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Abstract

Background Although treatment with empirical antibiotics has been recommended for dysenteric or
invasive bacterial diarrhea, overuse of antibiotic is commonly observed in clinical practice
worldwide.

Objective To survey the appropriateness of the use of empirical antibiotic treatment in children with
acute diarrhea in the hospitals of southern Thaitand and evaluate the association between the use
of antibiotics by prescribers and patients’ diarrheal clinical features.

Methods The outpatient medical records of children aged 2 months-5 years with acute diarrhea
seen at 10 hospitals in southern Thailand (5 community and 5 provincial hospitals) in the one year
period from January - December 2004 were reviewed. Children with diarrheal symptoms lasting > 7
days, who were immunocompromised or who had an underlying diseases or inadequate
information of medical records were excluded. The appropriate use of an empirical antibiotic was
defined as : use of antibiotic in the treatment of dysenteric or invasive bacterial diarrhea or no
prescription of antibiotic in watery-type, non-bloody diarrhea.

Results The study included 2,882 patient visits of which 70% were children under 2 years of age.
Invasive bacterial diarrhea comprised 6.9% of the total. Of the 2,882 patient visits, 50.3%, 36.4%
and 13.3% were seen by general practitioners, pediatricians, and other medical personels,
respectively. Appropriate use of antibiotic was evident in 44.1%. Among the 55.9% of cases
identified as inappropriate use, up to 55.2% consisted of unnecessary antibiotic prescription in non-
indicated cases. Medical trainees were likely to prescribe antibiotic more apprbpn'ate!y than staff
physicians (76.9% vs. 44.2%, p < 0.02). Multivariate analysis showed that a history of fever (odds
ratio [OR] : 1.25; 95% C{ 1.04-1.50), watery-mucous stool (OR : 2.54; 95% Cl 1.94-3.32), mushy-
mucous stool (OR ; 2.62; 95% ClI 1.26_3-5.35), bloody-mucous stool (OR : 6.97; 95% Cl 4.17-11.84),
stool frequency of > 5 times/day (OR : 1.41; 95% Cl 1.16-1.70), no. of WBC presented in stool of 1-
10/HPF (OR : 3.24; 95% CI 1.55-6.77), and fecal WBC count of more than 10/HPF (OR : 5.39: 95%
Cl 1.60-18.14) were associated with antibiotic use.

Conclusion Overuse of antibiotic in the treatment of acute diarrhea in children is common among
practitioners in the southern region of Thailand. The stool characters including the presence of
mucus, a frequent stool, and the presence of WBC (1-10/HPF) may be misinterpreted by physicians

as features of dysentery, leading to unnecessary antibiotic prescription.





