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• General practitioners (GPs) are aware of 
antimicrobial resistance and the importance of 
conserving broad spectrum antibiotics; 
nevertheless, prescribing in practice is higher 
than recommended [1-2]

• Few studies have explored how prescribing 
behaviours may change as the consequences of 
antimicrobial resistance worsens, or how other 
policy and contextual factors may impact 
prescribing behaviour in the future 

Purpose: We aimed to compare the trends in 
dispensed use of antibiotics in Australia and 
Sweden from 2006 to 2018

Methods
• Discrete choice experiment [3] was conducted 

to measure the impact of contextual factors on 
GP registrars

• Survey mailed to GP registrars undergoing 
training through GP Synergy

• Conditional logistic regression analysis was 
conducted to assess impact of attributes on 
choice of scenario

Results

Conclusions

• 70 of 754 GP registrars (62.3%) completed the survey 
• All attributes had a significant impact of choice of scenario (p<0.05). 
• Highest impact was for level of resistance in the community:  

• 40-60% resistance (coefficient: -2.3; 95% CI -2.7, -1.97) 
• 20-35% resistance (coefficient: -1.1; 95% CI -1.3, -0.8)

• Other attributes that significantly reduced likelihood to prescribe: 
• PBS authority required (coefficient: -0.8; 95% CI -1.0,-0.64);
• Low prescribing supervisor (coefficient: -0.5, 95% CI -0.7, -0.4); 
• Practice incentive payment (coefficient: -0.3,  95% -0.4, -0.1)

• Antibiotic resistance in the community has a greater impact on intention to prescribe 
than any other factors measured;

• Maintaining GP awareness of levels of antibiotic resistance and targeting 
antimicrobial stewardship messages on evidence of community resistance is 
important
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Situation A Situation B

Level of resistance for 
commonly available 
antibiotics

40% to 60% resistance 
to first line antibiotics 
and 25% to 35% 
resistance to second 
line antibiotics in your 
community

5% to 8% resistance to 
first line antibiotics in 
your community

PBS Authority No PBS Authority 
required for antibiotics

PBS Authority required 
for antibiotics

Practice Incentive 
Program (PIP)

No auditing  of antibiotic 
prescribing nor PIP 
payment for practices 
that meet benchmark

Antibiotic prescribing is 
audited with PIP 
payment provided to 
practices that meet 
benchmark

Supervisory support Your supervisor 
advocates for low 
antibiotic prescribing

Your supervisor does 
not advocate for low 
antibiotic prescribing

Discrete choice experiments are designed to mimic real-life 
decision making that involve making trade-offs. 

The methods allow for the relative ranking of preferences for the 
factors that may influence decision-making (attributes).

I would be more likely to prescribe an antibiotic in (please tick the 
appropriate box)

Situation A  Situation B 
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