Primary Care Providers’ Perspectives on Antibiotic Use for Acute Respiratory Tract Infections
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Background

® Acute respiratory tract infections (ARIs) are common infections
managed in the primary care setting.

e These infections are predominantly viral in etiology and

generally do not necessitate antibiotics. Unnecessary antibiotic

use can increase the risk of serious adverse outcomes including

C. difficile infections, allergic reactions, drug interactions, and

antibiotic resistance.

In 2010-2011, 50% of all antibiotics prescribed for ARIs in the

outpatient setting were inappropriate; this added up to a total

of 34 million prescriptions in the United States (U.S).

e Antimicrobial stewardship is less well established in outpatient
settings such as primary care clinics, where antibiotic
prescribing patterns are also more variable.

Results

“I'tend to waver into giving
antibiotics more because

“I would say I try to stay in
line with my colleagues. | manage is expectations [..]
you don't want to miss feel like we are pretty good When you don't have a
something potentially [...] attrying to be judicious [relationship], I think it can
that then makes you feel about antibiotic use.. sometimes take a little bit
bad as a provider and not more convincing...”
knowledgeable...”

“the hardest thing to

“I'm also following up with
patients a lot more in
terms of how progression
of their symptoms are and
seeing if you do have any
changes...”

“[patients] will specifically
be calling because ‘| need
antibiotics’ and they feel
like they know when they
need antibi 3

“I'm probably actually a
little more conservative

with antibiotics than some
of the older providers [..]"

“One thing that | wish | had
more access to at UCSF is
like our antibiogram...”

“patients come in with a
preconceived notion of
what they want. Itis an
unfortunate balance
between what is evidence
based and ultimately what
allows you to keep your
job..”

“I don't really look up
guidelines because it's a
pretty standard thing [..] |
kind of have an algorithm
in my head that I've been
using for a long time...”

“It's going to get worse
unless we have a
therapeutic breakthrough
that allows us to identify
ways to treat things that
we've historically been
challenged by...”
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Discussion

® When asked about any uncertainty in their diagnosis, or
assessment of infection severity, majority of providers
employed strategies such as “delayed prescribing,” “return
precautions,” and/or “follow-up.” They believed these
approaches help reduce inappropriate antibiotic use.

o Acomparable study on perceptions on prescriptions for acute
bronchitis found that 12 out of 13 primary care clinicians cited
patient demand as a reason for prescribing antibiotics.?

e Previous studies outside of the U.S. found similar perceptions
with regards to the influence of patient pressure on antibiotic
prescribing.*>

e Limitations included a small sample size and the ongoing
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