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Problem Statement: Acute respiratory infection (ARI) is the leading cause of morbidity and mortality of children under five years old in Indonesia, despite the availability of standard treatment guidelines (STGs) and a flow chart of diagnosis and treatment of ARI in health centers in Indonesia. Previous studies showed that treatment of ARI at the health center level did not always comply with the STGs, as indicated by the use of nonstandard drugs such as antibiotics, antihistamines, corticosteroids, and phenobarbital.

Objective: To reduce the use of nonstandard drugs for under-five ARI patients.

Design: Randomized controlled study.

Setting and Study Population: Twelve health centers from two districts were randomly assigned to receive the intervention (Group A), and another 12 from these districts acted as controls (Group B). 

Interventions: A two-hour small group discussion (SGD) on the ARI STGs was conducted in each intervention health center, facilitated by a senior paramedic trained by the study team to facilitate such a discussion. Agreement on how to treat ARI in each health center was reached in this discussion. Self-assessment discussions (SA1 after one month and SA2 after two months) were conducted at each health center to discuss the results of prescribing in the previous month and problems faced by paramedics in treating ARI. A feedback seminar (FBS) in which the results of the study were presented to both groups was conducted four months after SA2. Prescribing surveys were conducted at baseline, post-SGD, post-SA1, post-SA2, four months post-SA2, and monthly for three months post-FBS. Thirty prescriptions with ARI as a single diagnosis were collected from each health center each month.

Outcome Measures: Average number of drugs prescribed; percentage with an antibiotic prescribed; percentage with an antihistamine prescribed; percentage with a corticosteroid prescribed; and average drug cost/encounter.

Results: Comparing baseline to four months post-SA2, the average number of drugs prescribed/encounter decreased from 4.0 to 3.1 in Group A and increased slightly in Group B (3.8–4.0). Group A had a 41% drop in percentage receiving antibiotics (from 63–22%) compared to no change (stable at 67%) in Group B. Antihistamine use was reduced by 56% (79–23%) in Group A compared to 9% (75–64%) for Group B, and corticosteroid use fell by 15% (21–6%) in Group A compared to a 2% increase (22–24%) in Group B. Average drug cost was reduced by 373 rupiahs (1,123 to 750) in Group A compared to 145 rupiahs (1,296 to 1,151) in Group B. Following the FBS, there were significant improvements in all outcomes in Group B of about one-third to one-half the levels observed in Group A during the intervention.

Conclusions: Small group interactive seminars conducted by senior paramedics followed by two self-assessment meetings are effective in reducing use of nonstandard drugs for pediatris ARI patients by health center paramedics. Providing feedback after an intervention can result in significant improvements in practices in the control group.
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