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Problem Statement: Due to the prevalence of HIV/AIDS that was viewed as affecting productivity of the workers,  in 1998 the hospital management decided to make free antiretroviral (ARV) treatment available to staff. Initially, there were no clear policies or standard treatment protocols to guide prescribing and dispensing:  prescribers wrote prescriptions based on limited knowledge or no knowledge at all.  Patients and staff could request ARV prescriptions from clinicians, and hence an average of 16 out of 100 cases were not genuine prescription requests, indicating serious irrational drug use.  The hospital decided to formulate controls to counter the problems in order to enhance rational drug use.  

Objectives: To set up professional controls, thereby enhancing rational use of ARVs, and to limit or eliminate ungenuine prescriptions;  to reduce patient-requested prescriptions by at least 80%;  to capture relevant patient treatment information.

Design: Randomized study on the outpatient staff’s ARV prescriptions.

Setting and Population: About 100 staff and spouses receiving ARV treatment, of a total 5,000 staff.

Intervention: The following procedures were implemented: (1) prescribing of ARVs is limited  to only 3 appropriately trained specialists, and based on hospital approved treatment schedules;  (2) introduction of a requirement that authority must be sought from the deputy chief executive officer for clijnical services before a prescription is dispensed;  (3) in 2000, the dispensing of ARVs was to be centralized to one unit (the main pharmacy); (4) if an item was out of stock, the patient was required to purchase and present to the pharmacy before receiving available in-stock drugs;  and (5) a KNH ARV medication monitoring form was introduced, and specified the actual date on which the patient was expected to collect refills

Results: The percentage of ungenuine prescriptions was reduced from 16% in 1999 to 2% in 2001.  Compliance with specified prescription refilling dates has improved compared to before.  It is easier to monitor patients and their medication, hence strengthening the counselling of patients

Conclusions: Simple administrative controls can be used effectively to promote rational drug use.  To avoid resistance and improve compliance, the ARV treatment should be effectively controlled and monitored.  The controls intorduced will be of value in the advent of cheaper generics that the government of Kenya is in the process of importing.  A proposal to set up a comprehensive care unit for patients was approved by hospital management in 2003.
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