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The new antibiotic 
mantra: Shorter is 
better!



Antibiotic overuse drives AMR
• Key driver of antibiotic overuse: use in syndromes 
where they are not needed or are of minimal benefit
 48% of all Australians have >=1 course of Abs each year
URTIs (i.e. colds)
Bronchitis
 (Sore throat/ AOM)

• 2nd most important: longer duration than needed



MEGA plate
• https://www.youtube.com/watch?v=plVk4NVIUh8

https://www.youtube.com/watch?v=plVk4NVIUh8


Respect thy foe: evolution from the bacterial viewpoint
100 years = 1 second

Bacteria January 1st

Fungi June 18th

Mammals December 24th

Humans 23:56hr, Dec 31st

Antibiotic era 23:59, last 0.5 second

90% of the cells in/on a human body are bacteria
(and 10% are human)!!



Antibiotics help shift the 
balance rather than kill all 

bacteria
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Your mother was wrong!
• Finishing a prescribed course of antibiotics is not 
necessary

• Most prescriptions are longer than needed

• Ceasing as soon as symptoms improving ==completing 
whole course

• Longer courses=more exposure=more resistance

• The “antibiotic course” is dead!



What should be  the recommended duration of Rx?

• Complicated S.aureus bacteraemia

• Mild-moderate community acquired pneumonia

• Cellulitis

• Intra-abdominal infection post source control
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What about bacteraemia other than SAB?
• 7 days probably as good as 14 (3 small RCTs)

• BALANCE trial ongoing (n=3,600)
 7 vs 14 days for non-SAB bacteraemias
 1ry outcome=90 day mortality
Due to complete mid 2023



Australian data from 908 patients

Bacterial species
Numberof  
patients

Median total  
duration of Rx in  
days (IQR)

% of Patients  
receiving 7 days or  
less

Healthcare setting

Enterobacter cloacae
(E. cloacae risk factor
study)

159 10 (2-40) days 21%
4 referral hospitals in QLD&  
NSW

E.coli
(Monash Health E. coli  
cohort study)

566 14 (10-16) days 11%
5 hospitals in the Monash  
Health Network 2016(Vic)

ESBL E. coliand
Klebsiellaspp.
(MERINORCT)

104 14 (10-17) days 9%
Australian + NZ patients in  
the MERINOstudy

All pathogens
(PRO-GUARD Study) 79 13 (7-26) days 27% 11 Australian ICUs
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