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Problem Statement: The National Prescribing Service is an independent Australian organization promoting Quality Use of Medicines.  Inappropriate and over-prescribing of antibiotics is an important quality use of medicines issue worldwide. In Australia, antibiotics represent 16% of all primary care prescriptions, with prescriptions for upper respiratory tract infections (URTIs) comprising 15-20% of all antibiotic prescriptions. 

Objectives: To assess the impact of a national program encouraging appropriate prescribing of antibiotics for URTIs in primary care.

Design: Evidence-based, multi-faceted, longitudinal intervention over 5 years.

Setting and Population: All general practitioners (GPs) in Australia (n~20,000).

Intervention: A multi-faceted program was repeated yearly from 1998-99 to 2002-03. Program delivery occurred at both national and local levels. The program comprised academic detailing, clinical audit, case studies, small group discussions, printed publications and feedback of prescribing data. Print publications and feedback of prescribing data were distributed to all GPs nationwide, while participation in other strategies was on a voluntary basis. All strategies focused on the same key messages: 

1. Most URTIs are viral and do not require an antibiotic.

2. When an antibiotic is required for URTI use a first-line agent.

Specific messages focused on acute otitis media , acute sinusitis and tonsillitis.

Outcome Measures: Number of prescriptions per 100 GPencounters for URTI; proportion of prescriptions for URTI, acute otitis media, acute sinusitis and tonsillitis for first-line agents. 

Results: Prescribing of antibiotics for URTIs in primary care decreased significantly over the 5-year period from 42.1 prescriptions per 100 URTI encounters (1998/99) to 33.1 per 100 URTI episodes (2001/02, p<0.0001). No significant change was observed in the number of URTI encounters during the time period.  In line with the key message to use first-line agents when an antibiotic was needed for URTI, no change was seen in the number of prescriptions for broad-spectrum penicillin. However, a significant decrease was seen in the number of prescriptions per URTI encounter for both cephalosporins (9.5 in 1998/99 to 5.7 in 2001/02) and other antibiotics (17.8 in 1998/99 to 15.9 in 2001/02).  A change in drug selection towards increased use of first-line agents was also seen for acute otitis media, acute sinusitis and tonsillitis. 

Conclusions: Decreases in national antibiotic utilization for URTI were seen during a multi-faceted, evidence-based program implemented over 5 years. While further work is needed to look at the sustainability of the changes observed, the model used during this program could be considered for adaptation and adoption for other health settings.
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