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Problem Statement: Irrational prescribing is common worldwide. Besides having adverse effects on health, it results in unnecessary costs; therefore, the problem is of utmost importance in developing countries, where resources are especially limited. Methods do exist to assess clinical aspects of prescribing appropriateness, but we have identified no generic methods that include costs in the assessment.

Objective: To develop and field-test a simple method for assessment of prescribing appropriateness, including both clinical and cost aspects.

Design: Analytical, register-based study.

Setting and Study Population: Data were collected at the Jinja Regional and Referral Hospital, Uganda. 
Co-trimoxazole, chloroquine, and erythromycin were selected as tracer drugs, based on prevalence of use, risk of resistance, and cost of treatment. Stratified random samples of prescriptions were drawn from outpatient department log books. A sample fraction of prescriptions was selected from each month in 2002. A panel of four physicians evaluated drug choice and dosage (dose multiplied by duration) in relation to symptoms/diagnoses. Scores were based on the degree of accordance with Standard Treatment Guidelines. Scores given by panel members were used to create a Correction Score List. A Prioritization Factor was developed to assess in which cases interventions would have the greatest impact. Prioritization Factor = Actual Costs/Rationality Factor – Actual Costs. The Rationality Factor encompasses issues of correct drug choice and dosage. 

Outcome Measures: Percentage of correct drug choices for each drug for each diagnostic group; percentage of correct dosages for each drug for each diagnostic group; the Rationality Factor for each drug and dosage form; the Prioritization Factor for each drug and dosage form. 

Results: The method was applied to differentiate between prescribing problems with co-trimoxazole, chloroquine, and erythromycin in relation to diagnostic groups. Co-trimoxazole was prescribed most inappropriately with respect to drug choice; chloroquine was prescribed irrationally mostly with respect to dosing schedule. The Prioritization Factor showed that an intervention would be most cost-effective if it were directed toward erythromycin prescriptions for sexually transmitted diseases (Prioritization Factor: 264); the second-most cost-effective intervention would target co-trimoxazole prescriptions for “other” symptoms/diagnoses (Prioritization Factor: 121).

Conclusions: A simple method to assess appropriateness of prescriptions and categorize prescribing problems in order of importance has been developed and field-tested. The method can be applied to direct interventions for prescribing problems toward areas where interventions would have the greatest clinical and cost impact.
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