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Problem Statement: Inappropriate prescribing at primary health centres (PHCs) has been a major public health concern in Indonesia. A previous study found that more than 90% of patients with Acute Respiratory Infection (ARI) visiting health centres received antibiotics. It was also reported that more than 85% of adult patients with muscle ache (myalgia) received injections unnecessarily. Among other reasons, lack of understanding about the rational use of drugs and appropriate prescribing have been identified.  

Objective: To prevent medication errors; to improve prescribing quality; to reduce unnecessary drug costs at Primary Health Centres (PHCs).

Design: Intervention study with control group.

Setting and Population: PHCs in 7 districts of 5 provinces in Indonesia. The study involved 162 PHCs (122 PHCs in the intervention group, 40 PHCs in the control group). Doctors and paramedics working in the respective study areas were involved in the study.

Intervention:  Interactive, systematic problem-based training was carried out in the intervention group using 3 sets of modules: Medication error, Evidence-based medicine, and Rational use of drugs, followed by self monitoring, supervision and feedback by a training team.  Evaluation on prescribing patterns was conducted 3 times, i.e in the 6th, 12th, and 18th month following the intervention.  
Outcome Measures: Prescribing patterns for ARI, diarrhea, and muscle ache (myalgia) before and after intervention; incidence of medication error; and the cost of training vs. cost saving after intervention.

Results: The use of antibiotics for ARI in the intervention group decreased significantly, from 92.3% before the intervention to 71.2, 49.5 and 32.7%, 6, 12, and 18 months after the study (p<0.05). No significant improvement was found in the control group (from 94.3 to 87.2, 89.7 and 92.5%, 6, 12, and 18 months after the study (p>0.05). A significant decrease in antibiotic prescribing was also found in the treatment of diarrhea in the intervention group (from 90.3 before the study to 52.5, 39.8, and 25.9%, 6, 12, and18 months after the study (p<0.05). No significant improvement was detected in the control group. A decrease in the incidence of medication error was found in the intervention group (from 94.2% to 27.4% after 18 months follow up) compared to the control group (from 92.6% to 78%). The average cost saved from prescribing improvement in each PHC (US$ 729.80+ 198.82) was significantly greater than the average cost of training in each PHC (US$ 326.75 + 98.98). 

Conclusions: Interactive and systematic problem-based training on rational use of drugs followed by self monitoring, supervision and feedback significantly improved prescribing patterns and resulted in significant cost savings.
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