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n 12 January 2017, the United States Centers for Disease
Control and Prevention reported that a woman in
Nevada had died from an untreatable Gram-negative
infection resistant to all available classes of antibiotics.1 The
woman had sustained a fractured femur, complicated by osteomyelitis, while travelling in India, necessitating hospitalisation
and intravenous antibiotic treatment. After returning to the US in
mid-2016, she was admitted to hospital with systemic inﬂammatory response syndrome, probably secondary to a hip seroma
that developed after the earlier surgery, and a pan-resistant
Klebsiella pneumoniae was isolated from a tissue specimen; the
woman died of untreatable septic shock.
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Although infections by antimicrobial-resistant organisms are now
common, we and other infectious diseases physicians,
microbiologists, and public health experts in Australia and around
the world are deeply alarmed by this report, as it may herald a postantibiotic era in which high level antimicrobial resistance (AMR) is
widespread, meaning that common pathogens will be untreatable.
Should this be the case, it would profoundly affect all areas of
health care, and society. Simple childhood infections would once
again be life-threatening events, major surgery would be associated with high mortality, chemotherapy for cancer and organ
transplantation would no longer be possible.
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There is increasing international recognition that AMR is one of the
major public health problems of our time. An independent review
of AMR prepared for the United Kingdom government recommended a global public awareness campaign, reducing unnecessary antibiotic use in agriculture, and providing incentives for
both AMR diagnostics and new drug development.2 The authors of
the report emphasised that these goals could not be achieved
without the concerted participation of the United Nations and G20
group. In September 2016, the G20 declared AMR a serious threat
to public health, economic growth, and global economic stability,
and called for prudent antibiotic use and action to tackle AMR.3
The UN General Assembly held a special summit later the same
month at which several countries afﬁrmed national action plans for
dealing with AMR.4
The Australian government has been proactive in its response to
AMR, promptly forming the Australian Antimicrobial Resistance
Prevention and Containment Steering Group, led by the secretaries
of the federal Departments of Health and Agriculture. Australia’s
ﬁrst National Antimicrobial Resistance strategy was released in June
2015, supporting a “One Health” approach to mitigating AMR (that
is, recognising that human, animal and environmental health are

interrelated),5 and was soon followed by an implementation plan.6
Our challenge is to translate this plan “into swift, effective,
life-saving actions across the human, animal and environmental
health sectors”, as the Director-General of the World Health Organization, Margaret Chan, has urged.4
The per capita consumption of antibiotics by people in Australia
is among the highest in the world.7 Australian prescribers and
consumers need to reduce antibiotic use in both humans and animals. The National Health and Medical Research Council National
Centre for Antimicrobial Stewardship is leading national initiatives to adapt human antimicrobial stewardship to busy clinical
practices in both the hospital and community settings, with the aim
of improving prescribing behaviour.8 The Royal Australasian
College of Physicians and the Australasian Society for Infectious
Diseases (ASID) have recently developed a list of the top ﬁve low
value interventions in infectious diseases,9 as discussed by Spelman and colleagues in this issue.10 Four of the ﬁve recommendations are related to reducing antibiotic use in settings where they
are of limited value: asymptomatic bacteriuria, leg ulcers without
clinical infection, upper respiratory tract infections, and treating
faecal pathogens in the absence of diarrhoea.9 The Australian
Veterinary Association has released guidelines for the prescribing
of veterinary antibiotics, but antimicrobial stewardship in animals
and agriculture is yet to be established.11
To have an impact on AMR, we will need to address all its drivers
in Australia, including unrestrained use of antibiotics and poor
infection control in both humans and animals, the decline of antibiotic research and development, and the introduction of AMR by
ingesting imported food products (eg, seafood and meat) that
contain AMR organisms, particularly if antibiotics were employed
during their production, and through international travel.
Coordination of these actions will be critical, but also complex in
Australia, as health departments, antimicrobial prescribing, and
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communicable diseases surveillance are regulated by state-based
authorities, while the federal government regulates quarantine,
biosecurity, and the licensing and subsidising of medicines. The
Australian Medical Association has recently called for immediate
establishment of an Australian National Centre for Disease Control, “with a national focus on current and emerging communicable
disease threats, engaging in global health surveillance, health security, epidemiology and research”.12 Such a body could operate in
a similar manner to the European Centre for Disease Prevention
and Control (ECDC), complementing and coordinating existing
state- and territory-based activities.
The recent death from an untreatable infection in Nevada provides a
preview of a future without effective antibiotics. A list of tangible
actions against each of the drivers of AMR, coordinated across human and animal health and agriculture, must be an urgent priority.
ASID, the Australian Society for Antimicrobials, and animal health
societies will host government representatives and stakeholders in
June 2017 at the second Australian AMR Summit in Melbourne, with
the aim of drafting this action list.
Competing interests: No relevant disclosures.

2 Review on Antimicrobial Resistance. Tackling drug-resistant infections globally: ﬁnal
report and recommendations. May 2016. https://amr-review.org/sites/default/ﬁles/
160518_Final%20paper_with%20cover.pdf (accessed Jan 2017).
3 G20 Information Centre. G20 leaders’ communique: Hangzhou summit [media release].
5 Sept 2016. http://www.g20.utoronto.ca/2016/160905-communique.html
(accessed Jan 2017).
4 General Assembly of the United Nations. At UN, global leaders commit to act
on antimicrobial resistance [media release]. 21 Sept 2016. http://www.un.org/pga/71/
2016/09/21/press-release-hl-meeting-on-antimicrobial-resistance/ (accessed Jan 2017).
5 Australian Government, Department of Health. Antimicrobial resistance (AMR)
[website]. Updated 9 Nov 2016. http://www.health.gov.au/internet/main/publishing.nsf/
Content/ohp-amr.htm#tocstrategy (accessed Jan 2017).
6 Australian Government, Departments of Health and Agriculture and Water Resources.
Implementation plan: Australia’s ﬁrst national antimicrobial resistance strategy 2015e2019.
Nov 2016. http://www.health.gov.au/internet/main/publishing.nsf/Content/1803C433
C71415CACA257C8400121B1F/$File/AMR-Implementation-Plan.pdf (accessed Jan 2017).
7 McCullough AR, Pollack AJ, Plejdrup Hansen M, et al. Antibiotic prescribing
for acute respiratory infections in Australian general practice: comparing
current practice with guideline recommendations. Med J Aust 2017; in press.
8 Thursky K. Milestones, challenges in antimicrobial stewardship [online]. MJA Insight 2017;
23 Jan. http://www.doctorportal.com.au/mjainsight/2017/2/milestones-challengesin-antimicrobial-stewardship/ (accessed Jan 2017).
9 Australasian Society for Infectious Diseases. Top 5 low-value practices and interventions
[website]. https://evolve.edu.au/published-lists/asid (accessed Jan 2017).

Provenance: Commissioned; externally peer reviewed. n

10 Spelman D, Jenney AW, Burgner DP. Australasian Society for Infectious Diseases low
value interventions low value interventions. Med J Aust 2017; 206: 282-283.

ª 2017 AMPCo Pty Ltd. Produced with Elsevier B.V. All rights reserved.

11

1

Chen L, Todd R, Kiehlbauch J, et al. Pan-resistant New Delhi metallo-beta-lactamaseproducing Klebsiella pneumoniae — Washoe County, Nevada, 2016. MMWR Morb
Mortal Wkly Rep 2017; 66: 33.

Australian Veterinary Association. Prescribing veterinary antibiotics. Nov 2013. http://
www.ava.com.au/sites/default/ﬁles/AVA_website/pdfs/Prescribing%20veterinary%20
antibiotics.pdf (accessed Jan 2017).

12 Australian Medical Association. Australian National Centre for Diseases Control (CDC) —
2017 [media release]. 4 Jan 2017. https://ama.com.au/position-statement/australiannational-centre-disease-control-cdc-2017 (accessed Jan 2017). -

MJA 206 (7)
j

17 April 2017

293

