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KEYWORDS Abstract

Medical overuse; Objective: To assess whether there is a relationship between the prescription of antibiotics and
Anti-bacterial agents; the performance of complementary tests with frequency of use and loyalty in Primary Care.
Medication use; Methods: Analytical descriptive study performed through a network of Primary Care sentinel
Diagnostic techniques paediatricians (PAPenRed). Each paediatrician reviewed the spontaneous visits (in Primary Care
and procedures; and in Emergency Departments) of 15 patients for 12 months, randomly chosen from their quota.
Paedjiatrics; The prescription of antibiotics and the complementary tests performed on these patients were
Primary Health Care also collected.

Results: A total of 212 paediatricians took part and reviewed 2,726 patients. It was found that
8.3% were moderate over-users (mean + 1-2 standard deviations) and 5.2% extreme over-users
(mean +2 standard deviations). Almost half (49.6%) were high-loyalty patients (more than 75%
of visits with their doctor).

The incidence ratio of antibiotic prescriptions for moderate over-users was 2.13 (1.74-2.62)
and 3.25 (2.55-4.13) for extreme over-users, compared to non-over-user children. The inci-
dence ratio for the diagnostic tests were 2.25 (1.86-2.73) and 3.48 (2.78-4.35), respectively.

The incidence ratios for antibiotic prescription were 1.34 (1.16-1.55) in patients with
medium-high loyalty, 1.45 (1.15-1.83) for medium-low loyalty, and 1.08 (0.81-1.44) for those
with low loyalty, compared to patients with high loyalty. The incidence ratios to perform
diagnostic tests were 1.46 (1.27-1.67); 1.60 (1.28-2.00), and 0.84 (0.63-1.12), respectively.

* Please cite this article as: Balaguer Martinez JV, del Castillo Aguas G, Gallego Iborra A, Grupo de Investigacion de la AEPap y Red de
pediatras Centinela PAP.en.Red. Prescripcion de antibioticos y realizacion de pruebas complementarias en funcion de la frecuentacion y de
la fidelizacion en Atencion Primaria. An Pediatr (Barc). 2018;89:197-204.
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Conclusions: Antibiotics prescription and complementary tests were significantly related to
medical overuse. They were also related to loyalty, but less significantly.
© 2018 Published by Elsevier Espafa, S.L.U. on behalf of Asociacion Espafola de Pediatria.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

PALABRAS CLAVE Prescripcion de antibiétigosy rea'l,izacién de Prueba}s co'mplementarias en funcién de
. e la frecuentacion y de la fidelizacion en Atencién Primaria

Hiperfrecuentacion;

Agentes Resumen

antibacterianos; Objetivo: Valorar si existe relacion entre la prescripcion de antibidticos y la realizaciéon de

Uso (.je pruebas complementarias con la hiperfrecuentacion y la fidelizacion de los pacientes.

mledlf:amentos; Métodos: Estudio descriptivo que se realizo a través de una red de pediatras centinela de Aten-

Tgcm(’:as. cion Primaria (PAPenRed). Cada pediatra reviso las visitas espontaneas (en Atencion Primaria y

gﬁ:j‘gfn?s,tlcaS; en centros de urgencias) durante 12 meses de 15 pacientes escogidos aleatoriamente de su cupo.
ediatria;

Atencion Primaria

Introduction

También se recogio la prescripcion de antibioticos y las pruebas complementarias realizadas a
estos pacientes.

Resultados: Participaron 212 pediatras que revisaron a 2.726 pacientes. Un 8,3% fueron hiper-
frecuentadores moderados (nimero de consultas entre +1 y +2 desviaciones estandar) y 5,2%
hiperfrecuentadores extremos (nimero de consultas > 2 desviaciones estandar). Un 49,6% fueron
pacientes de alta fidelizacion (mas del 75% de visitas con su pediatra).

La razon de tasas de prescripcion de antibioticos para hiperfrecuentadores moderados fue
2,13 (1,74-2,62) y la de hiperfrecuentadores extremos 3,25 (2,55-4,13) respecto a no hiper-
frecuentadores. Las razones de tasas de realizacion de pruebas complementarias fueron 2,25
(1,86-2,73) y 3,48 (2,78-4,35), respectivamente.

Las razones de tasas de prescripcion de antibidticos fueron 1,34 (1,16-1,55) en pacientes
de fidelizacion media-alta, 1,45 (1,15-1,83) para fidelizacion media-baja y 1,08 (0,81-1,44)
para los de baja fidelizacion respecto a los de alta fidelizacion. Para la realizacion de pruebas
complementarias las razones de tasas fueron 1,46 (1,27-1,67); 1,60 (1,28-2,00) y 0,84 (0,63-
1,12), respectivamente.

Conclusiones: La prescripcion de antibioticos y la realizacion de pruebas complementarias
se relacionaron significativamente con la hiperfrecuentacion. También se relacionaron con la
fidelizacion, pero de manera menos importante.

© 2018 Publicado por Elsevier Espana, S.L.U. en nombre de Asociacion Espafola de Pediatria.
Este es un articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

to causing discomfort or potentially being hazardous to
patients, these DTs do not appear to reassure users regarding

Frequent attendance to health care facilities is a problem  the disease,'” so they could be dispensed with in many

associated with a substantial consumption of resources. In
Spain, it is estimated that 14%-15% of paediatric patients
are high-frequency (HF) users of health care services and
that this subpopulation consumes more than one third of
the working time of health professionals.’ For this reason,
numerous studies have been investigating the factors that
may lead to this excessive use with the aim of intervening
and optimising health care quality.2"¢ Several factors have
been described in relation to high-frequency use, such as
age or the presence of certain disease patterns.'-37:8
High-frequency use of health care services raises con-
cerns as to the pressure that these users exert on health
professionals to prescribe treatments more frequently,® '
even in the absence of a disease that clearly indicates
their use. There is also evidence that pressure from fam-
ily members and recurrent visits may be associated with
an increased use of diagnostic tests (DTs)." In addition

instances. There is also evidence that the likelihood of DTs
being ordered for any given condition varies depending on
the level of care of the facility (hospital/primary care) or the
type of professional managing the patient (general practi-
tioner/paediatrician/resident physician).'" 1314

When it comes to pharmacological treatment, antibiotic
prescription is particularly important in paediatrics, as
these drugs are used frequently in the early years of
life. It is well known that their indiscriminate use may
pose a public health problem due to the development
of antimicrobial resistance.’™'® As is the case with DTs,
the use of antibiotics varies widely between countries,'
levels of care' and types of prescribing professionals.'”>'8
There is also considerable variation in the antibiotics
prescribed and the degree of adherence to clinical practice
guidelines.'®"® The current evidence suggests that despite
the differences between countries, health care outcomes
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