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Letter to the Editor 

From awareness to accountability: strengthening pediatric antibiotic 

stewardship in low-resource outpatient setting 

 

Sir,

Antibiotics prescribed in the pediatric outpatient 

departments is most of the time empirical and often being 

prescribed for a self-limiting viral illness. The excessive 

use of antibiotics is prevalent worldwide resulting from the 

over prescription by health care professionals.1 

To overcome the over-prescription of antibiotics in 

pediatric out-patient setting, awareness programs are being 

run but awareness alone has not proven to be the only 

effective strategy to curb the over prescribing of 

antibiotics.2 Educational campaigns targeting prescribers 

and parents is raising awareness but achieving little 

behavioral change.  

Accountability by stewardship programs and audits is the 

lacking critical intervention to tackle antimicrobial 

resistance due to unwarranted antibiotic use. A systematic 

scoping review of implementation and outcomes of 

pediatric antimicrobial stewardship programs (ASPs) 

shows globally significant reduction in inappropriate 

prescriptions.3 

It is hard to eradicate the irrational practice of prescribing 

antibiotics without the systemic enforcement of ASPs by 

hospital administrations and health department. Clinician 

education coupled with audit and feedback are core 

components of the CDC’s framework for an effective 

antimicrobial stewardship program. Thus audit-feedback 

interventions in low-resource hospitals should be used by 

the authorities as a tool to improve compliance in a low 

resource setting. A systemic review and meta-analysis 

show results of incorporation of the audits and feedback 

intervention in stewardship programs; 11% relative 

reduction in antibiotic prescribing volume, 23% relative 

reduction in unnecessary antibiotic initiation, 13% relative 

reduction in prolonged duration of antibiotic course, 17% 

relative reduction in broad-spectrum antibiotic selection.4 

Limited access to point-of-care diagnostics in a low 

resource out-patient setting is perpetuating empirical 

prescribing of antibiotics causing AMR. Diagnostic 

support is the missing link to achieve a way forward to 

effective reduction in empirical and unnecessary use of 

antibiotics. A simple PCR report could help reduced 

antibiotic prescriptions in pediatric patients with ARTIs, 

without compromising patients’ clinical outcomes.5 A 

budget spent wisely on point of care tests (POCTs) is better 

than just indiscriminate prescribing of antibiotics. 

Allocating healthcare budgets toward point-of-care 

diagnostic tools can prove to be more cost-effective by 

reducing unnecessary drug use and resistance-related 

costs. 

To optimize antibiotic use in children, regional 

stewardship frameworks must be built or a sustainable 

change. Clinicians must prescribe judiciously, hospital 

leadership must enforce stewardship protocols, and 

national policies must embed pediatric stewardship 

principles into primary care supported by the World Health 

Organization (WHO) AWaRe framework and should 

adapt to local resistance patterns.6 
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