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Problem Statement: The inappropriate use of antiretrovirals (ARVs) can quickly lead to development of viral resistance, treatment failure, toxicities, and waste of financial resources. Therefore, it is important to achieve acceptable standards when using antiretroviral therapy (ART) to obtain the potential maximum benefits for Zimbabwean patients.

Objective: To evaluate physicians’ prescribing practices for ART for adult HIV/AIDS patients in Zimbabwe; and to design and pilot-test an educational intervention to increase the rational use of ARVs. 

Design: Descriptive study based on retrospective data collection; and before/after study based on self-administered questionnaires, with no control group.

Setting and Population: Private general practitioners and specialists in main urban centers in Zimbabwe. Individual data were collected on the following: patients’ assessment prior to starting ART; prescribing patterns; monitoring for efficacy/safety; and clinical/virological outcomes. Data were collected from the medical records of 39 patients receiving ART for at least 12 months, as prescribed by 14 physicians.

Intervention: The educational intervention comprised one structured  face-to-face academic detailing sessions on appropriate use of ART supported by printed materials (a guidelines booklet and colored, laminated desktop fact cards).  The educational intervention was designed by the authors and tested  in a pilot study  involving individual visits to 13 physicians. Face-to-face training sessions ranged from 30 to 95 minutes and the two visits were completed within a 2 month period.  A before and after multiple-choice question was used to measure changes in knowledge of physicians regarding ART. 

Outcome Measures: Individual patient data analysis in the above four domains (assessment prior to ART; prescribing patterns; monitoring for efficacy/safety of therapy; and clinical, virological outcomes); changes in physicians’ knowledge about rational use of ARTs.

Results: Forty-one percent of patients had no record of any initial physical examination, and only 6% of patients had all of the recommended laboratory tests performed. Approximately half of the patients (56%) were initiated on triple therapy, and 34% on dual therapy. Thirty-eight percent of patients received regimens with incorrect doses. Sequencing of ART frequently occurred from triple to dual therapy, based mainly on the patient's financial status rather than on the efficacy or safety profile of regimens. Opportunistic infections and HIV-related malignancies were used primarily to monitor efficacy. Unfavorable clinical/immunological outcomes were frequently present in patients receiving dual or monotherapy. Evaluation of the effect of the educational intervention showed an average 27.15% increase in knowledge, as evident from comparison of  pre- and post-intervention questionnaires. The highest increases were found in knowledge on drug interactions and adverse effects of ART.

Conclusions: Irrational prescribing of ART by private practitioners, leading to poor outcomes, were detected in the descriptive phase of this study. Independent academic detailing supported by practical printed information can be useful for improving use of ART and for the dissemination of evidence-based clinical guidelines.
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