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Objectives

•Overview of the Choosing Wisely Canada (CWC)   
Using Antibiotics Wisely campaign
• Background (antibiotic overuse; barriers to practice 

change)
• Clinical Practice statements re: respiratory infections

• Tips on antimicrobial stewardship
• Evidence-based tools for Practitioners & Patients



Choosing Wisely Canada is the national voice 
for reducing unnecessary tests and 
treatments in health care.



History 

•Choosing Wisely® 2012 in US; 80 medical societies; 500+ 
recommendations

•Choosing Wisely Canada 2014; 70 societies; 300+ 
recommendations 

•Now over 25 countries 







What are the barriers to not prescribing
Antibiotics for viral URTIs in your practice? 



Better to do 
something than 

do nothing

I’ve always 
done this

The patient 
wants it

Time 
constraints



Should we care about Antibiotic Overuse?



Should we care about Antibiotic Overuse?

• Drug resistant infections
• MRSA
• VRE
• Gonorrhea
• C. diff

• Cost
• Adverse Drug Reactions – diarrhea, vomiting, candida 

infection, AKI, allergic reaction 
• Continued loss of effectiveness –> new drug development 

cannot keep up -> less effective/more toxic alternatives being 
used -> worse patient outcomes





Who are the prescribers of antibiotics in 
Canada?
• Physicians prescribe 90% of the antibiotics among health care 

providers.

• 92% of antibiotics are prescribed/dispensed in the community (2016)

• Family physicians account for 65% of all antibiotic prescriptions 
dispensed by community pharmacies in Canada (2016)
• Respiratory infections > genito-urinary infections > skin & soft tissue infections

Courtesy of Public Health Agency of Canada



Can we do something to improve this?



9% ↓

Family doctor ABX Rx ordering/year



Choosing Wisely Canada -
Using Antibiotics Wisely Campaign 



Using Antibiotics Wisely: a ‘mini’ campaign
Duration January 31, 2018 – March 31, 2019
Priorities:  
1. Acute respiratory infection in primary care
2. Urinary tract infection in long-term care



The work done to date…

 Input from broad group of stakeholders in primary care across 
Canada 

Review by professional societies including Canadian Thoracic 
Society and Canadian Society of Otolaryngology - Head and Neck 
Surgery

Review and endorsement by the College of Family Physicians of 
Canada



•Describe drivers of overuse and barriers to change

•Articulate prescribing practices we hope to change  

• Develop practice statements

• Select nationally useful AMS tools  

•Assess how tools need to be adapted to ensure uptake 

•Determine how tools are best disseminated to front-line 
prescribers

Framework for Using Antibiotics Wisely



Don’t routinely prescribe antibiotics for acute 
respiratory infection in primary care settings

• Otitis Media – vaccinated patients older than 6 months

• Pharyngitis – modified Centor score

• Sinusitis – PODS symptoms

• Pneumonia – objective evidence

• AECOPD – inhalers

• Bronchitis/Asthma - inhalers

• URTI - “common cold”

• ILI – Influenza-Like Illness



Don’t routinely prescribe antibiotics for acute 
respiratory infection in primary care settings

• Otitis Media – vaccinated patients older than 6 months

• Pharyngitis – modified Centor score

• Sinusitis – PODS symptoms

• Pneumonia – objective evidence

• AECOPD – inhalers
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MYTH: All patients coming to clinic with an URTI want 
antibiotics

FACT: Most patients want a diagnosis and a way to relieve 
their symptoms



Uncomplicated Otitis Media

• Vaccinated individuals 6 months 
and older

• Do not prescribe unless:
• Perforated TM with purulent d/c; or

• Bulging TM with 1 of fever ≥39°C, 
moderately/severly ill, symptoms 
lasting > 48 hrs.

• Think symptom control & access to 
f/u
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Uncomplicated Pharyngitis
• Do not prescribe unless:

• Centor score > 2 AND

• Throat swab culture (or rapid 
antigen test) confirms GAS

• Don’t even perform a throat swab 
if:
• Centor score  ≤ 1 or

• Symptoms of a viral infection are 
present (rhinorrhea, oral ulcers, 
hoarseness)

• Think symptom control & access 
to f/u



Uncomplicated Sinusitis

• Do not prescribe unless:
• Symptoms persist 7-10 days
• No improvement

• At least 2 PODS symptoms:
• Facial Pain/Pressure
• Nasal Obstruction
• Purulent nasal Discharge
• Hyposmia/anosmia (Smell)

• Severe; or

• Mild to moderate w/ no response to 
72 hr. trial of nasal steroids



Pneumonia – need objective evidence

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

consolidation

• Physical exam alone not sufficient
• Presence of respiratory crackles

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

• No CXR needed



Pneumonia – Long-Term Care

• Do not prescribe unless:
• Temperature >38.9oC) AND
• RR > 25 breaths/min. or productive 

cough

OR
• Temperature > 37.9oC (or 1.5oC 

above baseline) AND cough
• 1 of the following symptoms:
• HR > 100
• Delirium – acute fluctutating LOC
• Rigors/shaking chills
• RR > 25 breaths/minute

Loeb M et al. Infection Control & Hospital Epidemiology. Feb. 2001



Pneumococcal Vaccination – Long-Term Care

www.cdc.gov/pneumococcal/vaccination.html



AECOPD

• Do not prescribe unless:

• Clear increase in sputum purulence 
AND

• Increase in sputum volume 
AND/OR increased dyspnea

• Consider steroids and SABD



Asthma/Bronchitis/Bronchiolitis

• Do not prescribe antibiotics for 
exacerbations

• Consider steroids and SABD for 
asthma; SABD for bronchitis



URTI – The Common Cold

• Do not prescribe antibiotics 
unless clear evidence of 
secondary bacterial infection

• Complicated cases of 
OM/Pharyngitis/Sinusitis/ 
Pneumonia



Influenza-Like Illness

• Symptoms can include:
• Fever
• Cough 
• Sore throat
• Runny nose
• Myalgia
• Headache
• Chills
• Malaise

• Do not prescribe antibiotics 
unless clear evidence of 
secondary bacterial infection



Influenza-Like Illness
• Use of anti-virals beyond scope of this campaign

• Factors to consider:
• Severity - ? Need admission
• Risk factors/co-morbid conditions
• Duration of symptoms (< 48 hrs.)

• AMMI Canada: 
https://immunize.ca/sites/default/files/resources/1860e.pdf

• Canadian Pediatric Society: 
https://www.cps.ca/en/documents/position/antiviral-drugs-for-
influenza

https://immunize.ca/sites/default/files/resources/1860e.pdf
https://www.cps.ca/en/documents/position/antiviral-drugs-for-influenza


Cough – dispelling the myths

• Can last up to 3 weeks in 
50% of patients with a viral 
URTI

• Can last up to 1 month in 
25% of patients

Worrall G. Acute Bronchitis. Canadian Family Physician 2008; 54;238-9.



USING 
ANTIBIOTICS 
WISELY 
CAMPAIGN 
RESOURCES

• Information posters (CWC-CFPC)

• Viral prescription (Rx files-CWC-CFPC)

•Delayed prescription pad (CWC-CFPC)

• Patient resources (CWC)

• Tip sheet for prescribers (CWC)

• Practice statements (CWC-CFPC)

• Calculators (sore throat and sinusitis)





POSTERS



Myth: patients want
antibiotics

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



• Decreases antibiotic

use

• No difference in  

satisfaction

DELAYED ANTIBIOTIC PRESCRIPTION
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PATIENT 
RESOURCES



Campaign approach

• Societies develop and disseminate listsClinicians

• Develop and disseminate patient materialsPatients

• Mobilize students and trainees
• Integrate resource stewardship as a core competency 

Medical 
education

• Support adoption of recommendations in care settingsImplementation

• Measure rates of overuse and build research capacity Measurement



A Strategy to Think About

Peer comparison

Why not make one of these CW practice statements
the focus of a QI project ?



Antimicrobial Stewardship CPD Opportunity:
Prescribing Safely Canada

• https://www.cfpc.ca/prescribing-
safely-canada/

• https://rcportal.royalcollege.ca/
mssites/prescribingsafely/EN/ind
ex.html

https://www.cfpc.ca/prescribing-safely-canada/
https://rcportal.royalcollege.ca/mssites/prescribingsafely/EN/index.html
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Take Home Points

• Antibiotics are being overused for viral URTIs

• Antimicrobial stewardship needs to be a pan-
Canadian effort (MDs, patients, etc.)

• Most patients want a proper diagnosis & 
advice on symptom management                      
– as opposed to antibiotics



Take Home Points

• CWC Using Antibiotics Wisely campaign tools can:
– Help educate patients about AMS

– Save time for MDs

– Increase ease re: practice/culture change

• Never treat colds/influenza/bronchitis/asthma 
with antibiotics unless super-imposed bacterial 
infection is present



Questions?

48

agrill@cfpc.ca


