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It started at the Royal
Melbourne Hospital
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Antibiotic use for pneumonia at RMH
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Educational advertising campaign:
pads, pens and posters
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Feedback results to
health administrators
and guideline authors

Continually updated
standards of practice:
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ABC and BBC Horizon
program 1986
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Scaling up
nationally

Bk

Health Minister, Peter Sharples, with members of the PHARM Committee during the development
of the Quality Use of Medicines Policy
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Unethical conduct

Trials manipulated;
negative results suppressed.

Journal articles “ghost-written”.
Off-label promotion.

Well paid, but undeclared, medical
opinion leaders used to promote company
products (educational mercenaries).

Excessive hospitality, kickbacks, bribery.

Consumer groups manipulated.

Spurious patents and legal challenges to
delay the entry of generics. 15
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training
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Consumer Campaigns
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Evaluation

- Community antimicrobial use in Australia and other similar countries

Australia
(2014)
England

(2014)

Canada
(2011
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(2013)

Denmark
(2014)

Sweden
(2014)

Netherlands
(2013)
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All counties have
the same problem
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Rational antibiotic use in China: lessons learnt through introducing surgeons to Australian guidelines
Yan Zhang, Ken J Harvey
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Rational antibiotic use in China: lessons learnt
Yan Zhang, Ken J Harvey

g surgeons to Australian guidelines

Australiz and New Zealand Haalth Policy 2006, 3:5 (30 May 2006)
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