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Problem Statement: In many countries, the functions of prescribing and dispensing are kept separate, principally to avoid a conflict of interest on the part of the prescriber, who might profit from both prescribing and selling medicine. This separation also optimises rationality of therapy by having pharmacy staff review the prescription and ensure good practices in dispensing. However, little is known of how the quality of prescribing is influenced by the for-profit motive related to prescribing by dispensing prescribers. 

Objectives: To evaluate prescribing quality among dispensing doctors (DD) in comparison to doctors leaving the dispensing to pharmacies.

Design: An analytical, cross-sectional, comparative survey.

Setting: Individual medical practices situated in Harare, Zimbabwe. 

Study Population: Patient records collected from 29 randomly selected private sector dispensing doctors (DDs) and 28 non-dispensing doctors (NDDs).

Outcome Measures: The quality of prescribing was assessed using three assessment criteria: (a) standard treatment guidelines; (b) the World Health Organization/INRUD rational drug use indicators; (c) a panel of experts assessing the appropriateness of prescribing. 

Results: The study identified major differences between the prescribing of DDs and NDDs.  DDs prescribed significantly higher amounts of medicines, injections, antibiotics, mixtures, cough preparations and analgesics per patient than did NDDs.  The higher prevalence of prescriptions was strongly associated with “symptomatic treatment”, general over-prescribing of antibiotics, and prescription of medicines with lower clinical value. 

DDs’ choice of antibiotics in the treatment of upper respiratory tract infections was in general appropriate, but sub-curative dosages were prescribed to almost one fifth of DDs’ patients.  Sub-curative doses of cotrimoxazole were prescribed in 23% of DDs’ encounters versus 9% by NDDs.  DDs prescribed analgesics and psychotropic medicines more frequently in treatment of upper respiratory tract infection than did NDDs.  Consultation time was shorter for DDs compared to NDDs, 8.7 minutes versus 13.0 minutes. 

Conclusions: DDs were significantly more likely than NDDs to have poor prescribing practices: symptomatic treatment and polypharmacy, over-use of antibiotics and injections, and prescription of sub-optimal dosages. The study findings might be an important pointer for DDs in relation to “for-profit prescribing” throughout the world.
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