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Problem Statement: A quantitative drug use indicator study (International Network for Rational Use of Drugs (INRUD)/WHO) was conducted to characterize prescribing practices in primary health care (PHC) in Tajikistan. Identified drug use problems include polypharmacy, overprescribing of antibiotics and injections, and insufficient prescription of generic drugs and pharmaceuticals from the essential medicines list (EML).

Objectives: Interventions (training) were selected with the aim of improving prescribing practices among doctors in primary health care in Tajikistan. 

Design: Twenty-three health facilities were selected by systematic random sampling; prescribing indicators were measured at these facilities prior to the interventions. Five health facilities in pilot regions were also selected by systematic random sampling, and their prescribing indicators were measured after the interventions.

Setting: The study was conducted in public sector facilities (outpatient departments) in all regions of Tajikistan before the interventions and in five public sector facilities (outpatient departments) in pilot regions of Tajikistan after the interventions.

Study Population: Recorded encounters including general outpatients.
Intervention: A participatory, interactive intervention package, including educational and managerial strategies, was launched. Doctors from outpatient departments of five pilot regions were trained at workshops on rational drug use.

Outcome Measures: The impact of the pilot intervention was assessed 12 months later by a repeat drug use indicator study in the intervention group. Primary study outcome measurement has improved drug prescribing indicators.

Results: When comparing groups before the intervention (control group) and after the intervention (intervention group), the interventions had little to no effect on the prescribing of generic drugs (60% of the control group versus 61.4% of the intervention group), essential drugs (66% versus 67.2%), antibiotics (47% versus 49.6%), and injections (48% versus 49.6%). Number of drugs prescribed per patient decreased slightly (2.7 versus 2.3).

Conclusions: The intervention itself (baseline/repeat study, visit to health facilities, etc.) seemed to have little positive effect on prescribing patterns of prescribers. The prescribing indicators of main concern (i.e., number of antibiotics and injections prescribed) were not changed by the intervention. This prescribing behavior is deeply ingrained and rooted in socio-cultural conditions and may be due to patient expectations, prescriber (doctor) self-interest, and peer norms. More effective and repeat educational programs that include supervision of prescribers and patient education may be necessary. Development of standard treatment protocols and education programs addressing them may also be necessary.
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