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Antibiotics: resistance and downsides  

A1. Bacterial resistance is rising

A2. Symptomatic drugs are as effective as antibiotics

A3. Antibiotics present side effects

A4. Antibiotics are expensive 

A5. Do you perceive resistance as a problem?

Official guidelines

B1. should be made by scientific societies

B2. should be made by  universities

B3. are conflicting with other recommendations

B4. are too restrictive

B5. aim at saving money

B6. other recommendations also exist

B7. are up to date

B8. should be made by Social Security Authorities
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Background:
Antibiotic overprescription

 

in RTI by GPs is an important issue in Belgium. Through a qualitative study (focus 
group approach) and direct analysis of patients' file with GP's (Lot Quality Assurance Sampling approach), 
major identified factors for overprescription

 

were (i) the demand of a patient for a fast cure (socio-economical 
pressure), (ii) the fee-for-service system; (iii) the fear of not providing "best cure"; (iv) distrust of official

 

 
guidelines (considered largely inapplicable and more based on economical than medical considerations). Our 
aim was to confirm and expand on these observations through a large scale questionnaire approach.
Methods:
Self-administered questionnaire sent to 282 practicing GPs about actual practice for RTI (2 case vignettes), 
perception of bacterial resistance and of official guidelines, impact of public campaigns and of GP-directed 
feedbacks actions from the authorities. 
Results: 
Usable replies were obtained from 62.7% of the approached GPs. Internal consistency of answers was 
satisfactory (alpha Cronbach

 

0.84 and 0.77 for the two case vignettes). Major factors triggering antibiotic 
prescription were (i) patient's age, frailty, co-morbidities, smoking, living in a nursing home; (ii) deteriorating 
general condition, symptoms length, fever, fear of complications; (iii) perceived obligation of a fast result. 80 % 
of GP's knew about resistance rise but most denied it was a problem in their current practice. Opinions about 
guidelines were scattered (but were seen as not fitting real-life practice), and about 35 % of GP's did not know 
about them. Nationwide public campaigns were judged as justified, as they tended to decrease patient's 
demand.
Conclusions:
Guidelines targeted to the GPs should better (i) integrate patient\'s frailty and socio-economical factors; (ii) 
show the consequences of bacterial resistance; (iii) help providing answers to patient's demand in self-limiting 
infections; (iv) go beyond simple classification of diseases with their respective treatment; (v) be more

 

 
independent from financial considerations.
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Antibiotic overuse for respiratory tract infections in general practice 
has been widely proven and explored in the literature [1-3], and 
shown to be in direct correlation with levels of bacterial resistance 
for typical community pathogens such as S. pneumoniae

 

[4]. 

In spite of numerous actions launched by Belgian Public Authorities 
aimed at both the public (to reduce the demand for antibiotics) and 
at GP's (setting and dissemination of evidence-based guidelines), 
antibiotic consumption has remained elevated (3d-4th

 

highest 
position in Europe; similar to U.S.A. and about 3 x larger than The 
Netherlands).  

Two former studies [5] using (i) a qualitative approach with focus 
groups, and (ii) a retrospective small-sized cohort study using the 
Lot Quality Assurance Sampling method, showed that (i) patient 
demand (direct and indirect) was strongly influencing prescription 
behaviour by GP's; (b) compliance of GP's to guidelines was very

 

low   (37.3 %), with frequent ignorance of these guidelines (30 %). 

The present study was initiated to get more insights in the reasons 
for antibiotic overprescription

 

based on large survey of practicing 
GP's.  

Introduction

This poster will

 

be

 

made available

 

for download

 

after

 

the meeting at

 

http://www.facm.ucl.ac.be/posters.htm
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Design: 
Self-administered questionnaire sent to practicing  GPs (selected 
at random in French-speaking Belgium [Brussels/Wallonia; 25-65 
years; no other criterion) , and addressing (i) actual practice data; 
(ii) how the GPs assessed bacterial resistance, official guidelines, 
public campaigns, feed-back campaigns; (iii) questions related to 
two frequent situations (clinical vignettes: acute sore throat; acute 
cough) in which antibiotics should normally not be prescribed.
Collection of data:
To reach a maximum participation rate, GP's who did not

 

 
spontaneously reply

 

were sent a first postal reminder, followed, if 
needed by a phone call, and finally a visit by a Medical student.
Analysis: 
Data were encoded and analysed using SPSS software, using 
verbal rating scale data as continuous variable to calculate mean, 
standard deviation and median values for each item. Cronbach

 

alpha test was used to test internal consistency of subcategories of 
items.
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P.M. Tulkens
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73,

 

1200 Brussels –

 

Belgium, 
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1. Response levels (survey validity)

This study confirms that issuance of guidelines by Public Authorities to reduce antibiotic overprescription

 

by GP's is 
ill-efficient in a fee-for-service country (Belgium) because of (i) distrust towards those guidelines (considered too 
restrictive, often outdated, and largely based on financial considerations); (b) fear of putting patients at risk (frail 
patient) or not to meet her/his demand; (d) lack of perception of bacterial resistance in daily practice.  

Correcting for antibiotic overprescription

 

in countries with high consumption of antibiotics will require more 
comprehensive approaches than those used so far. 

This work was supported by the Belgian Federal Public Service "Public Health" following a selection of projects 
aimed a improving antibiotic usage in Belgium made by the Belgian Fonds

 

de la Recherche

 

Scientifique

 

Médicale

 

(FRSM).  JMF and DL were paid for the performance of the study; DP and PMT were unpaid. 

Original address
database
n = 400

Valid for contact
n = 314 (100 %)

Spontaneous
Responders

n = 177 (56.3 %)

Responders 
after recall

n = 44 (14.0 %)

Total 
responders

n = 221 (70.4 %)

Non-responders 
n = 93 (29.6 %)

Not practicing or 
on holiday

n = 32 (10.2 %)

Refuse to 
respond *

n = 61 (19.4 %)

* reasons (as expressed; from most to least): Lack of time, too many solicitations for  
surveys, boring, there is no point, do not feel like answering, Dutch-speaking 

2. Population analyzed (representativity)

Parameter
%

Responders All Belgian

 

GP's

Group Practice  (Yes

 

/ No / n.a.) 26.6

 

/ 72.3

 

/

 

1.1

Financing

 

(Fee for serv. / Capitation) 94.9

 

/

 

5.1 / 0.0 98

 

/ 2

 

1

Accreditation

 

(Yes

 

/ No / n.a.) 84.2

 

/ 15.8 / 0.0 72

 

/ 28

 

2

Training GP's

 

(Yes

 

/ No / n.a.) 24.9

 

/ 70.6

 

/ 4.5

Sex

 

ratio

 

(Male/Female/ n.a.) 64.4

 

/

 

35.0 / 0.6 72.3

 

/

 

27.7

 

1

Age

 

(< 30  / 30-49 / 50-69 / ≥

 

70 y) 2.8 / 39.0

 

/ 56.5

 

/

 

0.0 1.3

 

/ 50.9

 

/ 43.7 / 4.0

n.a.: no answer
1

 

Report from

 

the Belgian

 

Center for Expertise in Health

 

Care (KCE) -

 

data 2003 –

 

2004
2

 

Journal du médecin

 

2008; 1950:6. 

The response rate was high ensuring the validity 
of the survey with respect to the target population

The surveyed GP's are representative of the 
Belgian GP demography, with, however, a slight 
excess in age 

3. Perception of antibiotic risks and guidelines

although acknowledged [A1], bacterial resistance is not  
perceived as a major threat in daily practice [A5]
distrust of guidelines is high [B3 to B7], and suspected of 
non-scientific and non-medical aims [ B5] if made by 
Social Security Authorities [B1 vs. B8]

Item  (out of 47 included in the analysis)
score 

(-2: least  …

 

+2: most)

-2         -1           0          +1        +2

In case of cough 

C1. Frail health status 

C2. I fear some complications

C3. Presence of sputum coloured 

C4. Unknown patient asking for an antibiotic 

C5. I cannot get a rapid X-ray or other diagnostic tool

In case of sore throat

D1. Frail health status

D2. Second consultation for the same problem

D3. Patient leaving soon for holidays

D4. Patient

 

is a young child 

D5. Patient must work

D6. Unknown patient asking for an antibiotic

D7. I may use alternative treatments

D8. Length

 

of symptoms ≤

 

2 days

4. Motivation for antibiotic prescription

frail status, fear of complications, coloured sputum (for cough), 2d

consultation, patient leaving or in need to work, demand of patient, 
and pediatric patients are major determinants [C1-C3; D1-D5]  
lack of diagnostic and patient demand are less important but only 
short duration symptoms duration reduced antibiotic prescription

key:     median;                     25-75 percentile (rounded);                       0.5 -99.5 %


	Slide Number 1


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [4000 4000]
  /PageSize [4818.897 2551.181]
>> setpagedevice


