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Problem Statement:  Antimicrobial drugs (AMDs) are the most frequently prescribed therapeutic agents in Zambia. Antimicrobial agents account for 50% to 80% of drug prescriptions. Stock-outs can jeopardize lives as AMDs are necessary for the treatment of most bacterial infections; inappropriate use can lead to the development of resistance, adverse drug reactions, and waste of scarce resources.

Objectives:  To describe antimicrobial drug prescribing practices in five hospitals (four church affiliated and one government) in the eastern province of Zambia; to compare antimicrobial use among the five hospitals; and to assess changes resulting from a training workshop on the use of antimicrobial drugs in the five hospitals.

Design:  Before and after study with no control group.

Setting and Population:  Four church and one government hospital in the Eastern Province using in-patient drug charts and case notes. One hundred in-patient records were randomly selected from each hospital during baseline and post-training phases.

Intervention:   A baseline study on antimicrobial use was conducted using selected Management Sciences for Health (MSH) indicators in February 2003, followed by a training workshop on antimicrobial therapy (with experiential practical exercises at a hospital and a health centre) in March 2003. A post training study was then conducted six months after the workshop.

Outcome Measures:  Availability of a key set of antimicrobial drugs; average number of days out of stock; % of hospitalisations with one or more AMDs prescribed; average number of AMDs prescribed per hospitalisation; % AMDs prescribed consistent with the hospital formulary list; average duration of prescribed antimicrobial treatment; % of patients with pneumonia who are prescribed AMDs in accordance with STGs; % antimicrobials prescribed by generic name; % of doses of prescribed AMDs actually administered; average duration of hospital stay of patients on antimicrobial drugs; and number of AMD sensitivity tests reported per hospital admission including AMD treatment.

Results:  Availability of key AMDs on the day of study decreased. Average number of days out of stock increased; % hospitalisations with one or more AMDs decreased; average number of AMDs prescribed per hospitalisation decreased;  % prescribed consistent with formulary list remained the same; percentage of patients with pneumonia prescribed according to STGs increased;  percentage of generic AMDs prescribed increased; percentage of doses of AMDs actually administered increased; average duration of hospital stay was reduced; only one hospital admission sensitivity test was conducted.

Conclusions:  A training workshop with experiential practical exercises improved use of AMDs in most hospitals. However, there were some outcomes that improved only slightly (% of doses of prescribed AMD actually administered) and in some cases they were worse than the baseline in some hospitals.
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