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Unit 5: Rational Drug Use

Introduction 

Welcome to Unit 5. In Unit 4 you learnt about the distribution of medicines. You went through five sections,, namely, distribution strategies, inventory management, stores management and safety of medicines, dispensing at facility level, and security breaches. 
In this unit we shall discuss rational drug use.  Unlike the earlier units which were divided into several section, this one only has one section.  We shall discuss rational and irrational drug use and find out how we can promote rational drug use.
Let us begin by looking at our objectives for this section.

Objectives

By the end of this section you should be able to:

· Define rational drug use and irrational drug use;
· Discuss the criteria for assessing  Rational Drug Use;
· Describe the steps in the drug use cycle;
· List factors the various types of irrational  use of medicines;
· Describe strategies, which might promote Rational Drug Use;
· Explain the importance of patient drug compliance;
· Develop strategy for Rational Drug Use in your Health Centre.

Definition of Terms
You are by now convinced that the aim of any drug management system is to deliver the correct drug to the patient who needs that medicine. The steps of selection, procurement, and distribution are necessary precursors to the rational use of drugs.

Rational Drug Use

The Conference of Experts on the Rational Use of Drugs, convened by the World Health Organization (WHO) in Nairobi in 1985, concluded that: 

The rational use of drugs requires that patients receive medications appropriate to their clinical needs, in doses that meet their own individual requirements, for an adequate period of time and at the lowest cost to them and their community.

Irrational Drug Use
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	How do you know when drugs are being used irrationally?




Irrational drug use occurs when there is over-prescribing, extravagant prescribing, incorrect prescribing, under-prescribing, and multiple prescribing.  Multiple prescribing is often referred to as “Polypharmacy”.  
In addition to these, irrational drug use also occurs when inadequate instructions are given to the patient.  This leads to low compliance since the patient is then unable to take the drugs properly.

Criteria For Assessing Rational Drug Use?

It may be rational, for example, for a drug seller to sell antibiotics without a prescription to earn enough income to survive. However, rational drug use is assessed using the following criteria:

· The correct drug is given;

· For the appropriate indication,  that is, the reason to prescribe is based on sound medical considerations;

· Giving the appropriate drug, considering efficacy, safety, suitability for the patient, and cost.

· At the correct dosage, with the correct  administration, and for the correct duration of treatment;

· To the appropriate patient – that is, no contraindications exist, and the likelihood of adverse reactions is minimal;

· The drug is dispensed to the patient correctly,  including appropriate information for patients about the prescribed medicines;

· The patient complies or adheres to the treatment.

Drug Use Cycle
The drug use cycle shows the steps involved when a patient comes to the health facility for treatment.   Figure 5.1 illustrates the drug use cycle
The components of the rational drug use cycle are:

· Accurate diagnosis;

· Rational Prescribing; 
· Correct dispensing of drugs in suitable packaging; and 
· Proper use of the drugs by the Patient.
The cycle emphasizes the need for prescribers to follow a standard process of prescribing, which starts with a diagnosis to define the problem that requires intervention. Next, the therapeutic goal should be defined. The prescriber must decide which treatment is required, based on up-to-date drug and therapeutics information, to achieve the desired goal for an individual patient. When the decision to treat the patient with drugs is made, the best drug for the patient is selected based on efficacy, safety, suitability, and cost. Then the dose, the route of administration, and duration of treatment are determined, taking into account the condition of the patient. When prescribing a drug, the prescriber should provide proper information to the patient about both the drug and the patient’s condition.  Finally, the prescriber should decide how to monitor the treatment, after considering the probable therapeutic or adverse effects of treatment.
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Figure 5.1: The drug use cycle

The drug should then be dispensed to the patient in a safe and hygienic manner, making sure that the patient understands the dosage and course of therapy; then the patient takes the drug.  
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	Adherence occurs if the patient (and the community) understands and appreciates the value of taking specific drugs for specific indications.




Types of Irrational Use of Drugs 

Before you read on do the following activity. It should take you less than 5 minutes.
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ACTIVITY
Give examples of inappropriate drug use that you have seen in your health facility.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


Now confirm your answers as you read the following discussion.

The following are some of the irrational prescribing practices see in our health facilities:

1.  Under-prescribing;

2. Over-prescribing

3.  Incorrect prescribing or dispensing

4.  Extravagant prescribing
5.  Multiple prescribing
Let us look at each type in turn starting with the first one.

1) Under-prescribing
	Occurs when:

	· Needed medications are not prescribed

· The dosage prescribed is inadequate


2) Over-prescribing:

	Occurs when:

	· The prescribed drug is not needed by the patient

· The quantity of drug dispensed is too much for current course of treatment



3) Incorrect prescribing or dispensing:

	Occurs when:

	· Prescribing the wrong drug.

The 

· Dispensing the wrong drug due to the prescription being prepared improperly

· Adjustments are not made for existing medical, genetic, environmental or other conditions


4) Extravagant prescribing:

	Occurs when:

	· Prescribing a more expensive branded drug when there is a less expensive generic drug of good quality available.
· Treating the patient symptomatically instead of treating the serious illness, hence making the patient use a lot of his funds.



5) 
Multiple prescribing:

	Occurs when:

	· Two or more medications are prescribed when fewer would achieve the same effect
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Figure 5.2:  The vicious cycle that leads to overuse of medicines.  Source: WHO, 1997, Managing drug supply.  
Factors That Influence Irrational Drug Use
Many interrelated factors influence drug use and can all contribute to irrational use.  The health system, prescriber, dispenser, patient, and community are all involved in the therapeutic process.  Let us look at the factors affecting each of these players.

Health System

Factors affecting the health system include unreliable supply, drug shortages, expired drugs, and availability of inappropriate drugs.  Such inefficiencies in the system lead to a lack of confidence in the system by the prescriber and the patient.  The patient demands treatment and the prescriber feels obliged to give what is available, even if the drug is not the correct one to treat the condition.

Prescriber

The prescriber can be affected by internal and external factors.  He or she may have received inadequate training, or may be using outdated prescribing practices due to a lack of continuing education.  There may be a lack of objective drug information, and the information provided by drug representatives may be unreliable.  The prescriber may be tempted to  generalize inappropriately about the effectiveness or side effects of drugs on the basis of limited personal experience.

 Externally, a heavy patient load and pressure to prescribe from peers, patients, and drug company representatives all complicate prescribing decisions.  Finally, profit may affect a prescriber’s choice if the prescriber’s income is dependent on drug sales.

Dispenser

The dispenser plays a crucial role in the therapeutic process.  The quality of dispensing may be affected by the training and supervision the dispenser has received and the drug information available to the dispenser.  A shortage of dispensing materials and short dispensing time due to heavy patient load may also have an adverse impact on dispensing.  Finally, the low status of dispensers affects the quality of dispensing.

Patient and Community

The individual’s adherence to treatment is influenced by many factors, including:
· cultural beliefs, 

· the communication skills and attitudes of the prescriber and dispenser, 

· the limited time available for consulting, 

· the shortage of printed information, and

· community beliefs about the efficacy of certain drugs or routes of administration. 

 For example, there may be a belief that injections are more powerful than capsules, or that capsules are more effective than tablets.

It is clear that although the knowledge and experience of the prescriber are important aspects of the interaction between prescriber and patient, they are not the only factors.  As discussed above, there are many causes for irrational drug use and many factors are involved in the decision making process.

These factors vary for each person and situation.  This means that specific interventions to improve prescribing may work under some circumstances but not others.  Due to the complexity of factors, involved, it is unlikely that any single intervention will work in every situation.

Next let us look at how we can improve rational use.
Strategies of Promoting Rational Drug Use
Before we discuss the strategies we can use to promote rational drug use, let’s first look at how to develop a strategy.
Developing a Strategy To Promote Rational Drug use

There are six steps to follow in developing a strategy to promote rational drug use. These include:
Step1: Identify the Problem and Recognize the Need for Action

Within the health facility, there must be a consensus about the most important problems in drug use.  Recognition of the primary problems may arise from an indicator survey, or a disaster in which patients have been adversely affected, or an economic analysis of drug expenditures.  You can only succeed if all the involved parties, including prescribers, patients, and health service managers, recognize that there is a problem.  If an influential prescriber or politician refuses to accept that specific problem exists, it will be very difficult to intervene effectively.  Thus, establishing a consensus that action is needed and securing support from all interested parties are important tasks.

Step 2: Identify Underlying Causes and Motivating Factors

Many factors contribute to the irrational use of drugs.  These factors must be investigated and understood before intervening. If this step has not been undertaken, the intervention is likely to fail.  For example, a campaign to promote the use of generic drugs through posters will fail if the underlying reason for the lack of use is that the doctors do not know the generic names.

Step 3: List Possible Interventions

Educational, managerial, and regulatory interventions can be used to address the problem.
Step 4:  Assess Resources Available for Action

When deciding which intervention or combination of interventions to test, it is important to take stock of what resources are available.  The most important limiting resource is usually human.  Who will implement the intervention?  And will that person have enough time to work on the intervention? are questions that must be asked. 

Try to identify groups or individuals who would support the intervention.  For example, generic manufacturers would support an intervention to popularize to popularize generics.  Financial, transport, and material resources also need to be assessed

Step 5. Choose an Intervention or Interventions

Factors to consider when choosing an intervention include

· the effectiveness with which it addresses the underlying causes of the problem; 

· its success rate in similar situations, areas, or countries;

· its cost; and 

· whether or not it can be sustained with available resources.

Whichever intervention is chosen, it must be tested before widespread implementation.

Step 6. Monitor the Impact and Restructure the Intervention

While testing the intervention, it is important to monitor related drug use as a way to evaluate its efficacy.  For example, an intervention for banning anti-diarrhoeals may lead to an increased use of antibiotics. On completion of the intervention, evaluate the results to decide whether or not it can be expanded to involve a larger population.

An intervention’s effectiveness in a small area with a limited number of people does not guarantee widespread success. Whenever possible, a combination or sequence of interventions should be used. 

Strategies for Promoting Rational Drug Use
Quick et al, 1991, outlined a wide range of interventions that could be used to address irrational drug use.  These were:
Educational Strategies

Training of prescribers through:
· Formal education (preservice)

· Continuing education (in-service)

· Supervisory visits

· Group lectures, seminars, and workshops

Printed Materials

· Clinical literature and newsletters

· Treatment guidelines and drug formularies

· Illustrated materials (flyers, leaflets)

Approaches Based on Face-to-Face Contact

· Educational outreach

· Patient education

· Influencing opinion leaders

Managerial Strategies

Selection, Procurement, and Distribution

· Limited procurement lists

· Drug utilization review and feedback

· Hospital and regional drug committees

· Cost information

Prescribing and Dispensing Approaches

· Structured drug order forms

· Standard diagnostic and treatment guidelines

· Course-of-therapy packaging

Financing

1. Price setting

2. Capitation-based budgeting

Regulatory Strategies

· Drug registration

· Limited drug lists

· Prescribing restrictions

· Dispensing restrictions
Improving Prescribing

The first step in improving prescribing practices is to identify the nature and scope of the problem.  This may be done through a prescription survey, review of drug management data, or observation of a particular practice or event.  If further investigation confirms that the observed behaviour is a significant problem in the health system, an effort should be made to define the underlying causes clearly.  You can then plan a package of interventions focused on specific problems and targeting specific actors, such as: prescribers, patients, and the community.  
Many interventions have a limited impact over time, and although temporary improvement may occur, prescribers may revert to their previous behaviour if the intervention is not followed up.  When interventions of different types are combined, the impact is likely to be much greater.
Focus and Target of Interventions

For an intervention to be effective, it needs to be focused to achieve a specific goal and targeted at those prescribers who have a particular prescribing problem. For example, in a training intervention, a general lecture on pharmacology is unlikely to be effective in changing irrational prescribing practices.  A clearly focused presentation on the correct treatment of simple diarrhoea – encouraging oral rehydration solution (ORS) and discouraging anti-diarrhoeals, antibiotics, and injections – is far more likely to achieve the desired results.

Improving Dispensing 
As we mentioned earlier, dispensing is the process of supplying goods to a patient on the basis of a written order.  Often, this activity can be done successfully by anyone who can read the prescription, count, and pour. As a result, dispensing is often delegated to any staff member who has nothing else to do, who then performs this function without any training or supervision. This situation is irrational and dangerous.
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	List the common errors that can occur in  prescribing


The common errors that can occur during the dispensing process include the following:

· Wrong interpretation of the prescription or diagnosis;
· Retrieval of the wrong drug from stock;
· Inadequate packaging/labelling of drugs;
· Inaccurate counting of the drugs in the package;
· Lack of  knowledge of proper drug compliance.

Therefore, responsibility for the correctness and quality of medicines supplied lies entirely with the person dispensing them, and the patient must rely on the dispenser’s ability.  Consequently, in most countries, professional pharmacists are legally responsible for the distribution of medicines to the general public.  In resource constraint countries however,  a shortage of qualified pharmacists or trained dispensers is an obstacle to achieving this level of control.

In addition to reading, writing, counting, and pouring, the dispenser, or dispensing team, needs additional knowledge, skills, and attitudes to complete the dispensing process, including:
· Knowledge about the medicines being dispensed (common use, common dose, precautions about the method of use, common side effects, common interactions with other drugs or good, storage needs);

· Good calculation and arithmetic skills;

· Skills in assessing the quality of preparations;

· Attributes of cleanliness, accuracy, and honesty;

· Attitudes and skills required to communicate effectively with patients.
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	The level of training needed for the particular dispensing task is determined by the range of medicines dispensed and the extent to which calculation and preparation are require.




It is very important to train all dispensing personnel in order to ensure that they correctly dispense the range of medicines prescribed.  This is true of both the private and the public sectors.  At a basic health facility, where a limited range of medicines is used and the number of patients is small, the training can be basic, highly structured, and based on existing health care knowledge from previous training.  Dispensing assistants with this level of training may be employed at higher levels (for example, a district hospital) but work under the guidance and supervision of trained pharmacy staff, such as a pharmacy technician.  Dispensers in community pharmacy shops should also be trained in the basics of good dispensing practices and the care of medicines.

Where graduate pharmacists are scarce, they should be employed to as trainers and supervisors rather than technicians performing the routine tasks of dispensing.
Promoting Efficient Management In Dispensing
Good dispensing practices are under the greatest threat when there is a crowd of patients demanding immediate attention.  The need for speed must be balanced with the need for accuracy and care in the dispensing process.  At this point, the patient’s care, or even life, is in the hands of the dispenser.  In dispensing, accuracy is more important than speed.

One good way to reduce the dispensing time and improve safety is to prepackage and label commonly used medicines.  This process also distributes some of the dispensing workload to less busy hours.  

Another way to prevent staff from making errors when working under pressure is to organize the work so that more than one individual is involved in the dispensing process for each prescription.  This introduces a system of counterchecks, which is wise precaution in most situations.

Useful techniques to ensure quality in dispensing include:
· Maintenance of records on what drugs and products have been issued;

· Maintenance by the pharmacy department of a daily list of drugs in stock to inform prescribers which drugs are available, thereby ensuring that only these drugs are prescribed;

· A two-prescription system, whereby two separate prescriptions are written: one for drugs available in the pharmacy, and one for those that are not but can be ordered; this helps avoid rewriting of prescriptions;

· Efficient staff scheduling to make the best use of available staff – more staff at peak hours, enough coverage to keep one window open during lunch, starting and ending times coordinated with patient flow;
· Participation by the pharmacy staff in hospital committees to identify and resolve patient flow, communication, and other problems.  Regular inspection using a checklist may improve dispensing in a health facility.

Access to Relevant and Timely  Drug And Therapeutics Information

Access to clinically relevant, up-to-date, user-specific, independent, objective, and unbiased drug information is essential for appropriate drug use.  Prescribers, dispensers and users of medicines all need objective information. 

 A health care system can provide access to the highest-quality medicines, but if those medicines are not properly used, they may have negligible benefits or even adverse effects.  Although access to good drug information does not guarantee appropriate drug use, it is certainly a basic requirement for rational drug use decisions.

The need for drug information varies among different types of health care providers and patients.  For example, physicians and pharmacists need access to the full range of information about:
· generic and brand-name drugs, 

· indications and contraindications for use, 

· drugs of choice and therapeutic alternatives,

· dosing,

· precautions for use,

· drug interactions, 

· side effects, 

· adverse effects, 

· clinical features and treatment of overdose, 

· availability, and 

· cost of course of treatment.

Patients need basic instructions for using prescribed and self-care medicines.  In addition, patients and the general public increasingly expect, and are being provided with, more comprehensive drug information.

Identifying and accessing the sources of different types of drug information are important activities for a drug management program.  When limited funds do not allow the program to provide system-wide access to necessary information, a centralized drug information service should be considered.

A secondary role of the center is to keep up-to-date with pharmacological and therapeutic literature and disseminate relevant information when it becomes available.

Sources of Drug Information

Information sources fall into three classes

. 

Primary sources are the foundation on which all other drug information is based.  These include journal publications on drug-related subjects, such as reports of clinical drug trials, case reports, and pharmacological research. 

Secondary sources function as a guide to or review of the primary literature.      Secondary sources include review articles, meta-analyses, indexes (Index Medicus), abstracts (International Pharmaceutical Abstracts), and combinations of abstracts and full-text reprints.

Tertiary or general sources present documented information in a condensed format.  Examples include: formulary manuals, standard treatment manuals, textbooks, general reference books, drug bulletins, and drug compendia.  It is advisable to obtain the most current edition available when using secondary tertiary sources.

All information sources have limitations and drug information providers should use them with care.
Setting up a Drug Information Center

A drug information center is a vital part of efforts to rationalize drug use.  In a small country with limited means, this may mean a small office in the national hospital where a shelf of books WHO publications is kept, and where a hospital pharmacist is responsible for answering queries. 

 Ideally, however, countries should develop formal drug information centers (DICs) as part of their national health programs.  A DIC should work closely with the national essential drugs program and be involved in the production of national drug-related materials.

The Need For Public Education About Appropriate Drug Use
Although the prescriber’s role in promoting rational drug use is important, the patient and the cultural context in which therapy is selected cannot be ignored.  The knowledge, attitudes, and education of the public in relation to disease etiology and treatment are critical determinants in the decision to seek health care, the choice of provide, the use of medicines, and the success of treatment.
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	It is the patient who decides whether to go ahead with a treatment or not, a choice often influenced by the views of family, close friends, and community. 




Patients are actively involved in their treatment in the following ways:
1) People who are ill have to believe that their health status has deviated from the norm, that there is something wrong with them. To some extent, this perception is culturally defined.  In the case of children, the knowledge and experience of the mother are critical determinants.

2) People or care-givers of children have to decide whether this alteration of health status is significant enough for them to seek help or whether the symptoms will go away without treatment.

3) Once they decide that help is needed, people choose where to seek help: a hospital, primary health facility, private physician, pharmacist, market vendor, traditional healer, relative, or some other member of the community.  They may decide, erroneously or not, that the symptoms are minor or that they have sufficient familiarity with the required treatment to take care of themselves, with either a modern pharmaceutical or a traditional  remedy.

4) Once they have a prescription or have received a recommendation for products from a pharmacy, patients decide whether to buy the drugs, whether they are going to buy all or some of the items recommended, and which drugs to buy.  Cost considerations may require a choice of which items to buy and which to ignore.

5) Patients decide whether and when to take the medicines, how to  take the medicines, whether to continue if side effects occur or  symptoms disappear, and what to do with medicines that remain  unused.

6) Without public education in the appropriate use of drugs, people lack the skills and knowledge either to make informed decisions about how to use drugs (including when not to use them) or to understand the role of drugs in health care.
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	Public education provides individuals and communities with information that enables them to use medicines in an appropriate, safe, and judicious way.


 Inappropriate drug use has serious health and economic consequences for both individuals and the community.  Appropriate drug use by patients and consumers is an integral part of successful national drug policies.

The Alma Ata declaration states that:
 “people have the right and duty to participate individually and collectively in the planning and implementation of their health care”,

This principle should be the cornerstone of national public health and hence of drug policy. 

Public information and education on drug use are considered by the World Health Organization (WHO) to be key elements in national drug policy.  Yet, despite the progress by some countries, drug use education for the public is seldom allocated the necessary human and financial resources.  It is frequently treated as a marginal activity or one to be tackled only when the other elements of drug policy are in place.

Strategies to Encourage Appropriate Drug Use
Strategies to encourage appropriate drug use by the consumer can be public or patient centered, but they should always be culturally specific. 

 A public-centered approach provides the community, or target populations within the community, with information on the role of medicines and on how to make appropriate health-seeking decisions at times of illness. 

 A patient-centered approach focuses on a patient who has received a prescribed treatment. 
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	The term adherence (non-adherence) to treatment is used in this chapter instead of more common compliance (non-compliance), which carries an inappropriate judgmental connotation).




Strategies in both categories are discussed below:
· Public Education in Appropriate Drug Use

· Public education can aim to influence people’s thinking in many ways and can take any of the following forms:
· Organizing campaigns to promote the values and benefits of essential drugs;

· Empowering the consumer to understand what a correct prescription should look like and to know what questions to ask a health care provider;

· Providing young people with a general information base about the action and use of medicines on which they can draw as adult consumers;

· Targeting a particular public health problem related to medicine use, such as home injections and the reuse of needles;

· Working through commercial pharmacies to offer information on specific drugs and treatment categories. 
Providing information is much easier than changing behaviour.  Many studies show that knowledge does not necessarily influence action.  Changing people’s behaviour generally requires a long-term strategy undertaken after a careful analysis of the situation and identification of priority problems, with knowledge of the societal context in which the strategy will be carried out.  Identification of target groups and pretesting culturally specific material is necessary.  These materials should always be evaluated for their impact not only on knowledge acquired but also on actual behavioural change.

Patient Education in Appropriate Drug Use
In order to complete the dispensing process, you need to ensure patient compliance.  If the disease was diagnosed correctly and the prescribing and dispensing are properly completed, it’s then left to the patient to take the drugs as instructed.
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	        What is compliance?


Compliance is described as the degree to which patients follow medical advice and take their prescribed medicines as instructed.

Most studies on drug compliance in out-patient settings show low rates of compliance.  The most commonly found error is that of patients taking the wrong drug dose, or taking the drug at the wrong intervals.  These errors often result due to misinterpretation of the prescription.

There are factors that affect patient compliance:

· Patients who are chronically ill and who have to take drugs for a long time, for example, ART;

· Inappropriate attitudes and poor communication skills of providers;
· Prescribing multiple drugs with frequent doses;
· Patients’ fear of asking questions;

· Inadequate consulting time;

· Lack of access to printed information in simple language, such as patient leaflets or adequate labels;

· Inability to pay for prescribed drugs;

· Complexity and duration of treatment, particularly in cases of chronic disease.
Compliance increases where patient follow-up is provided and home visiting is carried out, or where patients are able to make return visits to their health worker.

Compliance is highest when drugs are prescribed by a familiar, sympathetic, well-liked health worker who believes in the drug he/she is prescribing and who adopts a positive, reassuring manner towards the patient.

Compliance also increases if the number of drugs is few, the dosages are limited and side effects are minimal.

Summary
You have now come to the end of this Unit on rational drug use.  In this unit we learnt about rational drug use and saw that it is very important especially in resource constraint countries such as Kenya, where essential drugs are in short supply.  We also learnt the different types of irrational use of drugs, the criteria for assessing rational drug use, the various components of the rational drug use cycle, factors which influence irrational drug use and strategies which we can adopt to promote rational use.  In the next unit we shall discuss the organisation and management of drug supply.

Go through the objectives at the beginning of this unit and see if you have achieved all of them.  If you have, take a well deserved break before you complete the attached assignment.  If you there are objectives you are not sure about, please refer to the relevant section of this unit.  If you still have doubts, share them with your tutors in writing and we clarify them.

Best wishes!
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DRUG MANAGEMENT AND RATIONAL USE
Tutor Marked Assignment

Unit 5: Rational Drug Use
Instructions: Answer all the questions in this assignment. 

1. What is Rational Drug Use?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2. Give four examples of irrational drug use.

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

3. Read the Case study below and answer the questions that follow.

Asha who is married to Katuku  has been on weekly injections as treatment for Syphilis for four weeks.  Asha comes again to your health unit with a painless sore on her private part suggestive of a re-infection of syphilis.

As you take her history, she expresses resentment of the previous treatment which involved painful injections and over a long period.  You find out that out of the prescribed 4 injections she got only two.

a)  In the case study above, what do you think happened? (Circle the correct answer).

· Adante complied with the treatment instructions.

· The Clinician prescribed inadequate treatment for Adante.

· Adante did not comply with the prescribed treatment.

· Adante complied with the treatment instructions but only got a reinfection.

b)  List four (4) factors that could have affected her compliance

i. _____________________________________________________________________

ii. _____________________________________________________________________

iii. _____________________________________________________________________

iv. _____________________________________________________________________

4. Outline three (3) strategies that you would use to promote rational drug use.
(i)
…………………………………………………………………………….

(ii)
…………………………………………………………………………….

(iii)
…………………………………………………………………………….

5. Outline the common errors that can occur during the dispensing process.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

6. You have found out through a community diagnosis study that members of the community in your catchment area have irrational drug use practices.  What forms of public education strategies would you use to inform them and change their behaviour.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

7. The following statements are related to good dispensing practices. ?  Put a “T” next to the statement that is True and an “F” next to the one that is False.  

	a) In dispensing Speed is more important than accuracy
	

	b) Prepackaging and labelling commonly used medicines helps to reduce dispensing time
	

	c) In dispensing, maintenance of records on drugs and products issued is not important
	

	d) To prevent errors in dispensing two person should be involved in the process for each prescription;
	


Congratulations! You have now come to the end of this unit. Remember to indicate your Student Number, names and address before sending the assignment. Once you complete this assignment, post or bring it in person to AMREF Training Centre. We will mark it and return it to you with comments.
Our contact is:
AMREF Distance Education Project
Directorate of Learning Systems

P O Box 27691-00506

Nairobi, Kenya

Email: amreftraining@amrefhq.org
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