Title: Improving Private Pharmacy Practice: A Multi-Intervention Experiment in Hanoi, Vietnam

Author Name: Nguyen Chuc
Email: ntkchuc.hspi@hn.vnn.vn
Presenter Name: Nguyen Chuc
Authors: Chuc N, Do NT, Binh NT, Larsson M, Chalker J, Falkenberg T, Diwan KV, Tomson G
Institution: Hanoi Medical University; Pharmacy School of Hanoi; IHCAR (Div. International Health), Karolinska Institute, Sweden

Problem Statement: Following health sector reforms in Vietnam, private pharmacies are increasingly becoming a primary source of  health delivery services. Major public health problems such as sexually transmitted diseases (STDs) and acute respiratory infections (ARI) are treated here and drugs are dispensed without prescriptions, often irrationally. 

Objectives: To evaluate a multi-intervention package, including regulatory enforcement, education and peer influence, in order to improve private pharmacy practices.

Design: Randomised control trial. 

Setting and Population: The study was conducted in Hanoi, Vietnam from 1997 to 2000. Sixty eight private pharmacies among 789 in the urban area were randomly selected. The pharmacies were randomly divided into two groups: control and intervention. 

Intervention: The intervention package consisted of three parts: Regulation Enforcement with inspection of prescription only drugs; Face to face education on pharmacy treatment guidelines; and Peer Influence with three group meetings of pharmacy staff. Practice was monitored by the Simulated Client Method after every intervention. Four tracer conditions were used: ARI case management of a child under five; male STD case management;  Requests for capsules of cefalexin; and requests for of prednisolone without a prescription.

Outcome Measures: For ARI: Antibiotics dispense and  questions related to breathing. For STDs: Client advised to go to a doctor, advised to use a condom, and correct syndromatic treatment. For request of cefalecin or prednisolone: prescription requests and cefalecin and steroids dispensed. 

Results: The intervention package resulted in improved practice of staff in the intervention pharmacies. For ARI, antibiotic dispensing decreased (p=0.02) and questions regarding breathing increased (p=0.01). For STDs, advice to go to the doctor and dispensing the correct syndromic treatment increased (p=0.01). For antibiotic and steroid requests, the dispensing of steroids and cefalexin  from the intervention pharmacies decreased, from78% to 17% and 95% to 56%, respectivelly and prescription requests increased for prednisolone and cefalexin, from 0% to 21% and 1% to 18%, respectively. 
Conclusions: This study shows that it is possible to improve private pharmacy practice with a multi-component intervention. It also shows that if pharmacy staff receives appropriate support to fulfill their public health role, the use of medicines may be improved. The impact of this intervention for control of antibiotic resistance, prevention of the spread of STDs including HIV, and avoiding waste of scarce resources cannot be underestimated considering the high utilization of private pharmacy services.
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