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Learning Objectives

e Participants will understand community antibiotic use and
AMS

e Participants will understand measures for patient
education on appropriate antibiotic use



Outpatient Antimicrobial use

* Antimicrobials are among the most commonly purchased drugs
worldwide

* They are essential treatments especially in LMIC countries where
infectious diseases are a common cause of death.

* Antimicrobial resistance is a worldwide problem.

* A substantial portion of healthy people in LMIC countries are
colonized with multidrug resistant bacteria, where non-prescription
antimicrobial use is common



Studies on outpatient antibiotic use

« Community surveys of frequency of out of hospital prescription and non-
prescription antibiotic use

e Simulated-client-method pharmacy studies in which actors surveyed
antimicrobial dispensing practices of pharmacies

 Studies of harm or potential harm related to non-prescription antimicrobial
use

* Non-prescription use of anti-tuberculous drugs

* Associations between non-prescription antimicrobial use and bacterial
resistance

* Measures for outpatient AMS
* Enablers and barriers for non-prescription use of antimicrobials

Morgan DJ Lancet Infect Dis 2011;11:692-701



Frequency of non-prescription use

Sweden, Denmark,
Netherlands, Austria
Eelgium, Ireland, UK

3%

Poland g, akia Slovenia
Lithuania, Croatia 6%
Romania 30% ‘

Spain, Malta,
Italy, Greece
19%

Mexico 18% Trinadad and
~ Tobago 19%
Honduras 26%

Nigeria 100%

Brazil 46% Indonesia 17% ©
Peru 25%

& >50%

3 20-50%

B 5-19%

3 <5%

[ No information available

Morgan DJ Lancet Infect Dis 2011;11:692-701: Note studies in Asia average use was 58%



Simulated client surveys:
pharmacist
recommendations

Morgan DJ Lancet Infect Dis 2011;11:692-701

Country (year) Coughor  Pharyngitis Upper Acute  Diarrhoea Urinary

runny nose  (afebrile)  respiratory sinusitis tract
infection or infection
influenza

Americas

Mexico (1994)™ 100% > 7

Bolivia (1992)!° 16% 91%7% 24% 92%5 63%

Brazil (2002)7 74%

Europe

Spain (2007)76 35% 16% 80%

Greece (2000)77 80%

Middle East

Iran (1975)78 60% 40%

Yemen (1985)7 9%

Africa

Zimbabwe (2004)8¢ 9% 8%

Asia

Sri Lanka (1985)79 41%

Bangladesh (1985)™ 68%

Bangladesh (2004)*3 40%

Vietnam (1999) % 99% 75%

Vietnam (1999)8! 98%

Nepal (1996)82 97% 38%

Thailand (1999)8! 76% 9%

Thailand (2006)%3 74% 65% 80% 76% 100%7




Safety: potential adverse events are common

Frequency Description
No questioning by pharmacists regarding >80% No advice or questions from pharmacy staff regarding
allergies0-82 allergies, side-effects, or drug interactions
No explanation of potential side-effects®7-88 About 50% No advice or questions from pharmacy staff regarding

allergies, side-effects, or drug interactions

Contraindicated antimicrobials

Up to 8% of antimicrobials
used for children

Tetracyclines and fluoroquinolones dispensed for
children®3°

Parenteral antimicrobials for home use?2.66.68.89-92

Unknown

Injectable streptomycin, gentamicin, and penicillin
provided

Inadequate treatment (of true bacterial infections)

Short course?!-79.82.88,93

Many treatment courses <1
day

Inadequate dose!0-41.85.:88 Common
Inappropriate antimicrobial*#3 Common Inappropriate drug for indication
Low-quality medication®’-94-96 Unknown
Documented adverse events
Diarrhoea®! 64 5-11% As reported by patients
Rash®! 4%

Masked diagnosis of infectious disease?”

90% increased risk

Emergency room patients with detectable antimicrobials
in urine had higher risk than those without for masked
or missed diagnosis of infections

Renal failure®® Case report Non-prescribed rifampicin used for cough resulting in
renal failure
Aplastic anaemia and death® Case report Woman vacationing in Spain took chloramphenicol for

upper respiratory infection

Morgan DJ Lancet Infect Dis 2011;11:692-701




Anti-tuberculous drugs

* Anti-tuberculous drugs available in
many countries without a
prescription

* Non-prescription use includes use of
rifampin for non-TB infections (STD,
UTI), Isoniazid for respiratory,
streptomycin for many indications

* Treatment of presumed TB with
non-prescription agents is common,
including use of monotherapy,
second line agents

Morgan DJ Lancet Infect Dis 2011;11:692-701

Panel: Reports of WHO first-line antituberculosis drugs available without
prescription for treatment of tuberculosis and other bacterial infections

First-line drug antituberculosis drugs include rifampicin, isoniazid, pyrizinimide,
ethambutol, streptomycin.'2

Non-tuberculosis infections
Asia (Thailand,3® Philippines,*:197.108 [ndia, 92 Vietnam®87)

e  Middle East (Saudi Arabia!?9)

»  Central America (Mexico’?)

South America (Bolivia!%!10)

Eastern Europe (Lithuania,®? Russia,!!! Georgia!!?)

e  Africa (N igeria40'42)

Tuberculosis

 Asia (India,” Nepal,!'3 Vietnam,!!* Philippines!?7?)

*  Eastern Europe (Russia, 11! Georgia“z)

e  Central America (Mexico’?)




Resistance

* In Bolivia 40% of children harbored E. coli resistant to multiple
antibiotics

* In Vietnam higher rates of resistance in respiratory pathogens if out
patient antibiotics were given within last 6 months

* In a Thai community resistant S. pneumoniae and salmonella
associated with outpatient antibiotic use

* In Nepal up to 60 percent of patients hospitalized had resistant
bacteria on admission felt to be community associated, MDR gram
negatives found in drinking water

Larsson M Trop Med Int Health 2000;5:711-21; Bartoloni A Emerging Infect Dis 2006; 12:907-
13; Apisarnthanarak A. Am J Infect Control 2008;36:681-82;; Maki 2019 Int J Infect dis;79 suppl
1,44-45



Establish AMS across the continuum of care

* Establish AMS programs across in hospital and outpatient; has become a
regulatory standard in some countries

e Urgent care study: 1. Education for clinicians and patients, 2. electronic
health record (EHR) tools, 3. a transparent clinician benchmarking
dashboard, and 4. media; resulted in reduction of 4% per month on

outpatient prescriptions

 Siera Lione: outpatient guideline written and introduced to local staff via :
one-to-one feedback, announcements in general meetings and printed
copies placed in each outpatient room.

e Appropriate antimicrobial had improved to 85% and the correct drug, dose and
course-length to 53%. Unfortunately, 2 months after the intervention ended, the
rates had degraded to 65% and 43%, respectively.

r3 23 antimicrobial stewardship amb 6 14 19 final2.pdf; Stenehjem E JAMA netw 2023;6(5); Hamilton D
BMJ 2018Dec 15.



https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_23_antimicrobial_stewardship_amb_6_14_19_final2.pdf

Regulation of outpatient antibiotics;
interventions at hospital discharge

» 800 patients prescribed oral antimicrobials at hospital discharge (pre post
intervention study.

* The most common diagnoses were pneumonia (33.0%), URI and/or acute
exacerbation of COPD (26.8%), and UTI (25.4%).

e Patients in the postintervention group were more likely to have an optimal
antimicrobial prescription odds ratio, 5.63 [95% Cl, 3.69-8.60]).

 There were no differences in clinical resolution or mortality.

* Fewer severe antimicrobial-related adverse effects were identified in the
postintervention (3.2%) compared with the preintervention (9.0%) groups.

Mercuro N JAMA netw 2022 May 10;5(5)



Training Nurses and Midwives in AMS and
Infection Prevention

Antimicrobial Resistance and Stewardship Dissemination Workshop, June 2022

PRIMARY GOAL: To adapt and
evaluate a nursing-midwifery
antimicrobial stewardship and
infection prevention and control
(AMS-IPC) training program in Nepal.



N
Training Nurses and Midwives in

AMS and Infection Prevention ~—

* The roles of nurses and midwives in stewardship and infection
prevention and control

 Participating in AMS and IPC teams/committees to
support stewardship and IPC;

* Discussing discharge plans, proper use of prescribed
antibiotics and other medications, information on
potential adverse events that might be associated with
prescribed antibiotics

e Patient and community education about AMR, infection
prevention and control

* Specimen collection: appropriate techniques

e Early detection of signs and symptoms related to
antibiotic use (allergies, increased disease severity)

* Supporting immunization programs

health facilities
6/12/25

\ /

-

\ﬂ S
Antimicrobial Resistance and Stewardship DissemiWorkshop, June 2022

* Maintaining hand and environmental hygiene within /



Resistance is potentially reversible

* In Pakistan, relation shown between declining use of antimicrobials
and declining resistance in S typhi

* In Chili, as a result of regulation of outpatient antimicrobials,
resistance in E coli decreased

 Studies ongoing in Nepal and Pakistan and other to determine if use
pneumococcal and conjugate typhoid vaccine is associated with
decrease in antimicrobial resistance

Okeke IN Lancet Infect Dis 2005;5:481-93; Stelling JM Emerg Infect Dis 2005:11;873-82



The Patient and AMR
What is the purpose of healthcare

* To improve the lives of people

* To do this we need to know what
matters to them

* What they need want and expect

* This is patient centered




EMPATHY

ACTIVE LISTENING

SHARED GOAL SETTING
& DECISION MAKING

INVOLVEMENT OF FAMILY & FRIENDS

UNDERSTANDING OF INDIVIDUAL PREFERENCES & NEEDS

DIALOGUE BASED ON OPEN-ENDED, REFLECTIVE QUESTIONS

What are the six elements of person-centered care?



https://idainstitute.com/what_we_do/news/detail/what_are_the_six_elements_of_person_centered_care/

How can we apply person centered principles to AMS

What are patients looking for when they seek treatment
What knowledge do patients need to be active participants in
their care

What are the risks and benefit to patients from antibiotic use
What non antibiotic interventions/symptom management
that can be used instead of antibiotics



Involving patients in AMS

We have an opportunity to educate about illness management:

e |s this serious? — explanation, reassurance

e What can | do to feel better ? — symptom management

e What is going to happen next? — paint a picture of what to expect
e What do | watch out for? — “safety net”

e When might | need antibiotics

 What do antibiotics do



Patient Partnerships

* Patients can reasonably expect access
to information about their condition.
Support them to self manage, have
autonomy

* They deserve to receive care that
meets standard and is evidence based
and safe

My healthcare rights

This is the
second
edition of the
Australian
Charter

of Healthcare
Rights.

These rights apply
0 all people in all
places where health
care is provided

in Australia,

The Charter
describes what you,

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY nHEALTH CARE safetyandquality.gov.au/your-rights

I have a right to:

Access

* Healthcare services and treatment that meets my needs

Safety

* Receive safe and high quality health care that meets national standards
* Be cared for in an environment that is safe and makes me feel safe

Respect
* Be treated as an individual, and with dignity and respect
* Have my culture, identity, beliefs and cholces recognised and respected

-
Partnership
* Ask questions and be involved in open and honest communication
* Make decisions with my healthcare provider, to the extent that |
choose and am able to
* Include the people that | want in planning and decision-making

Information

» Clear information about my condition, the possible benefits and risks
of different tests and treatments, so | can give my informed consent

* Receive information about services, waiting times and costs

* Be given assistance, when | need it, to help me to understand and
use health information

* Access miy health information

* Be told If something has gone wrong during my health care, how it
happened, how it may affect me and what is being done to make
care safe

-
Privacy

* Have my personal privacy respected

* Have Information about me and my health kept secure and confidential

Give feedback

* Provide feedback or make a complaint without it affecting the way
that | am treated
* Have my concerns addressed in a transparent and timely way

| = Share my experience and partiKipate to improve the quality of care

and health services

For more information
ask a member of staff or visit




Clinical Care Standards

RECEIVING ANTIBIOTICS IN HOSPITAL

INFORMATION FOR PATIENTS & CARERS

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY inHEALTH CARE

.ar‘b Clinical Care
@y" Standards

INFORMATION
for consumers

Consumer guide
Antimicrobial Stewardship
Clinical Care Standard

What is antimicrobial stewardship?

Antimicrobials are medicines used 10 treat and prevent infections. They include antiotics and
antivical medicines, Infections are caused by organisms called microbes, such as bactenia

When microbes develop resistance 1o an antimicrobial medicine, the medicine will not work as
expected 10 treat the infection, Using antimicrobial medicines only when they are needed, and
using them correctly, is important to stop the spread of antimicrobial resistance.

The Antimicroblol Stewardship Clinkcol Care Standard contains eight qualty statements that
describe the care that you can expect to receive before and after starting medicines for
infections. Each quality stacement is outined below. This fact sheet explains what the quality
statements mean, and what you ¢an do to have an active role in your care.

1 Life-threatening Use of
conditions guidelines
What the standard says What the standard says
A patient with a Efe-threatening condition due When a patient is prescribed an antimicrobial,
wa d ion receives an appropei this is done in accordance with the current
antimicroblal immediately, without waiting for ™ or evidk based,
the results of investigations. endorsed guidelines and the antimicroblal
formulary,
What this means for you
What this means for you
Infections can be sericus and may be Ide threatening.
Examples of these conditions inchude: f you are prescribed a medicine for an infection, your
o Sepsis (when the body's response to an infection clinician will discuss which medicine is best for you,

based on national or local recommendations. Your

injures its own tissues and organs) " " pr
" clinkcian should also consider any allergies and other
i
« Meningais (an infection of the tisswes lining the brain) akth co " 25 well 25 the cause of

= Necrotising fasciitis (a serious infection from a flesh: s iatarecnn

What is an antibiotic?

Antibiotics are medicines that are used 10 treat or
prevent indections, They work by kiling or
stopping the growth of bugs’ (bacteria of fungi)
that may be causing a problem in your body.

Antibiotics can be given in different ways, and are
commonly provided as tablets, syrups, injections,
or oye drops. At the ime of prescribing antiblotics,
your doctor will dscuss your individual needs and
recommend a sutable product.

Receiving antibiotics in hospital
Antiblotics are usually prescribed for treating a
possible or known infection. Patients will recaive a
‘course’ of antibiotics. This means taking
antibiotics for a set period of time, or until the
infecton has completely gone,

Sometimeas amibiosics will be used 10 prevent an
infecsion. If you are having a medical procedure
that could increase your risk of indection, an

may be ded before, during or
shortly after the procadure, Your doctor may also
recommend antbiotics  your immune system is
100 weak to fight off a serious infection.

What do | need to know about my
antibiotic treatment?

When you are prescribed an antibiotic, your
doctor should discuss:

- Why an antibiotic will be
recommended for you

w The name of the antibiotic

> How it will be given to you
whie in hospital

> How long you are ikely 1o
be on the antibiotic

> Side effects that you may
@xperience

If you have not recedved this
information, please ask your
doctor, nurse of pharmacist,

0 Consumer Medicine Information
@ (M1 inthe form of a pasent leaflet
s available for most antitiotics. You
& can ask for a printed copy, or
access these leafiets online through
@ the NPS MedicineWise website:

httpz//www.nps.org.au/

DISCLAIMER: This leaflet is provided for
nformation only. R is not intended 10 substtute for
medical advice and should not be used 1o determine
actual treatment Choloes o decisions.

QUAH

Quarty Lhe of Mtamaontops » Hestoae

4 CUNICAL
S EXCELLENCE
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What do doctors vs patients want

Doctors
focused on
actions

The dangerous
things

@
@

Doctor’s ranking

O

n=

When to see a GP
Management options
Danger signs
Common symptoms
Natural history

Cause

Prevention
Complications
Definition

Risks of antibiotics

Benefits of antibiotics

Patient’s ranking

Common symptoms
Natural history
Cause

Management options
Definition

Danger signs

Benefits of antibiotics
Risks of antibiotics
Complication

When to see a GP

Prevention

Patients wanted
explanation

what's happening to me
and what will happen next




Partnering with patients

e Over the counter antibiotics often a
‘shortcut’ in the absence of information.

Understand what patients are looking for:

Explanation — what’s wrong?
Relief — how can | feel better?
Reassurance — what to expect next

e We need a source of trusted information
to guide consumers.

Practical, answers their questions

PO

What does it feel Ilke"

».l’,.-l.n:oumn'-' may Do as 3 with Cloaw, yollow Or groen phiegrr
mmmmm sore theoat, mild headache, and fever

What canl do to feel better?

o bn er on 3 own. Paracetamol » w-mm honoy,
oouoﬁlonnon munq steam e may helD 0080 YOur Symes
FoY .;'.c'- STOke

Will antibiotics help?

Antiblotics are not usually needed. Taung o
Daciena Decoming restart 10 that are

What can l do to stop it spreadmg7

ons v . Cover your mouth
wmwuoboa-m.nyou o\mamo nnhyouhnnol y. dispose of tissues
after use and stay away from crowded places while unwell

Do | need to see a doctor?

Wy ks 2 10 3 woeks b ; awy ’
MM\Q ) feeling worse, you mmmwn
mwm ¥ YOU 0 CONCrmad. 50 your docior

COVID-19 s caused by a virus, and # can cause Cough, runny nose, and sore Bvoat. People with these symploms should be
tested for COVID- 19 and should mclate ural test results are known.
For indormation go

- statee b s (e umatercen The Uity of Mo e sccepth 0 Seeponiity o ey ermons o orebeore o e Cortert of Pua lecteest end el



Delayed prescribing vs watchful waiting

. . What Is Watchful B TIBIOTICS
* Evidence based option for some

low-risk infections

. d . | l d
I {e q u I re S e u C at I O l I ’ S a re Your healthcare professional belleves your iliness will likely go away on Its own
You should watch and wait for ____ days/hours before deciding whether 10 take an
I I I I I I l 1 r l antibiotic
e C I S I O a I g In the meantime, follow your healthcare professional’s recommendations to help you feel
ter and CONtNUe tO MONILOr YOur Own symptoms over the next few days

' : : What Is Delayed T
e Respiratory tract infections - @

cough, sore throat, earache

WAIT. DO NOT FILL YOUR PRESCRIPTION JUST YET.

\\\\\




Symptom management

Relief for Common Symptoms BE
of Colds and Cough ﬁ%}'g&oncs

SPECIFIC MEDICINES

GENERAL INSTRUCTIONS

® Drink extra water and fiuids. [0 Fever or aches:

® Use a cool mest vapornizer or saline
nasal spray to relieve congestion. 0O Ear pain

o For sore throats, suck on ice chips,
popscies, or lozenges. (Do not give

lozenges to children younger than [0 Sore throat
two years old)
® Use honey to relieve cough for [0 Nasal congestion

adults and children at least
12 months old or older.
[0 Cough/chest congestion
e Other

Uso modicings 30cording o the package
Instructions or as directed by your doctor or
pharmacist. Stop the medication when the
symptoms get better.

FOR CHILDREN YOUNGER THAN 4 YEARS OLD

Do not use over-the-counter cough and cold medione in children younger than 4 years old
unless cirectod by your doctor, Overnuse and misuse of these Mmadicings can result in senious and
potentially kfe-threatening side effects

To relieve a stuffy nose, parents can use:

® A rubber suction bulb
® Nose saline drops
® A clean humidifier
® A cool mist vaporizer
Call your doctor if the illness has not improved in a few

days or if symptoms are severe or unusual.

To learn more about antibiotic prescriteng and use,
visit www.cde.gov/antibiotic-use or call 1-800-CDC-INFO.

Patient .
% Adult ——

The symptoms you are presenting with today suggest a viral infection:

O Commen cold (upper respiratory tract infection): Cough can last 3-4 weeks
[0 Acute bronchitis: Cough can last 3-4 weeks
[0 Sore throat (viral pharyngitis)
a
O

Sinus infection (acute sinusitis)
Other viral respiratory infection:

[ @9 You do not need antibiotics because they do not work on viral

\~// infections. Using antibiotics when not needed makes them less effective
for potential future bacterial infections. They can cause side effects (like
diarrhea, rash) and, in rare cases, allergic reactions, or
kidney injury. or liver injury.

[ro— How to help you feel better and manage symptoms: —
when you have a viral infection, it is very important to get plenty of rest and give

your body time to Sight off the virus.

+ Rest as much as possible

« Drink plenty of fluids

= Wash your hands frequently and try to stay home to avoid spreading the infection

« Take over-the-counter medication, as advised:

Acetaminophen (e.g.. Tylenol®) for fever and aches

Ibuprofen (e.g.. Advil. Motrin®) for fever and aches

Naproxen (e.g. Aleve®) for fever and aches

Lozenge (cough candy) for sore throat

Nasal saline (e.g.. Salinex*) for nasal congestion

Other:
(E.g.. Nasal decongestant if Salinex does not work, for short-term use onlyf)

Oopo00ooo

Please return to your provider or seek more immediate medical care if:

« Symptoms do not improve in ____ day(s). or worsen at any time
« You develop persistent fever (above 38°C or as directed)
« Other:

Prescriber:




Patient information about medications,

allergies

CIPROFLOXACIN

Ciprofioxacin is an antibiotic used to treat bacterial infections.

Reason for antibiotic:
Planned duration:

My Doctor is:
Doctor contact details:

How do | take ciprofloxacin?

Ciprofloxacin works best if you take it on an empty stomach; at least one hour before
food or two hours after food.

What do | need to be aware of before taking ciproflioxacin?

D other medici you are o tly taking (including herbal medicines and
over-the-counter medicines) with your doctor andlor pharmacist. This is to check if
other medicines are safe 10 take with ciprofioxacin,

Dairy, antacids and some supplements such as iron, calcium, zinc, magnesium, or
multivitamins can reduce the antibiotic activity of ciprofloxacin. Take these at a separate
time at least two hours before or after your ciprofloxacin dose.

Make sure you drink enough fluids to keep hydrated whie you are taking this
medicine.

Ciprofioxacin may increase the effects of caffeine, such as headache, restiessness
and insomnia; you may need to reduce your caffeine intake

If you have had previous tendon d ge with this b
doctor before you start taking this medicine- there may be greater risk of this occurring
again

Pregnancy: This medicine is not usually used in pregnancy. If you are pregnant or
intend to become pregnant during your antibiotic course, contact your doctor to discuss
an alternative antibiotic.

discuss this with your

« Breastfeeding: Ciprofioxacin is considered safe in breastf g- The breastfed infant
should be monitored for side effects such as diarrhoea, rashes or thrush,
Then patent ant it walet g provede -y n of 2 s oMoty Futher

Ackrowledgrrment. The Boysl Metbou e movptsl Avtemcrobs Sorwardihg pharmacitt Liory Sept 2022

1O Ak your Boctor ¥ you hawve sy 33300nal questions o would e

icrobial St

Penicillin allergies

@
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What is a penicillin allergy?
A penicillin allergy is a reaction, caused by the immune system, triggered by penicillin.
It can be mild, moderate or severe (life threatening).
s of an allergy include:
sopston e
« Collapse
« Swollen lips or tongue
Certoin ollergies con mean thot some ontiblotics should not be prescribed for you in future.

How is an allergy different to a side effect?
Antiblotic side effects are sometimes incorrectly called affergles
All medicines can cause side effects.

Examples of side effects are:

« Nausea, vomiting or diarrhoea

* Headache or dizziness
« Thrush

These are not allergies and it may be safe for you to be prescribed thot antibiotic ogain.

I have a family member with penicillin allergy.
Should | avoid penicillin?
A family history of penicillin allergies is not a reason for avoiding penicillin,

I had a rash when | was a child after penicillin—should |
avoid it now?

Allergies to antibiotics may disappear over time,
Many people who report a reaction in childhood are able to take penicillin as an adult.

Speak to your doctor for more information.

What should | do if | suspect a penicillin allergy?
Seek medical attention immediately.
Write down exactly what happened and what antibiotic caused the problem.

Some people moy be referred for ollergy testing to clorify which ontibiotics are sofe to
use in the future.

This document should not replace the odwice of your relevont health core professional.




IV or Oral: Patients prefer it

* |V to oral antibiotic switch
e Generally just as effective
* Avoids IV lines

* Encourages mobilization

* Less nursing time

* Less expensive

* Less environmental impact

waste carbon footprint

‘o ®
oo NEAS
. o

AT B Y

Oral™antibiotics

A very good place to start

Start with oral therapy -

Only use intravenous antibiotics when the oral route is NOT suitable

Not everyena In hospital needs cannulation
sHospitals can prowde safe and comprehensive care while
adminisering antibiotics orally

Oral therapy iz ofton safor
* Less complications due to cannula
o pan, phletstis, bactersema
= Less fluid overload for patients with cardiac impsirment
* Encourages earky mobideation

Always ask=can the antibiotic ba given orally?
i the patient 1 gt sovercly umawell

o Isthore an apgropriate oral antibsotic?

= Are they eating and drinking?

MAKING THE SWITCH
CHANGING FROM INTRAVENOQUS TO ORAL ANTIBIOTICS

INFORMATION FOR PARENTS AND CARERS

Why o we give your child antibiotics?
ASDctcs o medcres uied 1o Yeat rdectons
caused by bactera, and hese infections are
Commonly 500N I Datents NeeGng Yestment In
honpeat

To manage serous bacteral INfections, anabiotcs we

ohen given intrsvencusly o IV (meaning Brough

the vein via a drip) 10 begin. This is an eflective way 0

9t anthictics Into The blood pystemn Quickly, and

reach the ste of infection

IV artibictics may also be used £

o R not poasitie o SECUR 5 Qve antiDictics by
mouth (.9 Ofoulty seallowing)

o There are protiems absorbing medicines kom he
somach (e g vomeng)

o There are nO antidiotios avalable that can be
@ven by mouth ko a partiaulr infecton

When s & sade 10 switch 10 oral antiblotics?

In many common infections treated in hospitals
patierts Can, and shoukd Do, switched bom IV 10 ol
artiiotics. There are special criteria and checkdsts 1
make Hhe right Secisons about when £ s sade and
sutabile 10 switch 10 oral artibiotics. This inchudes
when

o The patiert is stable and their Condition is
roroving (0 g body temperatire B Qettng back
0 nommal)

o Omher mecicines can be taken by mouth without
prodiems

o There are no prodiems with absorbing medicnes
Bakon by mouth

o The antibictic needed s avallable in an oral form
In most cases Tws il De & syrup. i a synup
formudaton 18 not avadable tablets or capsules
may Bo ghven Instead. Your ocior, nurse o
phammaciat can show you how 10 give this (e g
rush tablet, dhssoive In water), Or feach your chid
Pow 10 swalon tabiets and capsuios whole

o The patiert is lely 10 Do able 10 take the 44
COurse of arateotos

o You undenstand e plan 10 change 10 an oral
ARDOtC and you are able 10 help where required.

Your chid's docior will look at the need for IV

ArEBICECS every day, and will talk 10 yOu abOUE Ts.

Please feel free 10 ash more Qquestions i you have

CONCors AL your Child's medhones.

Why shoukd we switch 10 oral ansblotics?
Taking medkcines by mouth (orally) & the safest and
anent way 10 take most medcanes. Every eflort s
made 10 SWich Datients 10 Orl MeSCNes a5 500N a8
posalie

The benefits of gving medones orally Fchude Tat

There s no need for an IV e or drip

Your chikd mary not need as many needies

R s more comdorable

There i less risk of kration o infection bom the
e or drip

o Your child may e able 10 9O Bome 000
Generally. serous 5ide eflects Fom oral Antbaotics ae
less Common

NSW | i



Explain drug shortages

Medicine shortages
What to do if my antibiotic

is out of stock?

1tis important to take your antiblotics
to help you get better.
ANCDIOBCS are Mediones that 2top germs, tke
Bactenia that are making you sack
N you can’t get your antibiotic, talk to & trusted
hoalth worker. This includes your doctor,
pharmacist, murse, Abociginal and Torres Strait
Izlander Health Worker or Mealth Practioner
They might be abie o get the mediane for you or
find another medicine that works. For you this
MIgNE mean:
©  Achenge n brand of the same antibiobe.
O Adifferent antiblotic that will kil or stop
s germ.
© Adiferent strength of antiblotic.
) The antbeotic comes in a diferent way e g
@ tablet or capsule instead of a liquid

What If my antiblotic changes?

ANTDIOUCS M3y COME IN More than one brand

A BN erunrtt brand of antibiotic might be & different
colour of shape o box. The COCTOr oF PhArMACKE Mmay
gve you 8 fferent antibictic There is often more than
0Ne aNUDIOC that will fight the germ making you sick.

What If the strength changes?

17 tha strengzh Changes, & trusted health worker
should tell you how to take it This may mean
Droaking a tablet, taking & Afferent numbaer of
tablets o capsules or Mmeasuring the hqusd

AUSTRALIAN NACCHO
COMMISSION

on SAFETY ano

QUALITY w -

HEALTH CARE  =xfopi=>

What does a different woy mean?

AnTbiotics come In tablets, capzudes, Squids and
injections. If there is No liquid 1o use, you might pet
2 tablet or capsule o uze INstead.

You might need to break a tablet or open and empty
the captule. Your trusted health worker should tell
you If you can.

Crushed medicine may Nt taste nice, but
you can

©  Mix it with & small amouns of cordial, ek, jam
or yoghurt (take it all, don't leave leftovers).
Ask what s best for your antibiotic

O Take it straight after crushing or !
moang with food or drink .

Anything else | need to know?

O A dfferent brand or 3 different anUOUC May COst
more. Ask your health service or pharmacist & they
can help with thes.

O Check how long to take your antibiotic for: on the
pharmacy label or with the health worker

© Do not share your antbiotics with others or keep
for next time

Local mformation here, if required. 3




Patients as advocates understand AMR: awareness

AUSTRALIAN COMMISSION

on SAFETY a0 QUALITY s HEALTH CARE

Antimicrobials are medicines that are used

to treat or prevent infections. Do I really need

antibiotics?

The more we use them, the more we encourage Antimicrobial Resistance which can then cause serious
infections we cannot treat. We CAN all do our part to help keep antimicrobials effective!

Artibioscs can kil the harmiul bactena that make you sick

Arfitioics can also kil 1o good bacteria that koep you healthy. Without hose good
Bactera, other tlypes of bactana can Grow and can Chuse infections.

Here’s how. Artitionics are part of 3 larger group of medicnes called antmicrotbials
et Artitioncs orly woek for somes nfecsons. They work aganst baciena tut don'1 ¥eat

| CAN... T

o Bronchits and most coughs
* Mot sore theaats and e nfoctons.

Learn the difference between bacterial and viral infections and Think twice before taking an antibiotic

Many infoctions, even some caused by bacteria, oot betier withaut antbiotcs, Taking an
ANILNOSC When you 40T Need it won't make you foel Detier Of recover Sooner. It can
Increase your chance of side effects like nassea and danhosa

know that antibiotics do not work against viral infections

o Teach my kids good hand hygiene and keep them up-to- S e PRGNS R R e e
date with vaccinations to prevent infections e ey S 4 Dchuril ISk R S S0 et fOUT TS TySter o

working 1o fight your infecson

Responsibly dispose of my children’s unused antimicrobials R o A T e N
Taking an artitiotic when R Is not needed. or %or longer than you should, can cause baciena

by taking them to a pharmacy for safe disposal e e sy e A sosseors i wsd e

Infectons that can't be Yealed with certan antbiotics are called “anatéotic-resistant

Anttiose-resistant Dacterna can spread rom perscn-10-person. You can be affected by
fesalant Dacteria even without taking antbeotcs

Follow the directions provided by the doctor or pharmacist

closely whenever my children are prescribed an antimicrobial
Why is antibiotic resistance a problem?

Encourage my friends and family to be responsible with Hundreds of people in Austrakia die from astiictic-resistant infections each yeur
antimicrobials o RO AsebyBug Uso & arge oimocet of saliohce- s A ecy o00( ol

o) NCAS Counttns with advinced haalt care, The more antibictics ire used, the more lkely
208 —— antbiotie resistance will develop




Summary

* Antibiotic stewardship programs cut unneeded antibiotic use

* Programs need to include measures to reduce use across the
continuum of care

* Both patients and providers need to be involved in measures
to reduce unneeded antibiotics



