Title: The Importance of Feedback to Enhance the Impact of Effective Interventions to Reduce Antibiotic Use in Acute Respiratory Infection

Author Name: Intriati Yudatiningsih
Email: inyudatiningsih@yahoo.com
Presenter Name: Intriati Yudatiningsih
Authors: Yudatiningsih I(1), Sunartono H (1), Suryawati, S (2)
Institution: (1) Sleman District Health Office, Indonesia; (2) Center for Clinical Pharmacology and Drug Policy Studies, Gadjah Mada University, Yogyakarta, Indonesia.
Problem Statement: To have maximum impact, efforts to improve rational use of medicine should be continuously conducted, especially at the primary health service level. The Sleman District Health Office conducted a managerial intervention using Monitoring-Training-Planning (MTP) strategy at 31 health centers (HCs) in 1999. The MTP activity reduced antibiotic use for acute respiratory infection (ARI) from 50% to 20%. One year after MTP, antibiotic use was measured again, and the result showed that it varied among HCs from 12% to 53%. This finding indicated that antibiotic use after MTP could increase again, and therefore enforcement efforts should be conducted. References indicated that feedback is effective in enforcing the impact of interventions.

Objectives: To evaluate whether feedback could maintain the effect of MTP in reducing the use of antibiotics.

Design: Randomized controlled study with parallel design .

Setting and Populations: Twelve of 25 HCs were randomly selected to participate in the study. They were randomly assigned into two groups: the test group (6 HCs) received feedback and the control group (6HCs) did not receive feedback. Data collection was conducted  6 months before and 6-months after the feedback sessions.

Intervention: Feedback was carried out by district health office staff in a single 2-hour meeting at the district health office, including the presentation of pre-MTP, post-MTP and pre-feedback data. Participants in the feedback meeting consisted of doctors, nurses, and midwives from 6 HCs.

Outcome Measures: % antibiotics given; average number of drugs per encounter for ARI treatment in children 0-14 years. 

Results: Compared with the MTP results, the pre-feedback data on antibiotic use showed an increase, although it did not achieve a level ofsignificance (p>0.05). After feedback, the test group showed a significant decrease in % antibiotics given (from 34% to 11% ) and the average number of drugs per encounter (from 3.5 to 3.2), while the control group showed a significant increase in % antibiotics (from 35 % to 40 %) and average number of drugs per encounter (from 3.6 to 3.7). This means that MTP has a lasting impact, but the feedback enhanced the impact significantly.

Conclusions: Feedback enhances the impact of even an effective intervention such as MTP.
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