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Problem Statement: An MTP (Monitoring-Training-Planning) approach is an innovative new way to change behavior through an adult-learning, problem-based intervention. The MTP approach includes the use of indicators to measure the magnitude of the problem (monitoring component), discussion about underlying factors and how to improve the situation (training component), and setting the improvement target (planning component). Because MTP is a self-learning activity involving all providers in health facilities, it is expected that the impact will be sustainable. 

Objective: To evaluate the long-term impact of an MTP approach to reducing inappropriate antibiotic use in acute respiratory infections (ARIs).

Design: A time-series pre- and post-intervention without a control group. Twenty-four health centers were involved, and each conducted an MTP activity for antibiotic overuse in ARI in August 1999. Feedback was given in October, 2000 (month-14 post-intervention), February 2002 (month-30), and May 2003 (month-45),  followed by serial data collection. The percentage of patients receiving antibiotics was calculated based on 30 prescriptions/month randomly selected from each facility. 

Study Population: Children aged 0–14 years with ARI as a single diagnosis.

Interventions: MTP and feedback. 

Outcome Measure: Percentage of children with ARI receiving antibiotics. 

Results: All facilities reported that MTP reduced inappropriate antibiotic use, from an average of 50–20%. In month 44, data showed that the average percentage of antibiotic use was 17%, which further decreased to 13% in month 48. In parallel to the activity to reduce antibiotic use in ARI, all health centers also used the MTP approach to address other problems in medicine use, such as reducing inappropriate use of antibiotics in children with acute diarrhea, increasing the appropriateness of antibiotic use in selected cases, reducing inappropriate use of corticosteroids in children with ARI, and reducing polypharmacy. The cost to conduct MTP activities was affordable for the health centers. It was recognized from the feedback meetings that all prescribers were very optimistic and took an active role in proposing solutions. 

Conclusions: An MTP approach, in combination with feedback, significantly reduced the inappropriate use of antibiotics in ARI, and the impact was sustained after almost four years. With intensive discussion and self-learning activities during the process, MTP sensitized prescribers to be more proactive in promoting appropriate drug use.

Study Funding: Operational fund of each Health center (for the discussion activity of MTP in HC) and Sleman District Health Office (for feedback)
