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Introduction Results
Since 2019, the Swiss Society of Infectious Diseases! (SSI) has introduced national Out of 91,424 entries, 17,447 met the inclusion criteria, with 53% (9,265/17,447)
guidelines for common infectious diseases as an effort to reduce inappropriate concerning pediatric patients. Among adults, 59% (4,813/8,182) were female,
antibiotic prescribing.? compared to 47% (4,348/9,265) in pediatric patients. The proportion of antibiotics not
To determine factors associated with the prescription of antibiotics recommended by guidelines was 31% (2,543/8,182) in adults and 19% (1,769/9,265)
{o} by primary care physicians that are not recommended by SSI in pediatric patients. See Figure 2 for the proportions of not recommended antibiotics
guidelines (Figure 1) . by indication and Figure 3 for patient and physician factors associated with prescribing

of recommended or not recommended antibiotics.

Fig.1 Example of the national guideline!. Fig. 2 Proportions of not recommended antibiotics by indication.
Traitement empirique = Adult patients Pediatric patients
100% 35% 29% 14% 39% 1% 38% 17% 6%
Adultes: First-line
e Amoxicilline 1g/12h ou 1g/8h per os L Recommended 75%
* 5=7jours i treatment _
i Second-line S
Cas particuliers: B 5 50% 65% 71% 86% 61% 89% 62% 83% 94%
o Cas séveres, patients immunosupprimes, sinusites frontales, ethmoidiennes, sphénoidales et échec de 8
traitement apres 72 heures d’amoxicilline: Amoxicilline-acide clavulanique 2g/12h per os a

» Allergie a la pénicilline, sans contre indication aux céphalosporines: Cefuroxime per os 500mg/12h 25%
» Allergie a la pénicilline et contre indication de toutes les béta-lactamines: Doxycycline per os 100mg/12h

(CAVE contre-indiqué pendant |la grossesse) 0%

o , , N=1380 N=2277 N=1508 N=3017 N=6031 N=2753 N=319  N=162
AnthIOtICS not mentloned In the — Not recommended treatment Otitis media Pharyngitis Pneumonia  Sinusitis Otitis media Pharyngitis Pneumonia  Sinusitis
guideline Indication Indication

Recommended Not recommended

Methods Conclusions
Design: cross-sectional study examining antibiotic prescriptions by clinical indication * Older physicians and specific clinical indications, such as pharyngitis and sinusitis,
from 2017 to 2022. were associated with increased odds of prescribing not recommended antibiotics,
Data: reports on antibiotic prescriptions from physicians in the Sentinella network. while pediatricians and consultations in recent years were associated with lower
Indications analysed: pharyngitis, otitis media, sinusitis, and pneumonia. odds.
Time frame: periods during which guidelines were in place.  These findings highlight key factors influencing inappropriate antibiotic prescribing,
Analysis: multilevel model, treating physician/group practice code as a random effect. emphasizing the need for targeted antimicrobial stewardship interventions to
Physician-Level predictors: linguistic region, urban-rural typology, practice type, improve prescribing practices.
specialty, mean age category, sex. Patient-Level predictors: age category, clinical References . . - . -
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Fig.3 Factors associated with prescribing of not recommended antibiotics.

precicior | OR (95%.)

Physician’s age

Specialty 21-45 years 1
General Internal 66+ years 2.91 (1.35-6.27)
Medicine 1 .
Pediatrician 0.53 (0.29-0.96) Patient’s age
: 16-45 years 1
Consultation year <15 years 1.34 (1.11-1.61)
2019 1 46-65 years 1.55 (1.35-1.77)
2020 0.85(0.75-0.96) 66+ years 1.37 (1.15-1.64)
2021 0.85 (0.74-0.97) o
2022 0.69 (0.61-0.79) Physician’s sex '(;‘d'cat'o'; ,
S titis media
. .. Patient’s sex
Indication N Pharyngitis 3.15 (2.81-3.53)
Otitis media 1 ractice type o
, Jrban-rural tvoolo Sinusitis 2.91 (2.52-3.36)
Pneumonia 0.77 (0.63-0.94) _ S Yp 5Y
inguistic region Patient’s attitude
Unfavorable patient’s attitude: Neutral 1
(reference: neutral) Favorable 1.22 (1.05-1.43)
6 @ SWISS PUBLIC HEALTH CONFERENCE Abbreviations: OR — odds ratio, Cl — confidence interval.
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