The STRAMA diagnosis-antibiotic prescribing survey 2002

In November 2000 a diagnosis-antibiotic prescribing survey was performed in five Swedish counties (Kronoberg, Östergötland, Dalarna, Uppsala and Jämtland) covering approximately 1.3 million inhabitants (14% of the total Swedish population). In November 2002 the survey was repeated in the same counties. During one week the physicians in about 140 primary care centers completed a one-page form for each patient with a complaint concerning an infection. The form contained information regarding age and sex of the patient, time of the day (office or out-of office hours), reported length of symptoms, if fever was present the last 24 hours, smoking habits, if diagnostics were used, diagnosis and if treatment with antibiotics was prescribed (drug and treatment length). It was also possible to indicate that the prescription was to be collected later if symptoms did not decay spontaneously.

In 2002, altogether 5377 forms were included in the preliminary analysis. Of these 71% concerned respiratory tract infections, 13% urinary tract infections, 10% skin and soft tissues infections and 6% other types of infections. The distribution between the main diagnostic groups was almost identical with the previous survey in 2000. 

Gender and age distribution was also similar in 2000 and 2002, with about 60% of forms concerning women and 25% of the forms concerning children up to seven years of age.

In Figure 5.1. the number of cases per diagnosis, the proportion of these receiving an antibiotic and the proportion where any diagnostic tool was used, is shown. 

In Figure 5.2 the pattern of antibiotic use for a few selected respiratory tract infections are shown. Penicillin V is the dominating antibiotic. In tonsillitis it was used in 82% of cases. The number of recorded tonsillitis cases were fewer in 2002 (n=501) compared to 2000 (n=820) corresponding to 9% and 11% of the total number of cases respectively. In the period between the two surveys new national expert recommendations concerning treatment of acute tonsillitis were issued. Although small, this decrease in number of cases could be due to a change in consultation pattern, due to the new recommendations.

About six months before the 2000 survey new recommendations concerning treatment of acute otitis media were distributed. These guidelines recommended that in children above two years of age as an alternative to immediate antibiotic prescribing, three days of expectancy for a spontaneous decline of symptoms could be used. These recommendations seemed to have had little impact in the 2000 survey. A preliminary analysis of the 2002 data also shows limited impact. The percentage of cases with acute otitis media were about the same in both studies 9% in 2002 compared to 8% in 2000.Thus, so far the expectation that the new recommendations would possibly decrease the number of patients actually visiting a health center for acute otitis media (due to telephone advice that treatment with  antibiotics would not be necessary) seem not to have been fulfilled. 

Since 1990 the treatment recommendations for uncomplicated cystitis in women in Sweden have been to vary between alternative first-line drugs (trimetoprim, pivmecillinam, nitrofurantoin and a few selected cefalosporins). Quinolones have not been recommended as first-line drugs in cystitis. Trimetoprim was the dominating agent in the 2000 survey, followed by pivmecillinam and quinolones and a very limited use of nitrofurantoin. In the 2002 survey the quinolone use had decreased significantly, while the use of nitrofurantoin had doubled, although still at a low level (Figure 5.3). 

In conclusion the similarity in patterns of diagnosis and use of antibiotics between the two surveys 2000 and 2002 strengthen the assumption that the collected material reflects the actual pattern of diagnosis and antibiotic use in primary care in the included counties. The included counties were chosen so as to reflect regions with higher and lower use of antibiotics. There are however no reasons to assume that the pattern would be extremely different in other parts of Sweden. These studies confirm that new treatment recommendations are difficult to implement (e.g. treatment strategies for otitis media) but that long term continuous efforts as in the case of not using quinolones for uncomplicated cystitis in women could change prescribing patterns. This is in line with previous research finding that changes including substitution of one therapy for another are easier to establish than a recommendation not to treat.

