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RESEARCH-BASED DEVELOPMENT OF CONSUMER DRUG
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ABSTRACT

Considering the generally low priority given to educating consumers in Nepal and
also as a part of its commitment towards consumer awareness, the Drug Information
Unit of Tribhuvan University Teaching Hospital (TUTH) developed and distributed a
consumer education pamphlet on basic do's and don'ts about medicines. The
methodology of the development of this pamphlet included: (1) a questionnaire interview
of visitors (n=604) of patients admitted to TUTH to find out the existing level of
knowledge on basic facts about medicines, (2) development of a draft pamphlet, mainly
based on the findings of this baseline survey, (3) pretesting of the draft pamphlet on
patients' visitors (n=614) at TUTH and subject experts (n=13) to get their comments
and suggestions on the text, language, drawings and presentation, and (4) revision of
the pamphlet based on the pretest and its final printing. The present work thus
represents a resear ch-based approach to the development of public education material.
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INTRODUCTION

Tribhuvan University Teaching Hospital (TUTH),
which is a part of the Institute of Medicine,1 isa
major tertiary care hospital in Nepal providing
health care to more than 250,000 people annually.
A Drug Information Unit (DIU) was established
in this Hospital in 1994 with a view to providing
independent drug and therapeutic information.”’
Besides doing the Unit's regular work of providing
qguestion-answer service and producing drug
bulletin, the DIU staff have contributed to various
other drug-related activitiesinside and outside the
Hospital.” In 1996, the DIU contributed to the
establishment of Drug Information Network of
Nepal (DINoN) as a founder member.”"* The Unit
has now merged into the Drug Information,
Antimicrobia Surveillance and Pharmacovigilance
Center (DIASP Center), which is an independent
center established recently within TUTH.

Thedruginformation serviceat TUTH, whichwas
initially focused on providing information to
health care providers, is now expanding towards
raising the level of public awareness regarding
drug use. Public education is an important
prerequisite for improvement in drug use.!* No
national drug policy can achieve full success
without adequate consumer education.'?

Different methods have been used to carry out
public education on drug use. These include:
workshops/training; printed materials such as
booklets, leaflets, posters, pamphlets and flip-
charts; mass media such as newspaper, radio, and
television; puppet shows and street theaters;
telephone question-answer services; community

N

meetings; health center talks; and educational
programs at schools.*®* The present work done at
TUTH represents an effort at devel oping research-
based print material for the general public. The
methodol ogy used was baseline survey to find out
gaps in existing knowledge, followed by
development of draft materials, which were then
pretested before final revision and printing.

METHOD OF PAMPHLET DEVELOPMENT

(a) Baseline survey

A survey wasdoneto get an overview of the baseline
knowledge of people on general issues relating to
appropriatedrug use. Themembers of the study team
designed aquestionnairebased on somepriority issues
related to basic do’s and don'’ts about medicine use
by consumers. The questionnaire was pretested on a
total of 25 respondents. Based on the results of the
pretest, certain modifications were made in the

guestionnairebeforeusingit for actual datacollection.

Thetechnique used for datacollection was personal
interview. The answers given by each respondent
were recorded by the interviewer onto the
guestionnaire sheet.

The pretesting and the actual data collection were
done by nine Proficiency Certificate Level
Pharmacy (PCL Pharmacy) students of IOM. All
of them were trained by the study team members
about: details of approaching the respondents;
explaining what was being done; the order and
manner of asking questions; and the style of
recording answers in the questionnaires. The data
collection procedures were supervised and
monitored by the study team members.
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The survey sample consisted of visitors of patients
admitted to all thewards of TUTH. Whilein theward,
all adult visitors were approached for interview. Of a
total of 765 personsapproached, successful interviews
were taken from 604; one hundred fifty one were
unwilling to give interview and a further 10 were
excluded from interview because they were found to
have health background. On an average each

interview lasted about 10 minutes. Pretestingwasdone
on 3 and 4 August 1999 and the actual data were
collected between 5 and 16 August 1999.

The findings of the baseline survey are given in
Table 1. The Table also identifies issues and gaps
inknowledgethat formed the basisfor further work
on the project.

Table |: Level of awareness of respondents on basic do’'s and don’ts about medicines (n=604)

N

(Continued)
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(Table I (Continued)

multiple responses.

(b) Pretesting of the draft pamphlet

Based onthefindingsof theabovebaselinesurvey,
a draft pamphlet emphasizing key messages was
developed by the study team. The content of the
draft pamphlet was designed to address the issues
and areas about which the respondentswerefound
to beleast knowledgeable. The language used was
Nepali. The information included in the draft was
carefully prioritized because of the limitation of
the available space, which consisted of two sides
of A4 sheet. The study team decided to limit the
space to two pages (front and back) of A4 sheet,
mainly because of cost and also because of the
thought that a lengthy print with alot of crammed
up information might be less likely to be read by

Note: The total number of responses for some of the questions adds up to more than 100% because of

the people. The team took help of a graphic
designer cumiillustrator for layout of and drawings
for the draft pamphlet.

The draft pamphlet was pretested on visitors/
caregivers of patients admitted to all the wards of
TUTH. This pretest was done from 24 to 29
August 1999. The processwas supervised theteam
members. A total of 951 visitors were approached
for interview. Out of these, successful interviews
were taken from 614 visitors. Health workers
(n=12), illiterate visitors (n=298), and those who
were unwilling (n=27) were excluded from the
pretest. The method of pretest consisted of first
giving the draft pamphlet to each respondent to
read for about 10 minutes and then asking

J
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questions to each of them, mainly pertaining to  presentstheresultsof thispretest. Italsoindicales\
the clarity of the content, language and drawings  the revisions made in the pamphlet based on the
in the pamphlet. The interviewer recorded the  suggestionsreceived.
responses in the questionnaire sheet. Table 2

-

Tablell: Pretest of the draft pamphlet on the visitors/caregivers (n=614) of patients admitted to
TUTH wards: the questions asked, responses given, and subseguent revisons made in the pamphlet.

(Continued)
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(Table 11 (Continued)

The draft pamphlet was also distributed to atotal  pamphlet wasgivento two Nepali language experts
of 11 subject experts (pharmacists and prescribing ~ for comments on the language. The comments
doctors) for free comments. Additionally, the  given by them are presented in Table 3.

Tablelll: Pretesting on experts(phar macists medical doctor s, and Nepali languageexperts) (n=13)

JNMA, October - December, 2002, 41



476 Joshi et al. Consumer Drug Information Pamphlet

(c) Revision and printing of the pamphlet

Asis evident from Tables 2 and 3, several useful
comments and suggestions were received during
the pretest of the draft pamphlet. Most of them
pertained to the drawings. Some were related to
the content of the text. A few were related to the
language and size of the letters. Most of these
suggestions were incorporated while revising the
pamphlet (Tables 2 and 3).

To save on cost, only one color was used for
printing. The color of the background paper used
was light yellow. The letters and drawings were
printed in dark coffee color. The pamphlet was
designed into a 3-fold sheet with aview to making
it convenient to carry in hand or pocket. The cost
of printing was quitelow. At delivery, 55 pamphlets
cost just one US Dollar. A total of 27 thousand
pamphletswere printed. The pamphlet ispresented
as Appendix 1.

DISCUSSION

Inappropriate drug use is a common problem all
over the world.1*?* Factors that contribute to this
problem include improper prescribing by health
workers, unethical practices of manufacturers and
traders, and weakness of drug regulatory
authorities. In addition, ignorance of consumers
contributesto thisproblem. Literatureindicatesthat
people have different misconceptions about drugs
and misuse them. 3

There is often inadequate communication,
particularly in developing countries, between the
public who consume medicines and those who
prescribe, dispense, administer and regulate
drugs.?2 The situation is not different in Nepal.

Public education programs have so far received
generally low priorities. Possible reasons include:

N

(1) belief that promotional information given by
drug manufacturers is enough to meet consumer
needs, (2) health professionals’ paternalistic
attitude towards patients and the public, (3) feeling
that public education may not be valuable, (4) lack
of confidence and/or knowledge on the part of
health care professionals as to their ability to
provide such education, and (5) opposition by
vested interests which may makeit difficult to gain
support for such activities. Lack of availability of
qualified personnel in thefield of public education,
particularly in developing countries, is another
constraining factor.1® These different reasons may
negatively affect the planning of activities as well
as their implementation and evaluation. The
resultant weaknesses in outcome may in turn lead
to further difficulties in obtaining support and
funding for future activities. A lot of advocacy at
national, regional and international level is thus
needed to increase the level of support for such
activities. Apart from advocacy, other important
requirements include operations research,
development of effectivetraining documents/tools,
technical assistance, and financial support.?*

Just as in many other developing countries, very
little had been done in Nepal until the recent past
regarding public education on proper drug use.
However, there is now a growing realization of the
value of suchwork and the present work represents
an effort in this area.

The ultimate aim of education is to create positive
behavior change in the public. But this does not
happen quickly. It is usually a long-term process
and often requires continued commitment.
Behavior change occurs along a long continuum,
the beginning of which is the creation of
awareness.®® The present work of DIU isan attempt
towards development of material that assistsinthe
creation of such awareness.
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Production of suitable and effective print material
requires attention to a lot of details. The material
needsto be developed inthelocal context. It should
be simple, believable and personally relevant. The
write-up should be in the local language that
includes terms and styles used by the majority of
target audience. As far as possible the messages
should be action-orientated, with focus on what to
do, rather than what not to do. The illustrations
should be culturally specific and well-drawn. What
is intended to communicate through the drawings
should be clearly recognizable. The drawings
should reinforce the corresponding message in the
text. There should be a good match between the
text and the graphics. Importantly, cramming up
of too many messages should be avoided. Gender
bias should be avoided.>% Careful attention was
paid to these details while devel oping the present
material by DIU. Feedback from subject experts,
language experts, graphic designer, and members
of the target audience in the real world setting
greatly helped to refine and improve the pamphlet
before final printing.

IOM students studying PCL Course in Pharmacy
were involved in data collection. Therefore, in
addition to achieving the primary goal of producing
the pamphlet, the present work could also provide
some practical exposure to pharmacy students on
drug education related research and
communication with the public.

Distribution of a material is as important as its
development. The pamphlets developed by DIU
were distributed free of charge to patients,
caregivers and visitors attending the TUTH.
Distribution was done mainly from the TUTH
Dispensary when people came there to buy
medicines. Limited copies of the pamphlet were
also sent to government health institutions, non-
government organizations, and other health-related
organizations in Nepal.
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