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Non-Antibiotic Agenda

1.) Defining Risk

2.) Antibiotic Avoidance Examples

3.) Non-Antibiotic Prescription Pads

Antibiotics vs. Bacteria Antibiotics vs. Viruses



On the One Hand: 
Antibiotics Save Lives

Image from: 
http://www.advertisingarchives.co.uk/detail/40101/1/Magazine-Advert/Penicillin/1940s



Mortality: Before and after antibiotics
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1IDSA Position Paper ‘08 Clin Infect Dis 47(S3):S249-65; 2IDSA/ACCP/ATS/SCCM Position Paper ‘10 Clin Infect Dis In Press; 3Kerr 
AJ. Subacute Bacterial Endocarditis. Springfield IL: Charles C. Thomas, 1955 & Lancet 1935 226:383-4; 4Lancet ‘38 231:733-4 & 
Waring et al. ‘48 Am J Med 5:402-18; 5Spellberg et al. ‘09 Clin Infect Dis 49:383-91 & Madsen ‘73 Infection 1:76-81; 6‘88 Lancet 
2:349-60



All patients with suspected infection and 
presenting to the ED should be started on 
antibiotics without delay

• Yes
• No

Do you agree with this statement?



Sepsis & the Risk of Not Starting Antibiotics

Kumar et al. Crit Care Med 2006;34(6):1589.

Delay in antibiotics (h)

Decrease in survival 



Sepsis & the Risk of Not Starting Antibiotics

Kumar et al. Crit Care Med 2006;34(6):1589.

1 hour of delay = 8% decrease in survival



On the Other Hand: 
Overuse of Antibiotics 

Increases Risk of Resistance, 
with Morbid Consquences

Image from: https://jamanetwork.com/journals/jama/article-abstract/1758742



What is the Risk of Not Starting Antibiotics in 
NON-septic cases?

2/3 of patients with community 
acquired pneumonia improved 
WITHOUT antibiotics

IF clinically stable/not septic, 
THEN take the time to make the correct diagnosis



Risk Depends on Patient-Specific Factors

Antimicrob Agents Chemother. 2015 Jan;59(1):245-50

Bloodstream infection mortality 
score variables
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Malignancy 3
Liver cirrhosis 4
High-inoculum infection* 4
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*Non-UTI, non catheter-related bloodstream infection
**Pitt bacteremia score: 
T (35.1-36 or 39.0-39.9°C, 1 point; 35 or 40°C, 2 points), 
BP (hypotension, 2 points), 
Mental status (disorientation, 1 point; stupor, 2 points; 
coma, 4 points), 
Respiratory status (mechanical ventilation, 2 points), 
Cardiac status (cardiac arrest, 4 points)

https://www-ncbi-nlm-nih-gov.offcampus.lib.washington.edu/pubmed/25348527


Stewardship 
Innovation 

• Avoid treatment of 
asymptomatic 
bacteriuria

• Single-center 
Canadian study

• Censor urine culture 
results for med/surg 
ward patients



Proof of concept study to test intervention, before and after

646 Urine cultures 
16 weeks med/surg units

Positive Urine culture
N = 151 (23%)

Catheterized
N = 77

Noncatheterized
N = 74

UTI
N=10 (2%)

UTI
N=7 (3%)

STEWARDSHIP OPPORTUNITY

The majority of positive urine cultures from 
inpatients without an indwelling urinary 
catheter represent asymptomatic bacteriuria. 
If you strongly suspect that your patient has 
developed a urinary tract infection, please 
call the microbiology laboratory.

What if we stopped reporting urine culture 
results?

Clin Infect Dis 2014;58(7):980-3.



…Once urine culture results are reported, they are difficult to ignore 
and reflexively result in the prescription of antimicrobial therapy, 

even for patients with a low suspicion of UTI.

Clin Infect Dis 2014;58(7):980-3.
Censored urine culture results



Proof of concept study to test intervention, before and after

646 Urine cultures 
16 weeks med/surg units

Positive Urine culture
N = 151 (23%)

Catheterized
N = 77

Noncatheterized
N = 74

UTI
N=10 (2%)

UTI
N=7 (3%)

STEWARDSHIP OPPORTUNITY

The majority of positive urine cultures from 
inpatients without an indwelling urinary 
catheter represent asymptomatic bacteriuria. 
If you strongly suspect that your patient has 
developed a urinary tract infection, please 
call the microbiology laboratory.

What if we stopped ordering unnecessary 
reporting urine culture results?

Clin Infect Dis 2014;58(7):980-3.

STEWARDSHIP OPPORTUNITY

Upstream opportunity = 
LESS waste, MORE savings



Outpatient Opportunities



Ibuprofen vs. Antibiotics for Treatment of UTI
A randomized, controlled, double-blind, non-inferiority trial

N= 383
Non-pregnant women, 18-20 
years old, with uncomplicated 

UTI

N = 194
Pivmecillinam 200 

mg TID x3 days

N = 189
Ibuprofen 600 mg 

TID x3 days

Resolution of symptoms 
on Day 4 per patient diary

73.6% 38.7%

Secondary treatment with 
antibiotics

10% 46%

Pyelonephritis 0% 4%



• Yes
• No 
• Maybe

Would you recommend ibuprofen instead of an 
antibiotic in a patient with uncomplicated cystitis?



Providers at my 
institution use 
delayed prescribing:

Yes
No
Not sure



Available in:
Chinese 
English
French
Korean

Portugese
Spanish

Vietnamese



The prescription pad is for use by providers in managing viral symptoms and can be printed in 5 1/2” x 8 1/2” pads of 50
From: Qualis Health

Duration of Illness to manage expectations



Non-Antibiotics: Summary & Conclusions

1.) Defining Risk
• Septic shock  - do not delay antibiotics
• Clinically stable inpatient - consider obtaining sufficient 

diagnostic information before starting antibiotics

2.) Inpatient strategies
• Rapid diagnostics may avoid unneeded antibiotic starts
• Reducing unnecessary urine cultures/censoring culture reports

3.) Outpatient strategies
• Delayed prescribing
• Non-antibiotic prescriptions
• Resources available at CDC website


