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The “antibiotic apocalypse” may already be upon us according 

to Dame Sally Davies, chief medical officer for England, with 

estimates of around 50,000 deaths per year recently in Europe 

and the US, due to antibiotic resistant infections, and far greater 

numbers worldwide. 

She has described the threatened loss of 

antibiotics to the world as on a par with 

terrorism and climate change. 
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Invasive E. coli - % resistant to ceftriaxone 
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Europe is way ahead of Australia in AMR response 



Limitations to AMR Response in Australia 

 Prof Marilyn Cruickshank 



2001 Dutch travellers & 215 non-travel household members 
 

Faecal samples after return showed: 

• 34・3% of travellers had acquired ESBL during international travel 

 75・1% of those who travelled to southern Asia 
 

• Median duration of colonisation after travel was 30 days 

 11・3% remained colonised at 12 months 
 

• The probability of transmitting ESBL to a household member was 12% 

 

Travellers to areas with a high risk of ESBL-E acquisition should be 

viewed as potential carriers of ESBL for up to 12 months after return 



A key risk factor for infection with MDR GNB is travel to 

countries with high rates of resistance 

 

Minimising the risk of MDR GNB becoming firmly established 

in Australian health care facilities will require a multifaceted 

approach 

Alex Y C Tai 







Multiresistant organisms post 2002 Bali bombings 

• 35 patients with severe burns transferred to Royal Perth 

– 19 Multi-resistant  Acinetobacter  baumannii (MRAB) 

– 15 Extended-spectrum B- lactamase producing Gm-negs (ESBL)  

–  9 Vancomycin-resistant enterococci (VRE)  

–  6 Multi-resistant Pseudomonas aeruginosa  (MRPA - 2 fatal) 

–  3 MRSA 

• Transmission of MROs to 41 non-Bali pts in RPH 

– 11 bacteremias  

– 4 deaths with MRPA 

    Heath C et al. Aust  Infect Control  2003;8:43-54 
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In Australia antibiotic consumption is among the highest of the OECD countries 

 

The study reveals that acute respiratory infections account for more than half of all 

antibiotics prescribed in primary care, but fewer than one-quarter of prescriptions for 

antibiotics—and possibly as few as 11%—could be justified with reference to Australian 

prescribing guidelines 

 

Current evidence suggests that antibiotic prescribing is not justified on safety grounds for 

most patients presenting with RTIs; GPs can use existing guidelines to target patients 

who are at increased risk of complications because of severity of illness, age or 

comorbidity 

 

Antibiotic prescribing in primary care in England was 7.9% lower in 2015 than in the 

preceding year 





Concern that giving too little antibiotic treatment could select for antibiotic resistance can be 

traced back to the dawn of the antibiotic era 

 

Resistance can occur with inadequate antimicrobial dosing or with monotherapy for infections 

for which spontaneous resistant mutations arise on treatment, such as tuberculosis, 

gonorrhoea, malaria and HIV – “professional pathogens” 

 

But for most forms of antibiotic resistance that currently threaten patients, selection of 

resistance in the bacteria being treated is of limited importance - Escherichia coli and the so 

called ESKAPE organisms (Enterococcus faecium, Staphylococcus aureus, Klebsiella 

pneumoniae, Acinetobacter spp, Pseudomonas spp, Enterobacter spp), which are all 

found harmlessly in us, on us, or in our environment – “opportunist pathogens” 



For the opportunist pathogens for which antimicrobial resistance poses the greatest threat, no 

clinical trials have shown increased risk of resistance among patients taking shorter Tx 

 

For these opportunist pathogens, resistant strains are transmitted between asymptomatic 

carriers rather than people with disease. Furthermore, many resistance conferring genes can 

pass easily between bacterial strains or species - methicillin resistance in Staphylococcus 

aureus, extended spectrum β-lactamase producing Enterobacteriaceae and carbapenemase in 

Klebsiella pneumoniae 

 

For such organisms, resistance selection occurs predominantly during antibiotic 

treatment of other infections – eg cephalexin or amoxy/clav for UTI selects out C-MRSA 

 

In many situations, stopping antibiotics sooner is a safe and effective way to reduce antibiotic 

overuse 








