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Problem Statement: In 1998, the South African health department introduced standard treatment guidelines for various medical conditions including hypertension. The impact of these guidelines on prescribing could best be assessed through prescription-based drug utilisation studies.  South Africa, like many developing countries, lacks the infrastructure required to maintain an electronic database of prescriptions.  Often the only electronic database of medicine use is drug supply information from wholesalers or government medicine supply depots.

Objectives: To identify trends in antihypertensive medication use from supply data and patient prescription surveys.

Design and Setting: Cross-sectional survey using the provincial medicines depot (PMSC) database to generate a 6-month summary report of antihypertensive supply.  Antihypertensive prescription audits were conducted at selected Kwazulu Natal (KZN) public hospital pharmacy departments.

Study Population: The PMSC database was used for drug supply data to the 63 KZN hospitals.  Prescriptions for antihypertensive therapy presented by patients to public hospital pharmacy departments were used in the drug utilization review.

Methods: The PMSC database was used to generate a summary report of volumes of each antihypertensive supplied to KZN hospitals.  This summary report was used to determine the relative usage of each antihypertensive, by hospital.  Fifteen hospitals were selected for an audit of antihypertensive prescriptions. At each of the selected hospitals, 100 consecutive antihypertensive prescriptions presented to the hospital pharmacy departments were recorded into a database and later analysed.

Results: Analysis of the supply data suggested that diuretics were the most widely prescribed, followed by angiotensing converting enzyme inhibitors (ACEI), methyldopa, reserpine, calcium channel blockers and beta blockers.  If prescribers complied with hyptertension treatment guidelines, the usage pattern (declining order of volume) would have been diuretics, reserpine, beta blockers, ACEI, calcium channel blockers. Prescription audits at selected hospitals suggest that clinicians prescribe (in declining order of volume) diuretics, ACEI, calcium channel blockers, beta blockers, methyldopa, reserpine and hydralazine.

Conclusions: The study results demonstrate that supply data is useful in identifying prescribing trends that can be further quantified through prescription audits. This methodology would be most useful in resource-poor settings.  Furthermore, analysis of drug supply data and the prescription audit suggest that prescribers in KZN public hospitals are not compliant with hypertension treatment guidelines.
Study Funding: AusAID
