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Problem Statement: The epidemiology of antibiotic-resistant Streptococcus pneumoniae (ARSP) varies tremendously between different countries and continents. The reasons for the uneven geographic distribution of ARSP are not fully understood.

Objectives and Design: We choose to focus on the exemplary comparison of ARSP between Germany and France, which represent two neighboring European countries with comparable living standards and health indicators. For the purpose of this report, we reviewed recent surveillance data about prevalence of ARSP in Germany and France and explored different hypotheses to explain the observed differences between the two countries. The main questions addressed are: (1) Are there important differences in antibiotic prescribing practices in the outpatient setting? (2) Are there differences in factors influencing decisions on antibiotic use? (3) Are these differences related to sociocultural and other macro-level determinants?

Methods: A computer-based literature review was undertaken using the MEDLINE database from 1980 to the present. This extended search included articles about differences in economic and sociocultural determinants (e.g., perception of illness, societal background to pharmaceutical consumption). Papers in English, German and French were reviewed.

Results: There is a sharp divide in prevalence of penicillin-nonsusceptible pneumococci between France (43%) and Germany (7%). Similarly, 47% and 4% of pneumococcal isolates were erythromycin-resistant in France and Germany. Analyses of national sales data show that between 1985 and 1997, retail sales of oral antibiotics in France were almost three times higher than in Germany. In addition, Germany had a higher relative use of narrow-spectrum antibiotics compared to France.The differences in ARSP rates may be explained on different levels: (1) antibiotic prescribing practices for respiratory tract infections; (2) patient-demand factors and health-belief differences; (3) social determinants, including differing child-care and breastfeeding practices; and (4) differences in regulatory practices, since antibiotic prescriptions are heavily affected by reimbursement policies and the structure of the pharmaceutical market.

Conclusions: Effects exerted at the macro-level by the cultural and socioeconomic environment contribute substantially to the observed differences in prescribing practices and related ARSP rates. Consequently, failure to understand the sociocultural and economic perspectives of antibiotic use and resistance will lead to inadequate conclusions about the chances of success for possible interventions. More research to inform decision-makers on the macro-level determinants of the variation in antibiotic use and resistance patterns is urgently needed.
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