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e know that antibiotics are too frequently pre-

scribed for children with respiratory tract infec-

tions (RTTs).'? One of the factors that cause
physicians to ignore guidelines® is perceived parental pres-
sure to prescribe.* But is there really a pressure to pre-
scribe? We know little about the care-seeking behaviour of
parents with young children who have RTTs.

Saunders and colleagues’ (see page 25) followed 400
young children recruited from the practices of pediatricians
in Toronto, Ont., to determine why parents take their chil-
dren with RTIs to a physician. During the 6-month study
an RTI developed in 275 of the children, and in just over
half of the 251 for whom further data were available the
parents sought a medical opinion either through a visit to
their physician or an emergency department or walk-in
clinic or over the telephone.

Many factors appeared to influence a parent’s decision
to seek medical care. Certainly a belief that the illness re-
quired treatment was important — and thus may have led
to pressure on the physician to prescribe — but so was
lower age of the child, high fever, earache or a parental in-
terpretation that the illness was atypical in severity or dura-
tion or was getting worse.

Thus, the pressure on physicians is not entirely because
parents think their child needs a prescription for antibi-
otics. There is some evidence that parents, at least in this
middle-class group, are making the right triage decisions
and are perhaps seeking reassurance more than specific
treatment.

The study also showed that parents of children who at-
tended day care or were looked after by a baby-sitter were
not more likely to take their children with RTT symptoms
to a physician. This finding is surprising and contrary to re-
ports that day-care workers often refer children inappropri-
ately for physician visits.® However, again, this group of
middle-class parents may not be typical of all parents.

Although parents are trying to make intelligent deci-
sions about taking their children with RTT symptoms to a
physician and are not necessarily seeking a prescription,
unnecessary antibiotic use will not be eliminated. Non-ill-

Why do parents seek medical consultation?

ness factors such as imminent school examinations and day
of the week (just before weekends or holidays) may play a
role in the physician’s decision to start antibiotic therapy.’

The results of this important and perhaps unique study
of parental perceptions and behaviour when dealing with a
child who has symptoms of an RTT should form the basis
for anticipatory guidance in primary-care pediatrics and
family practice. Physicians should describe to parents the
clinical courses that may occur with an illness. This should
reduce parental anxiety when the described events occur.

The results should also be useful in designing new inter-
ventions directed at the current crisis of inappropriate an-
tibiotic prescribing. Studying the effect on the demand for
antibiotics of parental education before the development of
an RTT versus at the time of an RTI-prompted visit would
inform us about the most effective way to reduce inappro-
priate antibiotic prescribing.
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