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Problem Statement: In 1988 the Government of Nigeria embarked on a rather ambitious programme aimed at 100% immunization coverage and the promotion of correct prescription practices in selected local government areas as models whose success would be replicated in other parts of the country. 

Objectives: To assess the level of compliance by health care workers and mothers in the prescription and acceptance/use of appropriate drugs in the treatment of diarrhea and acute respiratory infection (ARI) in children; to compare prescribing in intervention areas with other areas; and to explore the impact of terrain and season on accessibility to appropriate treatment.
Design:  Questionnaires, a rapid assessment module, focus group discussions and structured observations to obtain information on the situation and treatment of childhood diarrhea and ARI.
Setting and Population:  All under-five children (216) and available health facilities in eight village clusters were studied for one year, as were the behaviour of health care workers and mothers. Four villages apiece were selected from adjacent model and nonmodel areas for comparison. The study area is in the south western region, and is characterised by rugged terrain that is inundated during the wet season. The population chiefly engages in farming, cottage industries and petty trading. The area is one of the model regions for the vigorous implementation of primary health programs marked by intense intervention campaigns for the use of oral rehydration therapy and appropriate treatment of childhood diseases.  

Outcome Measures: Percentage of appropriate drug/treatment prescribed for diarrhea and ARI in children; knowledge by health workers and mothers of the message of the intervention; compliance with appropriate use of the prescribed drugs; level of utilization of traditional herbs.  
Results: Appropriate prescribing practices were more common in the model areas compared with nonmodel areas. In diarrhea treatment the use of ORT/SS was 48.6% and 29.3% for model and  nonmodel areas respectively. The use of traditional herbs (57.3%) was most common in nonmodel areas while antibiotics (33.8%) were mostly used in model areas for ARI  treatment. MANOVA (multivariate analysis of variance) showed the difference to be statistically significant (P<0.005).  However, the level of irrational drug prescription especially in non-government facilities is still high.  Rates of acceptance by mothers to appropriate drugs is low, particularly in remote villages and during the wet season when itinerant drug peddlers are the only  ‘doctors’ available.  The combination of appropriate drugs, inappropriate drugs and traditional herbs may indicate that mothers are being by-passed by the programme.
Conclusions: The intervention seems to have had a measured success in the villages with access to the program.  However, the success rate dissipates in remote villages and during wet seasons when the activities of itinerant drug hawkers and use of traditional herbs are more common.  Addressing the specific needs and challenges of treating children in difficult terrains and seasons are key to program success.  There is a gap between intervention policy and practice that requires urgent attention.
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