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Problem Statement: Studies done in Mulago Hospital, the referral hospital, and at other public health institutions in Uganda showed that drug use problems such as polypharmacy and irrational prescription of antibiotics and injections are indications of irrational prescribing practices. The frequent lack or low stocks of medicines in the public institutions may lead many private practitioners to capitalize on this situation and prescribe irrationally, as there is little government regulation in this sector. The introduction of policies such as the Uganda National Standard Treatment Guidelines (UNSTG) was expected to improve prescribing practices in the public and private sectors. 

Objectives: To compare the prescribing practices in the public and private sectors in the treatment of acute respiratory infections (ARI) and malaria.

Design: Treatment records from public health units were randomly selected retrospectively; prescriptions from the private physicians were collected prospectively using surrogate patients. 

Setting and Population: 30 prescription records for each condition were collected from 10 public health units, and a prescription for each condition was collected from 119 private clinics in Jinja, Masaka, and Kampala urban areas.

Outcome Measures: % of drugs appropriately prescribed for each condition; % injection prescriptions; % antibiotics prescriptions; average number of drugs/case; and standardized mean cost/prescriptions. 

Results: The overall appropriateness of prescriptions for ARI and malaria in both public and private sectors was poor. Prescriptions for malaria were significantly poorer in the public sector compared to the private sector (14% vs. 27%, p=0.002). Antibiotic prescribing for ARI, including expensive and unsafe ones, was very high in both sectors; some prescriptions contained up to three antibiotics. Injection use was significantly higher in malaria treatment in the public sector (61%) compared to private sector (26.9%) p=0.0001. Polypharmacy and irrational prescription of vitamins and other combination preparations was common for both conditions and both sectors. The standardized mean cost of prescriptions was high in ARI prescriptions in the private sector compared to the high cost of malaria treatment found in the public sector.

Conclusions: Prescribing practices by both private and public practitioners were highly irrational and did not conform to the treatment guidelines. The extensive inappropriate prescribing for malaria amongst public prescribers calls for explanatory models for the motives and educational intervention. 
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