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Skin Deep  by Dr Ian McColl FACD

QUESTION DOES stopping antibiotics 
early lead to resistance?

ANSWER There is no strong evidence 
that stopping antibiotics before the 
end of the recommended treatment 
contributes to resistance. 1,2  

The duration of antibiotic treatment 
must be adequate to avoid relapse requiring 
further treatment, unnecessarily increasing 
duration of antibiotic exposure and the con-
sequent risk of resistance. 3 However, several 
trials have demonstrated longer antibiotic 
therapy encourages the development of 
antibiotic-resistant organisms. 1,4,5

In some clinical situations shorter dura-
tions of antibiotic therapy have similar out-
comes to longer courses. 6-8 

For example, cure without recurrence 
for uncomplicated cellulitis was the same 
for people treated for fi ve or 10 days,8 and 
a three-day antibiotic course successfully 
treats uncomplicated UTI in women. 3,9 
Shorter antibiotic courses are associated 
with similar or fewer adverse events. 10,11 

Minimising the duration of therapy is 
therefore good prescribing practice and is 
recommended in the Australian Therapeutic 
Guidelines Antimicrobial Creed. 3 Clinical stud-
ies of routine infections are required to defi ne 
minimum safe durations of antibiotic courses 
and the optimal therapeutic regimens. 9

One way to effectively minimise therapy 
duration is to reduce patient misuse. 

Prescribe only the amounts required and 
avoid providing unnecessary repeats. 

Specify the duration of treatment on the 
prescription, ensure your patient under-
stands how long they should take them, 
and explain the importance of not exceed-
ing this length of time.
References at medobs.com.au

Prescribing Matters Provided by NPS MedicineWise 

Minimising antibiotic resistance risk

QUESTION
WOULD hospital emergency departments 
(EDs) be improved by having GPs deal with 
non-urgent cases?
 
ANSWER
A perception that non-urgent patients are 
clogging up EDs, resulting in long waiting 
times, has led to interest in co-locating 
GPs to provide primary care for non-urgent 
problems. 

The Cochrane Effective Practice and 
Organisation of Care Group has reviewed 
studies on this. Out of 8404 publications, 
only three low quality, non-randomised 
studies were included in the review, with 
the longest one year in duration. In the 
studies, GPs were supernumerary to the 

other ED staff. A total of 11,203 patients 
was seen by 16 GPs and 52 hospital doc-
tors. The main problems were injuries, 
poisoning and musculoskeletal complaints. 
Hospital staff saw more injuries while the 
GPs saw more patients with mental health 
or skin conditions.

Who saw the patient had little difference 
on outcomes including cure and patient 
satisfaction. 

In two studies, the GPs ordered fewer 
blood tests and x-rays than the hospital 
doctors but in one study GPs wrote more 
prescriptions. Cost was evaluated in two 
studies. They suggested employing GPs 
saved money.

Cochrane Database of Systematic Reviews 
2012, Issue 11.

Evidence in Question by Dr John Dowden

Can GPs ease stretched hospital EDs?
OZHEALTH by the Australian Insti-
tute of Health and Welfare is a fas-
cinating resource app.

It provides a comprehensive 
range of statistics and facts con-
cerning the health of all Australians. 

Topics extend from life expec-
tancy to diseases.

There is also important informa-
tion regarding Australian lifestyle 
factors and health promotion. 

The app could be an invaluable 
tool for health professionals – but it 
may also be useful for any member 
of the Aussie public.

KEY FEATURES 
The app provides a menu so that 
information (such as life expec-
tancy, births, deaths, population 
groups, diseases, tobacco and 
alcohol use) can be easily accessed. 

There is a glossary section to 
explain and defi ne important terms.

The app includes a short 
quiz to challenge your 
knowledge. 

Hot Apps  by Dr Cassy Richmond

Get the facts on Australia’s health

AT FIRST glance this lower eyelid looks 
normal, but closer inspection reveals the 
anatomy is distorted. There are very few 
lower lid lashes compared to the upper lid 
and the lid margin is irregular and swollen. 

Basal cell skin cancers can infi ltrate 
an eyelid like this without causing any 
symptoms. Cases with anatomical dis-
tortion like this should be referred to an 
oculoplastic surgeon for careful biopsy 
and probable excision using Mohs margin 

controlled surgery. If a basal cell skin can-
cer is not picked up early it can advance 
along the lid and behind the eyeball into 
the orbit sometimes leading to exentera-
tion of the eye. 

Always specifi cally check the medial 
epicanthus and then check the eyelid 
margins during a routine skin examination. 
That way you will not miss any of these 
subtle eyelid margin tumours. 
www.skinconsult.com.au

APP OZHEALTH APP

COST Free 

COMPATIBILITY iPhone 3GS, 
4, 4S, 5, iPod touch (3rd, 4th and 
5th generations) and iPad.

REQUIREMENTS 
iOS 5.1 or later 

REGISTRATION REQUIRED No

THE VERDICT ★★★★

1=optional  2=useful   3=recommended  4=must have

KNOW A 
GOOD APP?
If you’d like to 
suggest an App 
to be reviewed 
here, please 
email your idea 
to hotapps@
medobs.com.au

Find your 
GP app 

directory 
in our iPad 
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Test your 
Spot 

Diagnosis 
in our iPad 

edition 

Look twice at eyelids
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