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eFactors that have led sudden realization
for rational drug use are.
e Drug explosion

e Efforts to prevent the development of
resistance

e Growing awareness

e Increased cost of the treatment

e Consumer protection Act.




| — rrational Use %
é ® The examples of irrational use are é
é ® Under-prescribing é
é ® Incorrect prescribing é
é ® Extravagant prescribing é
é ® Over-prescribing é
é ® Multiple prescribing é
é ® Prescribing of drugs with unproven/doubtful efficacy é
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_ How RDU is possible é
~_« Step lll Therapeutic Objective _
é — Therapeutic objective of RA? é
~* Step IV Select Treatment _
é — Life style modification é
~ — Drug selection (safety, efficacy, cost, ease of adm)
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Policy, Legal
~>.and Regulatory framework_







Steps Rational Prescribing
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1. Specific Diagnosis

=== 7. Patient education




.
e T

5. Counsel and supply




~ lLast step
Poor or
uncontrolled

LR AT A

i 3. Checking of Prescription —_ dispensing can
be hazardous

7. Records




Incorrect prescribing




1. Patients

2. Prescribers

3. Work Place

4. Drug
Regulations







Drug
regulations

" Guidelines and
international
standards







e indicators

Drug Use Indicators are sets of objective
measures that can define the drug use
situation in a country

Planning
Supervising

1985 Nairobi Kenya WHO conference




Objectives of Drug use indicators

Describing drug use patterns

Prescribing behavior

Assessments of impacts of interventions




_ Types of Indicators _
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Indicators

e

Prescribin
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Indications

1. Average number of drugs per encounter

2.Percentage of encounters with an antibiotic prescribed

3.Percentage of encounters with an injection prescribed

4.Percentage of drugs prescribed by generic name

- 5.Percentage of drugs prescribed from the essential drug list or
formulary

Standard Values

20.0- 26.8

13.4-24.1

5

0000000000000 0005000
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% Table 2 WHO/INRUD prescribing indicators in selected primary hedlthcare centers of (e Bahawalpur district, hunjab, Pakistan %
> Primary @mglnm@ -~
> (Izlssltt;:aare Average number of medicines  Percent medicines  Percent encounters  Percent encounters with  Percent medicines prescribed 2
> prescribed per patient encounter  prescribed by generic  with an antibiotic  an injection prescribed  from essential medicines list £7
> name prescribed -
a 34(14) 312 640 30 %S5 >
2 36(19 85.1 630 320 876 v

| 34(13 830 210 992 -
- 320 37 400 07 -
32(14 560 300 100 -

19(1.0) 500 310 250 100 =
50(23) 60.0 300 6.0 805 =

43(24) 760 280 280 100 %
29(07) 66.7 290 430 100 =
all 34(17) 820 610 210 879 w
2 Mean (SD) 34(08) 716 (15.7) 489 (202) 27.1 (98) 934 (7.1) =
2 ANOVA p < 0005 p< 0005 p < 0005 p< 0005 p< 0005 o
2~ =Agha pur, 2 = Jamal channar, 3=Mubarak pur, 4 = Jhangi wali, 5= Mithra, 6 =Chak katoora, 7= Kud wala, 8= Khangah sharif, 9= Khanu wali, 10=Kulaab =




Indications

Average consultation time (minutes)

Average dispensing time (seconds)

Percent medicines actually dispensed

Percent medicines adequately labeled

Percent patients with knowledge of correct doses

Standard
Values




e i S S S S

Indications Standard Values

Availability of essential medicines list or formulary to practitioners 100

Percent key medicines available




22 (enters

-~ Table 3 WHO/INRUD patient-care and facility-specific indicators in selected primary healthcare centers of the Bahawalpur district,
= Punjab, Pakistan

Facility-Specific Indicators

o Primary  (Patient-Care Indicators
22 Healthcare —

Average
consultation

time (minutes) time (seconds)

Average
dispensing

Percent medicines  Percent medicines  Percent patients with  Availability of essential ~ Percent key
actually dispensed  adequately labeled  knowledge of correct - medicines list to
practitioners

medicines
available

o2 8
22 0

2 10

22 ANOVA

23(1.5)
25(1.2)
24(10)
07 (04)
21(08)
13(06)
29(14)
21(1.2)
36(1.1)
21110

p< 0005

431 (347)
£0(17.1)
367 (108)
155(77)

426 (16)

313 (14)

309 (105)
369 (5.8)
633 (50.7)
37.1 (206)

p< 0005

87.3
91.1
91.2
100.0
85.8
683
100.0
915
100.0

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

67.0
770
770
300
67.0
330
530
640
900

p< 0005

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

> Mean (D) w - e . - ~1DDD

b < 0003

900
700
800
500
800
800
700
500

- "ANOVA was not applied for these indicators as there was no variation in their values



Research Characteristics

Research is creative and systematic work
undertaken to increase the stock

of knowledge, including knowledge of
humans, culture and society, and the use of
this stock of knowledge to devise new
applications.

Neutrality
Reliability
Validity
Generalization



Observational

Experimental

Qualitative

Systematic
reviews
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Exploratory

4. Case
control

5. Cross
sectional

i O O

3. Cohort




e Randomized control trials.
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* The process through which a sample is
extracted from a population is called as
sampling.
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Probability Sampling

Advantages:

Reduces the chance of systematic errors.
Minimize the chance of sampling biases.
Better representative sample.
Generalizable results

Disadvantages:

o The techniques need a lot of efforts
o A lot of time is consumed.
o They are expensive.



5. Multistage Sampling




Random Sampling

Equal chance

Elements can be listed
Homogenous population
Lottery

Computer generated Tables.

Selected participants are approached and
interviewed



Simple Random Sampling



Systematic Random Sampling

Homogenous Population
Element selection is at regular interval.
Interval in terms of time, space or order.

Regularity and uniformity in selection makes
the sampling systematic.

Selected participant is then approached and
investigated.



Population

ii{if\ii}(&}ii

Sample [evary 3')




Stratified Random Sampling

Heterogenous population
Subgroups formation (Strata)

The sample is selected from each stratum
randomly or systematically

Allocation of sample from Strata
Benefits best representation of sample

Draw backs Cost, effort, proper definition
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" Cluster sampling A

Cluster 1 Cluster 2

e




e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
AT M I o o P
ATAT AT AT AT AT AT AT AT AT
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT AT
e e e ) e e e e ot
ATAT AT AT AT AT AT AT AT ATy
e e e T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e 01]0 C R,
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
T b' d ST
ATAT AT AT AT AT AT AT AT ATy
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e CI o fro ° R,
e e e Tt T I T e e e T
ATAT AT AT AT AT AT AT AT ATy
ATAT AT AT AT AT AT AT AT ATy
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
ATAT AT AT AT AT AT AT AT ATy
e e e Tt T T e e e T
R I O e e O R O O R R R R O O R O IR A AT AT AT AT



Stratified Cluster Sampling



Non-probability sampling

* Every unit of population does not get an equal
chance of participation in the investigation.

 Advantage
— Less effort, cost and time

* Disadvantage
— Sampling errors, bias, lack of generalization




4. Snowball sampling

E 5. Matched Sampling :I
E 6. Genealogy Based Sampling :l




also tends to be biased/steongly
opmnona'ted and doesnt give 2
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Convenience Sample

select any members of the population
who are convenlently and readily

available




Purposive sampling




SNOWBALL SAMPLING
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