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Problem Statement: Despite the development of national standard treatment guidelines (STGs) for the management of acute respiratory infections (ARIs) and malaria and the dissemination of those guidelines for use by health care providers, irrational use of antibiotics continues to be a problem in the quality of services at most health facilities in Kenya. Nonadherence to STGs, lack of monitoring and supervisory systems, and lack of mechanisms to control prescribing practices are factors that have contributed to the overuse of antibiotics in the treatment of children under age 5.

Objective: To assess the effectiveness of an educational intervention in improving prescribing practices in the treatment of nonpneumonia ARI and malaria in children under 5.

Design: Retrospective randomized control design with pre-post intervention study periods, using qualitative and quantitative methods.

Setting and Population: Six mission hospitals in the central and eastern provinces of Kenya. Quantitative study used, for both baseline and follow-up periods, a total of 2,465 prescriptions for ARI and malaria from the treatment records of the study hospitals (200 prescriptions for each condition at each of the six hospitals). The qualitative study used in-depth and exit interviews of 156 key informants, which included 18 prescribers, 18 members of the Pharmacy and Therapeutics Committee (PTC) and 120 caregivers.

Intervention: An educational intervention was conducted at each hospital based on the baseline results. The training curriculum included drug management functions, importance of appropriate prescribing, good prescribing practices (for study conditions) and the role and functions of the PTC in promoting proper prescribing. The STGs for the study conditions were issued to the prescribers. PTC members were recommended to actively participate in promoting rational prescribing for the study conditions.

Outcome Measures: Average number of drugs per case; percentage of generic drugs prescribed; percentage of antibiotics prescribed; average cost of treatment per encounter; percentage of injections prescribed per case; percentage of prescriptions conforming to the STGs. 

Results: Conformity to STGs in the treatment of ARI increased at follow-up by 15%; the number of drugs per prescription did not change significantly. Generic prescribing increased for both conditions, but there was no significant change in the use of antibiotics. PTC members did not take an active role in monitoring prescribing practices.

Conclusions: The educational intervention did not improve the prescribing practices. Possibly, interventions that aim at supporting the PTC to better monitor and assist providers’ practices could achieve better results.
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