
Supplementary file 

Additional quotes by theme 

 

Theme 1: The threshold to prescribe AB in OOH care differs from in-hours care, the choice of 
antibiotic does not. 

“I experience a scientifically wrong attitude based on easiness, we will prescribe antibiotics 
quicker at the GPC than in our own practice. We seldom prescribe in our own practice, but in 
terms of percentage we prescribe a lot more at the GPC.”  (G4, female, 50y+) 

 

“Eh…not completely different than other times. Eh… no. I don’t do that, my policy is not 
differently during the week. Eh … no. It stays the same.”  (G16, female, 50y+) 
 
“I was thinking, what makes the difference? Why are you less strict for yourself at the GPC, 
why do you make less of an effort? Because it’s just not your own practice. In your own 
practice, maybe not consciously, but you think it’s my practice I decide how we work here. 
But at the GPC it’s like a kind of anonymous vacuum. You go in, and you go out, and you sort 
of speak don’t leave any traces. And I think that makes you think… not that you should miss 
diagnoses or anything … but less… that you think... ‘Well, up to the next one’.” (G10, female, 
60y+) 

 
“… Partly it’s laziness too, like, you think, it’s not that bad to prescribe. Yes, for once, it will be 
part of it… As a young ambitious doctor you think like every consultation should be perfect, 
and now we think: well if the 12 hours are over and you haven’t killed someone it’s a 
success…” (G8, female, 40y+) 
 
“At the GPC my job is to see is if it’s urgent or can it wait…. I’m more reticent at the GPC…  I 
have to say, when I look at myself, I’m less communicative at the GPC. I must admit. Because 
you sit there, and I feel your job is to rule out: is it urgent or not. Do they need a referral, do 
they need treatment or not. That’s it, I think, that’s my vision on how the GPC should 
function. It has to go more quickly. In the practice I take more time for my patients, but at 
the GPC it’s more problem solving.” (G15, male, 55y+) 

 

 

Theme 2: Reasons (not) to prescribe AB in OOH care 

Reciprocity and pleasing 
 

“I don’t write antibiotics that often, I feel. I think. I really follow the guidelines. But I used to 
do more effort not prescribing when I was in doubt. And now, after 8 years of practice, I just 
prescribe the antibiotic in that case ... ‘Why?’ Because you lose less time not to question your 
patient wishes. That’s a wrong answer, no?” (G2, female, 30y+) 
 

Hide behind common standards 

 
“Make arrangements about a number of practical things. No sports certificates are issued for 
example. No narcotic drugs are prescribed. No chronic medication and so on. And then 



secondly, that's already a dream, … if we see for example on a weekend that … I once 
experienced on a Sunday afternoon, 1 doctor who had prescribed 12 times moxifloxacin. For 
everything. Or, for example, we see that there is still a lot of ciprofloxacin for urinary 
infections ... we need to have a directive for that.” (G11, male, 60y+) 

 
‘Other type’ of patients 

“I also have the feeling, when patients do not speak the language, it is more difficult, that you 
have less tools to explain well, and that, yes, that they are a bit more demanding when it 
comes to antibiotics.” (G8, female, 40y+) 

 

Theme 3: AB overprescribing: aware but not owner of the problem 

Awareness of the problem 

 “I know that the global trend is amoxicillin… but I am a supporter of azithromycin. I think 
that I prescribe macrolides much more than my colleagues. I know the guidelines are for 
more beta-lactamases. But with sore throat sometimes I'm afraid to prescribe amoxicillin 
with mononucleosis and so on. I think that resistance to beta lactamases should not be 
increased, so I often give azithromycin. 
I- Why? Because you say yes, I know, on the one hand, that the recommendation says 
something different? 
Just experience. I have had a lot of cases of people treated with amoxicillin... for respiratory 
infections, and it does not get any better. And azithromycin ... that has a better penetration, 
intracellular, and it works, and usually it’s active on streptococci and so on. And I think it 
gives very few side effects...” (G13, male, 60y+) 

Feedback and the electronic medical health record 

“With otitis, sometimes I think, well yeah … I think otitis is sometimes an excuse to prescribe 
an antibiotic. And that they write it to justify it. I think that happens a lot.” (G6, male, 60y+) 

“If there were somehow a possibility to receive linked feedback to the antibiotics per 
pathology. But then of course yes, I have to encode and if I encode pneumonia while that's 
actually an upper respiratory infection, yes then obviously it won’t work.” (G2, female, 30y+) 

 


