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Background

Objectives

• Global antimicrobial consumption is growing 
dramatically, especially in low-middle income 
countries.1

• Overuse and misuse of antibiotics is linked to 
increased antibiotic resistance, leading to 
higher mortality and healthcare costs.2

• In resource-limited settings, antimicrobial 
prescribing is challenging due to stockouts, 
lack of microbiological evidence, and 
differing levels of provider education.

• Investigate antimicrobial prescribing patterns 
at an outpatient HIV clinic for children and 
their families.

• Determine whether a standardized 
“antimicrobial guide” and targeted provider 
education can impact negative prescribing 
patterns.

Table 1. Patient demographics by prescribing period

Conclusions

• We showed a sustained, statistically significant 
decrease in patient encounters where 
antibiotics were prescribed after the 
implementation of the antimicrobial guide.

• No significant decrease in incorrect antibiotic 
prescription was observed, which may be due 
to lack of power/small sample size

• A larger study, possibly focusing on distinct 
age ranges (pediatrics or adults) may show a 
more significant impact. 

• Total encounters where an antibiotic was 
prescribed dropped from 9.83% to 6.99% and 
7.02% after guide implementation (p<0.001).

• Encounters with incorrect antibiotic indication 
dropped from 20.43% to 10.31% and 10.20% (p 
= 0.062) and incorrect dose or duration 
dropped from 10.47% to 7.37% and 3.10% (p = 
0.139) (Table 3).

• All surveyed prescribers stated the guide had 
a positive impact on their prescribing patterns. 
Pharmacists felt that it substantially 
decreased the number of calls they made to 
providers to correct prescriptions.
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Table 3. Summary of assessments of encounters involving antibiotic prescriptions by prescribing period. Note 
that some assessments are not out of 100 due to removal of “no indication” or “not applicable” data points
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Methods

• An antimicrobial guide was created to match 
the most common diagnoses and medications 
used at the clinic.

• We conducted a retrospective review of 
patient encounters where antibiotics were 
prescribed, before and after the 
implementation of the antimicrobial guide and 
provider education.

• The patient encounters were reviewed for the 
indication for antibiotics, dose, and duration 
as compared to WHO guidelines.
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Table 2. Excerpt from chart review

Figure 1. Baylor Eswatini Center of Excellence3 Figure 2. Excerpt from antimicrobial guide
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