widely and were higher than in pharmacies.

Conclusions: Pharmacy services from dispensing doctors were generally of low quality. There is a need for establishing a quality assurance system in line with the international standards for Good Pharmacy Practice. To this end universal indicators for pharmacy practice should be developed.
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