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• These data were collected from the 2005 Colorado Child 
Health Survey, which is a population-based survey that 
collects data about the health status and risk behaviors of 
children 1-14 years of age.  

 
• Parents of young children are identified through the Behavioral 

Risk Factor Surveillance System (BRFSS) telephone survey.   
 
• Data form the survey were weighted to reflect the general 

population of children one to 14 years old.   
 
• Differences in responses by Hispanic and non-Hispanic white 

respondents were assessed using 95% confidence intervals 
(CI).   

 
• Knowledge questions asked respondents to estimate how 

frequently (always, usually, sometimes or never) a child needs 
antibiotics for common respiratory infections and symptoms. 

 
• Expectation questions asked respondents to estimate how 

much they agreed or disagreed (strongly agree, somewhat 
agree, somewhat disagree, strongly disagree) with statements 
about expectations for antibiotics. 

• Physicians have indicated parental expectations for antibiotics 
as a major factor in their overprescribing of antibiotics.1   

 
• Although expectations are high, the results of the 2005 

Colorado Health Survey also show that only 40% of parents 
indicated a health care provider had talked with them about 
the problems of overusing antibiotics.   

 
• Physicians and other health care providers have an 

opportunity to lower their patients’ expectations for antibiotics 
by talking with them more frequently about the problems of 
overusing antibiotics 

 
• The significant differences between Hispanic and non-Hispanic 

white respondents’ knowledge and expectations related to 
antibiotic use has been noted in other studies.2,3   

 
• These survey data show a need to further address Colorado 

parents’ knowledge and expectations related to antibiotic use, 
with special consideration of ethnic differences. 

1. To assess parental knowledge of appropriate antibiotic use for 
common respiratory infections.  

 

2. To assess parental expectations for antibiotics for cough, cold 
or flu symptoms. 
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Background 

• Antibiotic resistance has been called one of the world’s most 
pressing public health problems.   

 
• In the 1990’s, the Colorado began to see a dramatic increase 

in resistance of Streptococcus pneumoniae to penicillin.   
 
• This, coupled with studies reporting significant inappropriate 

prescribing of antibiotics to treat viral infections, sparked 
efforts to address inappropriate antibiotic use.  

 
• Get Smart Colorado is a statewide coalition addressing 

antibiotic resistance in Colorado through education about and 
support for appropriate antibiotic use with the general public 
and health care providers.   

 
• To evaluate its efforts over time, Get Smart Colorado added 

questions to the Colorado Children’s Health Survey to 
measure parental knowledge and attitudes related to antibiotic 
use. 

Overall, the majority of respondents were knowledgeable about when antibiotics are needed for common 
respiratory infections; however, there was a significant difference in knowledge of appropriate antibiotic use 
between non-Hispanic white and Hispanic respondents (Figure 1). 

KNOWLDEGE 

www.GetSmartColorado.com 

ATTITUDES 

915 parents and guardians (224 Hispanic respondents (24%), 639 non-Hispanic white respondents (70%) and 52 
respondents (6%) represented all other races) from 54 counties participated in the survey.  
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“By the time I am sick enough 
to go to a doctor because of 
cough, cold, or flu symptoms, I 
usually expect a prescription 
for antibiotics.”  

 
 

“By the time my child is sick 
enough to go to a doctor 
because of cough, cold, or flu 
symptoms, I usually expect a 
prescription for antibiotics.”      

 
 
 
“My child will be sick for a 
longer time if he/she doesn’t 
receive an antibiotic for cough, 
cold, or flu symptoms.” 

Figure 2.  Percent of respondents who somewhat or strongly agreed  
with statements about expectations for antibiotics 
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How often does a child need 
antibiotics for a cough?  
(% who responded 'sometimes' 
or 'never') 
 

How often does a child need 
antibiotics for a cold? (% who 
responded 'sometimes or 
'never') 
 

How often does a child need 
antibiotics for the flu? (% who 
responded 'sometimes' or 
'never') 
 
How often does a child need 
antibiotics for a sore throat 
other than strep throat? (% who 
responded 'never.') 
 
How often does a child need 
antibiotics for strep throat?  
(% who responded 'always') 
 

Figure 1.  Percent of respondents who provided acceptable answers to questions  
about the use of antibiotics for common respiratory infections 

Overall, a third of parents agreed their child would be sick for a longer period of time if he or she did not receive antibiotics 
for cough, cold or flu symptoms.  Approximately, half of the parents indicated they agreed that they expected antibiotics for 
their child or themselves when they visit a health care provider for cough, cold or flu symptoms.  Expectations for 
antibiotics were higher among Hispanic respondents compared with non-Hispanic white respondents (Figure 2).  
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