Over consumption of antibiotics

KERRY O'BRIEN: Less than a year ago, a new class of antibiotics was approved by the American Food and Drug Administration. Synthetic Zyvox antibiotics were hailed as a major new weapon against hospital-acquired infections - in particular, the dreaded superbug. But already, bacteria resistant to Zyvox have evolved.

It is bad news for Australian hospital patients. In at least one state here, the rate of infection after some surgical procedures is now as high as 12 per cent. Australians have become the world's biggest consumers of antibiotics and as a result, over-use is a significant factor in the rise of drug resistant germs.

Sean Murphy reports on the continuing battle to limit the spread of the superbugs in our hospitals, where their effect can be far, far worse than the illness that brought their victims to hospital in the first place.

PETER SMITH: Now what's happened here is that the bone has been so soft so that it tends to continuously break. I've had six or seven breaks now of both the tibia and the fibula.

SEAN MURPHY: Thirty-three-year-old Peter Smith is living a personal nightmare. His right leg carries the scars of more than 30 operations, since he broke it in a car accident eight years ago and contracted an antibiotic-resistant infection.

PETER SMITH: My life revolves now around going to hospitals, physios, doctors, surgeons. Where before I used to be very active. I had an active job, I was an active person. I used to water ski, ride horses, motorbikes. All sorts of things and it has all gone. You know, the whole lot.

SEAN MURPHY: Peter Smith believes he's unlikely to ever walk freely again. He's almost certain he caught the antibiotic-resistant infection during his initial surgery.

PETER SMITH: I've wanted to string up a few doctors, I think, in my time. Um, but no, it gets you nowhere. You know, um, they didn't intend for it to happen, I didn't intend for it to happen, it's an accident.

SEAN MURPHY: A recent Australian study reveals that some hospital patients still have more than one chance in 10 of becoming infected after surgery and with a growing number of antibiotic resistance bugs, experts fear a looming crisis.

JOHN TURNIDGE, MICROBIOLOGIST: We've seen resistance go from virtually nothing at the beginning of the 90s, to upwards over 20 per cent now and if we continue to use antibiotics at the current rate we expect to see rates as they are found in other countries like 50 per cent or 70 per cent.

SEAN MURPHY: Antimicrobial expert Professor John Turnidge chaired a recent national summit on antibiotic resistance. It revealed Australians have become the biggest consumers of antibiotics in the world and that over-consumption is creating new strains of resistant bacteria.

JOHN TURNIDGE: One of the very tricky things about bacteria is that they share genes amongst themselves, they swap genes very readily, so we can spread resistance from one bacterium to another very quickly. And it is very important to understand that, because you might be treating one infection and generating resistance in a different bug.

SEAN MURPHY: Last year Australians consumed more than 200 tonnes of antibiotics, often for common viruses, which don't respond to drugs. In fact, a committee of experts set up by the National Health and Medical Research Council, claimed half of the 24 million antibiotic scripts written by doctors in the last year, were unnecessary.

DR PAUL FITZGERALD, PUBLIC HEALTH SPECIALIST: But I think it is also fair to say that Medicare, particularly bulk billing, doesn't pay GPs to take time.

SEAN MURPHY: General practitioner and public health specialist Dr Paul Fitzgerald, admits doctors are contributing to Australia's quick-fix mentality. But he argues, over-prescription of common antibiotics is not the main cause of resistant bacteria.

DR PAUL FITZGERALD: Hospital-acquired infection, which sometimes needs very complex antibiotics, is also an indicator of quality of care in hospitals and if we're going to starve public hospitals of funding, then we're going to see real problems in terms of hospital-aquired infection.

SEAN MURPHY: Last year a University of NSW study revealed infection rates as high as 12 per cent after bowel surgery, 9 per cent for knee operations and 7 per cent for vascular surgery. But there are no comparative figures nationwide.

PROF BRUCE BARRACLOUGH, CANCER SURGEON: It's not always collected in the same way. It's not always adjusted in the same way for the relative illness of the patient. It may not be collected in the same form and there aren't enough incidents to allow us to know exactly what's going on and what's just a blip, a chance event, for the moment.

SEAN MURPHY: Cancer surgeon Bruce Barraclough heads the Australian Council for Safety and Quality in Health Care, which will invite tenders later this year for a national surveillance scheme on hospital infections.

PROF BRUCE BARRACLOUGH: Enough areas to get better information about what we're doing in hospitals and across the health-care system, so we know what the infection rate is, we know what systemic things we can do about it and hopefully to reduce the rate of infection.

SEAN MURPHY: Hospitals all over Australia have sophisticated infection-control systems, such as this sterilisation unit at Sydney's Royal North Shore Hospital.

But some hospitals fear a national scheme would create a culture of suspicion, with comparisons used to punish individuals. Professor Barraclough hopes it has the opposite effect -- that it provides some much-needed perspective on infection rates.

PROF BRUCE BARRACLOUGH: The raw information needs to be adjusted and interpreted properly and then put into a national benchmarking exercise that allows everybody, the doctors, the managers, the funders, the patients, the community generally, to know what's going on.

And when we have a proper national system we'll be able to do that.

SEAN MURPHY: A national infection schedule may come too late for Peter Smith, whose personal nightmare is something more Australians are likely to share.

PETER SMITH: I had no idea. I hadn't even heard of infections. You know, I'd vaguely heard of golden staph and that was it. Pretty much like everyone out there in society, you know. Um, you just don't have any ideas about what can happen. Um, it's a nasty, nasty bug.
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