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Problem Statement: Standard Treatment Guidelines (STGs) and a diagnosis flow chart for acute respiratory tract infections (ARIs) for the health center (HC) level were developed and distributed by the Ministry of Health of Indonesia in 1983 and 1991, respectively. However, the excessive use of antibiotics in treating ARI in HCs demonstrate that the STGs and flow chart are not followed. 

Objective: To reduce antibiotic overuse by paramedics for treating ARI at the HC level utilizing a small group educational intervention. 

Design: Randomized pre-post study. 

Setting and Population: In the Bantul District, 18 HCs were randomly assigned as follows: 6 HCs were assigned to undergo small group discussions (SGDs) about the ARI STGs and feedback (FB) meetings in 2 consecutive months to discuss problems with implementing the recommended changes in prescribing (Group A); 6 HCs were assigned to undergo SGDs without FB meetings (Group B); and 6 HCs acted as controls (Group C). SGDs were conducted in each HC in the two intervention groups and participated in by 7–9 paramedics, with one paramedic acting as facilitator and the HC doctor invited as resource person. Prescribing practices were measured by surveys of 100 paramedics’ prescriptions per HC per month for 3 months before the intervention, 1 month post-SGD, and 1 month after each FB session (post-FB1 and -FB2). Prescriptions were required to have ARI as a single diagnosis; both under-five and adult patients were sampled. Without doctors’ awareness, doctors’ prescriptions were also sampled by the same method.

Outcome Measures: Percentage of antibiotic use in patients with ARI.

Results: Comparing prescribing at baseline to post-FB2, paramedics in Group A showed a reduction in antibiotic use for ARI from 49.5% to 29.2% (−20.3%). In Group B, antibiotic use was reduced from 75.1% at baseline to 53.9% (−21.2%). In Group C, paramedics’ antibiotic use did not change (56.6%–60.0%). Doctors’ antibiotic use in Group A was reduced from 49.7% to 30.0% (−19.7%) and in group B from 63.6% to 54.7% (−8.9%). In group C, doctors’ antibiotic use also did not change (58.6% to 57.3%).

Conclusions: An intervention using SGDs either with or without FB can decrease antibiotic prescribing by paramedics in ARI treatment, bringing it more in accordance with national STGs. There was also a change in the prescribing of doctors who attended the SGDs as resource persons, despite the fact that paramedics were the targets of the intervention. Further studies must demonstrate that this reduced antibiotic use in ARI treatment can be sustained.
Study Funding: ARCH Project No. 012/1999; WHO; Self-funding  
