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The Effect of Public Report on Antibiotics Prescribing Rate
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Controlling inappropriate antibiotics prescribing for acute upper respiratory infections(URI) is a very important for pru-
dent use of antibiotics and resistance control. Health Insurance Review and Assessment Service (HIRA) introduced Pre-
scribing Evaluation Program and publicly reported antibiotics prescribing rate for URI of each hedth ingtitution. We
performed segmented regression analysis of interrupted time series to estimate the effect of public report on antibiotics
prescribing rate using national health insurance claims data. The results indicate that just before the public report
period, clinics monthly antibiotics prescribing rate for URI was 66.7%. Right after the public report, the estimated anti-
biotics prescribing rate dropped abruptly by 12.3%p. There was no significant changes in month-to-month trend in the

prescribing rate before and after the intervention.
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Number Ratio Total Clinics(%) Number Ratio

Genera Practitioner 2,670 286 53.0 5,037 36.5
Internal Medicine 2,913 31.2 77.8 3,746 27.1
Pediatrics 1,624 174 76.4 2,127 154
EN.T 1,372 147 74.0 1,854 134
Family Medicine 756 81 729 1,038 75
Total 9,335 100.0 67.7 13,802 100.0
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Fig. 1. Monthly Antibiotics Prescribing Rate Trend By Year
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Table 2. Monthly Antibiotics Prescribing Rate for Acute Respiratory Infection

Month - 042 043 044 045 046 047 048 049 0410 0411 0412
Prescr. rate - 6517 6590 6617 6720 6802 6825 6640 6626 6593 6657 66.39

Month 05.1 05.2 05.3 054 05.5 05.6 05.7 05.8 059 0510 0511 0512
Prescr. rate 66.16 6649 669 6787 6773 6782 6816 6750 6716 6622 6659 67.37

Month 06.1 06.2 06.3 06.4 06.5 06.6 06.7 06.8 069 0610 0611 06.12
Prescr. rate 6270 5251 5199 5651 5614 5545 5545 5513 5414 5426 5456 55.82

Month 07.1 07.2 07.3 074 07.5 07.6 07.7 07.8 079 0710 0711 0712
Prescr. rate 5422 5350 5435 5711 5708 5698 5720 5655 5492 5550 5623 57.04

A8 08.1 08.2 - - - - - - - - - -

uks 56.17 56.78 - - - - - - - - - -

Table 3. Segmented regresson models prediction mean monthly antibiotics prescribing rate for URI over time
coefficient Standard Error t Vaue Pr>[t|

M Full segmented regression model
Intercept (By) 66.72211 0.50785 131.38 <,0001
Basdinetrend (B,) -0.00117 0.03554 -0.03 0.9738
Level change after public report (B,) -12.33002 0.69678 -17.7 <.0001
Trend change after public report (B5) 0.09563 0.05026 19 0.0636
B Most parsimonious segmented regression model
Intercept(Bo) 66.70743 0.25922 257.34 <.0001
Level change after public report (B,) -11.16278 0.36659 -30.45 <.0001
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