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Problem Statement: For children under 5 in central Kazakhstan, 70% of morbidity and visits to health care facilities is caused by respiratory disease. Given that antibiotic prescription for acute respiratory tract infections (ARIs) is often irrational, it can be assumed that the high percentage of antibiotic prescriptions for ARI in central Kazakhstan is largely irrational.

Objective: To identify the major patterns of drug prescribing practices in children under 5 with ARI.

Design: Randomized retrospective chart analysis.

Setting and Population: Twenty-nine outpatient primary health care facilities in central Kazakhstan (out of total a total of 36 FGPs). Information was obtained from 359 patient charts in 2000 and 328 patient charts in 2001–2002.

Intervention: From May 2001 to August 2002, 8 Integrated Management of Childhood Illness (IMCI) training sessions were held for 40 physicians from the pilot sites. The intermediate study covered the period from October 2001 to September 2002. The control study is planned for 2004.

Outcome Measures: The average number of drugs prescribed per patient/visit; percentage of prescribed generics and essential drugs; percentage of prescribed injections and antibiotics.

Results: According to the 2000 study, a patient with ARI was prescribed 3.3 drugs on average, whereas in 2001–2002 this number was 2.7 drugs per patient. In 2000, 84.4% of  children with ARI were prescribed 3 or more drugs. As shown in the intermediate study,  between 2000 and 2002 this number fell 27.4%, to 57%.  Less than 10% of drugs prescribed were injections. Generics were used in no more than 40% of cases. Essential drugs were prescribed in 44.8% of cases. The percentage of patients who were prescribed antibiotics decreased 16.5% (from 42 % to 25.5%). The most significant decrease in antibiotic prescribing was registered in Zhezkazgan city where antibiotic prescribing fell by 31%. Additionally, in the central district of Karaganda and in the suburban districts of  Yugo-Vostok and Maikuduk, decreases of 14.8%, 16.9%, and 18.8% were seen, respectively. At the same time, a high rate of antibiotic prescribing was reported in Satpaev city: 56%. 

Conclusions: The intermediate study results revealed favorable trends in drug prescribing practices. The WHO IMCI training program covers all aspects of clinical practice; however, some corrections as to the improvement of family physicians’ practices in relation to generic and essential drug use need to be introduced.
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