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Problem Statement: Irrational use of antibiotics leads to resistance, treatment failures and a waste of scarce resources. Irrational prescribing of antibiotics in Peru, partly related to fulfillment of social expectations rather than a result of doctors’ lack of knowledge, has been described.
Objective: To investigate antibiotic use in households with children in 2 urban communities of Peru.
Design: Cross sectional study including household interviews and focus group discussions.

Setting:  Two urban communities: Yurimaguas, Department of Loreto and Moyobamba, Department of San Martin, Peru.

Study population: Carers of 800 children aged 6-72 months were interviewed in each community. 15 FGDs were performed with health workers and caregivers, including mothers, fathers and grandmothers (6-8 per group).
Interventions: The results will be used to develop an intervention strategy with the aim to improve antibiotic use involving local health services in addressing the general public, which will be evaluated in a controlled study.

Outcome measures: Health care seeking strategies (public/private sectors; formal/informal providers), antibiotic use (type, nr of days, cost, administration, expiry date etc) in relation to reported symptoms, socio-economic status and emerging themes from FGDs (traditional medicine concepts and utilisation, gender and opinions on antibiotics and health services). 
Results:  36% of the children with symptoms reported use of antibiotics within 2 weeks, most frequently for ARI- and Diahorrea-like syndromes. Many children obtain health care and medicines free of charge, due to the new public health insurance which also includes pharmacists’ revision of doctors’ prescribing. Self-medication with antibiotics for children is low. Use of traditional medicine is frequent. Doubts about quality of “insurance-antibiotics” and lack of information on proper use of antibiotics contribute to problems with compliance. Physicians report signs of unnecessary over-attendance at health care units due to the new insurance. 

Conclusions:  The new public health insurance has increased access to health care for children. Interventions are recommended to address health care providers and include providers-patient dialog addressing themes related to rational use of antibiotics. Community interventions should promote antibiotic compliance and home management of symptoms including appropriate use of traditional medicine.
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