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Standard Treatment Guidelines

• Delegation of most management to non-medical staff

• Availability of therapy for the whole population

• Early institution of appropriate therapy

• Implementation of a rational essential drugs policy

• Minimisation of inappropriate therapy 

• Correct dosing



Standard Treatment Guidelines

Antibiotic Guidelines

Delay emergence of antimicrobial resistance



Year PNG NT TG: Abiotic

1966 MO’s Pocket Book Diarrhoea “slide-rule”

1974 1st Ed Paediatric STM

1977 1st Ed Adult STM

1978 1st Ed

1980s ARI & Syphilis 

Protocols

1992 1st Ed CARPA STM 7th Ed

Remote Section

1998 10th Ed Remote 

Mainstreamed

2003 4th Ed CARPA 12th Ed

2014 6th Ed CARPA 15th Ed
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Minimalist Antibiotics in Alice in the early 1990s

Penicillin

Gentamicin

Chloramphenicol

Metronidazole





Papua New Guinea: our forgotten friends & colleagues?



Disruptive Technology

Using Therapeutic Guidelines: Antibiotic
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Used as the Ken Harvey “Vaccine”

“Immunise practitioners against irrational marketing 

forces”

• “Irrational” from an antimicrobial stewardship perspective

BUT

• Not irrational from a company/shareholder perspective

“That stuff doesn’t influence me at all.  I don’t even know 

what drug is on my pen.  I just go for the food.”

Disruptive Technology

Using Therapeutic Guidelines: Antibiotic









Laurie Mashford

Chair AB3-AB9
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W John Spicer

Writing Group 1978 - 1996
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Rob Moulds Chair AB14-15; 2010-2014

Developing Countries Program since 2007



Meeting for the preparation of the 4th Edition of the Fiji 

Antibiotic Guidelines 
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What about the books?

Only 12% of revenue



Observations

Therapeutic Guidelines: Antibiotic

What about open access?

Therapeutic Guidelines

PHN Pathways

UpToDate

NPS Information

Australian Medicines Handbook

MIMS



Observations

Therapeutic Guidelines: Antibiotic

Some consensus issues

• Gentamicin – contracting role?

• Penicillin/gentamicin for moderate/severe CAP?

• Role of pneumonia severity scores

• Dosing of vancomycin

 loading dose

 children

• Prophylaxis for bacterial endocarditis (with dentists)

• Cefaclor and roxithromycin – contracting role



Observations

Therapeutic Guidelines: Antibiotic

Impact on AMR?







Multivariate analysis showed that better infrastructure and 

governance were significantly associated with lower measures 

of antimicrobial resistance, but that antibiotic consumption was 

not significantly associated with higher antimicrobial resistance.

Reducing antibiotic consumption will not be sufficient to control 

antimicrobial resistance because contagion—the spread of 

resistant strains—seems to be the dominant factor.

Improving sanitation, increasing access to clean water, ensuring 

good governance, plus increasing public health-care 

expenditure all need to be addressed to reduce global 

antimicrobial resistance.



Primordial prevention of trachoma

• Housing 

• Education

• Employment 

• Communications

• Transport & access to services

McDonald E et al. BMC Public Health 2008; 8:153

McDonald M et al. Clin Infect Dis  2006;43:683-9

Bailie R et al. BMC Public Health 2010; 10:147



Primordial prevention of scabies

• Housing 

• Education

• Employment 

• Communications

• Transport & access to services
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Primordial prevention of pyoderma

• Housing 

• Education

• Employment 

• Communications

• Transport & access to services

McDonald E et al. BMC Public Health 2008; 8:153

McDonald M et al. Clin Infect Dis  2006;43:683-9

Bailie R et al. BMC Public Health 2010; 10:147



Primordial prevention of ARF/RHD

• Housing 

• Education

• Employment 

• Communications

• Transport & access to services

McDonald E et al. BMC Public Health 2008; 8:153
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Primordial prevention of antimicrobial resistance

• Housing 

• Education

• Employment 

• Communications

• Transport & access to services

McDonald E et al. BMC Public Health 2008; 8:153

McDonald M et al. Clin Infect Dis  2006;43:683-9

Bailie R et al. BMC Public Health 2010; 10:147




