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Antibiotic Resistance

m Antibiotic resistance is an increasingly
serious public health problem worldwide,
including Hong Kong.

m [t threatens the effectiveness of antibiotics
now and in the future.
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Antibiotic Exposure

m Antibiotic exposure leads to emergence of
antibiotic resistance.

m Overall uptake of antibiotics in a
population, as well as how the antibiotics
are consumed, has an impact on antibiotic
resistance.



Articles

Emergence of a new antibiotic resistance mechanism in > W
India, Pakistan, and the UK: a molecular, biological, and
epidemiological study

Karthikeyan K Kumarasamy, Mark A Toleman, Timothy R Walsh, Jay Bagaria, Fafhana Butt, Ravikumar Balakrishnan, Uma Chavdhary,

Michel Doumith, Chnistian G Giske, Seema Irfan, Padma Krishnan, Anil VEKvmar, Sunil Maharjan, Shazad Mushtag, Tabassum Noorie,

David L Paterson, Andrew Pearson, Claire Perry, Rachel Pike, Bhargavi Roo, Ujjwayini Ray, Jayanta B Sarma, Madhu Sharma, Elizabeth Sheridan,
Mandayam A Thirunarayan, Jane Turton, Supriva Upadhyay, Marina Warner, William Welfare, David M Livermore, Neil Woodford

Summary

Background Gram-negative Enterobacteriaceae with resistance to carbapenem conferred by New Delhi metallo-p-
lactamase 1 (NDM-1) are potentially a major global health problem. We investigated the prevalence of NDM-1, in
multidrug-resistant Enterobacteriaceae in India, Pakistan, and the UK.

Methods Enterobacteriaceae isolates were studied from two major centres in India—Chennai (south India),
Haryana (north India}—and those referred to the UK's national reference laboratory. Antibiotic susceptibilities
were assessed, and the presence of the carbapenem resistance gene bla,, , was established by PCR. Isolates were
typed by pulsed-field gel electrophoresis of Xbal-restricted genomic DNA. Plasmids were analysed by 51 nuclease
digestion and PCR typing. Case data for UK patients were reviewed for evidence of travel and recent admission to
hospitals in India or Pakistan.

Findings We identified 44 isolates with NDM-1 in Chennai, 26 in Haryana, 37 in the UK, and 73 in other sites in India
and Pakistan. NDM-1 was mostly found among Escherichia coli (36) and Klebsiella prneumoniae (111), which were highly
resistant to all antibiotics except to tigecycline and colistin. K prnewmoniae isolates from Haryana were clonal but
NDM-1 producers from the UK and Chennai were clonally diverse. Most isolates carried the NDM-1 gene on plasmids:
those from UK and Chennai were readily transferable whereas those from Haryana were not conjugative. Many of the
UK NDM-1 positive patients had travelled to India or Pakistan within the past year, or had links with these countries.

Interpretation The potential of NDM-1 to be a worldwide public health problem is great, and co-ordinated international
surveillance is needed.

www.thelancet.com/infection  Published online Avgust 11, 2010

Funding European Union, Wellcome Trust, and Wyeth.
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CHP attaches great impnrtant:e to antibiotic resistant
bacteria

A spokesman for the Centre for Health Department (CHP) of the Department of Health
today (August 13) said CHP attached great importance to an overseas report conceming

the emergence of new antibiotic resistant organisms harbouring New Delhi metallo-B-
lactamase 1 (MDM-1)

NDM-1 is an enzyme which can inactivate certain groups of antibictics (e.g..
carbapenems, beta-lactams), thus conferring multi-drug resistance to bactera bearing
this enzyme.

"We are following up with the World Health Organization and the respective health
authorities to understand more of the situation,” a CHP spokesman said.

"We are also liaising with hospital laboratories to formalise an enhanced surveillance
arrangement for such organisms.

The spokesman noted that CHP's Public Health Laboratory Services Branch (PHLSEB)
had all along been monitoring the antibiotic resistance pattern of bactena.

"According to test results of PHLSB, there was one isclate of E. coli harbouring MDM-1 in
a Bf-year-old male patient attending a government out-patient clinic in October 2009,

"The organism was however susceptible to cral antibiotic agents commonly used to treat
urinary tract infection,” the spokesman said.

The patient fully recoverad.

CHP will issue letters to doctors to alert them of the situation and will remain vigilant for
changes in antibiotic resistance that may have public health significance, he added.

EndsiThursday, August 12, 2010

Press Releases

CHP attaches great importance to antibiotic resistant bacteria
Fhdddb kb A dd bbb A rdd b r bbb bbb A bbb drhbdddd &

A spokesman for the Centre for Health Department (CHP) of
the Department of Health today (August 12} =said CHP attached
great importance to an overseas report concerning the emergence
of mew antibiotic resistant organismse harbouring New Delhi
metallo-f-lactamase 1 (HDM-1).

NDM-1 is an enzyme which can inactivate certain groups of
antibictics (e.g., carbapensms, beta-lactams), thus conferring
multi-drug resistance to bacteria bearing this enzyme.

"We are following up with the World Health Organization and
the respective health authorities to understand more of the
gituation," a CHP spokesman said.

"We are alsc liaising with hospital laboratories to
formalise an enhanced surwveillance arrangement for such
organisms.

The spokesman noted that CHP's Public Health Laboratory

Services Branch (PHLSB) had all along been momitoring the
antibiotic resistance pattern of bacteria.

"Bocording to teast results of PHLSB, there was one isclate
of E. coli harbouring NDM-1 in a 66-year-old male patient
attending a gowernment cut-patient clinic in October 2009.

"The organism was howsewer susceptible to oral antibiotic
agents commonly used to treat urinary tract infection," the
spokesman said.

The patient fully recowered.

CHP will issue letters to doctors to alert them of the
gituation and will remain vigilant for changes in antibiotic

registance that may hawve public health significance, he added.

Ends/Thursday, August 12, 2010
Issued at HET 21:13
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New Poster & Banner on Antibiotics

BRESSE RRiEEE
Ask the right questions
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Use antibiotics smartly
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New Pamphlet

Centee fur Health Protection

wmE 2731
Germs Disease example(s) =y .
BB ABEE Rk - BE% n¥ ES E Fﬂj WiE ik
Bacteria Escherichia coli (E.coli) Urinary tract infection,
diarrhrZeaI diseases o E 3 ’ B.E
B Bisk - PE% Ask the right questions
Streptococcus pneumoniae Chest infection,
middle ear infection
FEARRE RS RIRERRR
Staphylococcus aureus Skin and soft tissue
infection
As S7a E
Viruses Rhinovirus Cold
ROURERS - WHINILHIN2 - RITMRE
Influenza virus, e.g. HIN1, H3N2 Influenza
KEGNEERE XE
Varicella-zoster virus Chickenpox
mRE FRO®
Enterovirus Hand, foot and mouth disease

2) IR BEBREBNER? 2) If I have fever, do | need antibiotics?

o o * Fever is a common symptom
* BRERSORE - A—E which may or may not be caused

BEBSIH WRHRSB by bacteria. If you have fever,
%5 AN EEBIMINEE - please consult your doctor first.

N NBRERBELREE 28 3) Do | need antibiotics when my

nasal discharge changes to yellow

BENER? or green? 2
s ERNGERE  EREER * It is quite normal for the
SEESaNERE22SY discharge to become thick and
iy change colour during a cold or
A—2RZTREELBBR flu. There may or may not be an Y w n
R WERR - FRHMHP associated bacterial infection. If n e T ~ ! 'B \
) you have queries, please consult G g
your doctor. Use antibiotics smartly
HEEMBEE nERIRR
Ask the right questions Use antibiotics smartly
BERE PRI
Centre for Health Protection Website WWW W, C h pog oV. h k
BEB24/\GRERB R
24-Hour Health Education Hotline of the Department of Health 2833 01 1 1 4
e Sk LR

Department of Health
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2 H 31 4 & Smart Use of Antibiotics
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Antibiotics are not panacea
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Antibiotics can be harmful

* Antibiotics are effective for treating
bacterial infections but they cannot
treat all types of infections. They do
not work for viral infections like
cold and influenza (flu).

* Taking antibiotics for cold and flu will
NOT:

B cure the infections
B make you recover faster

Cold and flu No antibiotics please

%-

NERTSIHARER - 120

 BIffA - BIEIEA - 1BOL - B
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* MiEE MERBRINSED
BRER - BMUERRETSE
ANEEBE - BOR RS
EHENER  NEEEDR
ABREEBISO - DFHRR
TMEEDEOHIES - Y
ABRRENEERME -

Antibiotics  may
outcomes such as

cause  adverse

» side effects, which include nausea,
vomiting, constipation or diarrhoea
and headache

* allergic reactions such as rash,
itchiness, breathlessness

* drug resistance: while antibiotics
will kill the germs, they will also kill
the normal bacteria in our bodies and
increase the risk of acquiring more
resistant bacteria. Infections due to
resistant bacteria are difficult to
treat. As shown by data in
recent years, antibiotic resistance in
bacteria has been increasing and
posing a significant threat to
population health.

HPEIMKW&

Centre for Health Prolection

2 I &L & Smart Use of Antibiotics

Yl ol & Y2123 RO i X

What to do for cold and flu?

* REMBRSEBK - WHARKE
& BERE

o BB ERED
* IMERBERDNER
« NEETRANESR

HRBBFIE  FERARER -

HRRE

Frequently asked questions

* Have adequate rest and drink plenty
of water. If symptoms persist, consult
your doctor

* Follow your doctor’s advice on the
use of drugs

* Do not push your doctor to prescribe
antibiotics

¢ Do not self-medicate antibiotics

Use antibiotics only when they are
likely to be beneficial.

1) BBERREEHEDH 2

* MEMNRESEAGEE -
OSIHAENER - BERN
FMIMAE - EEAEMH0
IHRERRBARERZAR -
WEACBREE - AT
I-EBBEIRE - BES
HERBGIF

1) What is the difference between
bacteria and viruses?

* Bacteria and viruses have
different properties and may
cause different illnesses which
respond to different types of
drugs. Indeed, most cases of
upper respiratory tract infections
are caused by viruses which
do not need prescription of
antibiotics. The following table
shows some examples of
bacteria and viruses as well as the
diseases they cause:
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An overview of surveillance of
antimicrobial resistance by CHP in
Hong Kong

WAT
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AUG |

- AUG 14,2010

An overview of surveillance of antimicrobial
resistance by CHP in Hong Kong

Reported by Dr JaNIiCE ¥YC Lo, Consultant Medical Microbiologist,

Public Health Laboratory Services Branch, DR ANDREw TY WONG,
Head, Infection Control Branch, CHP and DR CM Tam, Head, Public
Health Services Branch, DH.

Antimicrobial resistance is an issue which directly impacts on patient
management, and is also of public health concern. Emerging multi-
antimicrobial resistance in various bacterial pathogens threatens the
availability of therapeutic options. The Centre for Health Protection
(CHP) has been keeping track of various resistant organisms of public
health significance over the years, through testing of specimens sent by
various public and private hospitals and out-patient clinics. Below we
summarize the surveillance findings so far according to the results of
Public Health Laboratory Services Branch (PHLSB). In addition, public
hospital laboratories also conduct laboratory diagnosis for such

infections and these are not covered in the present analysis (except
HA-MRSA).

CD Watch Aug 1-Aug 14, 2010

‘HP e N
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Infection Control Branch

o Infectious Disease and Infection Control resources - Fact Sheets / Guidelines/ Training matenals jointly developed by
Infection Control Branch of Centre for Health Protection and Infectious Disease Control Training Centre of Hospital Authority

f Public Health Laboratory Services Branch \

+ Laboratory surveillance
> Virus Isolation and Serology Testing (Respiratory Pathogens,

> Antiviral Resistance of Influenza Viruses Isolated in Hong Kong
o Bacterial Pathogen Isolation and Percentage of Antimicrobial Resistance - Qut-patient Setting

Serotyping results of Streptococcus pneumoniae isolates from blood and cerebrospinal fluid specimens
Laboratory surveillance on multi-antimicrobial resistant bacteria

+ Microbiology Division (237 30 kb
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Scientific Committee on
Infection Control, CHP

Photo taken in 2007
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HPPAR, SCIC, CHP s

Health Protection Programme on Antimicrobial Resistance, 2010 DepanﬁjeérﬁﬁHeanh
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MEDICAL PRACTICE

Optimising antimicrobial prescription in
hospitals gy introducing an
antimicrobial stewardship programme
in Hong Kong: consensus statement

NEERARTAERMETERINERBAA DGR

*
ﬁm Hong Kong Med J 2006;12:141-8

Subcommittee for Health Protection
Programme on Antimicrobial
Resistance, Centre for Health
Protection, Department of Health
vepan
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Proper Use of Antibiotics €

m In 2007/08, the DH launched a community-wide
promotion campaign to enhance public knowledge
and awareness of when antibiotics work and the
iImportance of proper use of antibiotics.

m [he messages are:-

¢ Antibiotics are not panacea. Do not take antibiotics
without medical advice. All antibiotics carry some side
effects.

¢ Unnecessary or improper use of antibiotics can make
bacteria stronger and harder to Kill.

L
HER

Department of Health
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Proper Use of Antibiotics (enenze

m |In 2009, the public is advised to enhance their
personal hygiene while they are taking
antibiotics.

m [he personal protection measures are:-

€ Practise frequent hand hygiene

€ Eat or drink only thoroughly cooked or boiled
items

€ Disinfect and cover all wounds

€® Wear mask if you have respiratory infection
symptoms

€ Young children with symptoms of infection should

minimise contact with other children “
HER

Department of Health
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While taking antibiotic which is necessary to cure your infection,

the antibiotic also kills the normal bacteria in your body and
predisposes you to acquire more resistant bacteria.

Therefore, you should enhance personal hygiene by:

1. Practise frequent hand hygiene

2. Eat or drink only thoroughly
cooked or boiled items

3. Disinfect and cover all wounds
4. Wear mask if you have respiratory infection symptoms

5. Young children with symptoms of 3
infection should minimize contact @ qp

. . o BEEEE
with other children REMMHELD vosrma

FER
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Antibiotics Bag / Bottle Label &

ENGLISH

- This contains antibiotics. Please follow your
doctor’s or pharmacist’s instructions in taking it.

- If suspected of allergic reaction (for example, skin
rash or shortness of breath) after taking
antibiotics, please consult a doctor immediately.
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A4 Folder

Folder Design_03

AERER

This contains antibiotics ‘3\.,%4

s _ v
zr HIRBELHIETIRE -
Please follow your doctor’s instructions in taking it.

AR BERIRHA TS RARA

Please follow your pharmacist’s instructions in taking it.

RRAMERRE  MEREBHEE
(BN Z N IFIREEE ) - FEEDREREE -

@ If suspected of allergic reaction
(for example, skin rash or shortness of breath)

AL T after taking antibiotics, please consult a doctor immediately.
HER

Department of Health
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GUARD AGAINST INFECT|ONS
ALWAYs WASH Your HANDS
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renrsl | Wtem €6 Wash Qup Elansis s B) StepgfopProper tiandjWashing

-
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WET hands with water I \ hpply soap, RUB for at least 20 seconds

ERREREMH

Before eating & preparing food

mamm~saaﬂa
ERHIR

Before & after touching
eyes, nose and mouth

BB cHR

After touching public
equipment

Vi %%EABHTE

y
= Before and after coming in
contact with patients

| AIESHERES

DRY with paper towel

D oS

RIMSE with water
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World Health Day

World Health Day World Health Day - 7 April 2011

World Health Day in the regions
Pravious World Health Days

Antimicrobial resistance: no action today, no cure tomorrow 2 WHO Region of the Americas
CZ WHO South-East Asia Region
Antimicrobial resistance is

CZ European Region
cn BAT not a new problem but one
that is becoming more
DRUG RESISTANCE ™, cnoerous: ugent ans
consolidated efforts are Articles on antimicrobial resistance

needed to avoid regressing to

s Mohbilizing political will to contain
the pre-antibiotic era. i

antimicrobial resistance
On World Health Day 2011, | 29 February 2011

No action tod B .

no cure hmnfﬁ:w WHO will introduce a six- Race against time to develop new
point policy package to antibiotics
combat the spread of 24 January 2011

antimicrobial resistance. Are antibiotics still “automatic” in

http://www.who.int/world-health-day/2011/en/index.html e o i

Antimicrobial resistance and its global spread

Containing antimicrobial resistance: a
We live in an era in which we depend on antibiotics, and other antimicrobial medicines 5%”&1';35”?32?2”10
to treat conditions that decades ago, or even a few years ago in the case of HWV/AIDS,
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o} Search:i Advanced search
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Surveillance of resistance
WHO Global Strategy for Containment of

Antimicrobial agents are considered "miracle drugs” that are A . :
Antimicrobial Resistance

our leading weapons in the treatment of infectious diseases.
Antimicrobial resistance is the ability of certain
microorganisms to withstand attack by antimicrobials, and

: = the uncontrolled rise in resistant pathogens threatens lives
Document centre ~ and wastes limited healthcare resources.

Antimicrobial use
Surveillance of use
Infection prevention

Activities

Microbes and Antimicrobial Agents

Antimicrobial agents are medicines used to treat
infections caused by bacteria, fungi, parasites, and
viruses. The discovery of antimicrobials is one of the
most important advances in health in human history
- decreasing suffering from disease and saving lives.

Full text

Manual for the laboratory identification
and antimicrobial susceptibility testing
of bacterial pathogens of public health

— Discovery and development concern in the developing world

The rise in resistant microorganisms
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Get Smart: Know When Antibiotics Work

http://www.cdc.gov/getsmart/index.html

View past topics

Antibiotics cure bacterial infections, not viral
infections such as:

« Colds or flu;

+ Most coughs and bronchitis;

+ Sore throats not caused by strep; or QILJJ;’.F
* Runny noses.

Learn more about antibiotic use » \

Test your Knowledge on Antibiotic Use

Multimedia

Antibiotics Quiz b

Pharmacists

Appropriate Antibiotic Use

Antibiotic Resistance

, FAQs, definitions, bacteria
5! VErsus viruses...

Antibiotics Aren't Always the
Answer

Upper respiratory infections:
sinus infection, sore throat,
ear infection, bronchitis, and colds..

. Symptom Relief

{ Learn more about how to feel
A better when you don't need

= antibiotics...

About antibiotic resistance
and appropriate antibiotic
use...

Campaign Materials

= Print Materials
rF_w 1 Tt b AP e A e A e Bt T I s S e B e e

Fast Facts

Info for Specific Groups

For Everyone
Information sheets, brochures, FAQs,
posters, fact sheets

Healthcare Professionals
Tools, CEs, and other resources for
clinicians and pharmacists

Program Planners
Program planning, evaluation, and
surveillance tools

Partners
Information for current and future
partners of the Get Smart campaign

Media
Virtual press kit, PSAs, information on

| Textsize:EﬂiiH

[egl Email page
@ Print page
'@ Bookmark and share

Running Time: 3:45 ming
Date Releazed:
14/82010

CDC Commentary:
Don’t Give In and
Give Those
Antibiotics!

Tips on how to
communicate with
patientz about
appropriate antibiotic use
for upper respiratory
infections.
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Communication Strategies EBasenes

1. Provide a specific diagnosis to help patients feel
validated, e.g. say “viral bronchitis”

2. Recommend symptomatic relief. Patients may not
realize that effective symptomatic therapies are
available.

3. Share normal findings as you go through your
examination, e.g. let patients know that their lungs
sound clear

4. Discuss potential side effects of antibiotic use, including
adverse events and resistance

5. Explain to the patient or parent what to expect over the
next few days. "
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This website is part of the ECDC (European Centre for Disease
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AWARENESS DAY  rccom s I

© Toolkits ¢ Country activities © Media Contact . News release

. About the day

http://ecdc.europa.eu/en/EAAD/Pages/Home.aspx/

European Antibiotic Awareness Day is marked annually on 18 November. ] ]

| View national web pages and
INn 2010 the focus of the day is to promote prudent antibiotic use in ‘ campaign materials
hospitals.

ﬂ What is the problem? i= VIDEO
Antibiotic-resistant bacteria have become an everyday occurrence and problem in hospitals across
Europe.
Discover
all the
videos

") Why promote prudent use of antibiotics?
@ prydent use of antibiotics can prevent the emergence and selection of antibiotic-resistant bacteria.

f»\‘t"i‘n’&('.‘s,“,%‘ :farge ; News release [EN]

General
Public
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AWARENESS DAY Stibiotic therapy

A European Health Initiative -

“Cold, flu? Take care, not antibiotics,”

“Cold, flu?
Get well without antibiotics,”

FER

Department of Health




Effect of using an interactive booklet about childhood
respiratory tract infections in primary care consultations on

34

reconsulting and antibiotic prescribing: a cluster randomised

controlled trial

Nick A Francis, medical research council health services fellow,™ Christopher C Butler, professor of primary
care medicine, head of department of primary care and public health,’ Kerenza Hood, reader in statistics,
director of south east Wales trials unit,™ Sharon Simpson, senior research fellow,™ Fiona Wood, lecturer,
Jacqueline Nuttall, senior trial manager™

ABSTRACT

Objective To establish whether an interactive booklet on
respiratory tract infections in children reduces
reconsultation for the same illness episode, reduces
antibiotic use, and affects future consulting intentions,
while maintaining parental satisfaction with care.

Design Pragmatic cluster randomised controlled trial.
Setting 61 general practices in Wales and England.
Participants 558 children (6 months to 14 years)
presenting to primary care with an acute respiratory tract
infection (7 days or less). Children with suspected
pneumonia, asthma or a serious concomitant illness, or
needing immediate hospital admission were excluded.
Three withdrew and 27 were lost to follow-up, leaving 528
(94.6%) with main outcome data.

Interventions Clinicians in the intervention group were
trained in the use of an interactive booklet on respiratory
tract infections and asked to use the booklet during
consultations with recruited patients (and provide it as a
take home resource). Clinicians in the control group
conducted their consultations as usual.

Main outcome measures The proportion of children who
attended aface-to-face consultation about the same
illness during the two week follow-up period. Secondary
outcomes included antibiotic prescribing, antibiotic
consumption, future consulting intentions, and parental
satisfaction, reassurance, and enablement.

Results Reconsultation occurred in 12.9% of children in
the intervention group and 16.2% in the control group
(absolute risk reduction 3.3%, 95% confidence interval
=2.7% to 9.3%, P=0.29). Using multilevel modelling (at
the practice and individ ual level) to account forclustering,
no significant difference in reconsulting was noted (odds
ratio 0.75; 0.41 to 1.38). Antibiotics were prescribed at
the index consultation to 19.5% of children in the
intervention group and 40.8% of children in the control
group (absolute risk reduction 21.3%, 95% confidence
interval 13.7 to 28.9), Pa.001). A significant difference
was still present after adjusting for clustering (odds ratio
0.29;0.14to 0.60). There was also a significant difference
in the proportion of parents who said they would consult
inthe future if their child developed a similarillness (odds
ratio 0.34; 0.20 to 0.57). Satisfaction, reassurance, and
parental enablement scores were not significantly
different between the two groups.

Conclusions Use of a booklet on respiratory tract
infections in children within primary care consultations L
led to important reductions in antibiotic prescribing and

reduced intention to consult without reducing
satisfaction with care.
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Local Survey
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ICB has commissioned a territory-wide telephone survey to Social
Sciences Centre of HKU.

Baseline survey was conduced in November 2010 with 1,569
respondents successfully interviewed and a response rate of 69.2%.

A follow-up survey will be conducted in May 2011 to evaluate the
community-wide publicity campaign held during March and April
2011.
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Results of Baseline Survey €

m Knowledge on antibiotics

¢ The mean and median of knowledge score were both equal to
eight, i.e. correctly answered 8 out of 12 knowledge questions.

¢ Significant proportion of respondents had incorrect faith in
antibiotics and underestimated the risk of resistant microbes,
believing that antibiotics could cure flu (34.3%) and viral
infections (66.9%) and that resistant microbes did not require
expensive or risky drugs to cure (54.3%).

# This misunderstanding was especially noted in respondents who
were female, older, married, of lower education level or with
lower household income.
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Attitude towards antibiotics

m 61.0% and 53.2% of respondents considered antibiotics necessary if
sore throat or sneeze/cough > one week.

m 41.9% of respondents considered antibiotics necessary if having
fever for one to three days.

m 29.8% of respondents expected antibiotics within 7 days of iliness,
while over two-fifths (42.8%) expected antibiotics after > 7 days of
iliness.

m  About half (48.0%) and a third (32.4%) of respondents believed that
new drugs and expensive drugs are always more efficacious.
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Practice (EHEELELS:

When taking antibiotics, more than two-fifths of respondents claimed
that they would increase their personal hygiene practices.

Among those respondents (31.7%) who had taken antibiotics in past
12 months, the minority purchased the antibiotics in a dispensary
without doctor’s prescription (5.7%), used leftovers from previous
ggg%y;tation (0.7%) or used leftovers from relatives or friends

: 0).
Common reasons cited for purchasing/taking the antibiotics without
doctor’s prescription: trusted their own experience more than a
doctor’s diagnosis (39.2%), similar symptoms before (29.1%),
convenient (20.2%), cheaper (12.3%), no time to consult a doctor
(5.4%) and recommended by relatives/friends (4.1%).
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Practice (2) (eanne

Majority of respondents stated that their doctors had reminded them
about the dose and number of days (95.2%) and finish all the
antibiotics prescribed (94.8%) during their latest consultation.

However, only about a third of them (32.8%) remembered that their
doctors had reminded them that improper usage of antibiotics would
increase the chance of acquiring resistant bacteria.

Only 9.9% sometimes and 2.7% never followed their doctors’
instructions. Among them, over half (53.0%) stopped taking
antibiotics when they thought they had recovered and around one-
third (30.9%) sometimes forgot to take the antibiotics.

Very few respondents had asked their doctor whether there were
antibiotics in the medicine prescribed. However, a relatively higher
proportion of respondents had asked the doctor about it for their
children.

Maijority of respondents (98.5%) stated that they did not consult
another doctor because their previous doctor had not prescribed
antibiotics.
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Promotion C

m Just more than half of respondents (55.5%) had heard of resistant
microbes or antimicrobial resistance.

m  Among them, nearly two-thirds obtained the information through
news at radio, TV or newspaper (63.3%), columns in newspapers or
magazines (25.8%), radio or TV programmes (21.0%), websites
(16.0%) and TV/radio API (10.6%).

m Respondents generally gave a higher rating for information obtained
from health professionals compared to other channels.
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Take Home Messages
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For Patients in Primary Care @

m Antibiotics do not work against cold or flu.

m Taking antibiotics when they are not required does not
help you.

m Antibiotics should be used only when needed, because
excessive use can make bacteria resistant.

m \When you have a cold or flu, take a rest, drink plenty of
fluids and use non-antibiotic treatment for symptomatic
relief.

m |f your symptoms do not improve or even become worse
after 2-3 days, consult your doctor again.
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Communicating with patients is key

m Studies show that patient satisfaction in primary care
settings depends more on effective communication than
on receiving an antibiotic prescription.

m Professional medical advice impacts patients’
perceptions and attitude towards their iliness and
perceived need for antibiotics, in particular when they
are advised on what to expect in the course of illness,
including the realistic recovery time and self-
management strategies.
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World Health Day
7/ April 2011

Safe Use of Antibiotics Save Lives

EZEHMERE KREEW®
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Scientific Symposium on Antimicrobial Resistance

Programme Rundown

7 April 2011 (Thu)

Scientific Symposium on Antimicrobial Resistance

Lecture Theatre, GIF. Centre for Health Protection Building

Time Programme
915 Registration
9:30 Welcome Remarks

by Dr WONG Tin Yau, Andrew

945 Strategies on Control of MDROs
by Prof Herman Goossens
10:45 Break
11:00 Local Situation in Antimicrobial Resistance

by Dr TSANG Ngai Chong, Dominic

11:20 The Four-Ten Antimicrobial Resistance Containment Strategy
by Dr HO Pak Leung

11:40 Local Survey on Use of Antibiotics and Antimicrobial Awareness
by Dr HO Mei Lin

12110 Discussion & Closing Remarks
by Dr CHOI Kin Wing

Hpﬁilﬂﬁﬂm&

Centre for Health Prolection
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Thank you
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