Antibiotics need you!

Fight antibiotic resistance
one patient at a time

Help patients with upper respiratory tract infections
get the symptomatic relief they need - without
contributing to antibiotic overuse and resistance
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Antibiotics are not required
for the majority of upper
respiratory tract infections'

(2]

Most upper respiratory tract infections (URTIs) are non-serious, of viral aetiology*®
and do not benefit from antibiotics®’

Approximately 85-95% of sore throats in adults are caused by viruses®

It is often difficult to distinguish between a viral and bacterial infection based on
physical findings alone®®

The vast majority of URTIs will resolve spontaneously as the immune system fights
the infection™"

As global concern about antibiotic resistance increases, prescribers are encouraged
to limit antibiotic treatment for URTIs to patients with a high risk of complications or
who are severely ill>'

. High-risk indicators include the elderly (aged over 65 years), frail or immunocompromised
patients, young children under 2-years-old or born prematurely, patients with pre-existing
conditions and specific populations such as Torres Strait Islanders, Aborigines, American
Indians or Alaskan natives™"

Meet patient needs

Most patients with URTI symptoms are not seeking antibiotics'

Patients’ prime concerns are symptom relief and information on the cause and
prognosis.”' For example, in one study, hopes for an antibiotic prescription
ranked only 11™ out of 13 reasons for visiting the doctor for sore throat™

Offering written information in addition to personal advice can reduce
antibiotic use and help patients feel reassured™

The information sheets in this pad are designed to help doctors provide the
reassurance and symptom relief the patient needs.

They explain why antibiotics should not be taken for most URTIs
They facilitate a tailored recommendation for symptomatic treatments

They give patients an idea of how long their symptoms should last and when to
return for more advice




FACT: Antibiotics don’t work for most
upper respiratory tract infections

.
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Your doctor has diagnosed the following condition/symptom(s):

D Common cold D Runny nose/congestion

D Flu D Dry/tickly cough

Infections of the upper respiratory tract affect one or more
of the nose, sinuses, tonsils, throat, ears and upper chest.

In most cases the infection is due to a virus and you will get
better as your immune system fights the infection.

Your doctor doesn’t think an antibiotic will help your
symptoms on this occasion

Antibiotics don’'t work against viruses so they won't make you feel better any
faster. Some antibiotics cause side effects including diarrhoea or thrush.

*  When you take antibiotics, bugs can turn into superbugs that are no longer
killed by the antibiotic. This is called antibiotic resistance and you may carry
resistant bacteria for up to a year after taking antibiotics

Resistance to antibiotics is a growing global problem that means they might
not work in the future when you, or other people, need them to treat a
serious infection

Your symptoms can be better managed with symptomatic relief products
which will help you feel better while you recover
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FACT: You can feel better without antibiotics

Your treatment

© Most upper respiratory tract infections start to clear up within a few days but your symptoms
may last up to one week or more — your immune system is able to deal with this infection

e Your doctor recommends the following treatments to relieve your symptoms:

Infection What medicines are recommended for you

Sore throat/ An anti-inflammatory lozenge
tonsillitis

An anti-inflammatory spray
A medicated lozenge/spray

A pain reliever (paracetamol or ibuprofen)

Common cold A pain reliever (paracetamol or ibuprofen)
An oral decongestant + antihistamine

A topical decongestant

Flu A pain reliever (paracetamol or ibuprofen)

An oral decongestant + antihistamine

Runny nose/ An oral decongestant + antihistamine

el G A topical decongestant

Sinusitis A pain reliever (paracetamol or ibuprofen)
An oral decongestant + antihistamine

A topical decongestant

Earache A pain reliever (paracetamol or ibuprofen)

Medicated ear drops
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Dry/tickly cough A cough suppressant

© Please take this information sheet to a *  Sore throat/tonsillitis: 7 days
pharmacy where the pharmacist can advise < Common cold: 7-10 days
you on the best treatment for your needs o Flu: 2 weeks
o |If your Symptoms last |Onger than shown © RUnny nose/nasal Congestion: 1-2% weeks

opposite, do not improve or if you develop  *  Sinusitis: 2-3 weeks
new symptoms, please phone or visit the «  Earache: 4 days
doctor for more advice «  Dry/tickly cough: 3 weeks
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The Global Respiratory Infection Partnership (GRIP) is an international group of @ GRI I)
healthcare professionals committed to reducing inappropriate antibiotic use for
respiratory tract infections in primary care and the wider community, helping to GLOBAL RESPIRATORY

counteract antibiotic resistance. INFECTION PARTNERSHIP



