








1180

In addition, the percentage of total injections was
calculated by drug type (for example, diphenhy-
dramine, procaine penicillin, oxytetracycline. etc.)
and by therapeutic class of drug (for example.
antiallergic. antimicrobial. etc.).

The pre-post change in each of the study outcomes
within each center was then computed. and Student’s
t-tests were used 1o test the difference between the
average change in the intervention group and the
average change in the control group.

RESULTS

The study and control groups were similar during
the baseline period in rate of injection use (67.1%
of patients in the study group vs. 75.6% among
controls), the use of multiple injections (5.8% vs
8.7%), and in the number of drugs prescribed per
patient encounter (4.03 vs 3.97). None of these
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Figure 1 displays the time series of injection use in
the overall intervention and control groups (top). and
the pre-post change in injection use by health center
(bottom). There was a sudden and stable reduction in
use of injections in the intervention group following
the IGDs, from a pre-intervention rate of 69.5% to
an average of 42.3% during the post-intervention
period. Average injection use in control facilities also
declined from 75.6% at baseline to 67.1% at
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reduction in injection use in intervention
in comparison to controls [ - 18.7%. SE
95%CI = (=31.1%, —6.4%). P < 0.025]
The use of multiple injections was a y
variable phenomenon. At baseline. three intervention
facilities and two control facilities had rates of
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Fig. 1. Use of injections in study and control groups before
and after interactional group discussions.
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Table | Percentage of study and control group patients receiving
injections before and after interactional group discussions by age.
gender and type of injection

Intervention

Control (%)
Post

Pre Pre Post

Age

04 years 303 163 99 249

S years and above 767 527 803 7
Gender

Male 03 81 746 649

Female 749 487 %61 68.9
Type of injection

Analgesic 2] 4l

Antiobiatic 130 88

Antiallergic 210 128

Steroid hormone 14 34

Vitamin 254 134

Other 24 27

th antiepiletic. antitubercu-

losis. pychotherapenitic

multiple injection between 20.3 and 27.3%. while six
intervention and eight control facilities had rates of
3.0% or less. There was a relatively greater reduction
in multiple injection use in intervention facilities of
—3.3% following the 1GDs. but the low numbers and
uneven distribution make these differences difficult to
interpret.

The data on use of injections by age, gender, and
type of injection are presented in Table 1. Injections
were given over twice s [requently at baseline to
patients age S and over (783" of patients) compared
to children under age 5 (34.6%). In the IGD health
centers. the intervention was associated with a decline
of 24.0% in injection use among those age 5 and over,
compared to a decline of 7.2% among controls. The
use of injections among children declined by 14% in
both study groups (from 303.% to 16.3% in the IGD
centers, and from 38.9% to 24.9% in controls).

{ were given at ly the same
rate to both male (72. 5"/:.) and female (75.5%)
patients, and the intervention was associated with
equal reductions in injection use in both genders.

Vitamins (BI. B6. BI2, K) were the most frequent
type of injections given at baseline, administered to
one patient in four, followed closely by antiallergics
(primarily diphenhydramine) which were prescribed
1o 22.2% of patients. Another 15.2% received an
antibiotic injection (mostly procaine penicillin or
oxytetracycline), while 7.1% received the injectable
analgesic dipyrone, and another 3.8% were injected
with the steroid hormone dexamethasone.

The largest proportional declines in injection use
occurred for analgesics and vitamins, with baseline
rates nearly halved in the experimental group.
Antiallergic injections also declined by about 40%,
while antibiotic injections declined by one-third, and
steroid hormones by 22%. Small declines in use were
observed in the control health facilities among
injectable vitamins, antiallergics, and antibiotics. No
compensating increases in the use of oral substitutes
for any of these drugs were observed.
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Fig. 2. Drug prescribing in study and control groups before

and after interactional group discussions.

Figure 2 shows the time series of average number
of drugs prescribed in intervention and control
facilities (top). and the pre-post change in prescribing
by health center (bottom). Again, there was a sudden
drop in prescribing in intervention facilities compared
to controls following the IGDs, but the differences
between groups appears to decrease slightly over
time. Overall. the average number of drugs prescribed
declined from 4.04 at baseline to 3.67 at follow-up in
intervention facilities. while prescribing in the control
group declined from 3.97 to 3.88 drugs per patient.
There was a significantly greater drop in overall drug
prescribing in the intervention facilities following the
IGDs [ - 0.28 drugs, SE =0.11. 95%CI = (-0.04,
—0.52), P <0.05].

It is noteworthy that the relative decline in total
drug use of 0.37 drugs per patient in intervention
facilities is of approximately the same order of
magnitude as the estimated 27% decline in injection
use, anolher mdmauon that oral drugs were not

for eli injections.

DISCUSSION

Both groups of facilities, intervention and control,
showed decreases in injection use during the study
period. Reductions in use of injectable drugs are
also corroborated by declines in orders for these
products from the district drug warehouse in the
period following the IGD intervention. However, the
reductions were significantly greater in the interven-
tion group than in the control group. Signi
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injections were not generally substituted by other
medications,

Part of the observed reduction in injection use
among the control group may have been due to
contamination, since both groups of facilities cume
from the same administrative area. Prescribers’
concerns that patients might go for injections to other
health facilities are not confirmed by the data.

The IGD is shown by this study to be effective
in reducing a very specific behavior with obvious
risk, namely, the use of injections. This might be due
to the confrontation during the discussions between
patients and prescribers, and reality testing regarding
beliefs about patient demand. Of six patients in the
discussion groups, there were generally only one or
two who expressed clear preference for injections.
Even so, when probed further, they usually said that
the decision to gét an injection “was up to the
doctor™. The rest of them, usually younger patients,
mentioned that they did not hke injections at all.

The ized cognitive di
by the prescribers was obvious during the discussions.
Their knowledge about injection use and risks was
generally sufficient, yet they still overused injections.
They were convinced that it was patients who asked
for an injection. One doctor said “*When I worked in
the city, I barely gave injections to my patients. But
here, I give them injections. I do not know why.
Maybe I am afraid of losing my patients if I do not
give them what they want." Another doctor said.
“The sample of patients is not appropriate here.
These patients are patients who have been trained in
health education. They know that injections are not
always necessary.” When confronted about whether
he had selected the patients from his area in this way,
he said “No™. Yet he still believed that it was patients
who pushed prescribers to give injections.

This incident illustrates how distortions of reality
can cloud the belief systems of prescribers. They
justify their behavior in a way to suit the reality of
their practice. Despite the fact that many prescribers
denied the importance of patients’ feedback about
injection preference during the discussions, their
prescribing  behavior was observed to change
significantly. Use of injections and overall prescribing
was significantly reduced in the intervention group.
After the IGD, prescribers might have considered
patients’ preferences for injections where they had
not done so before. Subconsciously, they might also
have been more careful about not giving injections to
every patient who came to their health center.

The IGD discussions were widely enjoyed by the
prescribers and patients who participated. At the end
of cach discussion, participants menuoned that the

were useful for i g their

overall reductions in number of drugs prescribed in
intervention vs control facilities, and the lack of
observable increases in oral forms of the discontinued
drugs, lend support to the overall findings about
injection use, and indicate that the discontinued

regarding injection use. Most groups ade a
consensus among themselves to reduce the injection
use. The discussions were regarded as a refreshing of
knowledge for prescribers, and as providing a new
perspective for patients. Because the patients who
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participated were active in community health
activities, the overall change in injection use
observed following the intervention may in part be
due 1o changes in their behavior when seeking
treatment. and to changes in the behavior of other
community members with whom they spoke about
the IGD experience.

The fact that the 1GDs were conducted in a
restaurant with full meals for all participants must be
borne in mind in assessing the efficacy of the method.
The provision of a congenial and relaxing atmosphere
during the discussion helped to put participants at
ease in discussing the topic at hand. Eating and
togetherness are potentially important factors in
achieving lhu xmpau of the IGD Al(hough highly
trained indi d in this
study, the i nnesugalon believe lha[ the IGD method
is transferable, and that the choice of moderator is
actually quite flexible. For example, medical doctors
who have a supervisory function could be trained to
implement this method.

The IGD as a possible behavioral intervention to
reduce the specific problem of overuse of injections
looks promising. Perhaps regular patient-prescriber
discussions about single issues in patient care in
health facilities would be useful to promote more
appropriate use of drugs. With training in how to
conduct such discussions, doctors in health centers
could then conduct IGDs for paramedics and
patients in their own health centers. Alternatively,
such training might be organized for staff working at
the district level who are responsible for clinical
supervision at health facilities.

CONCLUSION

The Interactional Group Discussion is proved by
this study to be effective as an intervention method
to reduce the use of injections in public health
facilities. Other behavioral interventions based on
psychological theory to improve quality of care
should also be designed and tested. For example.
training in self-monitoring procedures for prescribers
might also prove to be an effective intervention to
promote improved use of drugs.
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APPENDIX

In most groups of six patients, there were only one or two
who preferred receiving an injection, and most of these were
older patients. When probed further, they said that the
decision about which drugs to prescribe was really up to the
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prescriber. Examples of some ways they expressed these
feelings are as follows:

Kalau sava belum disuntik it belum marem. Setelah
diperiksa dokter sava manut dokrer. kalau ditawari suntik
sava ya mau. Kalau saya sendivi, setela diperiksa saya
ditawari suntik bu. Saya ya terus mau. Saya sendiri berharap
wntuk disuntik tapi- dokrer tidak mau memberi suntikan.
imungkin karena saya lemah. Saya tidak puas.

Kalau sudah diperiksa lalu disuntik. Saya takut dan tidak
suka suntik, meskipun saya ditawari saya tidak mau.

Free translation: I do not feel satisfied if I am not injected.
After being examined the decision is up to the doctor. if he
offers me an injection 1 would accept it. | hope I will be
injected. but the doctor does not want to give me an
injection, perhaps because I am weak. I don't feel satisfied
in this situation.

Usually after my examination. I receive an injection. I feel

afraid and do not like injections. Even when 1 am offered,
1 do not comply.

There were no power struggles during the group
discussions, as Indonesian people are usually submissive and
conformist toward authorities. The facilitators frequently
aligned with the doctors in the group to educate the patients

in an impromptu fashion. and thus facilitsted un ctne
dialogue between the prescribers and patients
dociors gave a brief lecture about injection. there were lots
of questions coming from the patients Tt
statements such as

Sava sekarang tahu dan akan mendukung dokier uniih
menyebarluaskan informasi ini ke masyarakat. Sava puas
sekarang atas penjclasan dokier. Sava mengerti sckarang
kalau suntik tidak perlu.

Free translation: Now I know about his subject, and I would
like to support the doctor to disseminate this information to
the community. | am satisficd now after hearing the doctor’s
explanation. I know now that injections are not necessary.

At the end of IGD. all members of the groups. prescribers
and patients alike, usually wgreed 1o support the health
facilities to reduce unnecessary use of injections. The
doctors emphasized that the paramedics had to be firm in
their decision o do this. and that it was really their decision
not the patients'. For Indonesian people. this ty pe of group
agreement is very important. and once reaching a
consensual decision. they will be consistent with it in the
long run. This consensus overcomes the prescribers” fear of
losing their patients because the patients will not go
anywhere but to their health facilities.
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