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Introduction
The Kazakhstan National Medical Formulary (KNF) was developed as part of the five-year medicines strategy in
partnership with the Kazakhstan Ministry of Health and the World Bank. The vision of the KNF is to optimise
the rational use of medicines and provide an educational resource for trainees and established practitioners.
The production of the KNF was contracted to EBN who designed the concept, supervised processes and
provided editorial support and training. The KNF is a digital evidence-based resource that is easily accessed in
all care settings in Kazakhstan. The KNF was launched as an online free service in December 2015 and
launched to the press on 21st April 2016. This report offers early results on usage since the press launch and
indicates the potential for the continued development of such a resource in therapeutic practice and
education on the use of medicines.

Objectives

Results

1. The production of a digital, web based Kazakhstan National Medical Formulary (KNF)
with information on the selection, prescribing, dispensing and administration of
medicines to seamlessly linked to clinical information with subsidy and availability
status of medicines available at point of care.
2. The creation of a government supported system to encourage knowledge sharing and
feedback to continuously develop the KNF with evidence-based information (figure 1).
3. The establishment of an update and governance process for the KNF to ensure its place
in supporting rational and optimal use of medicines in Kazakhstan.

1. The KNF was successfully developed within the specified contracted timeframe and
budget.
2. Some preliminary statistics are presented. Statistics were compiled using Google
Analytics and are for the period 21.04.2016-15.06.2016 from the Press launch.
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Users are going onto the site more
than once per day.



Usage drops off at weekends, with
higher usage during working hours.



Main access times are 9am-11am
with a secondary peak at 3pm and
8pm local time.
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Drug monographs were created according to a
reproducible process following editorial
training by EBN.
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Primary access via desktops.



Fewer pages viewed per session when accessed
on mobiles and tablets.

Drug class notes added at appropriate ATC level. Class notes to provide basic
pharmacological properties and therapeutic comparisons.



A bespoke content management system was built with a web front end in consultation
with local healthcare professionals. The KNF is available at www.knf.kz.



Editorial processes were established through training, review, knowledge sharing and
updates, as well as the establishment of expert groups as advisory editorial bodies.

Top Monographs Measured by Page Views
1. Amino acids combination 11. Nystatin
2. Acetylsalicylic acid
12. Azithromycin
3. Ursodeoxycholic acid
13. Famotidine
4. Ranitidine
14. Lidocaine
5. Sodium chloride
15. Paracetamol
6. Ciprofloxacin
16. Prednisolone
7. Ambroxol
17. Warfarin
8. Aciclovir
18. Mebeverine
9. Digoxin
19. Diclofenac
10. Insulin (human)
20. Furosemide

Basic Structure and content placement of the KNF

Figure 7

Figure 6

Monographs (figs. 6, 7 & 8)

C CARDIOVASCULAR SYSTEM
General Introduction to cardiovascular drugs and
their properties. Rational treatment guidance of
major CV diseases including links to local Standard
Treatment Guidelines (planned development)



631 Monographs viewed by users over
the period.



Wide breadth of views across a number
of medicines and therapeutic areas.



Many monographs looked at for
several minutes.

C07 BETA BLOCKING AGENTS
Class notes to describe basic pharmacological
properties of beta-blockers.
Figure 8

C07A BETA BLOCKING AGENTS
Class notes to describe comparative therapeutic,
pharmacokinetic, effectiveness and safety
information where appropriate.

C07AA BETA BLOCKING AGENTS, NONSELECTIVE

Figure 3

C07AA05 PROPRANOLOL (ATC CODE/ NAME)
(See Figure 3) Individual drug monograph with standard format
providing general drug information to guide appropriate and
safe use at point of care (see Figure 3 for monograph in Russian).
Also links to local drug data sheet and pricing information.

over 7 minutes on the site.

Device Access (fig. 5)

Drug monograph text was added to the appropriate ATC level and then linked
programmatically to local product registration information and datasheet.

Figure 2

at 6 pages per session.

Class notes to further describe comparative
therapeutic, pharmacokinetic, effectiveness and
safety information where appropriate. To guide drug
selection for individual patients.

Conclusions
The KNF has been successfully developed and implemented. This model of initial
adaptation and continuous maintenance with user feedback, alongside stakeholder
engagement and rigorous governance, can be applied in other countries. The impact of
this implementation will be monitored to assess the impact on drug usage and costs.

Future work






Development of class notes to provide recommended treatment pathways and
optimal, evidence based treatment.
Incorporation of Standard Treatment Guidelines Integration of the KNF in to medical
and pharmacy education programs.
Development of a paediatric national formulary.
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