
 On September 18, 
2014, Dr. Tom Frieden, Direc-
tor of the Centers for Disease 
Control and Prevention (CDC) 
spoke to Dr. Hansa Bhargara 
of Medscape about antibiotic 
resistance.  
     Dr. Bhargava: In a Med-
scape survey about antibiotic 
resistance, clinicians indicated 
that almost one fourth of their 
antibiotic prescriptions are 
written when they are not 
absolutely sure that antibiotics 
are necessary.  How does this 
figure compare with other 
sources, and is it consistent 
with your own experience? 
     Tom Frieden, MD, MPH: 
We have seen that about one 
third, and maybe as much as 
one half, of all antibiotic pre-
scriptions in this country are 
either unnecessary or are 
inappropriately broad-
spectrum.  It’s very important 
that we all keep in mind that 
every medication, including 
antibiotics, has risks and 
benefits.  The risks include 
resistant infections, Clostridium 
difficile, adverse events and 

allergic reactions.  These are 
significant risks. There is, quite 
frankly, far too much antibi-
otic use in this country today.  
At the same time, if patients 
have bacterial infections, it’s 
important to  treat them 
quickly and completely.   
     Dr. Bhargava: Delayed 
antibiotic prescribing is one of 
the few strategies that has 
been proven to reduce antibi-
otic overuse.  Yet, only 49% 
of the clinicians in our survey 
reported that they use this 
method.  Why do you think 
this hasn't caught on? 
     Dr. Frieden: “Tincture  of 
time” often works, but doctors 
are busy and patients some-
times demand treatment.  It is 
important to step back, and if 
a patient says, “I want an 
antibiotic, “ to understand 
that more fully.  What pa-
tients want is to get better.  
We can work with them on 
the best way to do this and to 
say  “Let’s give it a day or 
two and see how you feel, “ 
because most illnesses do get 
better. Clinicians may not 

realize that there has been a 
big change in the cause of 
infection.  Vaccines have been 
so effective that the rates of 
Haemophilus influenza and 
pneumococcal disease have 
plummeted.  They are so much 
less common that such illnesses 
as ear infections and bronchi-
tis, which before might have 
been somewhat  more likely 
to be caused by bacteria, are 
now much less likely  to be 
caused by bacteria.   
     Dr. Bhargava:  The clinical 
impression — what doctors 
see in their offices– also 
makes a difference in 
whether a patient is likely to 

have bacterial vs. a viral in-
fection. 
     Dr. Frieden: It’s also im-
portant that doctors be en-
gaged with their local health 
departments.  The health de-
partment may know what is 
going around in the commu-
nity, and that information can 
help clinicians provide tai-
lored treatment for their pa-
tients.   
     Dr. Bhargava: Only half 
of all patients in our survey 
said they have talked with 
their healthcare providers 
about antibiotic resistance.  
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Dental Fun Fact 

 

Did You Know…  

Most Americans did not brush their 

teeth every day until after World War II. 

In World War II, the military required 

that soldiers brush their teeth twice a 

day to keep their teeth healthy. 

The soldiers brought that habit home   

after the war. 
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Clinicians told us they wanted 
more and better educational 
materials for their patients.  
Do you think that patient edu-
cation can make the differ-
ence in changing behavior?  
     Dr. Frieden: We all have 
a role to play - clinicians, pa-
tients, health services, and 
public health.  We have to 
emphasize that drug resis-
tance is an enormous problem.  
We talk about the “pre-anti 
biotic era” and the “antibiotic 
era”  and if we are not care-
ful, we will be in a “post-
antibiotic era.”  We have to 
understand that these medi-
cines have risks as well as 
benefits, and that part of 
what we have to do is be 

good stewards of antibiotics 
so that they will be there 
when we need them later on, 
and when our children and 
grandchildren need them. 
     Dr. Bhargava: Methicillin– 
resistant Staphylococcus aureus 
(MRSA)  and other resistant 
organisms are increasingly 
prevalent, and therefore the 
appropriate choice of therapy 
for many common infections 
must change frequently.  Are 
there resources available for 
our colleagues to have the 
most current prevalence and 
antibiotic resistance patterns 
based on geography? 
     Dr. Frieden: CDC, along 
with our state health depart-
ments and many health sys-

tems, is working to improve 
the amount of information that 
is available.  We just 
launched an antimicrobial use 
and resistance module of the 
National Healthcare Safety 
Network that is used virtually 
in every hospital in the county. 
It is an automated way of 
providing information and 
getting information out so that 
you know the antibiotic use 
and the antibiotic resistance 
patterns.  We encourage hos-
pitals to participate.   
     Dr. Bhargava: Is that new 
program interfaced with elec-
tronically health records?  Is  
that how hospitals use it? 
     Dr. Frieden: Yes. That pro-
gram is entirely electronically 

driven. It requires no manual 
upload once you have the 
system working.  It’s an auto-
mated data transfer to pro-
vide information to clinicians 
at the time of prescribing.  
     Dr. Bhargava: That’s won-
derful. Dr. Frieden, thank you 
very much for your time to-
day.  It’s been a pleasure 
having you here. 
     Dr. Frieden: Thanks very 
much. 
 
From Medscape http://
www.medscape.com/
ewarticle/830511 
  
 
 




