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Problem Statement: Antimicrobials are often used inappropriately in paediatric wards of medical college hospitals in Bangladesh. Most of the antimicrobials are prescribed based on clinical signs and symptoms only (rather than including laboratory investigations). 
Objetives:  To assess the effectiveness of a training programme on antibiotic prescribing for physicians in paediatric hospital wards.  

Design:  Intervention study with control group.  

Setting and Population: Paediatric wards in five medical college hospitals in Bangladesh, each with 60 patients aged one day to 12 years, and attended by specialist pediatricians. 

Intervention:  From January through April, 1998, (pre-intervention), a survey of antimicrobial use was conducted at 5 Bangladesh medical college hospitals.  A short, interactive training programme focussed on consensus-based Standard Treatment Guidelines (STGs) on antimicrobial prescribing was then conducted for physicians in one of the 5 hospitals (the intervention hospital). A second survey was conducted six months later in 3 of the original hospitals, one the intervention hospital and two control hospitals. (This narrowing of the original scope was due to resource constraints.) A total of 3,466 admitted paediatric patients' treatment charts (2,171 in the pre-intervention group and 1,295 in the post-intervention group) were reviewed. 

Outcomes Measures:  Proportion of appropriate antimicrobial therapy prescriptions for paediatric pneumonia and diarrhea;  cost savings resulting from appropriate antimicrobial prescribing.

Results:  Common antimicrobial practice patterns were evident across all the hospitals, with the most commonly prescribed antimicrobials being ampicillin, gentamicin, amoxicillin, cloxacillin and ceftriaxone. Appropriate antimicrobial therapy for pneumonia and diarrhea increased significantly (from 16.4% to 56.8%) in the hospital in which the training programme was carried out (the intervention hospital) compared with the two control hospitals.  Antimicrobial costs were reduced by about one third (31.7%).
Conclusions:  An interactive, focussed educational intervention programme, targeted at physicians, appears to have been effective in improving appropriate use and cost savings for antimicrobial therapy for the most common paediatric infectious diseases in a medical college hospital in Bangladesh.
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