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Problem Statement: Irrational prescribing in many forms is commonly seen in various health care facilities in developing countries like Tanzania. A study conducted by the International Network for Rational Use of Drugs (INRUD)/Tanzania in 1999 and 2001 in public and church-owned primary health care (PHC) facilities found common forms of irrational use of drugs, including polypharmacy and overuse of antibiotics and injections. It was observed that more than 70% of patients received at least one injection. It was obvious from this study that irrational use and overuse of injections are problems at these facilities; these problems may encourage the spread of HIV, hepatitis B, hepatitis C, and poliomyelitis.

Objectives: To assess the impact of an interactive group discussion (IGD) (a specific form of behavioral intervention) and to assess change in prescribing behavior for injections.

Design: Randomized controlled trial.

Setting and Study Population: Ten public and ten private dispensaries in peri-urban Dar es Salaam, using 30 patient records (prescriptions) from each facility randomly selected from June to August 2003. The baseline study was carried out from September to November 2003.

Intervention: IGDs with both prescribers and consumers.

Outcome Measures: Average number of drugs prescribed; percentage of generics prescribed; percentage of antibiotics prescribed; percentage of injections prescribed; and percentage of prescribed drugs on the essential medicines list (EML).

Preliminary Results: The baseline study revealed that the average number of drugs per prescription was 2.0 in public PHC facilities and 2.7 in private PHC facilities. The percentage of generics prescribed was 85% and 71% in public and private facilities, respectively. The percentage of antibiotics prescribed in public facilities was 45%, and in private facilities 48%. Injections accounted for 29% of prescribed medicines at public facilities and 37% at private facilities. The percentage of prescribed drugs from the EML was 83% in public facilities, wheres EML drugs accounted for 46% of prescriptions in private facilities.

Conclusions: The baseline study indicated an overuse of injections in both public and private PHC facilities. A behavioral intervention (IGD) to reduce injections will be ongoing. The baseline studies began in September, 2003. Focus group discussions (FGDs) and IGDs are ongoing, and should be completed by the end of February 2004. We intend to carry out a preliminary post intervention survey for the sake of ICIUM by measuring the same indicators in March 2004, a few weeks before ICIUM. These results will be incorporated in the ICIUM abstracts. However, the post intervention survey will require 6-12 months to complete. 
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