
To view an archived recording of this presentation
please click the following link:

https://youtu.be/J3Syjrs0jE0

Please scroll down this file to view a copy of the 
slides from the session.

Disclaimer

This document was created by its author and/or external organization. It has been published on the Public 
Health Ontario (PHO) website for public use as outlined in our Website Terms of Use. PHO is not the owner of 
this content. Any application or use of the information in this document is the responsibility of the user. PHO 
assumes no liability resulting from any such application or use.

https://youtu.be/J3Syjrs0jE0


Rethink the Rx: Reducing 
Unnecessary Antibiotic 
Prescribing in Primary Care
Public Health Ontario Rounds Antimicrobial Awareness Week

November 19, 2024

Dr. Jennifer Young MD, CCFP-EM



Presenter Disclosure

2

JENNIFER YOUNG, CCFP

CFPC Physician Advisor to Knowledge Expert and Tools Team

• Relationships with Financial Sponsors: none

• Any direct financial relationships including receipt of honoraria:

– Ontario College of Family Physicians, PEER, PEIP honoraria as speaker

• Membership on advisory boards or speakers’ bureau: none

• Patents for drugs or devices: none

• Other financial relationships or investments: Part-time physician advisor 
for CFPC



Disclaimer

www.ChoosingWiselyCanada.org | @ChooseWiselyCA

• This presentation was created by its author. It will be published on the 
Public Health Ontario (PHO) website for public use as outlined in our 
Website Terms of Use. PHO is not the owner of this content. Any 
application or use of the information in this document is the 
responsibility of the user. PHO assumes no liability resulting from any 
such application or use.

http://www.ChoosingWiselyCanada.org/


Objectives
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• Describe the common scenarios of antibiotic overuse in primary 
care settings

• Identify practical tools that support the judicious use of 
antibiotics

• Discuss antimicrobial stewardship strategies for improvement in 
practice

http://www.ChoosingWiselyCanada.org/


Should we care about Antibiotic Overuse?

•23 million Rxs annually

•Antibiotic resistance

•WHO top 10 threats for global health in 2019

“Never has the threat of antimicrobial resistance (AMR) been more 

immediate and the need for solutions more urgent”

Tedros Adhanom Ghebreyesus, PhD, Director-general WHO

www.ChoosingWiselyCanada.org | @ChooseWiselyCA
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Antibiotic Use Ontario 2020

CMAJ Open 2020. DOI:10.9778/cmajo.20190175
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Descriptive analysis of 341 physicians, ~500,000 encounters, with
~150,000 antibiotic Rx

• unnecessary prescribing rate 15.4%

• conditions with the highest rates of unnecessary antibiotic prescribing:
o acute bronchitis (52.6%)

o acute sinusitis (48.4%)

o acute otitis media (39.3%)

o acute pharyngitis (36.7%)

http://www.ChoosingWiselyCanada.org/
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Prolonged Duration
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• English primary care database: 1.3 million excess days between 2013-2015

• Observational study: 2/3 pneumonia excess duration

• Each excess day associated with 5% increase of antibiotic associated event

AMMI guidelines 2021 doi:10.3138/jammi-2021-04-29
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The Cold Standard Toolkit 5th 

edition (2023)

https://choosingwiselycana 
da.org/toolkit/the-cold- 

standard/





Otitis media
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Specific Situations Where 
Antibiotics are Recommended

Recommended Antibiotic Duration Tools to Support Management

Perforated drum with purulent 
discharge

Bulging drum with either:
• Fever >39
• Moderately or severely ill
• Symptoms >48 hours

Age 6 mo- 2 years: 10 days

Age >2 years: 5 days
Delayed prescription if >2 years old

http://www.ChoosingWiselyCanada.org/


Delayed Prescription

• Available languages:
• English, French, Simplified Chinese, 

Spanish, Arabic, Punjabi and Tagalog

Decreases antibiotic use 
No difference in satisfaction
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Cochrane Database Syst Rev. 2023 Oct 4;10(10):CD004417.
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Considerations 
for observation 
vs. delayed 
prescription

• What is your/your clinic availability for 
follow-up?

Provider/Setting:

• Can the patient travel?

• Can the caregiver be relied upon to be 
re-evaluated?

• Is there a complete 
understanding/clear communication?

Patient/Caregiver:

www.ChoosingWiselyCanada.org | @ChooseWiselyCA
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Pharyngitis
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Specific Situations Where 
Antibiotics are Recommended

Recommended Antibiotic Duration Tools to Support Management

Centor score >= 2 AND throat swab 
(or rapid strep) positive

Don’t do swabs for Centor <=1 
Or if accompanying symptoms of 
rhinooreha, oral ulcers or
hoarseness. Positive swab in this
siuation is likely colonization.

10 days

Adult or pediatric viral prescription 

Rapid strep if Centor >= 2

http://www.ChoosingWiselyCanada.org/


Available via EMR

Satisfaction linked to 
reassurance, info, and 

symptom relief

Available languages:
English, French, Arabic, Chinese 
(Traditional and Simplified), Farsi 
(Persian), German, Hindi, 
Romanian, Russian, Spanish, 
Ukrainian, Urdu

Viral Prescription (Adult)



The pediatric viral prescription pad 
provides other ways to help relieve 

symptoms to avoid unnecessary 
antibiotic prescriptions.

Viral Prescription
(Children)
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Sinusitis

Specific Situations Where 
Antibiotics are Recommended

Recommended Antibiotic Duration Tools to Support Management

2 of PODS symptoms, one of O or D
AND
Symptoms >7-10 days OR 
Symptoms are severe OR
No response after 72 hour trial of 
nasal corticosteroids

P= facial Pain/pressure/fullness 
O= Nasal Obstruction
D= Purulent nasal Discharge 
S= hyposmia/anosmia (Smell)

5 days

Adult or pediatric viral prescription 
for vast majority

http://www.ChoosingWiselyCanada.org/


Pneumonia – need objective evidence
• Physical exam alone not sufficient

• A wet cough or crackles on exam are not 
diagnostic of PNA

• Do not prescribe unless:
• CXR confirms presence of new 

consolidation

• Normal vital signs & no findings 
on physical exam
• Unlikely to be pneumonia

• No CXR needed



Pneumonia
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Specific Situations Where 
Antibiotics are Recommended

Recommended Antibiotic Duration Tools to Support Management

Compatible symptoms AND 
CXR confirmation

No CXR unless abnormal vital signs 
or physical findings

5 days
Immediate antibiotics

http://www.ChoosingWiselyCanada.org/


Exacerbation of COPD
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Specific Situations Where 
Antibiotics are Recommended

Recommended Antibiotic Duration Tools to Support Management

Increase in sputum purulence with 
either increase in volume and/or 
increased dyspnea

5 days Inhalers and steroids and 
antibiotics only if meets criteria

http://www.ChoosingWiselyCanada.org/


Bronchitis/Asthma
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Specific Situations Where 
Antibiotics are Recommended

Recommended Antibiotic Duration Tools to Support Management

Not indicated Not indicated Adult or pediatric viral prescription

http://www.ChoosingWiselyCanada.org/


Bronchiolitis
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• Viral infection with wheezing and respiratory distress, usually children
<2 years old

• Treatment is symptomatic

• No indication for antibiotics

• (also no indication for bronchodilators or corticosteroids!)

http://www.ChoosingWiselyCanada.org/


Double Harm of 
Chest X-Rays

• Unnecessary radiation
• CXR often ordered as exam findings can

be inconclusive with bronchiolitis

• Unnecessary antibiotics use

• Infants undergoing CXR at least 10 times 
more likely to receive antibiotics

• False positive misinterpreted as pneumonia

• Prevalence of underlying secondary 
bacterial infection is low

www.ChoosingWiselyCanada.org | @ChooseWiselyCA
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What are the barriers to not prescribing 
antibiotics for viral URTIs in your practice?
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Better to do 
something than 

do nothing

I’ve always
done this

The patient 
wants it

Time 
constraints

http://www.ChoosingWiselyCanada.org/


What Are Patient/Caregiver Expectations?

• MDs were wrong about 50% time about whether or not parents 
expected antibiotics.
• Better knowing if parents did not want antibiotics (75% correct) than DID 

want antibiotics (41% correct)

• IF MD thought they wanted an antimicrobial, they prescribed them 
62% of the time versus 7% of the time when they did not think the 
parent wanted them.

Mangione-Smith et al. Pediatrics. 1999; 103 (4) 711-718.
McNulty et al. BMJ Open. 2019; 9(10).
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What Are Patient/Caregiver Expectations?

• Clear information about diagnosis

• Advice on symptom relief

• Reassurance

• Safety net advice (ie. Contingency plan)– follow-up instructions if
things don’t improve and/or what to look out for

• Patients are receptive to communication that stresses the impact of 
antibiotic overuse

Mangione-Smith et al. Pediatrics. 1999; 103 (4) 711-718.
McNulty et al. BMJ Open. 2019; 9(10).
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Linder JA et al., Clin Ther 2003 25(9):2419-30
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3764 visits (1995-2000); U.S. primary care practices

• Dx: acute URTI, nasopharyngitis, bronchitis, sinusitis, pharyngitis, 
AOM; age 18-60 (mostly healthy patients)

• Antibiotics prescribed 67% of the time

• When antibiotic prescribed: 14.2 minutes

• When antibiotic not prescribed: 15.2 minutes

• Multivariate analysis : 42 sec less (CI : 0 sec – 78 sec less)

Takes too much time! ….or?

http://www.ChoosingWiselyCanada.org/


New Toolkit For Dentists and 
Community Providers



Non-Dental 
Settings
Standardized Approach to Managing
Tooth Pain in Adults



Dental Settings
Standardized Approach to 
Managing Tooth Pain in Adults



Dental Prescription

Provides other ways to 
manage pain without 
antibiotics



Cellulitis
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• Make sure of the diagnosis (stasis dermatitis, DVT, insect bite 
reaction)!

• Uncomplicated non-purulent: 5-7 days

• Skin abscess – incision and drainage!

• if >2cm, or if MRSA suspected – consider antibiotics for 7 days

AMMI guidelines : doi:10.3138/jammi-2021-04-29

http://www.ChoosingWiselyCanada.org/


Cystitis
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• Antibiotics are indicated

• Duration can be shortened:
• Nitrofurantoin - 5 days

• Beta-lactams, TMP-SMX - 3 days

• Fosfomycin - 1 day

Ciprofloxacin NOT indicated first line – resistance 
increasing, risk of C. difficile increased

http://www.ChoosingWiselyCanada.org/






Asymptomatic Bacteriuria in the elderly
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• Prevalence: Women 25-50%; Men 15-35%; Catheterized >30d 100%

• Overtreating as “infection” is an international problem

• inappropriate prescribing has been found in 35% to 93% of 
antibiotic prescriptions for UTIs in patients living in nursing homes

http://www.ChoosingWiselyCanada.org/


PHO UTI Program in LTC:
Reduced cultures by 29%, urinary antibiotics by 41% and 

overall antibiotics by 27%
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Loeb Minimum Criteria for Ordering Urine 
Cultures in Nursing Home Residents
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1. Fever >37.9 degrees C or 1.5 degree increase from baseline on 2 occasions 
over 12 hours

•  PLUS 1 or more of dysuria, urinary catheter, urgency, flank pain, 
shaking chills, urinary incontinence, frequency, gross hematuria 
and/or suprapubic pain

2. Indwelling catheter and no other identifiable causes of infection

•  PLUS 1 or more: new costovertebral tenderness, rigors and/or new- 
onset delirium (if OTHER sources of delirium have been ruled out)

3. New onset dysuria or 2 or more urgency, flank pain, shaking chills, urinary 
incontinence, frequency, gross hematuria and/or suprapubic pain

http://www.ChoosingWiselyCanada.org/


Use of Dipsticks in the elderly?
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• Public Health Ontario - The use of dipsticks as a screening tool in 
suspected UTIs in the elderly is NOT recommended

• Choosing Wisely Canada - Don’t perform urine dipstick/urinalysis to
diagnose a UTI

• Public Health England - against the use of urine dipsticks in frail older 
patients

http://www.ChoosingWiselyCanada.org/
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Initiation Choice Duration
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• Preventing Infections
• Judicious and appropriate 

lab testing
• Treat infection, not 

colonization

• Use correct dose and 
frequency

• Verify / Confirm allergies
• Use local resistance patterns 

to guide empiric choices

• Narrow therapy when 
causative agent 
identified

• Discontinue therapy if 
cultures are negative

• Use shortest duration

Antimicrobial Stewardship Principles for clinicians: 
3 daily opportunities

http://www.ChoosingWiselyCanada.org/
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Audit and Feedback 
Ontario
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Family physicians (N=5046) two letters with peer-compared, case-mix 
adjusted feedback, harms messaging, neither or both on total antibiotic 
Rx and duration for 65+ year olds (limited by only 1/3 opening the 
letters)

• Overall Rx reduced by 3.5/1000, long duration by 1.8/1000, broad- 
spectrum by 2.4/1000

High prescribers (N=3500) sent single letter targeting antibiotic 
initiation or duration compared to no letter, comparing to peers.

• 4.2% relative difference in overall prescribing and $1.7 million

• 8.1% relative difference in prolonged Rx

http://www.ChoosingWiselyCanada.org/


QI in a box 
OMA/CPSO/OCFP/Choosing Wisely

www.ChoosingWiselyCanada.org | @ChooseWiselyCA

http://www.ChoosingWiselyCanada.org/


Antimicrobial Stewardship 
is in our hands!
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