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Survey on Physician Attitude of Antibiotic Prescription for
Upper Respiratory Tract Infections

Green Bae, Dong-Sook Kim

Department of Research, Health Insurance Review & Assessment Service, Seoul, Korea

Background: There are significant concerns about emerging antibiotic resistance that are largely due to the in-
appropriate use of antibacterial agents for viral respiratory infections. We explored clinicians' attitude on anti-
biotic prescription for patients with respiratory tract infections (RTls) using survey.

Methods: A random, stratified sample of physicians in Seoul, Gyeonggi, and Incheon was surveyed with a
mailed questionnaire, and 353 clinicians completed information. A total of 344 were included in the final dataset
after excluding incomplete data with missing information (response rate 34.4%).

Results: Among 344 physicians, those who would prescribe antibiotics in scenario patient were 39.2%, wait
and prescribe 30.5% and not prescribe antibiotics 30.2%. Those who believed antibiotics would help treatment
of acute sinusitis were 83.7%, acute pharyngitis 36%, acute tonsillitis 86.3%, acute bronchitis 64% and acute
lower respiratory diseases 66.9%. In logistic regression analysis, those who were located in Gyeonggi region
and those who believed antibiotics help treatment of tonsillitis and suppurative otitis media would prescribe an-
tibiotics in scenario patient significantly more, whereas those who believe antibiotics help treatment of acute
pharyngitis and lower respiratory disease prescribe antibiotics less.

Conclusions: Physicians’ attitude to antibiotics in respiratory disease has a significant effect on antibiotic pre-
scription for RTls. Interventions such as practice guidelines and patient education to optimize antibiotic pre-
scription should take this effect into account.
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Figure 1. Suggested patient scenario
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Table 1. General characteristics and perceptions regarding antibiotics among participating physicians®
. Antibiotic use on scenario patient 2
Variables Toul No wait-and-prescribe ’ Yes X
Total 344 (1000) 104 (100.0) 105 (100.0) 135 (100.0)
(30.2) (30.5) (39.2)
Gender
Male 274 (79.7) 89 (85.6) 82 (78.1) 103 (763) 299
Female 70 (203) 15 (14.4) 23 (21.9) 32 (23.7)
Age, y
<50 181 (52.6) 59 (56.7) 54 (51.4) 68 (504) 239
50-64 132 (38.4) 39 (37.5) £ (41.0) 50 (37.0)
>65 31 (9.0) 6 (5.8) 8 (7.6) 17 (12.6)
Practicing year
<10 120 (34.9) 36 (34.6) 40 (38.1) 4 (326) 015
>10 224 (65.1) 68 (654) 65 (61.9) 91 (67.4)
Specialty
Specialist 318 (92.4) 9% (92.3) 99 (94.3) 123 9L1) 017
General practitioner 26 (7.6) 8 (7.7) 6 (5.7) 12 (8.9)
Training hospital
Public 108 (31.4) 36 (34.6) 27 (25.7) 45 (333) 016
Private 183 (53.2) 50 (48.1) 61 (58.1) 72 (53.3)
None 53 (15.4) 18 (17.3) 17 (162) 18 (13.3)
Region
Seoul 168 (48.8) 47 452) 45 (42.9) 76 (563) 327
Gyeonggi, Incheon 176 (51.2) 57 (54.8) 60 (57.1) 59 (43.7)
Perception regarding
Antibiotic use in Korea
High 204 (59.3) 62 (59.6) 61 (58.1) 81 (60.0) 001
Low 140 (40.7) 42 (404) 44 (41.9) 54 (40.0)
Antibiotic use in his/her clinic
High 108 (31.4) 2 (212) 34 (32.4) 52 (385 822
Low 236 (68.6) 82 (78.8) 71 (67.6) 83 (61.5)
Whether patients demand antibiotics
Yes 265 (77.0) 72 (69.2) 80 (76.2) 13 ®37)  712°
No 79 (23.0) 32 (30.8) 25 (23.8) 2 (163)
Whether patients” demand influence antibiotic prescription
Yes 100 (29.1) 30 (28.8) 29 (27.6) 41 (304) 008
No 244 (70.9) 74 (71.2) 76 (72.4) 94 (69.6)
Whether antibiotic prescription helps his/her clinic financially
Yes 50 (14.5) 13 (12.5) 11 (10.5) 2 (193) 246
No 294 (85.5) 91 (87.5) 94 (89.5) 109 (80.7)
Whether practice guidelines help him/her in clinical decision
Yes 215 (62.5) 70 (67.3) 62 (59.0) 83 (61.5) 0.73
No 129 (37.5) 34 (327) 43 (41.0) 52 (385)
Reasons for inappropriate antibiotic use in Korea
Patients’ demand 100 (29.1) 31 (29.8) 29 (27.6) 40 (29.6) 0.12
Expects rapid recovery of illness 171 (49.7) 49 (47.1) 55 (52.4) 67 (49.6)
Not enough time to see patients 18 (5.2) 8 (7.7) 5 (4.8) 5 (3.7)
Others 55 (16.0) 16 (15.4) 16 (15.2) 23 (17.0)
Effective interventions for appropriate antibiotic use 0.01
Patient education 150 (43.6) 42 (40.4) 45 (42.9) 63 (46.7)
Evaluation for antibiotic prescripiton and incentives 42 (12.2) 15 (14.4) 14 (13.3) 13 (9.6)
Practice guidelines 94 (27.3) 32 (30.8) 34 (324) 28 (20.7)
Others 58 (16.9) 15 (14.4) 12 (114) 31 (23.0)

“Data are presented as N (%) unless otherwise indicated.
*P<0.05.
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Table 2. Beliefs and attitudes on antibiotic prescription for acute respiratory tract disease in adults among participating
physicians

i Antibiotic use on scenario patient B

Variables Total - - X

No wait-and-prescribe Yes

Total 344 (1000) 104 (100.0) 105 (100.0) 135 (100.0)

(30.2) (30.5) (39.2)

Antibiotic helps treatment of common cold
Yes 20 (5.8) 6 (5.8) 3 (29) 1 8.1 1.86
No 287 (83.4) 91 (87.5) 94 (89.5) 102 (75.6)

Don’t know 37 (108) 7 (67) 8 (7.6) 2 (163)

Antibiotic helps treatment of acute sinusitis
Yes 288 (83.7) 83 (79.8) 90 (85.7) 115 (85.2) 0.2
No 35 (10.2) 14 (13.5) 12 (11.4) 9 (67)

Don’t know 21 (6.1) 7 (67) 3 (29) 1 (82)

Antibiotic helps treatment of acute pharyngitis
Yes 124 (36.0) 27 (26.0) 34 (324) 63 (467) 4.70°
No 180 (52.3) 67 (64.4) 58 (55.2) 55 (407)

Don’t know 40 (11.6) 10 (9.6) 13 (12.4) 17 (12.6)

Antibiotic helps treatment of acute tonsillitis
Yes 297 (86.3) 87 (83.7) 95 (90.5) 115 (85.2) 0.03
No 30 (8.7) 11 (10.6) 9 (8.6) 10 (7.4)

Don’t know 17 (4.9) 6 (5.8) 1 (10) 10 (7.4)

Antibiotic helps treatment of acute bronchitis
Yes 220 (64.0) 53 (51.0) 68 (64.8) 99 (73.3) 861"
No 95 (27.6) 40 (385) 30 (28.6) 25 (18.5)

Don’t know 29 (84) 11 (10.6) 7 (67) 1 8.1

Antibiotic helps treatment of acute lower respiratory infection
Yes 230 (66.9) 62 (59.6) 68 (64.8) 100 (74.1) 3.85°
No 73 (212) 27 (26.0) 26 (24.8) 20 (14.8)

Don’t know 41 (11.9) 15 (14.4) 11 (10.5) 15 (11.1)

Antibiotic helps treatment of nonsuppurative otitis media
Yes 131 (38.1) 33 (317) 40 (38.1) 58 (43.0) 0.30
No 162 (47.1) 58 (55.8) 52 (49.5) 52 (385)

Don’t know 51 (14.8) 13 (125) 13 (124) 25 (18.5)

Antibiotic helps treatment of suppurative otitis media 1.97
Yes 323 (93.9) 99 (95.2) 101 (96.2) 123 (91.1)

No 4 (12) 1 (1.0) 1 (1.0) 2 (15)
Don’t know 17 (49) 4 (39 3 (29) 10 (7.4)

Prescribes antibiotics for acute pharyngitis 2524
Never 69 (20.1) 32 (308) 2 (21.0) 15 (11.1)
Infrequently 211 (61.3) 62 (59.6) 68 (64.8) 51 (37.8)
Frequently 64 (18.6) 10 (9.6) 15 (14.3) 69 (51.1)

Prescribes antibiotics for acute bronchitis 23.74°
Never 21 (6.1) 13 (12.5) 7 (67) 1 (07)
Infrequently 187 (54.4) 59 (56.7) 67 (63.8) 61 (45.2)
Frequently 136 (39.5) 32 (30.8) 31 (29.5) 73 (54.1)

Prescribes antibiotics for nonsuppurative otitis media 13.54°
Never 2 (122) 20 (19.2) 7 (67) 15 (11.1)
Infrequently 176 (51.2) 54 (51.9) 71 (67.6) 51 (37.8)
Frequently 126 (36.6) 30 (28.8) 27 (25.7) 69 (51.1)

*P<0.05.

*P<0.001.

P<0.01.
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Table 3. Factors affecting antibiotic prescription for acute respiratory Infection

95% Confidence interval

Variables Odds ratio Tower Limit Upper limit
Gender
Male Reference
Female 0.81 0.44 1.50
Age, v
<50 Reference
50-64 1.10 0.59 2.03
>65 0.74 0.27 1.98
Practicing year
<10 Reference
>10 0.97 0.52 1.80
Specialty
Specialist Reference
General practitioner 0.50 0.19 1.31
Training hospital
None Reference
Public 0.97 0.56 1.67
Private 1.52 0.70 3.31
Region
Seoul Reference
Gyeonggi, Incheon 1.68 1.01 2.79
Physicians’ perception regarding
Antibiotic use in Korea
High Reference
Low 1.08 0.63 1.84
Antibiotic use in his/her clinic
Low Reference
High 0.70 0.40 1.23
Whether patients demand antibiotics
Yes Reference
No 1.52 0.79 2.95
Whether patients’ demand influence antibiotic prescription
Yes Reference
No 1.69 0.94 3.04
Whether antibiotic prescription helps his/her clinic financially
Yes Reference
No 1.93 0.93 3.97
Whether practice guidelines help him/her in clinical decision
Yes Reference
No 1.02 0.61 1.72
Reasons for inappropriate antibiotic use in Korea
Others Reference
Patients’ demand 0.86 0.40 1.87
Expects rapid recovery of illness 1.09 0.54 2.19
Not enough time to see patients 1.84 0.51 6.58
Physicians’s belief regarding
Antibiotic helps treatment of common cold
No Reference
Yes 0.95 0.34 2.66
Antibiotic helps treatment of acute sinusitis
No Reference
Yes 0.57 0.26 1.27
Antibiotic helps treatment of acute pharyngitis
No Reference
Yes 0.53 0.30 091
Antibiotic helps treatment of acute tonsillitis
No Reference
Yes 2.58 1.14 5.86
Antibiotic helps treatment of acute bronchitis
No Reference
Yes 0.60 0.34 1.05
Antibiotic helps treatment of acute lower respiratory infection
No Reference
Yes 0.44 0.24 0.79
Antibiotic helps treatment of acute nonsuppurative otitis media
No Reference
Yes 0.78 0.47 1.29
C-statistics 0.709
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