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Problem Statement: The overuse and misuse of antibacterial medicines constitute a major problem in pediatric outpatient services worldwide.

Objectives: To assess the impact of educational intervention on prescribing habits of pediatricians in pharmacotherapy of acute uncomplicated upper respiratory tract infection.

Design: Retrospective pharmacoepidemiological study.

Setting and Population: Outpatient medical charts of 750 children with uncomplicated acute upper respiratory tract infection were randomly chosen from seven outpatient clinics before (1998: 472 cases) and after (2000: 491 cases and 2002:288 cases) implementation of the educational program for practicing physicians in the city of Kazan.
Intervention: The initial pharmacoepidemiological study was performed in 1998. The period of education for the practicing physicians in 1999–2000 followed. Physicians were exposed to pharmacotherapy courses utilizing problem-based pharmacotherapy teaching methodology.
Outcome Measures: The number of medicines prescribed per patient, the percentage of antibacterials prescribed, and the average cost of treatment per patient.

Results: In 1998, 68.3 ±2.1% of children were prescribed 3 or more medications at a time, and antibacterial drugs were prescribed to 65.7 ±2.2% of children with common colds. The most frequently prescribed antibacterial medicine for the common cold was co-trimoxazole (22.8 ±2.5%), followed by erythromycin and ampicillin, which were equally prescribed to 18.4 ±2.2% of the children. Wrong dosage regimens were used in 38% of cases. After the educational intervention, most of the children were prescribed fewer than three medicines at a time. The use of antibacterials was halved; they were prescribed in 35.2 ±2.2% of all cases. The most frequently prescribed antibacterial medicine was still co-trimoxazole (23.0 ±2.6%); ampicillin was used in 21.1 ±2.3% of cases. In 2002, the positive changes in prescribing habits were similar to the results in the year 2000. Amoxicillin became the most popular antibacterial, and it was used in 37.7 ±5.1% of cases.

Conclusions: A problem-based educational intervention proved to be an effective tool to improve the prescribing habits of practicing physicians, and pharmacoepidemiological monitoring is important for furthering the educational impact on prescribing. 
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