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Appendix 4. Description of the practitioner population compared with Alsatian practitioners (source ERASME).
	
	Study GP
	Alsatian GPs in 2017

	Total (MG workforce)
	25
	1977

	Age (sem)
	53,2 (1,95)
	56,1*

	Gender (H) (%)
	13 (52%)
	1223 (61,9%)

	Rural
	5 (20%)
	323 (16,3%) **

	Urban
	10 (40%)
	-

	Semirural
	12 (48%)
	-

	Alone
	6 (24%)
	1167 (59,0%)

	Group
	19 (76%)
	810 (41,0%)

	Cslts/year (sem)
	5014,71 (247,50)
	4866


*Sem could not be calculated
**Municipalities with fewer than 2,000 inhabitants. The rural, semirural and urban breakdown is a declarative estimate by doctors, not comparable with health insurance data.

Appendix 5. Clinical characteristics associated with inappropriate HRI treatment: multivariate analysis.
	
	OR
	95% CI
	p

	Evolution ≥ 10j
	2.25
	[0.62-8.09]
	0.22

	Fever
	3.65
	[1.54-8.65]
	0.004**

	Significant general signs
	2.04
	[0.43-9.77]
	0.37

	Brief clinical example
	4.83
	[1.55-15.08]
	0.007**

	Good condition
	0.54
	[0.22-1.31]
	0.17

	Patient at risk
	7.05
	[2.55-19.50]
	<0.001**

	Child
	1.22
	[0.50-2.97]
	0.66



Appendix 6. Inappropriate management associated with contextual elements of the consultation: multivariate analysis.
	
	OR
	95% CI
	p

	Social context
	2.09
	[0.16-27.52]
	0.57

	Explanation of diagnosis
	0.41
	[0.17-0.99]
	0.047

	Therapeutic alternatives
	0.61
	[0.20-1.89]
	0.39

	Nondrug alternatives
	0.46
	[0.20-1.1]
	0.08

	Follow-up proposal
	5.45
	[1.53-19.40]
	0.009

	Recent consultation (same reason)
	4.13
	[1.51-11.27]
	0.006

	Demand for antibiotics
	0.74
	[0.14-3.89]
	0.72

	Diagnostic doubt
	4.99
	[1.40-17.71]
	0.013



Appendix 7. Inappropriate management compared with practitioners' descriptive data: multivariate analysis.
	
	OR
	95% CI
	p

	Time (/additional min)
	0.998
	[0.94-1.06]
	0.96

	No. of non-RTI drugs
	1.36
	[1.07-1.73]
	0.01

	No. of drugs for RTI
	0.998
	[0.71-1.41]
	0.99

	Age of doctor (/additional year)
	0.96
	[0.91-1.02]
	0.91

	Type of MG
	1.79
	[0.72-4.43]
	0.21

	Medical visitor
	4.59
	[1.51-13.95]
	0.007

	No. of annual consultations
	1.20
	[0.66-2.17]
	0.55

	Exercise alone
	0.54
	[0.09-3.26]
	0.50

	Weekly working hours (/additional hour)
	0.96
	[0.88-1.05]
	0.41

	Participates in shifts
	0.83
	[0.29-2.42]
	0.74

	Rural practice (vs. urban/suburban)
	2.21
	[0.62-7.95]
	0.22
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Student and GP code
IMG (A, B...), code MG (A, B...): _ _

Age
Genddr M F[]

Marital status:
children (n) : __

Workplace :
CIRural

1 semi-rural
[ urban
Work mode
[ILiberal
[Iemployee

[1Alone
[1Group

Number of consultations per year :

Specific meical practice / universitary diploma :
Practice duration (years):

Weekly working hours (h) : __

Number of weeks off per year:

Night shifts per month:

Weekend shifts per month :

Continuing education: which one(s)?

Subscription to medical journals: which ones?

Receiving medical visitors
[IYes

number per week? __
[INo
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Code consultation : code IMG (A, B...), code MG (A, B...) jj mm n° consultation (example : AB101201) :

Consultation date Consultation Patient Birth year gender student

_ 120 _ Office O house call O new 1 o Male O female O yesd noO
known O

Status Profession

Invalid OJ Universal | Farmer OO0  craftsman, shopkeeper, company director 0~ employee'™]  manual worker' 0 manager, intellectual’] intermediate profession4d
health coverage O0 | retired O  not in employmentd
long term condition | 1 includes service and supervisory staff and direct services to individuals. 2 includes agricultural workers and drivers 3 includes professionals, information,

O arts and entertainment workers, teachers and engineers. 4 includes school teachers, clergy, technicians, foremen and supervisors..

Work related illness

O

Non affiliated OJ

Motives for consultation (symptoms, diagnosis or procedure) Code | N°RC Procedures (diagnostical, preventives, Code CISP | N°RC

CISP therapeutics, administratives, others)

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

Results of consultation (RC) (symptomes or diagnostics) Code CISP | New/Old (N/A) Drugs (DCI) N/A

1.

2.

3.

4.

5.

6.

7.

8.

Beginning time Ending time
h h










Code consultation : code IMG (A, B…), code MG (A, B...) jj mm n° consultation (example : AB101201) :  _ _ _ _ _ _ _ _ 

Consultation date 

_ _/_ _/_20_ _ 

Consultation  

Office   house call  

Patient  

new   

known  

Birth year 

_ _ _ _ 

gender 

Male    female  

student 

yes     no  

Status 

Invalid  Universal 

health coverage  

long term condition 

  

Work related illness 

 

Non affiliated  

Profession  

Farmer        craftsman, shopkeeper, company director        employee

1

       manual worker

1

       manager, intellectual

3

 intermediate profession

4

       

retired        not in employment 

1 includes service and supervisory staff and direct services to individuals. 2 includes agricultural workers and drivers 3 includes professionals, information, 

arts and entertainment workers, teachers and engineers. 4 includes school teachers, clergy, technicians, foremen and supervisors.. 

Motives for consultation (symptoms, diagnosis or procedure)  Code 

CISP 

N°RC  Procedures (diagnostical, preventives, 

therapeutics, administratives, others) 

Code CISP  N°RC 

1.      1.   

2.      2.   

3.      3.   

4.      4.   

5.      5.   

6.      6.   

7.      7.   

8.      8.   

9.      9.   

10.      10.   

Results of consultation (RC) (symptomes or diagnostics)  Code CISP  New/Old (N/A)  Drugs (DCI)  N/A 

1.         

2.         

3.         

4.         

5.         

6.         

7.         

8.         

Beginning time 

_ _h_ _ 

  Ending time 

_ _h_ _ 
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Code consultation : code IMG (A,B,...), code MG (A,B,....) jj mm n° consultation exemple AB101201 : --------

General signs:

Clinical examination

[]Absent [_1Rhinorhea
[ Moderate [Isneeze
[lc ted
[ Marked [ obstruction nasale ommente
[ chills [ pharyngeal discomfort [ ] Absent
[ fever >=38.5 [ cough ] .
. . Succinct
[ myalgies 1 Evolution >10 days [ Complete
[ ] Headache P
Pathologies  Specific signs Pathologies Specific signs
Secretion
[_IRhino-
. [Iseromucosa [ persistence of infraorbital
pharyngitis ] . . .
purulent sinus pain despite 48-hour
[ muco-purulent symptomatic treatment
[Imaxillary [ Unilateral pain that
[ITonsillar involvement sinusitis increases when leaning the
[] Ganglion cervical head forward
[IAngina douloureux [IFrontal ] pulsatility of pain
] Strepto test sinusitis [ peak in the late afternoon
[ positive and night
[ hegative ] [IIncreased rhinorrhea and
Sphenoidal its purulence
sinusitis
[ Sheliie [ Pain aboYe the_orbltal
[ lAcute . [ Retroorbital pain
- . [ Touches his ear )
otitis media ) [ Vertex pain
] Tragus pain
Elm estive Otosopia LI chest pain
ng - [lInduced inflammation ] Bronchial rales on
otitis media [ )
Ducted flow - auscultation
[_IBronchitis ] . .
O expectoration claire
[1Redness of the eardrum [ expectoration
Seromucosal ] .
otitis Congestion tympan purulente
[ Retrotympanic effusion
[ Tympanic opacit
[lotte UTEIALE (LRI [1 signs of respiratory
[ Tympanic bulge s .
externally . . [IBronchiolitis  distress
] perforation tympanique . -
[ Bilateral sibilants
I:l .
ngh,t start ] Normal voice
] Inspiratory Bradypnea
} [ Dry cough
[Laryngitis [ Draught [ITrachéitis

[]cornage
[_] Hoarse or barking cough

] chest burns
L] Transmitted Rails








Code consultation : code IMG (A,B,...), code MG (A,B,....) jj mm n° consultation exemple AB101201 : --------

Antibiotic prescription: Molecule:
Dosage:
Duration:

Deferred prescription yes L1 nold

Use of Aids in Therapeutic Choice Yes [ ] No []
What tool?

Elements of the physician's decision
[_IRitualized clinical examination
[]Good overall condition

[ At-risk patient: itemize

] Active smoking

[_Isocial context

[1 Explanation of his decision by the MG
[_] Explanation of the diagnosis

] Explanation of evolution

] Therapeutic alternatives: itemize___

] Follow-up proposal
[ Associated non-drug advice: itemize

] patient Antibiotic Request

[ patient negotiation/insistence

[] Recent consultation for the same reason

[ History of antibiotic prescription by the GP

] History of antibiotic prescription for the patient (from another GP)
] Doctor-patient relationship difficulties

] Multi-person consultation : n=

Free Comments








Code consultation : code IMG (A,B,...), code MG (A,B,....) jj mm n° consultation exemple AB101201 : --------

Practitioner's decision-making comfort

Diagnostic certainty

0 100
@ ®

Compared to viral/bacterial origin

Viral Bacterial
[ . J

Compared to whether or not to prescribe antibiotics
Not comfortable At ease
[ ]

Compared to consultation in general
Unsatisfactory Satisfactory
[ ]










Code consultation : code IMG (A,B,…), code MG (A,B,….) jj mm n° consultation exemple AB101201 : --------

 

 

General signs: 
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   Commented 

 

 Absent  

 Succinct 

 Complete 

Pathologies  Specific signs  Pathologies  Specific signs 
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Maxillary 

sinusitis 

 

Frontal 

sinusitis 

 

Sphenoidal 
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sinus pain despite 48-hour 

symptomatic treatment 

 Unilateral pain that 

increases when leaning the 

head forward 

 Pulsatility of pain 
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and night 
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its purulence 

 

 Pain above the orbital 

 Retroorbital pain 

 Vertex pain 

Angina 

 

 Tonsillar involvement 

 Ganglion cervical 

douloureux 

 Strepto test 

 positive 
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Acute 

otitis media 

 

Congestive 

otitis media 

 

Seromucosal 

otitis 

 

Otte 

externally 

 Otalgia 

 Touches his ear 

 Tragus pain 

 

Otosopia 

 Induced inflammation 

 Ducted flow 

 

 Redness of the eardrum 

 Congestion tympan 

 Retrotympanic effusion 

 Tympanic opacity 

 Tympanic bulge 
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Bronchitis 

 Chest pain   

 Bronchial rales on 

auscultation 

 expectoration claire 
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Bronchiolitis 

 signs of respiratory 

distress 
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Code consultation : code IMG (A,B,...), code MG (A,B,....) jj mm n° consultation exemple AB101201 : --------

Antibiotic prescription: Molecule:
Dosage:
Duration:

Deferred prescriptionyes L1 no []

Use of Aids in Therapeutic Choice Yes [ 1  No [
What tool?

Elements of the physician's decision
[1 Ritualized clinical examination

[ Good overall condition

] At-risk patient: itemize___

[ Active smoking

[1Social context

[ Explanation of his decision by the MG
[ Explanation of the diagnosis

[ Explanation of evolution

[ Therapeutic alternatives: itemize

] Follow-up proposal
] Associated non-drug advice: itemize

[] patient Antibiotic Request

[]Patient negotiation/insistence

[_] Recent consultation for the same reason

] History of antibiotic prescription by the GP

[I History of antibiotic prescription for the patient (from another GP)
[] Doctor-patient relationship difficulties

[ Multi-person consultation : n= ___

Free Comments
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Code consultation : code IMG (A,B,...), code MG (A,B,....) jj mm n° consultation exemple AB101201 : --------

Practitioner's decision-making comfort

Diagnostic certainty

0 100
[ 9

Compared to viral/bacterial origin

Viral Bacterial
® °

Compared to whether or not to prescribe antibiotics
Not comfortable At ease
® .

Compared to consultation in general

Unsatisfactory Satisfactory
® ]










Code consultation : code IMG (A,B,…), code MG (A,B,….) jj mm n° consultation exemple AB101201 : --------

 

 

 

Practitioner's decision-making comfort  

Diagnostic certainty 

0                                            100   

 

 

Compared to viral/bacterial origin 

Viral                                           Bacterial   

 

 

Compared to whether or not to prescribe antibiotics 

Not comfortable                                      At ease   
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