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Public health conclusions  

• The poor progress towards the EU targets on antimicrobial consumption and 

the continued increase in the consumption of WHO ‘Reserve’ and ‘broad-

spectrum’ antibiotics highlights the need to strengthen efforts to address 

unnecessary and inappropriate antimicrobial use at all levels of healthcare (i.e. 

community, hospital and long-term care sectors) in the EU/EEA.

•National action plans should include key elements to promote prudent use of 

antimicrobials, including antimicrobial stewardship programmes with good 

diagnostic practices and infection prevention and control activities. 



• Annual antibiotic prescription rates  per 1,000 person years (≤ 18 years)

(2005-08, from the UK, the Netherlands, Denmark, Italy and Germany).

• Main results:

1/Wide variations across Europe in the prescribing of systemic 
antibiotics from 957/1000 person years in Italian 
region Emila Romana to 294 in the Netherlands

2/Seasonal increases in the winter months were most 
pronounced in countries with high utilisation.

3/Prescription rates were highest among children in the 

age group ≤4 years in all countries, predominantly due to

high use of broad spectrum penicillins

Thus, high prescribing of antibiotic agents to the pediatric 
population is a recognized indicator for inappropriate 
prescribing patterns in primary care
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-6,9% of all  antibiotic prescribed to Scottish children
< 5 years of age were attributable to RSV, 
2.4% to influenza and 2.3% to HMPV. 
-Amoxy =61.9%;macrolides=12.8%

RSV was consistently associated with the highest proportion of prescribed 
antibiotics, particularly among children without chronic conditions and for 
amoxicillin and macrolide prescriptions.

Community based Ab prescribing attributable to 
RSV 



Schindler, Pharmacoepidemiol Drug Saf. 2003

0

5

10

15

20

25

30

35

AOM URTI

tonsillitis

bronchitis others

scarlet fever

pneumoniaUTI

Indication des prescriptions AB chez les enfants de 0-6 ans (Allemagne)
%

 d
e 

la
 c

o
n

so
m

m
at

io
n

 A
B

• Dans une étude muticentrique (Sud et Est) Européenne, les prescriptions 
d ’antibiotiques représentent de 11 à 43% des prescriptions chez les < 15 ans

Sanz EJ, Acta Paediatrica 2005

AOM-URTI-tonsillitis =>60% antibiotic prescription  



Vaz et al Pediatrics 2014
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Antibiothérapie extra hospitalière
Belgique

Nbr enfant ayant pris 1 antibiotique (2014)

<1 an 1-2 2-6 7-11 12-15 Total

N absolu 28.291 77.327 329.733 194.558 134.692 765.231

% (âge) 24 62 51 31 28 38

M Van de Casteele INAMI



Type d’antibiotique

<1 an 1-2 2-6 7-11 12-15 Total

Amoxy 22,702 64,130 229,044 112,567 60951 489,394 (24%)

Amoxy-clav 6,311 25,528 113,955 55,972 35,013 236,779 (12%)

Macrolides 175,315  (8,6%)

Azithro 2,522 9,033 43,661 24,248 19,949 99,413     (5%)

C1-C2 60,592      (3%)

Tetra 4 17 113 795 15,718 16,647

Fluoro 33 142 589 932 3,620 5,313
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