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AMS : antimicrobial stewardship. PCP : primary care physician. RTIs : respiratory tract infections

INTRODUCTION METHODS A mixed-methods, cross-sectional survey targeting PCPs throughout Switzerland, distributed
* Antimicrobial stewardship is through Family Medicine Departments’ mailing lists (University of Lausanne, University of Luzern),

defined by the set of measures professional newsletters, and medical education events, from December 2023 to March 2024.

aimed at using antimicrobials
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infections (RTIs) represent a Figure 1 : summary of study design and survey structure
critical target for AMS efforts.
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Figure 2 : Study flowchart and characteristics of study population
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