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Could reducing antibiotics by 50% double 
the life span of our antibiotics?

Halving penicillin use
at least halves resistance;
Should double “life” of 
new antibiotics?

Lancet 2005



Overview

1. Trends in antibiotic use: Australia vs International

2. What works to improve antibiotic use?

3. What their potential population impact?

4. What should Australia do?



John Turnidge
Medical Republic, Dec 2016 

“In 2014, there were more than 30 
million scripts dispensed for systemic 
and topical antibiotics in Australia. It 
was found that at least 45% of 
Australians took at least one course 
of antibiotics during that year.”
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The Fall and Rise of Antibiotics 
in Australia (PBS 1994-2014)





4.6 of 6M antibiotics not needed 
for acute respiratory infections

McCullough et al MJA 2016; 



How can we change behaviour?



Many possible points for intervention



Effective strategies to reduce antibiotic use
for acute respiratory infections

0% 20% 40% 60% 80% 100%

C-reactive protein test

Nudge poster

Shared decision making

Procalcitonin test

Delayed prescribing

Relative risk of prescribing/using antibiotics 

compared to control

Prescribe/use 

antibiotics

Don’t 

prescribe/use 

antibiotics

Spurling 2013

Scheutz 2012

Coxeter 2015

Meeker 2014

Aabenhaus 2014

Bell 2016; submitted
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But GPs don’t use them …



delayed prescribing

patient decision aids 

Practice poster patient pamphlet 

access to near patient testing 
with C-reactive protein (CRP)

So what if we combine interventions 
to reduce unnecessary antibiotics?



Variations in antibiotic prescribing

SE Qld is no different to the 
rest of Australia

125,119 antibiotics 
dispensed/100,000 people

Australian Atlas of Healthcare 

Variation 2015
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Summary
• Australian antibiotic use greater than OECD average 

• Dipped to low in 2003, but rising since

• Multiple interventions “work” but modest impact
(need to improve both effects & uptake rates)

• Sustained stewardship program needed in primary 
care to slow/reverse resistance

-- 29





What should we do while waiting 
for the new antibiotics?



But GPs do not use them

0% 20% 40% 60% 80% 100%

C-reactive protein test

Shared decision making

Procalcitonin test

Delayed prescribing

Proportion of GP uptake of intervention in trials

No uptake

Uptake

Dowell 2001

Briel 2008

Altiner 2007, Briel 2006

Diedrichsen 2000

Bell 2016; submitted
19



7% decrease/year for 7 years => 50% (near Swedish levels)
Long-term national stewardship programs needed

7%





The GP’s tightrope walk

Unnecessary
Antibiotics

Missed 
Serious 

Infection



SWEDEN Hospital admissions for acute mastoiditis, quinsy, and acute 
rhinosinusitis in children were stable or decreased 1987-2004

Data from the national registry of diagnosis in hospital care (National Board of Health and Welfare) Lancet Infect Dis 2008; 8: 125–32

Strama campaign Strama campaign 

Strama campaign Strama campaign 



From introduction to resistance



Will new antibiotics help?
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0 - 4 5 - 14 15 - 64 65* - All age groups

Källa: Folkhälsomyndigheten 2015

All age groups

0-4 year

Start of Strama 

0-4 year: >70 % reduction

The fall and fall of antibiotics in SWEDEN






