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Table 1. Antimicrobial prescription for common cold
n %

Percentage of common cold cases for which antimicrobials were prescribed

<10% 237 (53.6)
10-29% 78 (17.6)
30-49% 46 (10.4)
50-69% 28 (6.3)
70-89% 23 (5.2)
>90% 10 (2.3)
Not answered 20 (4.5)

Percentage of patients with common cold (and their families) who requested an antimicrobial prescription

<10% 169 (38.2)
10-29% 106 (24.0)
30-49% 66 (14.9)
50-69% 33 (7.5)
70-89% 28 (6.3)
>90% 13 (2.9)
Not answered 27 (6.1)
Responses to the above request

No antimicrobials were prescribed after providing an explanation to the patients 167 (37.8)
Antimicrobials were prescribed if patients were not convinced by the explanation 167 (37.8)
Antimicrobials were prescribed to meet the request 57 (12.9)
Other 30 (6.8)
Not answered 21 (4.8)
Antimicrobials most commonly prescribed for common cold (multiple answers allowed)

Penicillin 50 (11.3)
f-lactamase inhibitor + penicillin 15 (3.4)
First-generation cephems 30 (6.8)
Second-generation cephems 19 (4.3)
Third-generation cephems 133 (30.1)
Newer quinolones 47 (10.6)
Macrolides 141 (31.9)
Other 9 (2.0)
Not answered 77 (17.4)
Reasons for antimicrobial prescription for common cold (multiple answers allowed)

Prevention of aggravation 80 (18.1)
Prevention of secondary bacterial infection 181 (41.0)
Difficulty in distinguishing viral infections from bacterial infections 123 (27.8)
At the request of the patient and/or family 77 (17.4)
Routine use 8 (1.8)
Other 48 (10.9)
Not answered 172 (38.9)
Relationship between antimicrobial prescription for the common cold and rise in antimicrobial resistance
Closely related 263 (59.5)
Somewhat related 151 (34.2)
Not related 5 (1.1)
Other 6 (1.4)
Not answered 17 (3.8)
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Table 2. Opinions about appropriate use of antimicrobials

n %
Awareness of appropriate use of antimicrobials
Always aware 173 (39.1)
Fairly aware 186 (42.1)
Slightly aware 75 (17.0)
Not at all aware 3 (0.7)
Not answered 5 (1.1)

Necessary measures for appropriate use of antimicrobials (multiple answers allowed)

Development of manuals and guidelines 190 (43.0)
Development of pamphlets for patients 232 (52.5)
Raising awareness and implementing public awareness activities 281 (63.6)
Raising awareness among practitioners 179 (40.5)
Development of newer antimicrobials 29 (6.6)
Strengthening of antimicrobial resistance surveillance 47 (10.6)
Organization of workshops and lectures for practitioners 96 (21.7)
Review of national insurance coverage for antimicrobials 51 (11.5)
Other 14 (32)
Not answered 12 (2.7)

Measures to be led by pharmacists for appropriate use of antimicrobials (multiple answers allowed)

Development of manuals and guidelines 123 (27.8)
Development of pamphlets for patients 210 (47.5)
Raising awareness and implementing public awareness activities 277 (62.7)
Raising awareness among practitioners 88 (19.9)
Proactive provision of prescription recommendations for practitioners 59 (13.3)
Organization of workshops and lectures for practitioners 51 (11.5)
Other 18 (4.1)
Not answered 27 (6.1)
National Action Plan on Antimicrobial Resistance

Can explain it 56 (12.7)
Have heard about it 217 (49.1)
Do not know about it 166 (37.6)
Not answered 3 (0.7)
Manual of Antimicrobial Stewardship (First Edition)

Use it regularly 76 (17.2)
Know about it, but do not use it 264 (59.7)
Do not know about it 100 (22.6)
Not answered 2 (0.5)
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A survey on the attitudes of practitioners in Niigata Prefecture
towards appropriate use of oral antimicrobials for symptoms
of the common cold
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U Clinical Pharmacy, Faculty of Pharmacy, Niigata University of Pharmacy and Applied Life Sciences, 2651
Higashijima, Akiha-ku, Niigata, Japan
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Dental Sciences

Antimicrobial resistance has emerged as a global problem, and ensuring appropriate use of antimicrobi-
als has become increasingly important. In this study, we conducted a survey of the attitude of practitio-
ners at clinics in Niigata Prefecture towards appropriate use of antimicrobials for common cold. Valid re-
sponses were obtained from 442 of 1,238 clinics (response rate, 35.7%). More than 70% of practitioners pre-
scribed antimicrobial agents for cold syndrome at a rate of less than 30%. When a patient with a common
cold (or his/her family) requested an antimicrobial prescription, 37.8% of the respondents went ahead and
prescribed an antimicrobial if the patient not convinced by the explanation provided for not prescribing
an antibiotic. In response to questions about general measures and pharmacist-led measures for appropri-
ate use of antimicrobials, approximately 60% of the respondents selected “raising awareness and imple-
menting public awareness activities”, and 50% selected “development of pamphlets for patients”. Consider-
ing that antimicrobials were prescribed for common cold in 48.3% * 21.6% of cases according to a report in
2006, appropriate use of antimicrobials seems to have become more prevalent over the past 15 years or so.
The role of pharmacists will be significant in further promoting measures to prevent AMR in the future,
and since pharmacists are expected to educate the general public and patients, education of pharmacists
is urgently needed. In addition, collaboration with practitioners is essential, although there are reports of
difficulties in collaborating and communicating with practitioners to effect measures against AMR. There-
fore, it is necessary to improve the environment for information sharing.
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