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Background

Among adults with sore throat, the prevalence
of Group A streptococci — the only common
cause of sore throat requiring antibiotic
treatment - is about 10%.

Despite this prevalence, we previously found
that physicians between 1989 and 1999
prescribed antibiotics to 73% of adults with
sore throat.

Since 2001, the Centers for Disease Control and
Prevention (CDC) and others have continued
efforts to reduce antibiotic prescribing for

acute respiratory infections (ARIs) including sore
throat.

Penicillin remains the antibiotic-of-choice for
streptococcal sore throat. In addition, in 2012
the IDSA listed amoxicillin as an acceptable
first-line antibiotic as well as 1st generation
cephalosporins, clindamycin, clarithromycin, or
azithromycin.

Study Objective

To determine if the rate of antibiotic prescribing
for adults with sore throat has decreased in the
past decade, with particular attention to the rate
of penicillin prescribing.

Methods

Cross-sectional analysis of the National Ambulatory Medical
Survey and National Hospital Ambulatory Medical Survey
(NAMCS/NHAMCS), representative national surveys conducted
annually by the CDC.

We examined “new problem” visits by adults with a chief
complaint of sore throat to primary care physicians and
emergency departments (EDs) between 1997 and 2010
in 2-year periods (n = 8191 sampled visits).

We analyzed the overall antibiotic prescribing rate as well as the
prescribing rate for specific antibiotics including penicillin and
other antibiotics suggested by the IDSA guidelines.

All analyses take the multistage probability design of the
surveys into account. Survey-weighted logistic regression
models controlling for all available demographic factors were
used to estimate adjusted relative risk of antibiotic prescription.
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no significant change over this period.
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