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Acute respiratory infections are among the most 
common reasons children visit emergency departments 
(EDs) and urgent care centers. Despite many of these 
infections being viral in nature, antibiotics are frequently 
prescribed. In fact, studies show that 55–57% of 
children receive an antibiotic prescription, even when the 
underlying illness is likely caused by a virus¹.
This overuse is concerning. Antibiotics are ineffective 
against viruses, and taking them when they're not 
needed can actually do more harm than good. 
Antibiotics kill bacteria indiscriminately, both harmful 
and beneficial bacteria, which disrupts the body's 
natural microbial balance. Over time, this unnecessary 
exposure can lead to antibiotic resistance, a serious 
public health threat. Resistant bacteria "learn" to survive 
these medications, rendering them less effective, or even 
useless, when truly needed. As a result, patients may 
require more intensive treatments with higher costs and 
more severe side effects2. To address this, new 
molecular-based diagnostic platforms are emerging, 
offering rapid detection of respiratory pathogens. These 
tools can help distinguish between viral and bacterial 
infections more accurately and efficiently, reducing the 
reliance on broad-spectrum antibiotics. This study aims 
to explore whether the use of Rapid Respiratory 
Pathogen (RRP) testing in pediatric emergency 
departments can decrease unnecessary antibiotic 
prescribing and overall healthcare utilization among 
children presenting with influenza-like illness (ILI). By 
better informing clinical decisions, RRP testing could 
play a key role in promoting responsible antibiotic use 
and protecting long-term patient health.
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2. PRIMARY  FINDINGS

The study revealed that clinicians with access to rapid respiratory pathogen (RRP) 
test results were initially more likely to prescribe antibiotics; however, this trend 
lost significance after adjusting for confounding clinic factors. Interestingly, 
knowledge of RRP results was also linked to increased antiviral prescribing, 
higher hospitalization rates, and longer emergency department  stays. Notably, 
antibiotic use was more common when children tested either negative for a 
pathogen or positive for a bacterial one, highlighting the potential for unintended 
overprescribing when test results are not carefully interpreted the full clinical 
picture, including symptoms and patient history. Survey responses showed strong 
family support for RRP testing, particularly when results were available quickly. 
Importantly, most changes in treatment were driven by antiviral decisions rather 
than antibiotic use, emphasizing the nuanced impact of rapid diagnostics on 
clinical care.

3. HOW THIS IMPACTS PATIENT CARE

The results from this clinical trial indicate that rapid respiratory pathogen testing 
in pediatric emergency settings did not significantly reduce antibiotic prescribing 
for children with acute respiratory illnesses. However, the most notable impact 
was on antiviral stewardship. Clinicians were more likely to appropriately 
prescribe antivirals when influenza was detected. These findings underscore the 
potential value of targeted rapid molecular influenza testing in guiding timely, 
evidence-based treatment decisions in the emergency department.
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