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Antibiotics – Is resistance still futile?
Take home messages from the Small Group meetings held Aug/Sept 21
• A prescription should be clear to all who read it
o Appropriate: antibiotic, dose, duration, and if possible, indication
• Resistance emerges much more quickly than it goes away
• Public health measures can make a huge difference to rates of respiratory illness
• Aim to achieve equity
o Some patients will be more at risk of infection/complications

Included in this bulletin
• Importance of public health measures in mitigating expected respiratory illness this
winter
• Communication tips to help patients with self-limiting respiratory tract infections
• Update on rheumatic fever cases reported in the CDHB region
• Q&A from antibiotic small group meetings
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A reminder from the Small Group meetings for winter...
Public Health measures can make a real difference1.

3.

With the opening of Aotearoa New Zealand borders two years
after the first COVID lockdown, there is concern about an
increase in respiratory illness this winter2. New South Wales is
already experiencing a spike in influenza and a gradual increase
in respiratory syncytial virus (RSV) this winter season3.
Multiple cases of influenza A were detected in Canterbury in late
May, earlier than observed in previous winter flu seasons. These
initial cases were identified as the H3N2 strain (covered by this
year’s flu vaccine) and concentrated in the Christchurch student
population4.

Set realistic expectations for symptom duration, including
average total duration of symptoms (after seeing the doctor):
a. Acute otitis media – 4 days
b. Acute sore throat – 1 week
c. Common cold - 1½ weeks
d. Acute rhinosinusitis - 2½ weeks
e. Acute cough/bronchitis - 3 weeks
Healthinfo has a symptom graph (see Figure 2) in the ‘Colds
in adults’ monograph which may be useful when discussing
symptom duration with patients.

Figure 2: How long can normal cold symptoms last?

Figure 1 shows admission to Christchurch hospital for nonCOVID-19 respiratory illness over the winter 2017 to winter 2020
period5.
Figure 1: Covid effect in Canterbury

4.

Interestingly, admission rates stayed low even when COVID-19
lockdown was lifted5, 6. Although there may be several reasons
for this, public health measures (e.g. social distancing, covering
your cough and sneezes, handwashing etc) are likely to have
played a critical role in keeping these rates low1.
To prevent the spread of COVID-19 and other respiratory
illnesses, it is important that people keep up their healthy habits7:
•
Wearing masks in all indoor settings
•
Maintaining physical distancing
•
Opening windows and doors to increase ventilation
wherever possible
•
Maintaining good hand hygiene with regular, thorough hand
washing or use of hand sanitiser
•
Staying home if you are unwell
•
Taking a Rapid Antigen Test (RAT): if you have COVID-19
symptoms or you are a close household contact of a positive
case
•
Reporting your test results on My COVID record
(https://mycovidrecord.health.nz/)
•
Ensuring all your immunisations are up to date – including
your flu immunisation and COVID-19 booster
Healthinfo has leaflets on winter wellness, hand hygiene and
wearing face masks which may be useful in discussions with your
patients’.
Communication tips to help patients with self-limiting
respiratory tract infections8.
1. Explain that antibiotics do not significantly reduce the
duration of symptoms and they may cause adverse effects,
and lead to antibiotic resistance.
2. Back up the information provided with a leaflet highlighting
the most important information.

5.
6.

Define the diagnosis as a viral respiratory infection, chest
cold, or sore throat instead of using the medical terms ‘acute
bronchitis’ and acute tonsilitis’.
Clearly explain the red-flag symptoms patients should know
and when to seek reassessment.
Consider delayed prescription of antibiotics where an
aetiology cannot be clearly established.

Rheumatic Fever Update in Canterbury
There were four confirmed Rheumatic fever (initial attack) cases
reported to CDHB from 1 Jan 2021 to 23 May 20229. Vigilance is
advised when reviewing patients who are at high risk10.
Questions asked at the Small Group meetings
Are the antibiotic prescribing rates higher than other countries
due to Acute Demand Management Service?
Unlikely. There are many reasons for higher antibiotic prescribing
rates including inappropriate prescribing, data collection artifacts,
differences in antibiotic guidelines and variation in the extent of
antimicrobial stewardship between countries.
What is the risk of triggering a rash in prescribing amoxicillin for
a patient with undiagnosed Epstein-Barr virus (EBV)?
The incidence of rash associated with ampicillin (an earlier
derivative of amoxicillin) in patients with EBV is often quoted in
the order of up to 90%. Early cohort studies showed ampicillin to
be associated with a 5 to 11-fold increased incidence of rash
during acute EBV infection compared with no antibiotics 11.
However, two recent cohort amoxicillin studies suggest no such
association. Whilst penicillin V is the first-line option for Group A
beta-haemolytic streptococcus, limited evidence suggests
amoxicillin could be considered in this group when penicillin V is
not tolerated 11.
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