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Antibiotic resistance 

• Worldwide health threat 

• Cause greater morbidity or even mortality 

• Add considerable costs to heath care system  

• CDC, United States 2013 
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Antibiotic resistance and primary care 
• Proper use of antibiotic is of upmost importance  

    in reducing antibiotic resistance 

• Unnecessary antibiotics use             adverse effect  

• Majority of antibiotic use by human  

    beings is from primary care 

• Meta-analysis, 2010 
– Antibiotics use in primary care were  

    associated with resistance of urinary  

    and respiratory infections 

• WHO, 2014 
– Very high rates of bacterial resistance in common 

community acquired infections 
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The audit 

• Objectives 

1. To evaluate the appropriateness of antibiotic use 
in the clinic 

2. To implement strategies to enhance rational use 
of antibiotic in the clinic 
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Methodology (1) 

• 1st audit cycle period 

– 1st Apr 2013 to 30th Jun 2013 

• Medical records of all patients being prescribed 
with oral antibiotics were reviewed for 
appropriateness of antibiotic use 

• Appropriate antibiotic use is defined as: 

– Prescribing antibiotic with correct indication, choice, 
dosing and duration  

– According to updated local and international guidelines 
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Methodology (2) 

• Areas of enhancement were identified 

• Improvement strategies implemented to 
intensify training on antibiotic use for trainees: 

– Holding educational seminar 

– Preparing and uploading updated and evidence-
based clinical guidelines to Department Website 

– Periodic medical record review 

– Providing feedbacks and advices on enquires 
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Methodology (3) 

• 2nd audit cycle period 

– 1st Oct 2013 to 31th Dec 2013 

• Medical records of all patients being 
prescribed with oral antibiotics were then 
reviewed again for appropriateness of 
antibiotic use 
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Results (1) 

Patient Characteristics 1st Cycle 2nd Cycle p value 

Age (mean) 58.3 59.6 0.33 

Age 
group 
      

Adult 97% 98%  
0.32 Child (≤ age 12) 3 % 2% 

Sex Male 40% 39%  
0.62 

Female 60% 61% 
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Results (2) 
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Results (3) 
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Results (4) 

44% 

35% 

12% 

7% 
2% 

Diagnoses with inappropriate indications of antibiotic 
prescription in 1st Cycle (N=89) 

Respiratory infections e.g. URI (21%), acute bronchitis (14%), asthmatic attack (7%)

ENT infections e.g. AOM (17%), acute tonsillitis (6%), CSOM (5%)

Urinary tract infections/ asymptomatic bacteriuria

Skin infections

Others
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Results (5) 
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Results (5) 
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Results (6) 
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Results (7) 

• The prescription of antibiotics with inappropriate 
choice, dosage and duration also showed statistically 
significant improvement after the audit exercise 

• Common examples of improvement: 

– Choice of antibiotic in diagnosis of community 
acquired pneumonia 

– Dosage of antibiotic in diagnosis of bacterial 
vaginosis 

– Duration of antibiotic in diagnosis of uncomplicated 
urinary tract infection 
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Conclusion 

• Antibiotic resistance will continue to be a constant 
health threat globally in the coming years 

• With appropriate training, updated guidelines and 
audit exercises, family physicians could help to 
reduce and prevent antibiotic resistance by 
prescribing antibiotic appropriately 
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Thank you 
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