
MJA Vol 179 4 August 2003 175

LETTERS

4. Kellerman SE, Herold J. Physician response to surveys. A
review of the literature. Am J Prev Med 2001; 20: 61-67.

5. Caplan RP. Stress, anxiety, and depression in hospital
consultants, general practitioners, and senior health service
managers. BMJ 1994; 309: 1261-1263.

6. Bowman MA, Allen DI. Stress and women physicians. 2nd
ed. New York: Springer-Verlag, 1990. ❏

A simple intervention to 
improve hospital antibiotic 
prescribing

Jill S Butty
Quality Facilitator, Werribee Mercy Hospital, 
300 Princes Highway, Werribee, VIC 3030 
jbutty@mercy.com.au

TO THE EDITOR: It was refreshing to
see the report by South et al, describing
a simple, inexpensive intervention
which resulted in a positive effect on the
appropriate prescribing of antibiotics
and a cost saving for the organisation.1

In the current climate, it has been
much more fashionable to suggest com-
puterised prescribing as the cure-all for
medication and prescribing errors. As
demonstrated by Newby et al,2 compu-
terised prescribing has inherent prob-
lems, including an increase in repeat
ordering of antibiotics.

The Australian Council for Safety
and Quality in Healthcare suggests

computerised prescribing as one of sev-
eral strategies to reduce medication crit-
ical incidents.3 However, the costs of
establishing such a system in smaller
hospitals and community health centres
can prove prohibitive. This can lead to
an attitude of “too expensive” so do
nothing.

Other strategies and interventions can
be introduced at minimal cost to the
organisation and yet prove effective in
reducing both inappropriate prescribing
and the number of critical incidents or
errors. The provision of easily accessible
standardised protocols and guidelines,
the review of medication charts and
their ease of use, changing the times of
daily medication administration to max-
imise access to clinicians, and empower-
ing patients to be more aware and
responsible for their medications are
just a few.

In summary, other strategies need to
be developed and their success or failure
reported. There should also be aware-
ness that familiarity with procedures
can lead to errors and reinforcement is
required for all interventions. Compu-
terised prescribing should not be viewed
as the solution to all medication adverse
events, but one of several strategies that

healthcare organisations can use in their
battle with medication errors.
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TO THE EDITOR: Australia has a high
rate of antibiotic use. Increasing antibi-
otic resistance, spiralling pharmaceuti-
cal cost, need for evidence-based
practice, public awareness, and wide-
spread variation in prescribing prac-
tice, which may lead to quality and
safety issues, are reported as the driv-
ers for improving antibiotic use and
prescribing.

South et al are to be commended for
the introduction of a laminated card for
doctors as a simple intervention to
improve prescribing practices.1 Despite
the passive nature of the intervention,

www.medicalpioneers.com
READERS INTERESTED IN MEDICAL HISTORY may like to know
about the Australian Medical Pioneers Index (AMPI), which is the first
major Australian medical history website, and the first published ency-
clopaedia of Australian medical biography.

AMPI aims to provide basic personal and professional information on
every doctor resident in Australia, or professionally connected with
Australia, up to the year 1875. This includes medical officers on
immigrant and convict ships, doctors who practised in Australia, and
doctors who pursued other occupations here. Over 3000 pioneer doctors
are listed.

In addition to biographical data, the website provides interesting
material on the medical profession in colonial times, including a picture
gallery containing rare images of pioneer medical life (Box). There is also
a section on sources of information about early doctors.

The original compiler of AMPI was Dr David Richards (1937–1998)
of Nottingham, England, whose card file was computerised at the
Geelong Hospital Library. The website was developed in conjunction
with the State Library of Victoria as a community service. Anyone with
additional data about a particular doctor is encouraged to contribute to
the project.
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Colonial medical transport. Dr S R Robinson adopted this 
modern mode of transport when most of his colleagues still kept 
horses and buggies. (Geelong Heritage Centre — reproduced 
with permission.)


