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INTRODUCTION
• Antimicrobial stewardship is 

defined by the set of measures 
aimed at using antimicrobials 
responsibly [1].

• With most of the antibiotic 
prescriptions occurring in primary 
care, antimicrobial stewardship 
(AMS) interventions must be 
known, welcomed, and used by 
primary care physicians (PCPs). 

• Due to their high propensity for 
inappropriate antibiotic 
prescription, respiratory tract 
infections (RTIs) represent a 
critical target for AMS efforts. 

• The main objective of this study 
was to evaluate the use, 
awareness, acceptability, 
appropriateness, and 
feasibility of a broad range of 
AMS interventions available for 
Swiss PCPs.
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