
In this newsletter - Antibiotic 
Resistance Questions and Answers

The Use and Abuse of Empirical Antibiotic Treatment
(I.e. when it is appropriate, and when it is inappropriate to prescribe antibiotics when you are not able to make a reasonably firm diagnosis).
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Empirical treatment is “therapy based on experience and, more 
specifically, therapy begun on the basis of a clinical educated guess in the 
absence of complete or perfect information”.

The chart below shows common illnesses and whether these are likely to be caused by bacteria or viruses. 
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ASK THE INTERNATIONAL SOS MEDICAL DIRECTOR 

As International SOS members, you can email non-urgent medical questions to our 
medical director. Our medical director will respond to them in future issues of our 
newsletters. The person who has posted the question will remain anonymous.

Please send me your questions with some medical background information 
as well as the name of your vessel to the following email address: 
MaritimeMedicalAdvisor@internationalsos.com

Dr. Rene De Jongh 
Regional Medical Director

DRUG 
RESISTANCE 
IS A GLOBAL 
PROBLEM!
More than half of all medicines 
are prescribed, dispensed or 
sold inappropriately, and that 
half of all patients fail to take 
them correctly.
- World Health Organization 

BACTERIAL INFECTIONS 
• Urinary tract infections
• Many wound and skin infections, such as staphylococci or 

streptococci infections, also often mixed infections
• Severe sinus infections that last longer than 2 weeks
• Some ear infections
• Streptococcal throat infections
• Some sexually transmitted infections such as gonorrhoea, 

chlamydia, syphilis and trichomonas
• Severe respiratory tract infections (pneumonia)
• Bacterial eye infections

VIRAL INFECTIONS 

• Bronchitis
• Colds
• Flu (influenza)
• Most coughs
• Most ear infections
• Most sore throats
• Stomach flu (viral gastroenteritis)
• Some sexually transmitted infections such  

as Hepatitis B, HIV, Herpes, Genital warts

IS THERE A PROBLEM WITH OVERUSE OF ANTIBIOTICS?
Indeed there is; not only with rational prescribing of antibiotics, but with 
prescribing in general. Consider the following:
• More than 50% of all medicines are prescribed, dispensed or sold 

inappropriately, and half of the patients who get them fail to take them 
correctly.*

• More than 50% of all countries do not implement basic policies to promote 
rational use of medicines.*

• In the most populous countries in Africa and Asia more than 50% of the  
drugs are counterfeit and/or expired.*

• Only 50–70% of people with pneumonia are treated with appropriate 
antibiotics, yet up to 60% of people with viral upper respiratory tract infection 
receive antibiotics inappropriately.*

*World Health Organization, The World Medicines Situation 2011 - Rational Use of Medicines
http://apps.who.int/medicinedocs/en/m/abstract/Js18064en/ 
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IT WOULD BE GOOD TO BE ABLE TO KNOW WHAT BACTERIA IS CAUSING 
THE PROBLEM, RATHER THAN USE EMPIRICAL TREATMENT, YES?

It truly would. But with rare exceptions such as the rapid diagnosis testing for streptococcal throats, it can be inappropriate 
and sometimes just unsafe to wait for test results before prescribing ‘best-guess’ treatment. But being too casual and 
cavalier with our prescriptions will inevitably generate antibiotic resistance.

Antibiotic resistance is the ability of bacteria to resist the effects of an antibiotic. Bacteria that are most successful at 
resisting antibiotics, will become more common and cause more harm not just to our present patient, but future patients.

WHAT IS ANTIBIOTIC RESISTANCE?

When organisms become resistant, medications fail to 
improve or cure a condition:
• Infections are harder to treat and last longer
• Severe illness and fatalities may occur
• Resistant infections create huge costs
• Hospital stays are longer 
• More visits to the doctor are required
Resistance spreads. When our remaining antimicrobial 
medications are no longer effective, more people will 
die from infections as happened in the days before the 
discovery of antibiotics. 

 WHY SHOULD I BE CONCERNED  
 ABOUT ANTIBIOTIC RESISTANCE 
AS LONG AS IT DOESN’T AFFECT MY 
PATIENT RIGHT NOW? Microorganisms have the ability to change and 

can naturally become resistant. Resistance 
becomes widespread with misuse or overuse of 
antimicrobials/antibiotics:
• Overuse in food production such as poultry, 

beef, dairy and seafood.
• Personal antibiotic use: Not taking medication 

as prescribed, missing doses, not completing 
the full course.

• Prescribing habits: unnecessary prescription, 
unsuitable selection. 

• Poor infection control in health settings.

HOW DO BACTERIA BECOME 
RESISTANT TO ANTIBIOTICS?

Q

Q
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Q HOW CAN I PREVENT ANTIBIOTIC-
RESISTANT INFECTIONS?

Only use antibiotics empirically when they are likely to be 
beneficial. For example:
• Do not take or use an antibiotic for a viral infection like a cold 

or the flu.
• Do not save and tell your patients not to save some antibiotic 

for the next time you / they get sick; discard leftover 
medication once the prescribed course of treatment is 
complete.

• Take an antibiotic exactly as prescribed. Explain to patients 
why it is not a good idea to skip doses and why it is an 
even worse idea to not complete the prescribed course of 
treatment even if they are feeling better, because if treatment 
stops too soon, some bacteria may survive and either re-
infect, and/or develop resistance.

• Do not take allow or encourage or approve patients to take 
antibiotics prescribed for someone else.

• When the infection the patient is suffering from is either minor 
and/or likely to be viral, look at ways to manage symptoms 
without prescribing an antibiotic, and don’t give in to 
inappropriate pressure to prescribe an antibiotic. 

• Make sure you have knowledge of which type of bacteria 
cause which type of infection, and chose the right antibiotic 
that works on that particular bacteria, for instance use small 
spectrum penicillin for streptococcal throat infection. 

• Use small spectrum antibiotics wherever possible, this will 
improve the chance off a successful treatment, and reduce 
the chance of resistance.



Page 3 of 3

Maritime Insight: Newsletter for the Maritime Community - Issue 5, 2017
Contact: MaritimeMedicalAdvisor@internationalsos.com
© 2017 AEA International Holdings Pte. Ltd. All rights reserved.  
Unauthorised copy or distribution prohibited. 

 HOW DO I KNOW WHICH BACTERIAL INFECTIONS NEED TREATMENT?

As a general rule, to which there are exceptions, healthy people will generally get better within a week of starting an 
antibiotic for a standard, localised bacterial infection, or it may take seven days if you don’t give them antibiotics.

Illnesses such as bacterial bronchitis, bacterial pneumonia, a sore throat with characteristics of ‘strep throat’, bacterial ear 
infection, or ‘pink eye’; and urinary tract infections, tonsillitis, some types of diarrhoeal disease which are clearly bacterial, 
dental abscesses, and similar presentations usually do require antibiotic treatment. The rest, usually don’t – but to repeat, 
this applies to healthy people with well-functioning immune systems. 

This does NOT apply to people at the extremes of life, with comorbidities such as diabetes, and undergoing treatments 
like chemotherapy etc.

Good question! Careful hygiene is essential to prevent the spread of infection, especially in close communities such as 
offshore installations and on-board ships. This includes not only hand-washing but very definitely cleaning shared items 
and surfaces especially handrails, and common surfaces and utensils in the mess. Antibacterial-containing cleaning 
products have not been proven to prevent the spread of infection better than products that do not contain antibacterial 
chemicals. So a simple cleaner / bleach which does not contain antibacterial agents is best, as well as being all you need 
antibiotic for a standard, localised bacterial infection, or it may take seven days if you don’t give them antibiotics.

 ARE ANTIBACTERIAL-CONTAINING PRODUCTS (SOAPS, HOUSEHOLD   
 CLEANERS, ETC.) BETTER FOR PREVENTING THE SPREAD OF INFECTION?  
 DOES THEIR USE ADD TO THE PROBLEM OF RESISTANCE?

IN SUMMARY:
• Don’t take or give antibiotics if you don’t have to.
• Don’t prescribe or take antibiotics without a good understanding of why you are being treated or treating, 

what is being treated, and what the endpoint is for the prescription dispensed.
• If you prescribe antibiotics, prescribe correctly.
• Do take a good history of the presumed infection so we can see whether this is more likely viral or 

bacterial*, which will guide prescribing.

Acknowledgements to the CDC and the Mayo Clinic.

References:
*Factors which may differentiate bacterial from viral illnesses are helpfully explained at this link: read the whole thing 
as necessary!
https://www.dukehealth.org/blog/it-bacterial-infection-or-virus 
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