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Problem Statement: Inappropriate use of antimicrobials in the treatment of acute upper respiratory tract infections, which usually have a viral etiology, contributes to emergence and spread of antimicrobial resistance in Streptococcus pneumoniae and other human pathogens.

Objective: To reduce antimicrobial use for management of acute upper respiratory tract infections in adult and pediatric patients.

Design: Prospective, non-randomized control trial, including baseline (November 15, 1999 to March 31, 2000) and study (November 16, 2000 to March 31, 2001) periods.

Setting: Four primary care clinics within a staff model health maintenance organization in Detroit, Michigan.

Study Population: Twenty-one primary care physicians at two clinics where the educational intervention was implemented, and nine primary care physicians at two control clinics where no educational programs were presented.

Intervention: Interactive case-based educational program on appropriate use of antimicrobials in the treatment of upper respiratory tract infections for pediatric and adult medicine physicians and their staff was presented at two inner city health maintenance organization (HMO) clinics for indigent patients.

Outcome Measure: Antibiotic prescribing for acute upper respiratory tract infections during the baseline and study years among the intervention and control groups.

Results: Antimicrobial prescribing among the physicians who received the educational intervention decreased 24.6% between the baseline and study years (p<0.0001) for both pediatric and adult medicine physicians.There was no significant drop in rates of antimicrobial prescribing for the control group of physicians between the baseline and study years for pediatric (p=0.35) or adult medicine (p=0.42) physicians. There was a significant difference in the decline in rates of antimicrobial prescribing between the control and intervention groups (p<0.0003 for pediatricians and p<0.01 for adult medicine physicians).

Conclusions: An interactive case-based educational program for physicians and their staff appeared to be an effective means for reducing the prescribing of antibiotics for the treatment of upper respiratory tract infections by primary care physicians in an indigent HMO setting.
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