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Table S1. Number of presentations with antibiotics prescribed in each age group from 0–5 years, recorded reason for prescription, and range of illness 
frequency per person (n = 313) 

 
  Total 

presentations 
0–5 years 

0–6 months 
Number of 
individuals 

n (%) (range) 

7–12months 
Number of 
individuals 

n (%) (range) 

1–2 years 
Number of 
individuals 

n (%) (range) 

2–5 years 
Number of 
individuals 

n (%) (range) 
Ear  382 46 (14.7) (1–2) 74 (23.6) (1–3) 101 (32.3) (1–4) 99 (31.6) (1–4) 
Lower respiratory tract  332 70 (22.4) (1–2) 75 (24) (1–3) 66 (21.1) (1–4) 64 (20.4) (1–4) 
Skin and soft tissue  322 50 (15.9) (1–4) 61 (19.5) (1–3) 63 (20.1) (1–2) 111 (35.5) (1–5) 
Upper respiratory tract  280 35 (11.8) (1–2) 46 (14.7) (1–2) 73 (23.3) (1–3) 89 (28.4) (1–4) 
Gastrointestinal  120 6 (1.9) (1–1) 29 (9.3) (1–2) 43 (13.7) (1–4) 28 (8.9) (1–2) 
Not an infectiona 113 4 (1.3) (1–1) 15 (4.8) (1–1) 42 (13.4) (1–3) 37 (11.8) (1–4) 
Eye  75 18 (5.8) (1–2) 11 (3.5) (1–2) 14 (4.5) (1–1) 23 (7.4) (1–2) 
Unspecified febrile illness  56 3 (1) (1–1) 11 (3.5) (1–2) 16 (5.1) (1–2) 20 (6.4) (1–2) 
Urinary tract and genital  36 8 (2.6) (1–1) 4 (1.3) (1–1) 9 (2.8) (1–1) 14 (4.5) (1–2) 
Not stated b 27 5 (1.6) (1–1) 6 (1.9) (1–2) 5 (1.6) (1–1) 10 3.2) (1–1) 
Neurological  13 2 (0.6) (1–1) 3 (1) (1–1) 3 (1) (1–2) 4 (1.3) (1–1) 
Contacts  9 0 2 (0.6) (1–1) 4 (1.3) (1–1) 3 (1) (1–1) 
Dental and oral disease  9 3 (1) (1–1) 1 (0.3) (1–1) 1 (0.3) (1–1) 4 (1.3) (1–1) 
Fever and rash  8 2 (0.6) (1–1) 1 (0.3) (1–1) 4 (1.3) (1–1) 1 (0.3) (1–1) 
Post-streptococcal disease  7 0 0 1 (0.3) (1–1) 6 (1.9) (1–1) 
Bone and Joint  5 0 2 (0.6) (1–1) 2 (0.6) (1–1) 1 (0.3) (1–1) 
Blood 5 3 (1) (1–1) 0 1 (0.3) (1–1) 1 (0.3) (1–1) 
aData reviewed by a physician and the reason given in file for the presentation was not an infection. 
bAntibiotics prescribed but the reason for the prescription not stated. 
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