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Problem Statement: Irrational prescribing is a feature of health care practice in developing countries. This has been highlighted by the use of the WHO prescribing indicators, which has shown a high number of drugs per prescription and the injudicious use of antibiotics and injections. A number of other factors also influence the prescription of drugs. 

Objectives: To evaluate the prescription pattern using the WHO indicators in the immediate five-year period (1991–1995) following the official adoption of the National Essential Drug Program and the introduction of a National Drug Policy document in 1989 and 1990, respectively.

Design: Retrospective time-series design.

Setting and Population: Prescription records (100 per month) issued to patients and filled at the pharmacy of the outpatient department of the University of Benin Teaching Hospital during the period 1991–1995 were retrieved.

Outcome Measures: WHO prescribing indicators: average number of drugs/encounter; percentage of drugs prescribed by generic name; percentage of encounters prescribed antibiotic; percentage of encounters prescribed injection; percentage of drugs prescribed from the Essential Drugs List. 1991 was used as the baseline year.

Results: The clinic was run by about 10 doctors daily during the period. The average number of drugs per encounter was 3.0 (range 2.9–3.1). The percentage of encounters prescribed injections was 29.9%  in 1991, with a decrease in 1994 (to 16.0%) that was sustained in 1995 (when it was 13.9%). This may be due to the initial fright from overt cases of HIV/AIDS seen during this period. The percentage of encounters prescribed antibiotics steadily increased from 36.1% (1991) to 46.6% (1995). There were no significant changes in the percentage of generic drugs prescribed or in the percentage of EDL drugs prescribed. There were some seasonal effects on the prescribing indices, with a greater number of drugs including antimalarials and antibiotics being prescribed in the late wet season.

Conclusions: The study found minimal changes in the prescribing indicator values during the immediate period following the introduction of the National Drug Policy and suggested some seasonal fluctuation in drug use.
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