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Comparison of adult ID specialists in 
South Africa and the USA

2Husseini SMQ. Lancet Infect Dis, 20201Health Professions Council of South Africa, 2018





Lancet Infect Dis. 2016 Sep;16(9):1017-1025



Nurses have long since been integral stewards for the 
DOTS-TB and antiretroviral programs

Fairall et al. Lancet. 2012 Sep 8;380(9845):889-98



Bulletin of the World Health Organization 2004;82:509-515



PLoS Med 7(9): e1000340. doi:10.1371/journal.pmed.1000340

• Availability of malaria RDT used by community 

health workers at community health posts led to

– 4-fold reduction in inappropriate antimalarial therapy

– 5-fold increase in appropriate and timely antibiotic delivery for 

pneumonia



• Modified neonatal resuscitation, + single dose 

amoxicillin & referral if features of neonatal sepsis

• Primary outcome was 28 day mortality 

• 45% reduction in death in the intervention arm

BMJ 2011;342:d346 doi:10.1136/bmj.d346



Village women trained in 
neonatal care & sepsis management

• Gentamicin + cotrimoxazole for 7 days for parents unwilling to be referred

• One death averted for every 18 neonates cared for

Bang et al. Lancet 1999; 354: 1955–61





Antibiotic access without prescription in 
community pharmacies and drug shops

• Community pharmacies in 3 urban areas of China using 
simulated clients1

– 259 pharmacies sampled for antibiotics without prescription

– 55.9% paediatric diarrhoea & 77.7% adult respiratory infection 

• Ugandan survey of 170 drug shops2

– 93.5% were ’prescribing’ antibiotics

– 30% reported antibiotics as first line treatment for diarrhoea over OHS

– The lower the cadre of HCW, the greater the over-prescription rate

• Eritrean study of 49 community pharmacies & 39 drug shops 
using simulated clients3

– 87.6% dispensed antibiotics – ciprofloxacin & co-trimoxazole common

– Private pharmacies (AOR 7.68) and drug shops (10.65) more likely to 
dispense antibiotics than government community pharmacies

1J Antimicrob Chemother 2017; 72: 1235–1242 2BMJ Open 2016;6:e010632 3PLoS ONE 15(1): e0228013 



BMJ Global Health2019;4:e001787. doi:10.1136/bmjgh-2019-001787

• Interviewed 21 ‘Invisible Medicine Sellers’ identified through 

community focus group discussions and engagement with 

village leaders & government HCWs 

• Community members knew several IMS nearby

• Major factors driving their use

– Effectiveness of medicines provided – usually multiple with antibiotics

– Convenience – out-of-hours access, delayed payment, selling human 

antibiotics for animal use



Arnold & Strauss. Cochrane Database Syst Rev. 2005 Oct 19;(4):CD003539

Cochrane Database Syst Rev. 2017 Feb 9;2:CD003543

Interventions to improve antibiotic 
practices in ambulatory care (Review)

4/39 studies from LMICs

Intervention Effect

Printed educational materials or audit and 
feedback alone

No change

Educational outreach visits and physician 
reminders

Mixed results

Delayed prescriptions Reduced antibiotic use with no excess 
morbidity

Multi-faceted interventions combining physician, patient & public education in various 
venues and formats - most successful in reducing inappropriate antibiotic prescribing

Interactive educational meetings - more effective than didactic lectures

Only ¼ of the 39 studies demonstrated sustained reduction in the incidence of antibiotic-
resistant bacteria associated with the intervention



Common infections in the community that could 
be safely treated without antibiotics in mild cases
Infection Treat safely without Abx? Comment

Bronchitis Yes Nearly all are viral

Pharyngitis* Yes, in most cases Nearly all are viral

Otitis media Yes, in most cases Most non-severe cases, especially 
in >2y olds

Sinusitis Yes, in most cases Watch & wait in mild-to-moderate 
cases

COPD 
exacerbations

Yes, in most cases Most not triggered by bacterial 
infection

Lower UTI Selected patients with no risk 
factors for complications

Young, non-pregnant women with 
a delayed prescription

Acute diarrhoea Yes, in most cases Exception being dysentery or 
significant immunosuppression

SSTI (mild) Selected patients Low-risk animal bites and wounds 
at low-risk of becoming infected

*Except in children in rheumatic fever endemic settings
Slide Courtesy of WHO Antibiotic Working Group



The WHO AWaRe Index

https://adoptaware.org



Use of AWaRe Index to set national targets

Klein et al. Lancet Infect Dis 2020;21:107-15



Primary Care AWaRe antibiotic use 
in children

Hsia et al. Lancet Infect Dis 2019 Jan;19(1):67-75



Global reduction in Access : Watch index driven by 
increase in use of Watch antibiotics

Klein et al. Lancet Infect Dis 2020;21:107-15

Access antibiotics
grew by 45% in 
LMICs c/f 
14.8% in HICs

Watch antibiotics
grew by 165% in 
LMICs c/f 
27.9% in HICs



Common infections in the community that could 
be safely treated without antibiotics in mild cases

Infection 1st choice antibiotic Access or Watch

Pharyngitis Phenoxymethylpenicillin or amoxicillin Access

Otitis media Amoxicillin or amoxicillin-clavulanate Access

Sinusitis Amoxicillin or amoxicillin-clavulanate Access

COPD exacerbation Amoxicillin or doxycycline Access

CAP (mild) Phenoxymethylpenicillin or amoxicillin or 
amoxicillin-clavulanate or doxycyline

Access

Lower UTI Nitrofurantoin or co-trimoxazole or 
trimethoprim or amoxicillin or amoxicillin-
clavulanate

Access

SSTI (mild) Cloxacillin or amoxicillin-clavulanate Access

Acute bacterial diarrhea Ciprofloxacin or azithromycin or cefixime 
or co-trimoxazole

Watch

Slide Courtesy of WHO Antibiotic Working Group



Summary

• Stewardship models in ’remote’ places must 

be adapted to the practicalities of the health 

workforce, brining in underused cadres

• Antibiotics are not necessary for 10 most 

common mild community acquired infections

• ‘Access’ group antibiotics should be prioritized 

for  infections that do require treatment and 

more ambitious targets for the AWaRe Index 

in community prescribing should be set


