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ABSTRACT

Objective: To assess the public attitudes and knowledge of

antibiotic use in the management of upper respiratory tract

infections.

Design:  A  randomised  cross-sectional  survey  using  a

telephone interviewer.

Setting: Auckland telephone subscribers.

Subjects:  A  random sample of members of the public with

telephone and aged 16 years or older.

Main  outcome  measures:  The  attitudes  and  reported

behaviour  regarding  the  use  of  antibiotics  for  upper

respiratory tract infections.

Results: Two hundred and eighty two members of the public

were approached and 206 agreed to be interviewed. Six were

ineligble because of emphysema.

This was a 71 per cent response rate. Forty per cent of the

respondents  understood  that  antibiotics  were  unhelpful  in

viral  infections. Twenty  four  per  cent of  respondents would

regularly  attend  a  doctor  if  they  experienced  an  upper

respiratory tract infection. However, of those who had ever

been to a doctor for an upper respiratory tract infection, 55

per  cent  wanted  antibiotics.  Those  who  understood  the

benefits of antibiotics in viral infections would be less likely to

attend for an upper respiratory tract infection. Only seven per

cent would attend another doctor  if  their  own doctor  would

not give them antibiotics. Almost 50 per cent of respondents

thought that antibiotics would be of benefit for coloured nasal

discharge.

Conclusions:  The  results  suggest  that  the  majority  of

members of the public do not understand the lack of benefit

from antibiotics in upper respiratory tract infections. The high
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antibiotics

work against

bacterial

infections

but not viral

infections

proportion  of  respondents wanting antibiotics  is  a  concern.

This work is consistent with overseas research which shows

little  understanding  of  the  appropriate  use  of  antibiotics.

Establishing the  baseline  level  of  public  knowledge  on  this

topic  is  the  first  step  in  education  to  lower  the  use  of

antibiotics in upper respiratory tract infection.

INTRODUCTION

There  is  evidence  of  high  use  of  antibiotics  for  viral  upper  respiratory  tract

infections (common cold) in spite of doubt about the efficacy of such therapy.1

By  upper  respiratory  tract  infection  we mean  the  common  acute  uncomplicated

upper respiratory tract infection of the coryzal or influenza type that presents with a

fever, runny nose and often with a mild sore throat, headache and cough. In spite of

the knowledge that viruses are the causative agent, many patients presenting to

their  GPs receive  antibiotics.  In  a  New Zealand study,  computerised records of

100,222 consultations were examined from 17 general practices over one year by

McGregor et al (1995).1 Seventy eight per cent of the patients received antibiotics.

About one third of these medications were expensive broad spectrum antibiotics.

There is also evidence from other studies that broad spectrum antibiotics are being

used  instead  of  narrow  spectrum  drugs.2  [Waimedca  study  personal

communication].3

It has long been assumed that antibiotics have no place in the treatment of upper

respiratory  tract  infections.4  There  are  two  published  reviews  of  the  topic  of

antibiotics as a treatment for upper respiratory tract infection. A Cochrane review

found no benefit for antibiotics when seven studies were pooled OR =0.95 (95% CI

0.70-1.28) and there was a significant increase in adverse effects odds ratio OR =

2.72 (95% CI 1.02-7.27).5 Another review of antibiotics for the treatment of upper

respiratory tract infection in children found no benefit from antibiotics OR =1.01

(95% CI 0.9- 1.13) and no increase in side effects from the antibiotics compared

with placebo.6

Upper respiratory tract infection (URTI) was the most common reason for  a new

consultation  in  general  practice  and  the  second  most  common  reason  for  the

prescribing  of  an  antibiotic

in one study (bronchitis was

the most common reason).3

If  ineffective,  as  has  been

long  thought,  there  is

concern that widespread use

of  antibiotics  is  not  only  a

poor use of health funds but

also  a  cause  of  morbidity

(from  adverse  effects)  as

well  as  a  source  of  the

development  of  resistant

strains.7,8

We  found  a  number  of

articles  relating  to  patient

expectation of antibiotics. In

one  US  study  of  patients

attending  primary  care

practices  in  Kentucky,  72
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per  cent  of  patients  would

seek care with a condition of

five days' duration of cough,

sore  throat  and discoloured nasal  discharge.9  Sixty  one per  cent  of  the  sample

believed  that  antibiotics  were  effective  for  such  a  condition  with  a  clear  nasal

discharge, while 79 per cent believed that antibiotics would help with discoloured

nasal  discharge.  In  another  US-based  study,  there  was  little  difference  in

satisfaction between patients who received antibiotics, those receiving advice only

and those who received non-prescription medicine.10

A UK study examined the effect of giving an "as needed" prescription to patients for

the treatment of sore throat.11 One group was given a prescription for antibiotics,

one group got no antibiotic and the third group was asked to come back to the

surgery  in  three  days,  if  not  improved,  to  collect  a  prescription.  The  use  of

antibiotics in  these three groups was 99 per  cent, 13 per  cent and 31 per  cent

respectively.  Patients  who  received  antibiotics  were  more  likely  to  return  for

subsequent  consultations  for  sore  throat.12  Prescribing  for  URTIs  can  be  an

uncomfortable area for GPs and perceived patient expectations for treatment seems

to be one of the main factors influencing GPs prescribing patterns.13  One author

states  that  doctors  consistently  overestimate  patients  expectations  for

prescriptions.14 Our study asked members of the public about symptom treatment,

utilisation of health services, the effect of patients expectations on treatment and

the  level  of  understanding  on  the  uses  of  antibiotics  in  viral  respiratory  tract

infections.

SUBJECTS AND METHODS

Two hundred and six people from the greater Auckland area were interviewed by

telephone. A random sample of telephone numbers was obtained from the Auckland

telephone directory by randomising the page number, the column number and the

number of private individuals represented per column.

Ethical  consent  was given  by  the University  of  Auckland Ethics Committee, and

informed verbal consent was obtained from each subject. Interviews conducted by

telephone automatically exclude a sector of the population; however this was the

most practical and least invasive method available.

In order to reduce bias we made multiple calls back and varied the time of day at

which we called. Participants needed to be aged 16 years or older.

Respondents were asked to participate in our research into "the use of antibiotics

for colds and flu". The questions we asked covered the areas of their management

of  colds/flu,  their  utilisation  of  health  services,  opinions  and  knowledge  about

antibiotics and what  symptoms they  thought  would indicate antibiotic use. They

were told that the questionnaire would take about 10 minutes and that all  their

information would remain confidential. No identifying details were kept except their

phone number and first name in case we needed to call back to clarify any matters.

Results were analysed using JMP version 3 for Macintosh computers.15

RESULTS

Two hundred and eighty two members of the public were approached of which 206

agreed to participate. Of these, six had emphysema and were excluded from the

analysis. This is a 71 per cent response rate.

Table 1 shows the demographics of the study population. There was a slightly higher

number of women who responded to the survey and this may reflect a telephone
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interview at home. The number of Maori respondents for Auckland was considerably

lower than expected from the population, which would be 10.4 per cent. The same

applies to the number of Pacific Island respondents at 2 per cent where 11 per cent

would be expected.16  The proportion of smokers would be expected to be 24 per

cent compared with 17 per cent in our survey group. The number of respondents

who left school in the 5th form was 29 per cent where it would be expected that 48

per cent of the sample would be in this category.

Table 2 shows the usual

practice of members of the

public in treating their own

upper respiratory tract

infections.

Table  3  shows the  reasons

for visiting a doctor and the

expectations  of  the

respondents.  An  as-needed

prescription  is  one  that  is

given  at  the  time  of

consultation  with

instructions  not  to  fill  it

unless  symptoms  have  not

improved in a few days.

Table 4 shows the perceived

benefits  and  understanding

of  antibiotics  in  upper

respiratory  tract  infections

and complications. In  order

to  evaluate  people's

understanding  of  the

function  of  antibiotics  we

first  asked  whether  they

thought  antibiotics  cured

bacterial  infections,  and

then whether

they cured viral infections. If they answered yes to the first and no to the second we

counted them as understanding.

Women  were  significantly  more  likely  than  men  (p=0.013)  to  understand  that

antibiotics are effective for bacterial infections rather than viral infections. However

members  of  the  public  given  antibiotics  in  the  past  were  no  more  likely  to

understand the difference (p=0.586). Members of the public were less likely to go to

the doctor for URT infections if they understood the benefits of antibiotics (19 per

cent versus 29 per cent) but this was not significant p=0.13). Members of the public

with university education were more likely to understand the benefits of antibiotics

(53 per cent) than those with fifth form education (29 per cent) but this was not

statistically significant. Members of the public were significantly more likely to go to

a GP for URTI if they had a community services card (34 per cent versus 20 per

cent) (p=0.046) but less likely to go if they had medical  insurance (21 per cent

versus 29 per cent) but this was not significant (p=0.24).

Members of the public older than 55 years were less likely to go to the doctor for

antibiotics, but this was not significant. However, they were almost significantly less

likely to be given antibiotics at a previous visit 19/26 (73 per cent) versus 70/78
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(90 per  cent) p=0.052. Members of the public who had negative feelings about

antibiotics were less likely to report going to a doctor for antibiotics but not less

likely to have been given them. When the neutral and negative groups for attitudes

towards antibiotics were collapsed in to one group there were 93 per cent of those

in  the  positive  group who had been  given  antibiotics (39/42) and 81  per  cent

(50/62) in the neutral or negative group who had been given antibiotics (p=0.096).

DISCUSSION

This  survey  found that  the

majority of members of the

public  do  not  have  a  good

understanding  that

antibiotics are effective only

against  bacterial  infections.

While  only  a  quarter  of

patients said they usually go

to a doctor when they have

a cold/flu, 62 per cent said

that they had at least once

been  to  a  doctor  for  such

conditions.  It  is  hard  to

know  how  this  translates

into  the  population  that

actually goes to a doctor and

gets antibiotics. The concern

by  doctors in  the  literature

that  patients  will  be

dissatisfied by not getting an

antibiotic was not borne out

by  the  mere  7  per  cent  who  said  they  would  see  another  doctor  if  not  given

antibiotics.17

Fifty five per cent of members of the public who had attended a doctor for an upper

respiratory tract infection wanted antibiotics and this was a similar percentage that

wanted them (65 per cent) in a US- based study.18 This suggests that the majority

of patients who actually attend a doctor with symptoms of an upper respiratory tract

infection do want antibiotics. Such similarity in these figures suggests that our study

is a valid reflection of what happens in clinical practice.

The strength of this study is that it involved a random selection of the public. A

weakness of the study is that it is asking people what they would do rather than

actually measuring what they do do. The study sample is more highly educated than

the average New Zealand society and contained a lower proportion of smokers and,

hence, likely to be a healthier group than average.

In a paper on lower respiratory tract infection patients were asked if they wanted

antibiotics, expected antibiotics and asked for antibiotics. The proportions were 72

per cent, 72 per cent and 19 per cent respectively.19

In our study there was a similar relative reduction in responses from 55 per cent

and 65 per cent to 7 per cent respectively. It was reassuring that 16 per cent of

members of the public had received an as-needed prescription  as this has been

shown to reduce the number of prescriptions used by patients11.

The  benefit  of  antibiotics  in  acute  productive  cough  has  been  studied  in  a

meta-analysis which found a marginal benefit for antibiotics relative risk 0.85 (95%
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CI 0.73-1.00) 20) Thus it is not unreasonable for the 41 per cent of members of

public with morning phlegm and 71 per cent with all day phlegm to think antibiotics

would be beneficial.

While  the  presence  of

purulent  nasal  discharge

was seen as a reason for 49

per cent to want antibiotics

versus 5 per cent for those

with a clear nasal discharge,

there  is  evidence  that

doctors  also  see  this  as  a

situation  requiring

antibiotics.21  There  is

evidence  that  antibiotics

make  no  difference  to  this

condition.22  It  may be that

doctors  educate  their

patients to want  antibiotics

for these conditions.

Forty  three  per  cent  of

members of the public with

fever  thought  that

antibiotics  would  help.

There is some evidence for

this in the literature in the

study  by  Verheij  where

patients  who  felt  ill  with

cough and purulent sputum

were more likely to benefit

from doxycycline.23

It was interesting to note that older members of the public (over 55 years) were

less likely to seek attention for antibiotics for upper respiratory tract infection than

younger members of the public yet this is an age group that is more likely to benefit

from antibiotics.23

While 83 per cent of members of the public wanted antibiotics for the treatment of

tonsillitis  there  is  debate  over  whether  it  makes  any  difference  in  terms  of

symptoms.24

While 53 per cent of members of the public wanted antibiotic treatment for sinusitis

there are issues over how to best diagnose this condition.25 A meta-analysis found

that  antibiotics  benefited sinusitis  that  was confirmed radiologically  or  by  sinus

aspiration.26

It was reassuring that only 11 per cent and 14 per cent of members of the public

requested antibiotics for dry cough and night coughs as there is no evidence that

antibiotics help these symptoms and indeed night cough may be more related to

bronchospasm.

Our results suggest that the majority of members of the public do not understand

the lack of benefit from antibiotics in upper respiratory tract infections. The high

proportion of respondents wanting antibiotics is a concern. This work is consistent

with overseas research, which shows little understanding of the appropriate use of
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antibiotics.

It  is encouraging that  appropriate  knowledge was associated with  a decrease  in

demand. Establishing the baseline level of public knowledge is the first step to lower

the use of antibiotics in upper respiratory tract infection.
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