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Survey v6.0 – Published version 
Remark 

Copyrighted figures used for the description of a given interventions were omitted from this version 
of the survey. The corresponding reference is given for each illustration.  

Data policy 

This questionnaire is anonymous. All data are stored on a secured server (Unisanté). Data collected 
during the survey will be used for one or more scientific publications. Data management will be in 
conformation with the New Federal Act on Data Protection (nFADP).  

Introduction to the survey 

This survey is proposed by the Family Medicine Department of Unisanté, from University of Lausanne 
and the Institute for Implementation Science in Healthcare, from University of Zürich. Its purpose is to 
evaluate Family physicians’ views on several antimicrobial stewardship (AMS) interventions (i.e., the 
coherent set of action which promote the optimized use of antimicrobials) put in place in Switzerland 
and elsewhere. More specifically, we aim to evaluate the awareness, acceptability, appropriateness, 
and feasibility of six different antimicrobial stewardship interventions in the Swiss context. You will 
randomly be assigned three out of the six antimicrobial stewardship interventions to evaluate. The 
completion of the questionnaire should take approximately 15 minutes.  

Part 0: screening 
1 What is your specialty?* (only one answer) 

� FMH specialty title in general internal medicine (or general medicine or internal medicine) 
� Practicing medical doctor certification 
� I do not have any of the aforementioned specialist title 

2 Do you have an additional FMH specialist title?* 

� Choisissez un élément. 

3 If yes, do you consider family medicine to be your main activity?* (only one answer) 

� Yes 
� No 

4 Where is your main clinical activity as a family physician taking place?* (multiple answers) 

� Medical practice 
� Walk-in clinic 
� Academic outpatient center (e.g., university hospital policlinic) 
� None of the above 

5 Are your patients mainly adults?* (> 80% ≥ 16 years old)* (only one answer) 

� Yes 
� No 
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Part I: socio-demographic characteristics 
6 Do you identify yourself as (only one answer) 

� Man 
� Woman 
� No answer/other 

7 How old are you? (only one answer) 

� < 30 years old 
� 30-39 years old 
� 40-49 years old 
� 50-59 years old 
� > 60 years old 

8 During which decade did you start to practice as a family physician? (only one answer) 

� < 1980 
� 1980-1989 
� 1990-1999 
� 2000-2009 
� 2010-2019 
� 2020 and later 

9 How many family physicians work in your office?1 (you included) (only one answer) 

� 1 (you only) 
� 2-3 
� 4-5 
� > 5 

10 How many other specialists work in your office (not including physicians in training)? (only one 
answer) 

� 0 
� 1 
� 2-3 
� 4-5 
� > 5 

11 In which region are you practicing? (only one answer) 

� 1: GE/NE/VD/VS 
� 2: BE/FR/JU 
� 3: AG/BL/BS/SO 
� 4: LU/NW/OW/SZ/UR/ZG 
� 5: AI/AR/GL/SG/SH/TG/ZH 
� 6: GR/TI 

 
1 FMH-certified general internal medicine specialist (including general medicine or internal medicine), or practicing medical 
doctor 
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12 In which environment is your practice situated ? You can see this map in detail here (only one 

answer) 

� Rural (green) 
� Semi-urban (orange) 
� Urban (red) 

 
13 How high do you estimate your annual consultation number? (yourself, not the entire practice) 

(only one answer) 

� < 1000 
� 1000 – 1999 
� 2000 – 2999 
� 3000 – 3999 
�  4000 - 4999 
� > 5000 
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Part II: Antimicrobial stewardship interventions potentially influencing GP’s knowledge 
on appropriate antibiotic prescription 
14 When looking for an information, or to update your knowledge about appropriate antibiotic 

use, to which sources of information do you refer? Please select and rank some of these items 
from the most frequently used intervention to the least frequently used. Please leave the ones 
you were not aware of or never use in the left box.  You don’t have to order all of them. In the 
order of decreasing importance 

� International guidelines from WHO (aWare book) 
� National guidelines from countries other than Switzerland (e.g., NICE guidelines, Infectious 

diseases society of America, etc.) 
� National guidelines from the Swiss society of infectious diseases (SSI): ssi.guidelines.ch 
� Regional hospital guidelines or nursing homes guidelines 
� Articles published in Swiss professional journals (e.g., Primary & Hospital care, Revue 

médicale Suisse) 
� Original articles published in peer-reviewed national or international journals 
� Education during congresses 
� Education during other continuous medical education events (e.g. symposiums, webinars, 

conferences lasting up to one day) 
� Medical network quality circles 
� Pharmacist-physician quality circles 
� Website of FOPH regarding appropriate use of antibiotics 
� Website with data on antibiotic resistance profiles in Switzerland (anresis.ch or infect.info or 

guide.anresis.info) 
� Bern Institute for Primary Health Care (BIHAM) factsheets 
� UpToDate website 
� Textbooks (i.e., Compass®, Sanford Antimicrobial Guidebook, Mandell & Douglas, SURF-Med) 
� Infectious diseases specialist advice 
� Other, please specify 

15 If you wish to comment your answers, please write here: Free text answer 
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Part III: Antimicrobial stewardship interventions targeting antibiotic treatment of RTIs  

On behalf of the Federal Bureau of Public Health and to support its health’s strategy on 
antimicrobial resistance (StAR), a research team at BIHAM (Institute of Primary Health Care, 
University of Bern) developed summary information for primary care physicians and shared-
decision making tools (clinical encounter support tools) that illustrates the risk-benefit ratio of 
antibiotic treatment in several situations (acute infectious cough, acute rhinosinusitis, acute sore 
throat, otitis media, and UTI). In the example shown below, it represents the number of patients 
needed to treat an acute infectious cough achieving a beneficial effect from an antibiotic 
treatment, as well as the number needed to harm with side effects of the antibiotics.  

 

Courtesy of Bern Institute for Primary Health Care (BIHAM) 

16 Were you aware of the existence of at least one of these shared decision-making tools?* (only 
one answer) 

 
 
 

 

 
 
 
 
 

 
 

 

 
 
 
 
 
 

 

 

 

 

 
 
 
 

 

 

 

 

 

 
 
 
 
 

 

 

 
 

 
 
 
 
 
 

Version   08.09.23 

Acute infectious cough 

What causes an acute cough? 
It can be caused by viruses ( 90%) or less often 
by bacteria (< 10%) and starts from an upper 
respiratory tract infection (common cold). 

How long does an acute cough last? 
The symptoms of an acute cough usually resolve 
within 4 weeks (average duration is 18 days). 
 
 

100 affected persons who 
don’t take antibiotics 

   100 affected persons who                          100 affected persons who 
   don’t take antibiotics                       do take antibiotics 

100 affected persons who 
do take antibiotics 

62 66 

    75 81 

With antibiotics, 
4 more people 

out of 100 
will have  

reduced cough 
 after 

7 days 

With antibiotics, 
6 more people 

out of 100 
will have 

reduced cough  
after 

14 days 

   100 affected persons who                          100 affected persons who 
   don’t take antibiotics                       do take antibiotics 

 

Side effects from antibiotics 
 

With antibiotics, 
14 more people  

out of 100  
will have symptoms like 

vomiting, diarrhea 
and/or skin rash. 

15          29 
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� Yes 
� No 

17 This shared decision-making tool is acceptable, with the acceptability of the tool being defined 
as the tool being agreeable, palatable, and satisfactory.* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

18 This shared decision-making tool is appropriate, with appropriateness being defined as the 
perceived fit, relevance, or compatibility of the tool with the practice setting.*(only one 
answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

19 This shared decision-making tool is feasible, with feasibility being defined as the extent to 
which the tool can be successfully used or carried out within the practice setting* (only one 
answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

20 If you wish to comment your answers, please write here : free text 

21 Please estimate how much time using this shared decision-making tool would add or save to 
the consultation (in minutes) 

These shared decision-making tools are supplemented with a factsheet containing key information 
(e.g., diagnostic features, red flags, and symptomatic and/or antibiotic treatment), as well as a 
decision-aid algorithm.   
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Courtesy of Bern Institute for Primary Health Care (BIHAM) 

22 Were you aware of the existence of at least one of these factsheets?* (only one answer) 

� Yes 
� No 

23 This factsheet is acceptable, with the acceptability of the factsheet being defined as the 
factsheet being agreeable, palatable, and satisfactory* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

24 This factsheet is appropriate, with appropriateness being defined the perceived fit, relevance, 
or compatibility of the factsheet with the practice setting* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

25 This factsheet is feasible, with feasibility being defined as the extent to which this factsheet 
can be successfully used or carried out within the practice setting* (only one answer) 

� I strongly disagree 
� I disagree 
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� I neither agree nor disagree 
� I agree 
� I strongly agree 

26 If you wish to comment your answers, please write here: Free text answer 

27 Please estimate how much time using this factsheet would add or save to the consultation (in 
minutes) 
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The Swiss society of infectious diseases issues frequently updated guidelines aiming to support the 
appropriate use of antibiotics. The guidelines provide information about clinical features, 
diagnosis, symptomatic and/or antibiotic treatment of 23 infectious diagnoses. Those guidelines 
are available on an internet website (ssi.guidelines.ch). An extract of the guideline regarding 
community acquired pneumonia is displayed. The full guideline is available here.  

  

 

 

Courtesy of the Swiss society of infectious diseases 
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28 Were you aware of the existence of the existence of the ssi.guidelines.ch website?* (only one 
answer) 

� Yes 
� No 

29 This website is acceptable, with acceptability of this website being defined as this website 
being agreeable, palatable, and satisfactory. (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

30 This website is appropriate, with appropriateness being defined the perceived fit, relevance, or 
compatibility of this website with the practice setting* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

31 This website is feasible, with feasibility being defined as the extent to which this website can 
be successfully used or carried out within the practice setting* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

32 If you wish to comment your answers, please write here: Free text answer 

33 Please estimate how much time consulting those guidelines would add or save to the 
consultation (in minutes) 
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The list of all 23 guidelines is displayed below.  

 

Courtesy of the Swiss society of infectious diseases 

34 Do you suggest adding some other guidelines which could be useful for your practice? (free 
text) 
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The Federal Office of Public Health, together with several medical and pharmaceutical societies, 
has developed materials to inform patients on using antimicrobials responsibly, usable from 
physcians and pharmacists. It contains an information sheet and a short video clip, available in 13 
languages, emphasizing on using the correct dose, correct duration, and not to share antibiotics. It 
also explains why an antibiotic treatment might not be necessary in some cases. These information 
sheets can also be ordered in forms of posters or post-it to be used in the GPs’ offices or 
pharmacies. An example in English is shown below. 

 

Courtesy of the Swiss Federal Office of Public Health 

35 Were you aware of the existence of these patient information materials?* (only one answer) 

� Yes 
� No 

36 If yes, which part of this campaign were you aware of? (check all that apply) 

� Patient information leaflet 
� Poster to hang in your office 
� Educational video 
� Post-its to stick to antibiotic prescriptions 

37 These patient information materials are acceptable, with the acceptability of this campaign 
being defined as these materials being agreeable, palatable, and satisfactory* (only one 
answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
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� I agree 
� I strongly agree 

38 These patient information materials are appropriate, with appropriateness being defined the 
perceived fit, relevance, or compatibility of these materials with the practice setting* (only one 
answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

39 These patient information materials are feasible, with feasibility being defined as the extent to 
which these materials can be successfully used or carried out within the practice setting.* (only 
one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

40 If you wish to comment your answers, please write here: Free text answer 

41 Please estimate how much time using these information leaflet would add or save to the 
consultation (in minutes) 
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Audit and feedback of antimicrobial prescription is a potential system-wide antimicrobial 
stewardship strategy that could modify the behavior of primary care physicians and reduce 
inappropriate antibiotic prescription. The concept lies in analyzing antibiotic prescription data and 
providing feedback to clinicians on their prescription, with benchmarking with their peers. This 
intervention is used in some quality circles and has been tested in a Swiss-wide study (1). An 
example of such feedback given by a newsletter is shown below.  

 [Figure removed, from (1)] 

42 Were you aware of the existence of such type of an intervention?* (only one answer) 

� Yes 
� No 

43 This intervention is acceptable, with the acceptability of an intervention being defined as an 
intervention being agreeable, palatable, and satisfactory* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

44 This intervention is appropriate, with appropriateness being defined the perceived fit, 
relevance, or compatibility of an intervention with the practice context* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

45 This intervention is feasible, with feasibility being defined as the extent to which an 
intervention can be successfully used or carried out within the practice context* (only one 
answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

46 If you wish to comment your answers, please write here: Free text answer 

47 In your opinion, who should provide such personalized feedback? (check all that apply) 

� Health insurers 
� Quality circles 
� The national center for antibiotic resistance (anresis.ch) 
� An academic institution 
� Professional medical associations (e.g., FMH or cantonal medical societies) 
� None at all 
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� Other 

48 In your opinion, when receiving personalized feedback, who should be compared to you 
(benchmarking)? (check all that apply) 

� Members of my quality circle 
� All physicians practicing in my area (e.g., in a 10 km-radius) 
� Physicians of the same specialty from my canton 
� Physicians of the same specialty nationally 
� Quality indicators available at the national or international level (e.g., target of percentage of 

fluoroquinolones prescribed) 
� Other 

49 In your opinion, in which form should this feedback be provided? 

� Quarterly report 
� Group discussion with peers 
� Included in the statistics of my practice 
� Other 

50 Please estimate how much time it would take to read and understand a personalized 
feedback? (yearly, in minutes) 
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Several communication skills trainings were assessed for reducing antibiotic prescriptions in 
primary care in clinical trials. An internet-based communication skills training for physicians (2) 
was designed to facilitate usage of specific patient-centered communication skills by physicians 
in the case of an acute cough, using three elements of an effective consultation: to gather 
information about patient beliefs and expectations, exchange information and agree on 
management, and check the patient’s understanding. This continuous medical education 
intervention contained both factual information for GPs as well as video clips illustrating how 
to use those communication skills in daily routine situations. The web-based training was 
complemented by an information booklet to be given to patients. Its mean time of completion 
was 37 minutes (3). An illustration of this internet-based program as well as the information 
booklet are shown below.  

[Figure removed, from (2)] 

[Figure removed, from (4)] 

51 Were you aware of the existence of this or any similar communication skills training?* (only 
one answer) 

� Yes 
� No 

52 A communication skills training is acceptable, with the acceptability of a communication skills 
training being defined as it being agreeable, palatable, and satisfactory* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

53 A communication skills training is appropriate, with appropriateness being defined the 
perceived fit, relevance, or compatibility of a communication skills training with the practice 
setting (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

54 A communication skills training is feasible, with feasibility being defined as the extent to which 
an intervention can be successfully used or carried out within the practice setting* (only one 
answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

55 If you wish to comment your answers, please write here: Free text answer 
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Several point-of-care blood tests can be used in the management of respiratory tract infections. 
They can give rapid information to identify patients who are most likely to benefit from an 
antibiotic treatment and those who are not. Point-of-care C-reactive protein (POC-CRP) is a 
potentially useful tool to safely reduce inappropriate antibiotic prescription in an acute infective 
cough in primary care according to some studies (5). The National Institute for Health and Care 
Excellence (NICE) in UK recommends the use of POC-CRP in suspected acute respiratory infection in 
adult patients, if, after clinical assessment, it is unclear if antibiotics are needed (an illustration of 
this guideline is shown). The Institute for Primary Health Care (BIHAM) from Bern University also 
suggests the use of POC-CRP in the management of an acute infectious cough (an illustration of the 
decision-aid algorithm is shown).       

[Figure remvoved, from (6)] 

 

Courtesy of Bern Institute for Primary Health Care 

 

56 Were you aware of the existence of POC-CRP for guiding antibiotic therapy in respiratory tract 
infections ?* (only one answer) 

� Yes 
� No 

57 POC-CRP for guiding antibiotic therapy in respiratory tract infections is acceptable, with the 
acceptability of POC-CRP being defined as POC-CRP being agreeable, palatable, and 
satisfactory* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 
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58 POC-CRP for guiding antibiotic therapy in respiratory tract infections is appropriate, with 
appropriateness being defined as the perceived fit, relevance, or compatibility of POC-CRP with 
the practice setting. (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

59 POC-CRP for guiding antibiotic therapy in respiratory tract infections is feasible, with feasibility 
being defined as the extent to which POC-CRP can be successfully used or carried out within 
the practice setting* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

60 If you wish to comment your answers, please write here: Free text answer 

61 Please estimate how much time using point-of-care CRP would add or save to the consultation 
(in minutes, without taking count of the assay itself) 
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Several point-of-care blood tests can be used in the management of respiratory tract infections. 
They can give rapid (i.e, during the consultation) information to identify patients who are most 
likely to benefit from an antibiotic treatment and those who are not. Point-of-care Procalcitonin 
(POC-PCT) is a potentially useful tool to safely reduce inappropriate antibiotic prescription in an 
acute cough in primary care, according to some studies (7). Its use is mentioned in the 
management of a a community acquired pneumonia by the Swiss society of Infectious diseases 
(ssi.guidelines.ch). An extract of the guideline is displayed. A request to include this test among the 
tests reimbursed for medical practices has been submitted to the Federal Commission for Analyses 
and Devices.  

 

Courtesy of the Swiss society of infectious diseases 

62 Were you aware of the existence of POC-PCT for guiding antibiotic therapy in respiratory tract 
infections?* (only one answer) 

� Yes 
� No 

63 Assuming the test is reimbursed, POC-PCT for guiding antibiotic therapy in respiratory tract 
infections is acceptable, with the acceptability of POC-PCT being defined as POC-PCT being 
agreeable, palatable, and satisfactory* (only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

64 Assuming the test is reimbursed, POC-PCT for guiding antibiotic therapy in respiratory tract 
infections is appropriate, with appropriateness being defined the perceived fit, relevance, or 
compatibility of POC-PCT with the practice setting .(only one answer) 

� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

65 Assuming the test is reimbused, POC-PCT for guiding antibiotic therapy in respiratory tract 
infections is feasible, with feasibility being defined as the extent to which POC-PCT can be 
successfully used or carried out within the practice setting* (only one answer) 
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� I strongly disagree 
� I disagree 
� I neither agree nor disagree 
� I agree 
� I strongly agree 

66 If you wish to comment your answers, please write here: Free text answer 

67 Please estimate how much time using point-of-care PCT would add or save to the consultation. 
(in minutes, without taking count of the assay itself) 
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Part IV: Assessment of blood tests at the GP’s practice 
68 Do you take blood samples in your practice? (only one answer) 

� Yes 
� No 

69 Do you have laboratory devices in your practice? (only one answer) 

� Yes 
� No 

70 If yes, which test do you perform in your own practice? (Check all that apply) 

� Full blood count 
� CRP 
� Streptotest 
� D-dimer 
� Conventional troponin 
� Highly sensitive troponin 
� SARS-CoV-2 antigenic test 

71 Which point-of-care devices do you have in your practice? (free text answer) 

Part V: General question about antimicrobial stewardship in Switzerland 
72 How must an antimicrobial stewardship intervention be designed to effectively support GPs in 

taking decisions about antibiotic treatment? (free text answer) 
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