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Problem Statement: Antibiotics accounted for the biggest part of drug costs paid by patients admitted to Panti Rapih Hospital, and fever of unknown origin (FUO) was the most prominent diagnosis reported. 

Objectives: To evaluate the pattern of antibiotic use in patients admitted with FOU in Panti Rapih Hospital, Indonesia.

Design: An explorative study with retrospective quantitative data collection and prospective qualitative data collection. All patients admitted to Panti Rapih Hospital with FUO as diagnosis at admission during the period of December 1996 to June 1997 were selected. Quantitative data were collected to assess the pattern of antibiotic use in FUO and the pattern of diagnosis at both admission and discharge. Qualitative data were collected using in-depth interviews with prescribers and the paramedic chiefs of the wards to explore the reasons for antibiotic use. The study was conducted in 4 steps, i.e., data tracking, medication pattern identification, exploring the reasons for antibiotic use,and identifying final diagnoses. 

Setting and Population: All patients hospitalized with FUO as diagnosis at admission in Panti Rapih Hospital, during period of December 1996: June 1997.

Outcome Measures: Pattern of diagnoses at discharge (final diagnosis), number of antibiotics received, the kind of antibiotics received, the route and administration of antibiotics, average length of stay, range of drug cost during hospitalization, reasons ofantibiotic usage. 

Results: Out of 273 cases analyzed 17.6% had FUO as final diagnosis, and the rest were diagnosed as having upper respiratory infection (13.6%), dengue fever (12.8%), and no final diagnosis (45.8%). In total, 90% of cases used antibiotics, either oral or injection, despite the fact that antibiotics were not recommended for this diagnosis. The average length of stay was 5 days (range: 1day – 9days). Drug cost varied greatly, with the highest cost observed (US$45.15) being 16 times the lowest (USD2.90 ). Reasons for antibiotic use were generally based on personal or colleagues’ experiences, an assumption of infection despite clinical observation, the absence of a standard treatment for FUO, drug promotion, and negligence in updating information.

Conclusions: Antibiotics were used in 90% of patients with FUO. Efforts should be pursued to reduce the unnecessary use of antibiotics including provision of standard treatment guideline for FUO.
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