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Abstract:

Background: Rational drug use is the use of drugs based on clear indications and benefits, while irrational
drug use can be seen from drug prescriptions without clear indications and dosage determination, as well as
incorrect methods and duration of administration. A drug that is said to be irrational is likely to have a greater
negative impact on the patient. Appropriate patient treatment is the goal of achieving the desired therapeutic
target. The form of pharmaceutical services is not only in achieving therapeutic results but also in providing
quality services and achieving patient satisfaction which can be seen from the waiting time for prescriptions as
one of the patient satisfaction indicators. The waiting time for prescription services can reflect the quality of
service.

Obijective: The purpose of this review article is to describe the rational use of drugs based on the WHO patient
care indicators.

Materials Methods: This article review was conducted by searching for bibliographies from databases such as
PubMed and Google Scholar from January 2011 to 2021. The research included in this review was the research
that assessed rational drug use based on WHO patient care indicators.

Results: Based on the results of the 11 articles used, the average consultation time is 6.02 minutes, the average
percentage of drug preparation time is 391.64 seconds, the percentage of drugs actually prescribed is 88.53%,
the percentage of drugs with adequate labeling is 58 .59% and the percentage of patients who understand the
drug regimen is 58.82%.

Conclusion: It can be concluded that there are indicators for assessing patient care that are still below WHO
standards.
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I.  Introduction

Rational drug use is the use of drugs based on indications whose benefits are clearly visible and
predictable (evidence-based therapy). These benefits are assessed by considering all the written evidence of
clinical trials contained in the literature that are based on a very thoughtful evaluation. Considering the benefits
and risks is not always easy to do ‘lrrational use of drugs is prescribing drugs without clear indications,
determining the wrong dose, method, and duration of administration, and prescribing expensive drugs. The
aforementioned are some examples of the irrationality of prescription. The use of a drug is said to be irrational
when the possibility that the negative impact received by the patient is greater than the benefits .2

Every individual has the right to get a decent life both in terms of personal and family health, as well as
getting quality health services such as in hospitals, pharmacies, and health centers. As recommended by WHO,
health services are in charge of pharmaceutical services which aim to increase rational use of drugs, improve
drug use safety and drug cost efficiency and improve the quality of life of patients in accordance with good
pharmaceutical service practices (Good Pharmacy Practices)®.

Appropriate patient treatment is the goal of achieving the desired therapeutic target. The form of
pharmaceutical services is not only in achieving therapeutic results but also in providing quality services and
achieving patient satisfaction, one of which can be seen through waiting time for prescriptions. The waiting time
for prescription services can reflect the quality of the service *.

The main indicator of drug use according to WHO 1993, is used to measure three general areas that are
closely related to the level of rationality of drug use in a health facility, namely the practice of prescribing by
service providers or specifically doctors (prescribers) of patient care, both in clinical consultations and
dispensing pharmacy, and the availability of health facilities that support the rational use of drugs. Thus, that it
can be said that the main indicators for the use of drugs in accordance with WHO 1993 consisted of prescribing
indicators, indicators of patient care, and indicators of health facilities®.
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There are five parameters in WHO patient care indicators. Parameter 1 is the average time of
consultation to measure the time spent by medical personnel with patients in the consultation and prescribing
process, parameter 2 is the average time of drug preparation to measure the average time spent by officers
dispensing drugs with patients, parameter 3 is the percentage of prescribed drugs to measure the extent to which
health facilities are able to provide prescribed drugs, parameter 4 is the percentage of drugs with sufficient
labeling to measure the extent to which officers record important information on the packaging of the drugs they
buy and parameter 5 is the percentage of patients who understand the drug regimen to measure the effectiveness
of the information provided to patients about the dosage schedule of the drugs they receive °.

1.1 Tableof parameterspatient care World Health Organization (WHO) °

No | Name parameter Reference value WHO
1 | Average Consultation Time 30 minutes
2 | Average Drug Preparation Time 60 seconds
3 Percentage of Drugs Actually Prescribed 100 %
4 | Percentage of Drugs with Sufficient Labeling 100 %
5 Percentage of Patients Who Understand the Drug Regimen 100 %
Il. Methods

This review article is written by searching for bibliographies using databases, namely PubMed and
Google Scholar. The keywords used in the PubMed database were "rational drug use (AND) WHO patient care
indicators". On Google Scholar the keywords used were "rational drug use (AND) WHO patient care
indicators". The keywords were used to expand or define the search, making it easier to determine articles or
journals. The articles taken are articles published in 2011-2021, the selection of articles that are included in the
review is carried out with (title, abstract, and full text) inclusion criteria, including research that assesses rational
drug use based on World Health Organization (WHO) patient care indicators.After searching according to the
title and abstract, proceed with collecting data on the results and discussing the research articles that will be
reviewed, and then continued with writing using the narrative method.

I11. Result
3.1 Table of rational drug use based on World Health Organization (WHO) patient care indicators.

Reference Average Average Drug %Percentage of %Percentage of %Percentage of Patients
Consultation | Preparation Time Drugs Actually Drugs with Sufficient | Who Understand the Drug
Time (seconds) Prescribed Labeling Regimen
(minutes)
7 3.64 556 99.16 % 48.33% 58.33%
8 7.49 1104 99.04% 98.06% 85.42%
° 432 1098 94.54% 100% 47.58%
10 1.65 264 97.18% 100% 17.07%
1 8.24 708 95.89% 99.66% 90.00%
6 457 175.8 83.82% 0% 67.7%
2 12.27 84.47 88.58% 58.26% 59.55%
B 157 47 82.6% 22.7% 74.67%
" 2,2 38 90.9% 100% 62.1%
s 15 192.6 65% 0% 68%
1 5.35 40.24 77.17% 17.5% 16.7%
Average 6.02 391.64 88.53% 58.59% 58.82%
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V. Discussion
There are five care parameters assessed with regard to rational drug use based on World Health
Organization (WHO) patient care indicators, namely, average consultation time, average drug preparation time,
percentage of drugs actually prescribed, percentage of adequately labeled drugs, and the percentage of patients
who understand the drug regimen.

1. Average Consultation Time

The average consultation time is the time required by doctors to convey information to patients®®. The
total average consultation time in this study is 6.02 minutes, the highest average consultation time in this study
is 15 minutes and the lowest average consultation time in this study is 1.57 minutes while in accordance with the
World Health Organization (WHO) indicators the recommended standard is 30 minutes. In this study, the
average number of consultations obtained is lower than the recommended standard byWorld Health
Organization(WHO). The mean value obtained regarding the consultation time that is less than theWorld Health
Organization(WHO) standard may be related to the workload of the prescriber, the number of patients visiting
the institution, and also the number of staff which can affect the consultation time, so that the institution
shortens the consultation time *°.

The fast consultation time can make the information received about treatment not clear enough for the
patient’. The limitations of providing drug information can increase errors in how to use drugs and cause the
desired therapeutic effect not to be achieved optimally’®. Meanwhileaccording toWorld Health
Organization(WHO), insufficient consultation time causes patients to not have complete examinations and
further rational therapy™.

In achieving rational use of drugs, consultation time with a doctor is important to explore detailed
records of the main complaint, history of current illness, past medical and medication history, social and family
history, socioeconomic status, occupational history, etc., which is equally important. with the drug because it
affects the treatment regimen. If the consultation time is short due to the low doctor-to-patient ratio, this could
also affect treatment®

Minister of Health Regulation Number 73 of 2016 also states that there is a number of basic
information that must be provided when conveying information about drugs so that the consultation time that is
less than1 0the recommended one is feared to cause the patient to not understand basic information that must be
received™.

2. Average Drug Preparation Time

The average time for drug preparation and drug delivery is the duration required by pharmacists
starting from receiving prescriptions to delivering drugs to patients °. The total average drug preparation time in
this study is 391.64 seconds, the highest average drug preparation time in this study is 1104 seconds and the
lowest average drug preparation time in this study is 38 seconds while the recommended time by World Health
Organization (WHOQO) is 60 seconds. In this study, in terms of the average drug preparation time, some are lower
than that recommended by World Health Organization (WHO), but some are higher than that recommended by
World Health Organization (WHO).

Based on Minister of Health Regulation No. 73 of 2016 concerning Pharmaceutical Service Standards
in pharmacies, the length of time for prescription services at pharmacies is 15-30 minutes'®*’. The varying
timing of drug administration can be influenced by differences in human resources, the number of patients who
need to be served, the arrangement of the drug preparation room, the ease of access of workers to the required
materials (drugs, compounding needs) and supporting equipment available at the pharmacy. In addition, the
difficulty level of a prescription can also affect the time of drug preparation™.

The level of difficulty in question is the difficulty in formulating prescriptions because it is not only
about preparing drugs but also calculating drug doses, weighing the ingredients to be used, taking how much
medicine is needed according to the required dose, and also having to pay attention to mixing the types of
medicinal ingredients and then dispensing the medicine. and changing stocks °. Longer drug preparation times
should help patients to obtain more complete information about the medications they receive from pharmacists’.
And it can be said that the time of drug administration and the consultation time provided are examples of the
description of the level of service in an installation®.

3. Percentage of Drugs Actually Prescribed

The percentage of drugs actually prescribed is an indicator of drugs that can be delivered with the aim
of measuring the extent to which health facilities are able to provide prescribed drugs'®. The total average
percentage of drugs actually prescribed in this study is 88.53%, the highest percentage of drugs actually
prescribed in this study is 99.16% and the lowest percentage of drugs actually prescribed in this study is 65%
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while the recommended standard by World Health Organization (WHO) is 100%. In this study, in terms of the
average percentage of drugs actually prescribed, some are lower than the average recommended by World
Health Organization (WHO) and some are close to those recommended by World Health Organization (WHO).

The actual dispensing of drugs shows that all prescribed drugs can be given to the patient®. While the
average percentage of drugs actually prescribed in this study is lower than the standard and some were close to
theWorld Health Organization (WHQO) recommendation, the percentage that was close to the World Health
Organization (WHO) recommendation could be seen from the adequate supply of drugs in the pharmacy
warehouse at each institution’. Whereas the main reason involved for the low percentage of drugs actually being
dispensed may be due to inadequate availability of drugs in stock™.

Based on WHO (1993), calculating the proportion of drugs given is conducted by calculating the
number of drugs given divided by the total drug items written in the prescription®. Usually, the mismatch in the
amount of medicine can occur due to several things, namely, the supply of drugs and substitute drugs run out at
the same time and the prescribed drugs are forgotten to be handed over, perhaps due to the inaccuracy of the
officers when working on prescriptions’. There are also other causes for the low percentage of drugs that are
actually prescribed, usually, the drug procurement process is the cause of delays in drug supply®.

Therefore, the principal pharmacist must make an indent for the drugs needed in the previous year
(based on the previous census). This order should be verified by two or three authorities and then the bill should
be passed. Then the central drugstore will provide the medicines. So there will never be a delay in the provision
of emergency medicines and essential classes’.

4. Percentage of Drugs with Sufficient Labeling

The percentage of drugs with adequate labeling is a measurement of the accuracy of labeling which is
carried out through direct observation of drug labels that are handed over to patients’. The total average
percentage of drugs with adequate labeling in this study is 58.59%, the highest percentage of drugs with
adequate labeling in this study is 100% and the lowest percentage of drugs with adequate labeling in this study
is 0% while the recommended standard by World Health Organization (WHO) is 100%. In this study, in terms
of the average percentage of drugs with adequate labeling, some are lower than the average recommended by
World Health Organization (WHO), some are close to those recommended by World Health Organization
(WHO) and some even meet the World Health Organization (WHO) recommendation criteria.

According to World Health Organization (WHO) 1993, the minimum information components that
must be listed on a drug label are the patient's name, the name of the drug, the date the drug was delivered, and
the method/rules for using the drug™. In this study, the average obtained is 0%, while the recommended
standard by World Health Organization (WHO) is 100%, which is very far from that recommended by World
Health Organization (WHO). This is due to the availability of packaging materials in the health facilities studied
which are still inadequate, therefore, only verbal information is given to patients™.

Adequate information is the right of a patient as the accuracy of drug labeling is closely related to
ensuring patient safety in drug use®. Drugs with insufficient labeling can result in patients taking the wrong
medication and allow unexpected drug effects to occur’.

Inadequate labeling may also be due to high patient numbers, work pressure, or pharmacist negligence.
Inadequate labeling results not only in poor information about drug use but also poor adherence to dosing
regimens™. So that the work of pharmacists becomes less than optimal and there is a lack of education regarding
drug labeling for pharmacists’.

Meanwhile, correct labeling is the responsibility of pharmaceutical installation management to ensure
the safety of patient drug use®. The percentage of correctly labeled drugs is 100%. Correct labeling ensures that
the drug given to the patient is the right dose and time for effective drug administration™.

5. Percentage of Patients Who Understand the Drug Regimen

The percentage of patients who understand the drug regimen is the patient's knowledge about the use of
the dose obtained after asking several questions to the patient after the patient redeems the drug at the Pharmacy
Installation®.

The total average percentage of patients who understand the drug regimen in this study is 58.82%, the
highest percentage of patients who understand the drug regimen in this study is 90.00% and the lowest
percentage of patients who understand the drug regimen in this study is 16, 7% while the recommended standard
by World Health Organization (WHO) is 100%. In this study, in terms of the average percentage of patients who
understand the drug regimen, some are lower than the average recommended by World Health Organization
(WHO), and some are close to that recommended by World Health Organization (WHO).

According to World Health Organization (WHQO) 1993, interviews that must be carried out include
when and what dose the patient should take for each drug item obtained'’. Because some of the patients
interviewed were elderly patients and some people with low levels of education thus did not understand the
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information provided by the officers®. Therefore, efforts should be made in the form of education about the
proper use of drugs by pharmacists on duty’. Education and training strategies can be applied, not only for the
community but also for health workers who work in installations to encourage the rational use of drugs’. Patient
knowledge about the correct dose is very important to avoid overuse and misuse of drugs, as well as to prevent
unwanted events that ultimately affect the patient's health'*. Therefore, a lack of knowledge about the dosing
regimen can affect the outcome of therapy as well as the safety of the treatment. The desired therapeutic results
may not be achieved, and may even lead to an increased risk of toxicity. Knowledge of this dosage regimen is
very important in an effort to avoid overdose or prevent unwanted side effects by the patient°.

The reason for the decreased knowledge of patients about the drugs given to them may be due to
inadequate counseling and labeling. This can affect patient adherence to their medication which can result in
poor therapeutic outcomes®®. Patients with chronic diseases have good knowledge about their medicines because
of their daily use. However, patients with their first visit to the hospital or for acute conditions or pediatric
patients expressed difficulty in knowing the correct dose of medication'®. Therefore, a pharmacist must provide
sufficient and appropriate information to ensure the effectiveness, safety, and accuracy of drug use’®.So that the
placement of a pharmacist in the puskesmas (local health centers) is very necessary in order to improve
pharmaceutical services’.

V. Conclusion

It can be concluded from 11 research articles that study rational drug use based onWorld Health
Organization(WHO) patient care indicators, some health institutions are in accordance with the indicators
recommended by World Health Organization (WHO), some are close to the indicators set byWorld Health
Organization(WHO), and some are not at all appropriate. with what has been determined byWorld Health
Organization(WHO). The results obtained are as follows: the average percentage of consultation time is 6.02
minutes, the average percentage of drug preparation time is 391.64 seconds, the percentage of drugs that are
actually prescribed is 88.53%, the percentage of drugs with adequate labeling is 58.59% and the percentage of
patients who understand the drug regimen is 58.82%.

References
[1]. Becker FG, Cleary M, Team RM, et al. Farmasi Rumah Sakit dan Klinik. Vol 7.; 2015.
https://www.researchgate.net/publication/269107473_What_is_governance/link/548173090cf22525dcb61443/download%0Ahttp://
www.econ.upf.edu/~reynal/Civil wars_12December2010.pdf%0Ahttps://think-

asia.org/handle/11540/8282%0Ahttps://www.jstor.org/stable/41857625
[2]. Kementerian kesehatan republik indonesia 2011. Modul penggunaan obat rasional. In: Kurikulum Pelatihan Penggunaan Obat
Rasional (POR). ; 2011:1-192.

[3]. Mentri  Kesehatan Republik Indonesia 2006. Keputusan Menteri Kesehatan Republik Indonesia Nomor
189/MENKES/SK/111/2006.; 2006.
[4]. lka Nurjanah, Franckie R.R. Maramis Sehubungan Antara Waktu Tunggu Pelayanan Resep Dengan Kepuasan Pasien di Apotek

Pelengkap Kimia Farma Blu Prof. Dr. R.D. Kandou Manado. Pharmacon Jurnal llmu Farm. 2016;5(1):362-370.

[5]- world health organization. How to Investigate Drug Use in Health Facilities.; 1993.

[6]. Mugada V, Kolakota R, Rasheed A, Kamireddi SS. Assessment of rational use of drugs using world health organization prescribing
and patient care indicators in a tertiary care hospital. J Res Pharm. 2020;24(3):361-367. doi:10.35333/jrp.2020.158

[7]. Kardela W, Andrajati R, Supardi S. Perbandingan Penggunaan Obat Rasional Berdasarkan Indikator WHO di Puskesmas
Kecamatan antara Kota Depok dan Jakarta Selatan. J Kefarmasian Indones. 2014;4(2):91-102.

[8]. Yuliastuti F, Purnomo A, Sudjaswadi R. Analisis Penggunaan Obat Pada Pasien Rawat Jalan Di Rumah Sakit Umum Daerah
Sleman Yogyakarta Periode April 2009. Media Farm J lImu Farm. 2013;10(2):104-113. d0i:10.12928/mf.v10i2.1177

[9]. Diana K, Kumala A, Nurlin N, Tandah MR. Evaluasi Penggunaan Obat Berdasarkan Indikator Peresepan dan Pelayanan Pasien di
Rumah Sakit Tora Belo. J Farm Dan limu Kefarmasian Indones. 2021;7(1SI):13-19. doi:10.20473/jfiki.v7i1si2020.13-19

[10]. Destiani DP, Nasution AM, Pratama AP, et al. Indikator Perawatan Pasien: Resep Pasien Degeneratif-Nondegeneratif dan Resep
Racikan-Nonracikan di Salah Satu Apotek di Bandung. Indones J Clin Pharm. 2018;7(2):134-142. doi:10.15416/ijcp.2018.7.2.134

[11]. Sudarmono CA, Purnomo A, Sudjaswadi R. Analisis Pengunaan Obat pada Pasien Rawat Jalan di Rumah Sakit Panti Nugroho
Sleman Periode Oktober 2008. J Manaj dan Pelayanan Farm. 2011;1(1):24-29.

[12].  Giri S, Dulal P, Khan GM. Assessment of Patient-Care, Facility Care, and Complementary Drug Use Indicators Among Elderly
Patients in a Tertiary Care Hospital of Western Nepal. Asian J Pharm Clin Res. 2020;13(8):83-86.
doi:10.22159/ajpcr.2020.v13i8.37928

[13]. Mamo DB, Alemu BK. Rational drug-use evaluation based on world health organization core drug-use indicators in a Tertiary
Referral Hospital, Northeast Ethiopia: A  cross-sectional study. Drug Healthc Patient Saf. 2020;12:15-21.
doi:10.2147/DHPS.S237021

[14].  Atif M, Sarwar MR, Azeem M, Naz M, Amir S, Nazir K. Assessment of core drug use indicators using WHO/INRUD methodology
at primary healthcare centers in Bahawalpur, Pakistan. BMC Health Serv Res. 2016;16(1):1-9. doi:10.1186/s12913-016-1932-2

[15].  Yilma Z, Mekonnen T, Siraj EA, et al. Assessment of Prescription Completeness and Drug Use Pattern in Tibebe-Ghion
Comprehensive Specialized Hospital, Bahir Dar, Ethiopia. Biomed Res Int. 2020;2020:1-7. doi:10.1155/2020/8842515

[16]. Sema FD, Asres ED, Wubeshet BD. Evaluation of Rational Use of Medicine Using WHO/INRUD Core Drug Use Indicators at
Teda and Azezo Health Centers, Gondar Town, Northwest Ethiopia. Integr Pharm Res Pract. 2021;Volume 10:51-63.
doi:10.2147/iprp.s316399

[17].  Menteri kesehatan republik indonesia nomor 73 tahun 2016. Peraturan Menteri Kesehatan Republik Indonesia Nomor 73 Tahun
2016.; 2016.

DOI: 10.9790/3008-1705012529 www.iosrjournals.org 29 | Page



