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Problem Statement: Studies conducted by INRUD/Nepal have shown that both supervision/monitoring and peer-group discussion strategies are effective in improving prescribing practices at primary health care (PHC) outlets. However, supervision/monitoring involves regular visits by the District Health Officer/Supervisor to the health facilities, which would require funding and time that are not available, making the strategy nonfeasible in practice. On the other hand, peer-group discussion is conducted in the district at the time of a district meeting, which is scheduled regularly.
Objective: To evaluate the effectiveness of a peer-group discussion strategy implemented through the district health system in improving the use of medicines at PHC outlets.

Design: Pre-post intervention study.

Setting and Population: All three PHC centers, six health posts, and 32 sub–health posts of one of the Community Drug Programme (CDP) districts, selected by the government.

Intervention: Small group training followed by peer-group discussion on self-monitoring data.

Outcome Measures: Percentage cases of diarrhea in children under five years treated only with oral rehydration salts (ORS); percentage cases of diarrhea in children under five years treated with antidiarrheals; percentage cases of diarrhea in children under five years treated with antimicrobials; percentage cases of nonpneumonia in children under five years treated with antibiotics; percentage cases of pneumonia in children under five years treated with co-trimoxazole or amoxicillin alone or with paracetamol; percentage cases of scabies treated with antibiotics.

Preliminary Results: A series of meetings of the CDP unit and the District Health Office, distribution of carbon copy prescription pads (CCPPs), orientation by the District Health Office in using CCPPs, collection of used CCPPs for baseline analysis, curriculum development and development of a training manual and trainer's manual for various target groups,  training of trainers, and baseline analysis were completed.  Training for various  groups and two peer-group discussions were also completed. Schedules for remaining peer-group discussions, post-intervention CCPP collection and analysis have been developed.

Conclusions: There has been active participation of the District Health Office in charge in training of trainers and  peer-group discussions. Those in charge of PHC centers  and health posts have also actively participated in different activities. Post-intervention data will be collected in mid-June 2004. 
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