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Problem Statement: Studies have shown less than half the doses of chloroquine prescribed in public and private health facilities in Lagos State to be appropriate. 
Objective: To test the effectiveness of an aide-mémoire (memory aid) and printed drug information after educational sessions in improving prescribing of chloroquine. This is based on the hypothesis that prescribers are unable to remember the multiple dosing schedules required for various ages. 
Design: Randomized controlled study.

Setting and Population: All chloroquine-containing prescriptions were recorded in 13 private health facilities in Lagos State, Nigeria, between April and December 1999.

Intervention: After undergoing an educational session, five of the clinics received an aide-mémoire and four received drug information leaflets, whereas the four control clinics received no educational session. The aide-mémoire consisted of a plastic box filled with loose sheets on which the dosing schedules corresponding to different age groups were printed; the box was placed on the physicians’ tables for reference in five clinics. The same information was printed on sheets of paper as leaflets distributed at four of the clinics. Both were handed over to the physicians after face-to-face training on appropriate prescribing of chloroquine. The intervention was carried out in January 2000, and prescriptions were surveyed for the post-intervention study between February and July 2000.

Outcome Measures: Percentage of prescriptions with correct dosing; percentage of prescriptions with chloroquine injections followed up with the oral form; percentage of prescriptions with chloroquine injection only.

Results: The physicians who received the aide-mémoire showed a marked improvement in the percentage of prescriptions in the recommended dose (26%), whereas those who received information on the dosing on a printed sheet of paper (leaflet) and those in the control group recorded little or no improvement in their dosing pattern (4% and 1%, respectively). The use of injections only, which was associated with underdose, decreased by 24% in the aide-mémoire group and by 17% in the drug information leaflet group, but it increased by 2% in the control group. Whereas the aide-mémoire group increased their use of injection followed by the oral dosage forms by 10%, the drug information group showed no appreciable increase (1%); the control group recorded a marked reduction (22%) in the use of this combination.

Conclusions: The study suggests that with a multiple dosing schedule such as found in chloroquine prescription, a reminder to which prescribers can constantly refer while prescribing may improve practice.
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